OMB Approval No: 2577-0226
Expires: 08/31/2009

U.S. Department of Housing and Urban Devel opment
Office of Public and Indian Housing

PHA Plans

5Year Plan for Fiscal Y ears 2005 - 2009
Annual Plan for Fiscal Y ear 2007

NOTE: THISPHA PLANSTEMPLATE (HUD 50075) ISTO BE COMPLETED IN
ACCORDANCE WITH INSTRUCTIONSLOCATED IN APPLICABLE PIH NOTICES



PHA Plan
Agency ldentification

PHA Name: St. Clair County Housing Authority

PHA Number: 1L030
PHA Fiscal Year Beginning: (mm/yyyy) 07/2007
PHA Programs Administered:

XPublic Housing and Section 8 []Section 8 Only [|Public Housing Only
Number of public housing units: 1007 Number of S8 units: Number of public housing units:

Number of S8 units: 1650

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

Participating PHASs PHA Program(s) Included in
Code the Consortium

ProgramsNot in # of Units
the Consortium Each Program

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

Public Accessto Information

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 devel opment management offices
[[]  PHA local offices

Display L ocations For PHA Plans and Supporting Documents

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

that apply)
Main administrative office of the PHA

PHA devel opment management offices

PHA locadl 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
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[]  Other (list below)

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

[ ]  PHA development management offices

] Other (list below)
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5-YEAR PLAN

PHA FiscaL YEARS 2005 - 2009
[24 CFR Part 903.5]

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

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

X The PHA’s mission is: (state mission here) : It isthe mission of the St. Clair
County Housing Authority (SCCHA) to provide well-maintained and safe assisted
housing to the eligible low-income residents of St. Clair County. SCCHA is
committed to assisting residents in meeting their persona development goals,
especially those related to achieving economic self-sufficiency and those related
to senior citizens maintaining an independent lifestyle. SCCHA is committed to
providing its servicesin an efficient, economical, and legally responsible manner.

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.) PHASs should identify these measures in the spaces to the right of or below the stated objectives.

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

X PHA Goal: Expand the supply of assisted housing
Objectives:
Apply for additional rental vouchers:
Reduce public housing vacancies:
Leverage private or other public funds to create additional housing
opportunities:
Acquire or build units or devel opments
Other (list below)

L] XX

X PHA Goal: Improve the quality of assisted housing
Objectives:
X Improve public housing management: (PHAS score) pending for FY E-06
Improve voucher management: (SEMAP score) 63
X Increase customer satisfaction:

5Year Plan Pagel
form HUD 50075 (03/2006)



MOOOX O

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

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

-Develop Project Based Budgeting and Asset Management Approach to
Public Housing Operations.

PHA Goal: Increase assisted housing choices
Objectives:

X

XXX

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

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

Convert public housing to vouchers:

Other: (list below)

-Develop local homebuyer assistance program

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

X

PHA Goal: Provide an improved living environment
Objectives:

X XX O

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:

Implement public housing security improvements:

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

Other: (list below)

-Continue aggressive applicant screening and resident |ease enforcement
efforts.

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

5 Year Plan Page 2
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X PHA Goal: Promote self-sufficiency and asset development of assisted

households

Objectives:

4 Increase the number and percentage of employed persons in assisted
families:

X Provide or attract supportive services to improve assi stance recipients
employability:

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

X]  Other: (list below)
-Encourage/promote resident participation in education/training programs
by fostering partnerships with providers.
-Administer Family Self-Sufficiency Program serving minimum 25

clients.

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

X PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

=4 Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability:

=4 Undertake affirmative measures to provide a suitable living environment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:

=4 Undertake affirmative measures to ensure accessible housing to persons
with al varieties of disabilities regardless of unit size required:

[ ]  Other: (list below)

Other PHA Goals and Objectives:. (list below)

5Year Plan Page3
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Annual PHA Plan

PHA Fiscal Year 2007
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

X]  Standard Plan

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives and
discretionary policies the PHA hasincluded in the Annual Plan.

SCCHA has prepared its Agency Plan in compliance with Section 511 of the Quality Housing and Work
Responsibility Act of 1998 and the ensuing HUD requirements.

Although capital-improvement needs are great, all of SCCHA’s public housing stock isviable. Therefore,
no demolition or conversion activity is planned.

There are no plans to expand the Public Housing or Section 8 Tenant-Based Assistance Programs due to a
variety of local factors.

SCCHA' s efforts are focused on improving the management of the public housing and administration of the
Section 8 program (obtain “high performer” status under PHAS and SEMAP).

Annual Plan highlights and SCCHA discretionary policies include:

e Develop Project Based Budgeting and Asset Management Systems to assess each public housing
development performance and viability.

e Utilize Capital Fund Program to upgrade / modernize the public housing stock

e  Through partnerships with local law enforcement, prevention program services providers and other
initiatives reduce the level of drug-related crime in the targeted developmentsto alevel equal to or less
than the surrounding neighborhoods

o Develop local homebuyer assistance program serving public housing residents and Section 8
participants (subject to fund availability).

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

Provide atable of contents for the Annual Plan, including attachments, and alist of supporting documents
available for public inspection.

Table of Contents

form HUD 50075 (03/2003)
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Page #

Annual Plan

i. Executive Summary 1

ii. Tableof Contents 2
1. Housing Needs 5
2. Financial Resources 12
3. Policieson Eligihility, Selection and Admissions 13
4. Rent Determination Policies 22
5. Operations and Management Policies 26
6. Grievance Procedures 28
7. Capital Improvement Needs 29
8. Demolition and Disposition 30
9. Designation of Housing 31
10. Conversions of Public Housing 36
11. Homeownership 37
12. Community Service Programs

39

13. Crime and Safety 41
14. Pets (Inactive for January 1 PHAS) 43
15. Civil Rights Certifications (included with PHA Plan Certifications) 43
16. Audit 44
17. Asset Management 44
18. Othr Information 44

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

Required Attachments:

LXK X

Admissions Policy for Deconcentration - i130i01
FY 2007 Capital Fund Program Annual Statement - i130b01

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

List of Resident Advisory Board Members —i130d01

List of Resident Board Member — Vivian Cash

Community Service Description of Implementation —il30h01
Information on Pet Policy —i130n01

Section 8 Homeownership Capacity Statement, if applicable —il30m01

Description of Homeownership Programs, if applicable

Optional Attachments:

[ ] PHA Management Organizational Chart

<] FY 2007 Capital Fund Program 5 Y ear Action Plan —i130c01
[_] Public Housing Drug Elimination Program (PHDEP) Plan

Annual Plan 2007
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<] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text) —i1030j01
<] Other (List below, providing each attachment name)

i130e01 - Conversion Analysis
i130f01 - Public Housing Asset Management Table
1130901 - Response to Resident Comments Received (Public Hearing

Minutes)

i130i01 - Deconcentration Policy
i130k01 - Site Based Waiting List Breakdown/Narrative
i1I30I01 - Designation Narrative

Supporting Documents Available for Review
I ndicate which documents are available for public review by placing a mark in the “Applicable & On

Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
PHA Plan Certifications of Compliance with the PHA Plans | 5 Year and Annual Plans
X and Related Regulations
State/L.ocal Government Certification of Consistency with 5 Year and Annual Plans
X the Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in view
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions
initiatives to affirmatively further fair housing that require
the PHA’s involvement.
Consolidated Plan for the jurisdiction/sin which the PHA is | Annual Plan:
X located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needs in the jurisdiction
Most recent board-approved operating budget for the public | Annual Plan:
X housing program Financial Resources;
Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
X Assignment Plan [TSAP] Policies
Section 8 Administrative Plan Annual Plan: Eligibility,
X Selection, and Admissions

Policies

Public Housing Deconcentration and Income Mixing
Documentation:
1. PHA board certifications of compliance with

Annual Plan: Eligibility,
Selection, and Admissions
Policies

Annual Plan 2007
Page 3

form HUD 50075 (03/2003)




List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

deconcentration requirements (section 16(a) of the US

Housing Act of 1937, asimplemented in the 2/18/99

Quality Housing and Work Responsibility Act Initial

Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and

X income mixing analysis
Public housing rent determination palicies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
check here if included in the public housing
X A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|X| check here if included in the public housing
X A & O Policy
Section 8 rent determination (payment standard) policies Annual Plan: Rent
[X] check hereif included in Section 8 Determination
X Administrative Plan
Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
X infestation)
Public housing grievance procedures Annua Plan: Grievance
|E check here if included in the public housing Procedures
X A & O Policy
Section 8 informal review and hearing procedures Annual Plan: Grievance
|E check hereif included in Section 8 Procedures
X Administrative Plan
The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
X year
Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant
Most recent approved 5-Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund Comprehensive Grant Program, if not included as an
X Attachment (provided at PHA option)
Approved HOPE V1 applications or, if more recent, Annual Plan: Capital Needs
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
Approved or submitted applications for demolition and/or Annual Plan: Demoalition
disposition of public housing and Disposition
Approved or submitted applications for designation of public | Annual Plan: Designation of
X housing (Designated Housing Plans) 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

Annual Plan: Conversion of
Public Housing

Approved or submitted public housing homeownership
programs/plans

Annual Plan:
Homeownership

Annual Plan 2007
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
Policies governing any Section 8 Homeownership program | Annual Plan:

[ ] check hereif included in the Section 8
Administrative Plan

Homeownership

Any cooperative agreement between the PHA and the TANF

Annua Plan: Community

X agency Service & Sdlf-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annua Plan: Community
X Service & Sdlf-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annual Plan: Community
resident services grant) grant program reports Service & Sdlf-Sufficiency
The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
The most recent fiscal year audit of the PHA conducted Annua Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437¢(h)), the results of that audit and the PHA’s
X response to any findings

Troubled PHAs. MOA/Recovery Plan

Troubled PHAs

Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)
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1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other
data available to the PHA, provide a statement of the housing needs in the jurisdiction by completing the
following table. In the “Overall” Needs column, provide the estimated number of renter families that have
housing needs. For the remaining characteristics, rate the impact of that factor on the housing needs for
each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.” Use N/A to indicate
that no information is available upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction

by Family Type
Fami |y Type Overdll aAgiflci)tr;/j_ Supply Quality :’E(lzl(l:te;ss— ZSe Loca-tion
Income <= 30%
of AMI 8,468 5 5 5 5 5 5
Income >30% but
<=50% of AMI 4,791 4 4 4 4 4 4
Income >50% but
<80% of AMI 6,751 3 3 3 3 3 3
Elderly 5,345 3 3 3 3 3 3
Families with
Disabilities 2,001 5 5 5 5 5 5
Race/Ethnicity
White 15,880 3 3 3 3 3 3
Race/Ethnicity
Black 2,649 4 4 4 4 4 4
Race/Ethnicity
Other 1,481 3 3 3 3 3 3
Race/Ethnicity

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

B

X
[
X
X

Consolidated Plan of the Jurisdiction/s
Indicate year: 2004
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS”)
dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year: National Low Income Housing Coalition "Out of Reach”
September 2000
Other sources: (list and indicate year of information)

form HUD 50075 (03/2003)
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Estimate for “Families with Disabilities” based upon information from the “Living
Independently Now Center” (LINC) indicating that approximately 10% of the population
suffers from a disability that impacts housing choices

B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’ s waiting list/s. Complete 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 Waiting List

Waiting list type: (select one)

X]  Section 8 tenant-based assistance
[ ] PublicHousing
[[] Combined Section 8 and Public Housing
[[] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/subjurisdiction:
# of families % of total families Annua Turnover
Waiting list total 6,589 100% 12-15%
Extremely low
income <=30% AMI | 4,034 61%
Very low income
(>30% but <=50%
AMI) 1,358 21%
Low income
(>50% but <80%
AMI) 1,137 17%
Families with
children 4,244 64%
Elderly families 198 3%
Families with
Disabilities 549 8%
Race/ethnicity
White 1,290 19%
Race/ethnicity
Black 5181 78%
Race/ethnicity
Other 123 3%
Race/ethnicity
Characteristics by |

Annual Plan 2007
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Housing Needs of Families on the Waiting List

Bedroom Size

(Public Housing

Only)

1BR 2,110 32%
2BR 2,624 40%
3BR 1,508 23%
4BR 306 5%
5BR 41 <1%
5+ BR

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

Does the PHA permit specific categories of families onto the waiting list, even if
generally closed?[ | No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

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

LIOXIC]

If used, identify which devel opment/subjurisdiction:

# of families % of total families Annua Turnover
Waiting list total 4,710 100% 15%
Extremely low
income <=30% AMI | 2,907 62%
Very low income
(>30% but <=50%
AMI) 1,019 22%
Low income
(>50% but <80%
AMI) 772 16%
Families with
children 2,989 63%
Elderly families 249 53%
Families with
Disabilities 502 11%
Race/ethnicity
White 901 19%

Annual Plan 2007
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Housing Needs of Families on the Waiting List

Race/ethnicity

Black 3,712 78%
Race/ethnicity
Other 102 2%
Race/ethnicity

Characteristics by

Bedroom Size

(Public Housing

Only)

1BR 1,593 34%
2BR 1,952 41%
3BR 978 21%
4 BR 173 4%
5BR 14 1%
5+ BR

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
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed?[ | No [ ] Yes

C. Strategy for Addressing Needs

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

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

Strategy 1. Maximize the number of affordable units availableto the PHA within

its current resour ces by:
Select al that apply

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

LI
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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 familiesto 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)

X XXX X O

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

Apply for additional section 8 units should they become available

Leverage affordable housing resources in the community through the creation
of mixed - finance housing

Pursue housing resources other than public housing or Section 8 tenant-based
assistance.

Other: (list below)

X [ OO

-Support the efforts of others to increase the number of affordable housing units.
Need: Specific Family Types: Familiesat or below 30% of median

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

X 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)

XX X

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

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

X Employ admissions preferences aimed at families who are working
X Adopt rent policies to support and encourage work

form HUD 50075 (03/2003)
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[[]  Other: (list below)
Need: Specific Family Types: The Elderly

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

X]  Seek designation of public housing for the elderly

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

[]  Other: (list below)

Need: Specific Family Types: Familieswith Disabilities

Strategy 1. Target available assistance to 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)

O X O XU

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs

Strategy 1: Increase awareness of PHA resources among families of races and

ethnicitieswith disproportionate needs:
Select if applicable

[] 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)

form HUD 50075 (03/2003)
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Other Housing Needs & Strategies: (list needs and strategies below)

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

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)

XX

LXK XK XX

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public
housing and tenant-based Section 8 assistance programs administered by the PHA during the 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 2006 grants)

a) Public Housing Operating Fund 2,574,000

b) Public Housing Capital Fund 1,587,000

c¢) HOPE VI Revitalization

d) HOPE VI Demalition

€) Annua Contributions for Section
8 Tenant-Based Assistance 9,347,000

f) Public Housing Drug Elimination
Program (including any Technical
Assistance funds)

0) Resident Opportunity and Self-
Sufficiency Grants

form HUD 50075 (03/2003)
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Financial Resour ces:
Planned Sources and Uses

Sour ces Planned $ Planned Uses
h) Community Development Block

Grant
i) HOME
Other Federal Grants (list below)
2. Prior Year Federal Grants
(unobligated funds only) (list
below)
CFP 501-05 (as of 12/31/06) 129,611 See Att. P& E Report
CFP 501-06 (as of 12/31/06) 1,220,545 See Att. P & E Report
3. Public Housing Dwelling Rental
| ncome 1,420,000
4. Other income (list below)

Interest Income 70,000

Entrepreneurial Activities 87,000
4. Non-federal sources (list below)

Total resources 16,435,156

3. PHA Policies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.7 9 (c)]

A. Public Housing

Exemptions: PHAs 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: (state time)

[ ]  Other: (describe)

Annual Plan 2007
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b. Which non-income (screening) factors does the PHA use to establish eligibility for
admission to public housing (select all that apply)?

Criminal or Drug-related activity

Renta history

Housekeeping

Other (describe)

XIS

-Credit History, history of alcohol abuse, and prior experience in other subsidized
housing programs.

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

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

e [X] Yes [ ] No: Doesthe PHA access FBI criminad 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 al that apply)

[]  Community-widelist

[]  Sub-jurisdictional lists

X]  Site-based waiting lists (Implemented July 1, 2003)

[ ]  Other (describe)

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

[] PHA development site management office

X]  Other (list below)

-Applicants may apply by mail. Applicants with disabilities may otherwise be
accommodated.

c. 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?18

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

If yes, how many lists?

form HUD 50075 (03/2003)
Annual Plan 2007
Page 14



3.[X] Yes[ ] No: May families be on more than one list simultaneously
If yes, how many lists? -All lists for which they are available (i.e.
given their staus as elderly or family)

4. Where can interested persons obtain more information about and sign up to be on
the site-based waiting lists (select all that apply)?
X 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)
X One (unlessthere are extenuating circumstances)

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

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

(4) Admissions Prefer ences

a. Income targeting:

DX Yes[ | 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)
Emergencies

Overhoused

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

L) XXX
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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 all that apply from either former Federal 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)

oot O

Q

ther 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)

X DX

-Inter-program Transfers

-Local Disaster Victims

-Law Enforcement/Teachers

-Excessive Shelter Costs/Unstable Housing (Incorporates all of former federal
preferences

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 absol ute 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, €tc.

Dateand Time
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Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

NOTE: The waiting lists are organized first by points (i.e. those with the highest
preference point total---typically 14 points for public housing), then by date/time of
application.

Other preferences (select al that apply)

XX

X O XXX

Working families and those unable to work because of age or disability 2
Veterans and veterans' families 1

Residents who live and/or work in the jurisdiction 10

Those enrolled currently in educational, training, or upward mobility programs 2
Households that contribute to meeting income goals (broad range of incomes)
(separate tier)

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)

-Inter-program Transfers— 7 points

-Law Enforcement/Teachers — 6 points

-Local Disaster Victims—5 points

-Excessive Shelter Costs/Unstable Housing — 1 point

4. Relationship of preferences to income targeting requirements:

[]
X

The PHA applies preferences within income tiers
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)

XXX

The PHA-resident lease

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

Other source (list)

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

X]  Atanannua reexamination and |ease renewal

X Any timefamily composition changes

DX Atfamily request for revision

[ ]  Other (list)

(6) Deconcentration and Income Mixing

a [ ] Yes[X] No: Did the PHA’s analysis of its family (general occupancy)
devel opments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or income
mixing?

b.[ ] Yes[X] No: Did the PHA adopt any changes to its admissions policies based on
the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select al that apply)
[ ]  Adoption of site based waiting lists

If selected, list targeted developments below:
[]

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

[] Employing new admission preferences at targeted developments
If selected, list targeted developments below:

[] Other (list policies and developments targeted bel ow)

d.[ ] Yes[X] No: Did the PHA adopt any changes to other policies based on the results
of the required analysis of the need for deconcentration of poverty
and income mixing?

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

Additional affirmative marketing

Actions to improve the marketability of certain devel opments

Adoption or adjustment of ceiling rents for certain developments

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

RN
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[]  Other (list below)

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

[ ]  List (any applicable) developments below:

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

[ ]  List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

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

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 below)
Other (list below)

(X XX

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

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

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

e. Indicate what kinds of information you share with prospective landlords? (Select all
that apply)
Criminal or drug-related activity
XI  Other (describe below)

-Prior housing history information (including rent payment and general occupancy
matters)
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(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

OO

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

X PHA main administrative office

X Other (list below)

-Mailed upon request

(3) Search Time

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

If yes, state circumstances below:

Due to tight market conditions and other factors all voucher holders are currently given a
120 day search period.

(4) Admissions Prefer ences

a. Income targeting

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

b. Preferences

1.[X] Yes[ ] No: 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 all that apply from either former Federal preferences or other
preferences)

Former Federal preferences
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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)

oo O

Other preferences (select al that apply)

X Working families and those unable to work because of age or disability (2 points)
[] Veteransand veterans families

X Residents who live and/or work in your jurisdiction (10 points)

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

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

[] Those previously enrolled in educational, training, or upward mobility programs
[]  Victimsof reprisasor hate crimes

X]  Other preference(s) (list below)

-Excessive Shelter Costs/Unstable Housing — 1 point (incorporates al former
federal preferences)

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 absol ute hierarchy or through a point system), place the same number next to
each. That means you can use “1” more than once, “2” more than once, etc.

Date and Time (highest priority among applicants with same number of
preference points)

Former Federal preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select al that apply)

X Working families and those unable to work because of age or disability (2)

[] Veteransand veterans families

X Residents who live and/or work in your jurisdiction (10)

X Those enrolled currently in educational, training, or upward mobility programs (2)
[] Households that contribute to meeting income goals (broad range of incomes)

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

Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

-Excessive Shelter Costs/Unstable Housing — 1 point

(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

[] Other (list below)

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

DX Through published notices

[] Other (list below)

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

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

(1) Income Based Rent Palicies

Describe the PHA' s income based rent setting policy/ies for public housing using, including discretionary
(that is, not required by statute or regulation) income disregards and exclusions, in the appropriate spaces
below.
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a. Useof discretionary policies: (select one)

[] 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))

___or'___

X 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)
L] $0

[] $1-$25

X $26-$50

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

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

C. Rentsset at less than 30% than adjusted income

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

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

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

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

I I

For household heads
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For other family members

For transportation expenses

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

Other (describe below)

[ O

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
XI  No

2.

For which kinds of developments are celling rents in 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 EEEN

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

N EEEEEN

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 al that apply)

Never

At family option

Any time the family experiences an income increase

Any time afamily experiences an income increase above a threshold amount or

percentage: (if selected, specify threshold)

NN
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X Other (list below)
-All family composition changes must be reported and documented;
-Households with negative rents (UAPS) must report income increases;
-Households with members that start receiving new benefit source (i.e. SS/SSI,
TANF, GA) must report.

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

(2) Flat Rents

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

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

[]  Other (list/describe below)

B. Section 8 Tenant-Based Assistance

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

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

a. What isthe PHA' s payment standard? (select the category that best describes your
standard)

X] At or above 90% but below100% of FMR

[]  100% of FMR

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

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

b. If the payment standard is lower than FMR, why has the PHA selected this standard?
(select al that apply)
FMRs are adequate to ensure success among assisted familiesin the PHA’s

segment of the FMR area

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

[ ] Reflects market or submarket

X Other (list below)

-Budgetary Constraints
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c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select dl 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
XI  Other (list below)

-Every 6 months

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

Success rates of assisted families

Rent burdens of assisted families

Other (list below)

XXX

-Budgetary Constraints

(2) Minimum Rent

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

[] $1-$25

X $26-$50

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

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

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

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

(select one)
An organization chart showing the PHA’ s management structure and organization
is attached.

X A brief description of the management structure and organization of the PHA
follows:
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For efficiency and effective management, SCCHA is organized in to six
functional departments: Administrative, Finance, Management (Public Housing),
Maintenance; Modernization, and Section 8. Data Processing is under the
direction of Finance. Procurement is considered an administrative function.
Application Intake (for all programs) falls under the supervision of the Leasing
Manager (i.e. Section 8).

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the
upoming fiscal year, and expected turnover in each. (Use “NA” to indicate that the PHA does not
operate any of the programs listed below.)

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning 2/01/2007

Public Housing 966 15%

Section 8 Vouchers 1,588 15%

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section
8 Certificates/VVouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federa
Programs(list
individually)

C. Management and M aintenance Policies

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

(1) Public Housing Maintenance and Management: (list below)

- Admissions and Continued Occupancy Policy
- Ban & Bar Policy
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Blood Borne Disease Policy
Capitalization Policy

Check Signing Policy

Collection Policy

Criminal Records Management Policy
Disposition Policy

Drug Free Policy

Emergency Service Guidelines
Equal Housing Opportunities Policy
Ethics Policy

Facilities Use Policy

Funds Transfer Policy

Grievance Policy

Hazardous Materials Policy
Investment Policy

Maintenance Policy

Natural Disaster Policy

Personnel Policy

Pest Infestation Control Policy
Procurement Policy

Re-housing Determination Policy
Service Charge Policy

Smoking Policy for Hi-Rise Buildings
Travel Policy

(2) Section 8 Management: (list below)

- Administrative Plan

6. PHA Grievance Procedures

[24 CFR Part 903.7 9 (f)]

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

A. Public Housing

1.[ ] Yes[X] No: Hasthe PHA established any written grievance procedures in addition
to federal requirements found at 24 CFR Part 966, Subpart B, for

residents of public housing?
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If yes, list additions to federal requirements below:

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

X]  PHA main administrative office

X  PHA development management offices

[] Other (list below)

B. Section 8 Tenant-Based Assistance

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

If yes, list additions to federal requirements below:

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

X]  PHA main administrative office

] Other (list below)

7. Capital |mprovement Needs

[24 CFR Part 903.7 9 (9)]

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

A. Capital Fund Activities
Exemptions from sub-component 7A: PHAs that will not participate in the Capital Fund Program may skip
to component 7B. All other PHAs must complete 7A asinstructed.

(1) Capital Fund Program Annual Statement

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

Select one:

X The Capital Fund Program Annua Statement is provided as an attachment to the
PHA Plan at Attachment (state name) il130b01

_or_

[]  TheCapita Fund Program Annual Statement is provided below: (if selected,
copy the CFP Annua Statement from the Table Library and insert here)
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(2) Optional 5-Year Action Plan

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

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

b. If yesto question a, select one:

X The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the
PHA Plan at Attachment i130c01

_or_

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

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

Applicability of sub-component 7B: All PHAs administering public housing. Identify any approved HOPE
V1 and/or public housing development or replacement activities not described in the Capital Fund Program
Annual Statement.

[ ] YesX] No: &) Hasthe PHA received aHOPE VI revitalization grant? (if no, skip
to question c; if yes, provide responses to question b for each grant,
copying and completing as many times as necessary)

b) Status of HOPE V1 revitalization grant (complete one set of
guestions for each grant)

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

status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[ ] Revitaization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway

[ ] YesDX] No: c) Doesthe PHA plan to apply for aHOPE VI Revitalization grant in
the Plan year?
If yes, list devel opment name/s below:
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[ ] Yes[X] No: d) Will the PHA be engaging in any mixed-finance development
activities for public housing in the Plan year?
If yes, list developments or activities below:

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

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

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

2. Activity Description

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

Demoalition/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:

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

[24 CFR Part 903.7 9 (i)]

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

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

2. Activity Description

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

Designation of Public Housing Activity Description

la. Development name: Ernest Smith Sr. Apartrﬁents, Adeline James Seniors Building
1b. Development (project) number: IL30-06

2. Designation type:
Occupancy by only the ederly [X]
Occupancy by families with disabilities[ ]
Occupancy by only elderly families and families with disabilities [ ]

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

4. Date this designation approved, submitted, or planned for submission: (05/20/05)

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

6. Number of units affected: 32
7. Coverage of action (select one)
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D<] Part of the development
[ ] Total development

Designation of Public Housing Activity Description

la. Development name: Bel-Plazal & 11
1b. Development (project) number: IL30-016

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

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

4. Date this designation approved, submitted, or planned for submission: (05/20/05)

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

6. Number of units affected: 86
7. Coverage of action (select one)
[ ] Part of the development

X Tota development

Designation of Public Housing Activity Description

la. Development name: Amber Court
1b. Development (project) number: IL30-27

2. Designation type:
Occupancy by only the ederly [X]
Occupancy by families with disabilities[ ]
Occupancy by only elderly families and families with disabilities [ |

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

4. Date this designation approved, submitted, or planned for submission: (05/20/05)

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

6. Number of units affected: 64
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7. Coverage of action (select one)
[ ] Part of the development
X] Total development

Designation of Public Housing Activity Description

la. Development name: Rickert Station
1b. Development (project) number: 1L30-021

2. Designation type:
Occupancy by only the ederly [X]
Occupancy by families with disabilities [ ]
Occupancy by only ederly families and families with disabilities [ |

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

4. Date this designation approved, submitted, or planned for submission: (05/20/05)

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

6. Number of units affected: 16
7. Coverage of action (select one)
[ ] Part of the development

DX] Total development

Designation of Public Housing Activity Description

la. Development name: Swansea
1b. Development (project) number: IL30-18

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

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

4. Date this designation approved, submitted, or planned for submission: (05/20/05)

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

6. Number of units affected: 16
7. Coverage of action (select one)
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[ ] Part of the development
X] Total development

Designation of Public Housing Activity Description

la. Development name: New Athens
1b. Development (project) number: IL30-13

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

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

4. Date this designation approved, submitted, or planned for submission: (05/20/05)

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

6. Number of units affected: 4

7. Coverage of action (select one)
X Part of the devel opment

[ ] Total development

Designation of Public Housing Activity Description

la. Development name: Lebanon
1b. Development (project) number: IL30-14

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

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

4. Date this designation approved, submitted, or planned for submission: (05/20/05)

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

6. Number of units affected: 4
7. Coverage of action (select one)
DX] Part of the devel opment
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[ ] Total development

Designation of Public Housing Activity Description

la. Development name: Washington Park
1b. Development (project) number:1L30-17

2. Designation type:
Occupancy by only the elderly [ ]
Occupancy by families with disabilities <]
Occupancy by only elderly families and families with disabilities [ |

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

4. Date this designation approved, submitted, or planned for submission: (05/20/05)

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

6. Number of units affected: 20
7. Coverage of action (select one)
DX] Part of the development

[ ] Total development

Designation of Public Housing Activity Description

la. Development name: Lenzburg
1b. Development (project) number: IL30-19

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

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

4. Date this designation approved, submitted, or planned for submission: (05/20/05)

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

6. Number of units affected: 4

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

[ ] Total development

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

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

1.[ ] Yes[X] No:  Haveany of the PHA’ s developments or portions of developments
been identified by HUD or the PHA as covered under section 202
of the HUD FY 1996 HUD Appropriations Act? (If “No”, skip to
component 11; if “yes’, complete one activity description for each
identified development, unless eligible to complete a streamlined
submission. PHAs completing streamlined submissions may skip
to component 11.)

2. Activity Description

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

Conversion of Public Housing Activity Description

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

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
question)
[ ] Other (explain below)

3.[] Yes[_] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YY YY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
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[ ] Units addressed in a pending or approved HOPE V| Revitalization Plan
(date submitted or approved: )

[ ] Requirements no longer applicable: vacancy rates are less than 10 percent

[ ] Requirements no longer applicable: site now has less than 300 units

[ ] Other: (describe below)

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

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

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

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

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

2. Activity Description

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

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

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

2. Federal Program authority:
[ ] HOPEI
[ 5(h)
[ ] Turnkey I
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.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 component
12; if “yes’, describe each program using the table below (copy
and complete questions for each program identified), unless the
PHA is€eligible to complete a streamlined submission due to high
performer status. High performing PHASs may skip to
component 12.)

2. Program Description:

a. Size of Program
X 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, which statement best describes the
number of participants? (select one)

X 25 or fewer participants

[ ]  26-50 participants

[ ] 51to 100 participants

[ ] morethan 100 participants

b. PHA-established eligibility criteria
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DXl 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:

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (I)]

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

DXl Yes[ ] No: Hasthe PHA has entered into a cooperative agreement with the TANF
Agency, to share information and/or target supportive services (as
contemplated by section 12(d)(7) of the Housing Act of 1937)?

If yes, what was the date that agreement was signed? 06/06/96

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

X]  Client referrals

X Information sharing regarding mutual clients (for rent determinations and
otherwise)

[] Coordinate the provision of specific social and self-sufficiency services and
programsto eligible families

[1  Jointly administer programs

[] Partner to administer aHUD Welfare-to-Work voucher program

[1  Joint administration of other demonstration program

Other (describe)

B. Servicesand programs offered to residents and participants

(1) General

a. Sdf-Sufficiency Policies

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

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for non-housing programs operated or coordinated by the PHA
Preference/eigibility for public housing homeownership option
participation

[ DEXIXIM
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X
L]

b. Economic and Social self-sufficiency programs

X] Yes[ ] No:

Preference/eligibility for section 8 homeownership option participation
Other policies (list below)

D oesthe PHA coordinate, promote or provide any programs
to enhance the economic and social self-sufficiency of

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

Services and Programs

Program Name & Description
(including location, if appropriate)

Estimated | Allocation

Size Method
(waiting
list/random
selection/specific

criteria/other)

Access
(development office/
PHA main office/
other provider name)

Eligibility

(public housing or
section 8
participants or
both)

Family Resource Center (1 &R) 50-75 Open Enrollment | Development Office (2) | Public Housing
Local Family Self-Sufficiency
Program 25-50 Other Main Office Public Housing

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participants | Actual Number of Participants
(start of FY 2005 Estimate) (Asof: DD/IMM/YY)

Public Housing

Section 8

b.[ ] Yes[ ] No: If the PHA isnot maintaining the minimum program size required

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

size?

If no, list steps the PHA will take below:
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C. Wdfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select al that apply)
Adopting appropriate changes to the PHA’ s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

OO X OX X

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

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

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

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (select
all that apply)
High incidence of violent and/or drug-related crimein some or al of the PHA's
developments
High incidence of violent and/or drug-related crime in the areas surrounding or
adjacent to the PHA's devel opments
Residents fearful for their safety and/or the safety of their children
Observed lower-level crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more devel opments due to
perceived and/or actual levels of violent and/or drug-related crime
Other (describe below)

[ XXX X

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

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

Analysis of cost trends over time for repair of vandalism and removal of graffiti
Resident reports

PHA employee reports

Police reports

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

Other (describe below)

LXK XX

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

Ernest Smith Sr. —1L30-06A, 08A, and 20 (Centreville)
Private Mathison Manor — IL30-06B, 08B, and 10 (Centreville)
Hawthorne Terrace — IL30-011 (Alorton)

Thomas Terry Apartments — IL30-01, 09, 012 (Brooklyn)

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

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

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

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

LIOXIC]

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

Developments in Alorton, Brooklyn, and Centreville

C. Coordination between PHA and the police

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

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

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

Police regularly testify in and otherwise support eviction cases

X X
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Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of
above-baseline law enforcement services

Other activities (list below)

. Which developments are most affected? (list below)

[ X

N

Developments in Alorton, Brooklyn, and Centreville

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs €eligible for FY 2005 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

[ ] Yes[ ] No: Isthe PHA €ligibleto participate in the PHDEP in the fiscal year
covered by this PHA Plan?

[] Yes[_] No: Hasthe PHA included the PHDEP Plan for FY 2005 in this PHA Plan?

[ ] Yes[ ] No: This PHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

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

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

1.[X] Yes[ ] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)
2.X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?
3.1X] Yes[ ] No: Were there any findings as the result of that audit?
4. ] Yes[X] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
5. ] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?

17. PHA Asset Management
[24 CFR Part 903.7 9 (g)]
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Exemptions from component 17: Section 8 Only PHAS are not required to complete this component. High
performing and small PHAs are not required to complete this component.

1.X] Yes[ ] No: Isthe PHA engaging in any activities that will contribute to the long-
term asset management of its public housing stock , including how
the Agency will plan for long-term operating, capital investment,
rehabilitation, modernization, disposition, and other needs that have
not been addressed elsewhere in this PHA Plan?

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

Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below)

L]

3.[X] Yes[ ] No: Hasthe PHA included descriptions of asset management activitiesin
the optional Public Housing Asset Management Table?

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

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the PHA MUST select one)
X  Attached at Attachment (File name) i130j01
[]  Provided below:

3. Inwhat manner did the PHA address those comments? (select all that apply)

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

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

X

Other: (list below)
Used Resident Advisory Board input in developing the plan.

B. Description of Election processfor Residentson the PHA Board

form HUD 50075 (03/2003)
Annual Plan 2007
Page 45



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

2. ] Yes[X] No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select all that apply)

[] Candidates were nominated by resident and assisted family organizations

[] Candidates could be nominated by any adult recipient of PHA assistance

[] Self-nomination: Candidates registered with the PHA and requested a place on
ballot

[ ]  Other: (describe)

b. Eligible candidates: (select one)

[ 1  Anyrecipient of PHA assistance

[1  Any head of household receiving PHA assistance

[1  Anyadult recipient of PHA assistance

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

c. Eligible voters: (select al that apply)
All adult recipients of PHA assistance (public housing and section 8 tenant-based
assistance)

[ ] Representatives of al PHA resident and assisted family organizations

[]  Other (list)

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

1. Consolidated Plan jurisdiction: (St. Clair County)

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

X The PHA has based its statement of needs of familiesin the jurisdiction on the
needs expressed in the Consolidated Plan/s.

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

X]  ThePHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.
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X Activities to be undertaken by the PHA in the coming year are consistent with the
initiatives contained in the Consolidated Plan. (list below)

-Activities to promote first time homebuyers initiatives
-Section 8 Project Based Vouchers to increase availability of larger family
rentals (3 bedroom units)

XI  Other: (list below)

-Improve Public Housing stock through Capital Grants Fund
-Development of Project-based Accounting and Asset Management
Practices

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)

- Useof CDBG funds to address infrastructure needs of communities
- Administration of homebuyers assistance program for low and moderate
income families
- Administration of employment training programs
- Homeless Prevention Program
Utility Assistance and Emergency Housing Program
D. Other Information Required by HUD

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

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

11030a03 - Admission and Continued Occupancy Policy

i1030b03 - Annual Statement Capital Fund Program — Part 1 — 501-04
Annual Statement Capital Fund Program — Part 2 — 501-05
Annual Statement Capital Fund Program — Part 3 — 501-06

11030c03 - Five Year Action Plan — Part 1
Five Year Action Plan — Part 2

11030d03 - Resident Advisory Board Membership Roster

i1030e03 - Conversion Analysis

i1030f03 - Public Housing Asset Management Table

11030903 - Response to Resident Comments Received (Public Hearing Minutes)*

i1030h03 - Community Service Policy

i1030i03 - Deconcentration Policy & Related Analysis

i1030j03 - Resident Advisory Board Meeting Minutes

i1030k03 - Site Based Waiting List Breakdown/Narrative

11030103 - Designation Narrative

iI1030m03- Section 8 Homeownership Capacity Statement

i1030n03 - Pet Policy

i1030p03 — Administrative Plan Project-Based V oucher Assistance (Part X1X)

11030003 - Sec. 8 Procedures for Informal Reviews and Informal Hearings

i1030r03 - Policy To Encourage Participation By Owners

11030s03 — Carbon Monoxide Detector Act

i1030t03 — Violence Against Women Act (VAWA)

Supporting Documentation

Management Needs Assessment

Management Improvement 5-Y ear Projections

Public Housing Flat Rent Schedule

Section 8 Administrative Plan

Annua Plan Status Report

Five-Year Plan Status Report

Resident Survey Follow-up Plan

Public Hearing Minutes *

Utility Allowance - Schedules Section 8 /Public Housing

*Not applicable/available during comment period.
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-PHA Plan

TableLibrary

Component 7

Capital Fund Program Annual Statement

Partsl,Il,and Il

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

Capital Fund Grant Number

[ ] Original Annua Statement

FFY of Grant Approva: (MM/YYYY)

Line No. Summary by Development Account Total Estimated
Cost
1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
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21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Compliance

23 Amount of line 20 Related to Security

24 Amount of line 20 Related to Energy Conservation
Measures

Annual Statement
Capital Fund Program (CFP) Part I1: Supporting Table

Devel opment General Description of Maor Work
Number/Name Categories
HA-Wide Activities

Development Total
Account Estimated
Number Cost
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Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Devel opment
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)
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Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)

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

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Description of Needed Physical | mprovementsor M anagement Estimated Planned Start Date
I mprovements Cost (HA Fiscal Year)

Total estimated cost over next 5 years

form HUD 50075 (03/2003)
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Optional Public Housing Asset M anagement Table

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

Public Housing Asset M anagement

Development Activity Description

I dentification
Name, Number and Capital Fund Program Devel opment Demolition / Designated Conversion Home- Other
Number, Type of units | Partsil and Il Activities disposition housing ownership | (describe)
and Component 7a Component 7b Component 8 Component9 | Component 10 | Component | Component
Location 1lla 17

TableLibrary

form HUD 50075 (03/2003)




ACOP TABLE OF CONTENTS

1.0 FAIR HOUSING....c.iii ettt sttt sttt sttt et s e s s bese e s e sbeseebesbese et e et e seesesbeseesesbese et e nbeseesestesensentenens 4
20 REASONABLE ACCOM ODATION ..occiiiiiisieistisiesesesieesiesaeses e saesessessesessessesessessesessessessssessessssessensssessenes 4
2% R @ o 14 4100 Lo (o) FOU SRR 5
2.2 Questionsto Ask in Granting the ACCOMMOUELION ........cc.eiiriiiiiiierese e 5
3.0 SERVICESFOR NON-ENGLISH SPEAKING APPLICANTS AND RESIDENTS.......ccooeoviverenierine 6
4.0  FAMILY OQUTREACH ..ottt bbbt b e et s b ettt e b st e b e bt 7
5.0 RIGHT TO PRIVARCY oottt st b et b et e st bt st e st bt st et be st e st e be st eneebeneeneebeneenes 7
6.0 REQUIRED POSTINGS.......coot ittt sttt st s se e b st e s sbe st e s bt seesesbe st eneebesbenesbeseeneebeseenes 7
7.0 TAKING APPLICATIONS. ...ttt ettt sttt st b et eb e st et b e st e e s be st en e e be st en e be st eneeneseenes 8
8.0  ELIGIBILITY FOR ADMISSION ....cciiiiiiiiirieintirieicstesieeste sttt sbe s st se st s s tene s seenesseseenes 9
S 50 R 1 01 oo [FTox o] o [T RUSUS SO 9
S A 1Yo ] o T L Y g1 (= = VUSSR 9
LTRG-S S 12
o A € (o 000 3 (o] DI o T USSR 14
8.5 INFOIMAEl REVIBIW ...ttt et bbb ae e et et e s b e sbe s beeaeeae e e et e seesbe b ne 15
9.0 MANAGING THE WAITING LIST ottt sttt st see sttt saesestesaesessesaesessesessessenens 16
9.1  Opening and CloSiNg the Waiting LiSt........ccceueiueiieririse st e e e e e sresre s 16
9.2  Organization Of the Waiting LiSt ........ceciviiiiririeee st e e e sneneenre e 17
9.3  FamiliesNearing the Top of the Waiting LiSt .....cccccvviiiiiiirecesir s 21
9.4  PUrging the WatiNg LiSt......cccuceerieiesisise st eee ettt s se e e et esaestesreeneeneeneeneeseenrenrenns 21
9.5 Remova of Applicants From the Waiting LiSt.........ccccvveiiririecerire st 21
L T IV 1TSS S o [N o] oo g 11 1< g1 £= USSR 22
9.7 Notification Of NEQaLiVE ACLIONS. ........oiiiiiieeieie et et b e bt s be st ae e e e eeseesbe b e 22
100 RESIDENT SELECTION AND ASSIGNMENT PLAN ..ottt sttt ste et e e s e e ssens 22
O R o (= = 0 oSSR 22
10.2  AsSIGNMENt Of BEAIOOIM SIZES.....c..ciuiiiiieiie sttt et b e bttt ne e b e s be b e s besae e e e e e beseesbennas 24
10.3  ANNUBE AGMISSIONS......eiiiiiiteiteeteeieeee ettt ee st et e st e teseesbesbesaeeaeeaeeabeseeebeebeaaeasee e enbeseeabesbesaeeneeeenseseeseeneas 26
O R B 1= ol g o= L= 4 o 1 o S 26
10.5 DeconCENratioN INCENLIVES........ciiiieiiirieiriereees sttt b ettt e e bt ene b et eneebe st eneeneneenes 27
10.6  SCIEENING PrOCESS......ecieieiestesteeteseeteseeste s e s e s tesseeseeseetestestesseaseesee e enteseesbesseaseeseeseenteseeseessesneeneensnneeseenrenres 27
O @ = o = U1 TP 27
ORI = 1= ox o) o T S 28
MRS TS ool o] 7= 010 =X o) U1 T S 28
10.10 Preand Post Leasing REQUITEMENES. ... ..ottt st st se e e e aeseesbesbesae e e e e e eesaesneenas 30

DUE TO DRUG RELATED AND VIOLENT CRIMINAL ACTIVITY AND ASPART OF ITSEFFORT TO
PROVIDE DECENT AND SAFE HOUSING, SCCHA RESERVESTHE RIGHT TO BAN CERTAIN
INDIVIDUALSFROM ITSPROPERTIES. THE PROCEDURE FOR DOING THISARE CONTAINED IN

THE BAN AND BAR POLICY (APPENDIX G)...ccviueiiirieieiisieisiesieesiesieessessesessessesessessessssessessssessessssessessssessenes 32
11.0 INCOME, EXCLUSIONSFROM INCOME, AND DEDUCTIONSFROM INCOME.......c..cocuvreumnnee. 32
5 00t O 1 oo o = 32



11.2  ANNUEl INCOME EXCIUSIONS....c..cuiiiiieiiitirieisie ettt st b ettt st b e et b et b et e e enentenes 34
11.3  Deductions from @nnUal INCOIME..........curieiririeirerieese ettt st st se e bbbt e saeseenes 41
12,0 VERIFICATION ..ottt sttt sttt sttt sttt st b e bbbt b e b et et e b et e bt e e b e st et e be s ee e nbesbe e nbentene 42
121 Acceptable Methods Of VerifiCation ..o 42
A 1Y/ o =Y o A= g} 1= o] o TSR PURR 45
12.3  Verification of Citizenship or Eligible NONCItizen SEatUS..........ccooveiiiiiriieiereeee e 48
12.4  Verification of Social Security NUMDENS.........coeiiiiiiee et e 49
125 Timing Of VETICAON .....c.oiiieiieieee ettt ettt e e e b b it e ae e e e b e sae e e 49
12.6  Frequency of Obtaining VerifiCation..........ccoiiiiiiiiiiee et 49
12.7 Upfront Income Verification Guidelines and Security Procedures.............covvveeviiiiiiiie e ceccee e 47
13.0 DETERMINATION OF TOTAL RESIDENT PAYMENT AND RESIDENT RENT .....cccecvvvveriniennn. 50
G 350 N =10 11 Yo 1o 1 S 50
13.2  The FOrMUIAMEINOU ..ottt et b ettt neeaentenes 51
S T B 1010 1H o g = | TP 51
I I ] = = | TSP 52
13.5 Rent For FamiliesUnder the NONCItiZen RUIE...........cooiiiiiiiiiee e 52
(X I U (1 LAY [ V= g o USSP 53
I A - YT 0o [ | SO UOPURR 55
140 CONTINUED OCCUPANCY AND COMMUNITY SERVICE.....ccccsieieiieieiseeee e 55
I €= 0T - TR 55
A < 10] 011001 OPURR 55
14.3  Notification Of the REQUITEMENT .........oiuiieii e esee et e et ne e e e e s resneene e e eneeseenrenns 56
I Y o TU 01 (== @] o] oo (0] 11 (1= 56
T I ] o 0o == TP 57
14.6 Notification of Non-compliance with Community Service REqUIrEMENt ..........cccevevevereseseeeereeneeseeseenens 57
I A @ oo (01011 Y (] oV - RS 57
15.0 RECERTIFICATIONS. ..ottt sttt sttt sttt st et s te e teste e e be s be e e besbe e ebesbe st ebesaeneateseenentensns 58
ST €= 0T - TR 58
152 MiSSEA APPOINTIMIENES .....cotiitiiteeteeieeteereeie s ettt st eseese e teseesaesaeeseesee e enteseeaseeaeeaeasee e anseseesbesbesneeneensenseseessenes 58
T o = 0 TSRS 59
154  The FOrMUIAIMEINOU ... ..ottt b e bttt se e e e e e b e beeaeene e e e eesaeseeeaas 60
155 Effective Date of Rent Changes for Annual ReeXxaminations............cccoveiererieieneene e 60
15.6  INtErim REEXAMINGLIONS. .......eiveiitirieiiiterieieste ettt sttt sttt e e e s bt et beseeseebeseeneebe st eneebeseeneenessenes 60
15.7  SpeCial REEXAMINGLIONS. ... ccueiviiieiieeieieeie s ettt sttt e et e st te e e e e e tesaestessesaeesee e e teseestessesneeneeeenseseenrenres 62
15.8 Effective Date of Rent Changes Dueto Interim or Special Reexaminations...........cccvevvvveieeveereeseseseenne 62
15.9 Adjustments Due To Errors, Misrepresentation, Failure TOREPOI........ccovviiiii i, 60
15.10 Failureto Report Income Changes and/or Misrepresentation............ covvvviveiveciiieeinecaneeeanns 61
15.11 Payment Allocations... . P o ) X
15.12 FailureTo ReportlncomeChang%th Extenuatlnngcumstanceﬁ P o) X
TN T 110 o 1 0 = (] £ PP 61
16.0  UNIT TRANSFERS.. ...ttt sttt ettt st sttt st e e te s be e e teste e etesbe st e besbe st esesbeseebestesensesseneasensens 64
16.1 Objectives Of the TranSfer POIICY .......ccooiiiieeee e see e 64
16.2  Ineligible Grounds FOr TranSfer. .. ... ..o et e e et e e e e e e e et e e e 62
R O 1= (o =) I =11 =TSR 65
G To 1B [ 1= g1 = (o o TSP 65
16.5  INCENLIVE TIANSFEIS ..ottt sttt b ettt b e st b e e e ne bt st ene e b e seeneeb e st eneebe st eneenessenes 65
ST = 0TS 1o I =11 =S 66
16.7 Eligibility Requirements... R o
16.8 ComplenonoftheTransferbytheFamHy Y o7
16.9 Refusing A Transfer... 65



I T O T I < O £ 68

16.11 TraNSFEr REQUESES ......ecueeeeiesiestistesieeseeseestestestessesseeseeseeaeseessessesseeseeseensessessessesseeseeneensesseseessesseeneensensessessesses 68
16.12 Right of the St. Clair County Housing Authority in transfer POlICY ....coocvvvveveeerere e 69
L17.0  INSPECTIONS . ... oottt sttt sttt et s te et st e e e be st et e be s be e e be s be e et e s beseebeebeneeEesbeseabeseenenbesbenenteneens 69
I R Y o Yoo T 1 o= 1 gL USSR PURRT 69
17.2  POSt MOVE-IN INSPECHIONS.......eitiitiitieiieieeie sttt sttt sttt se et e e bt b e ae e b e e e e eeseesbesbesaeenee e e neeseeseennas 69
17.3  ANNUEL INSPECLIONS ...ttt ettt bt bt ae e e e b e aesb e s b e e heeh e e e e beseesbesbesaeeaee e enbeseesbennis 69
17.4  PreventAtive maintenanCe INSPECLIONS ........cieiiieeieriee ettt ettt sbe st e e e beseesbesbesae e e e e e eeseeseesaas 70
TS = - I = o 1 o S 70
17.6  HOUSEKEEPING INSPECLIONS ... .eviveieceeeeeie s ettt e e ettt se e et e aestesbesnees e e e eneeseeseesresneeneeneenseneenrenns 70
I A N\ o 1o ) 01 = ox 1 o o S 70
17.8  EMErgENCY INSPECHIONS. ......ciiiiieieieeeeeieesie s e stestesse et e e e et s teste s e ese e e e tesaestessesseesee e enseseesteseesneeneeeensesaenrenees 70
17.9  Pre-moVE-OUL INSPECHIONS ......eiuiiiiiieceeeieete s ettt e st e ettt s e s e e e e s aestestesneesae e eneeseestessesneeneeseneeseenrenns 70
0 O TV o=t o LU 1 g o 1= ox 0 3 S 71
SO i T 1 S SS 71
19.0 REPAYMENT AGREEMENTS ..ottt sttt sttt st sttt sttt s nentesae e ntennens 71
20.0  TERMINATION ....iit i etitestets sttt ste st te st testesaetesteseesestesaesesteseesesaeseesesbeseesesbeseesesbeseesesbeseesesteseesestesensentenens 71
20.1  Termination BY RESIHENT ........ccciiiiiiiieiieie ettt ettt eae st e se e be b s hesbe s e et e neebeseesaennas 71
20.2 Termination By the HOUSING AULNOIILY .....c.ciiiiiiiiieie ettt et 72
P20 G T AN o= a0 (o a3 | TSR 73
20.4  REUrN Of SECUNTY DEPOSIT .....cueeieiieiieiiisie ettt te ettt ese e e et et sseese e e e teseesteseesressesneeneessenseseenrenns 73
21.0 SERVICE CHARGES.. .. ..o ittt e e e e e e e e et e et e et e e e e eea e 71
220 COLLECTION PROCEDURES........ ittt ittt et e e et e e e e ee eeienee e e eenn (L
23.0  GRIEVANCE POLICY ottt ittt e e et et e e e e et et e e e e e tea e r e et e ean s 72
240 FIRE LOSSRE-HOUSING POLICY ..iiiiiiiiii ittt et et e et e e e e e e e et e e e e ee eananes 72
25,0 SMOKING POLICY FOR HI-RISE BUILDINGS.......tiiiitiiit et et e e e e e e 72
26.0 APPENDIX SUMMARY L.ttt i et e e e et e e et e e e e e e e neneen e (3



ADMISSIONS AND CONTINUED OCCUPANCY POLICY

This Admissions and Continued Occupancy Policy defines the St. Clair County Housing
Authority's policies for the operation for the Public Housing Program, incorporating Federal,
State and local law. If there is any conflict between this policy and laws or regulations, the laws
and regulations will prevail.

1.0

2.0

FAIR HOUSING

It is the policy of the St. Clair County Housing Authority to fully comply with all
Federal, State and local nondiscrimination laws; the Americans with Disabilities Act; and
the U. S. Department of Housing and Urban Development regulations governing Fair
Housing and Equal Opportunity.

No person shall, on the grounds of race, color, sex, religion, national or ethnic origin,
familial status, or disability be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under the St. Clair County Housing
Authority's programs.

To further its commitment to full compliance with applicable Civil Rights laws, the St.
Clair County Housing Authority will provide Federa/State/local information to
applicants/residents of the Public 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 St. Clair
County Housing Authority office. In addition, all written information and advertisements
will contain the appropriate Equal Opportunity language and logo.

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

REASONABLE ACCOMODATION

Sometimes people with disabilities may need a reasonable accommodation in order to
take full advantage of the St. Clair County Housing Authority housing programs and
related services. When such accommodations are granted, they do not confer specia
treatment or advantage for the person with a disability; rather, they make the program
accessible to them in a way that would otherwise not be possible due to their disability.
This policy clarifies how people can request accommodations and the guidelines the St.
Clair County Housing Authority will follow in determining whether it is reasonable to
4
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2.2

provide a requested accommodation. Because disabilities are not always apparent, the St.
Clair County Housing Authority will ensure that al applicants/residents are aware of the
opportunity to request reasonable accommodations.

COMMUNICATION

Anyone requesting an application will aso receive a Request for Reasonable
Accommodation form.

Notifications of reexamination, inspection, appointment, or eviction will include
information about requesting a reasonable accommodation. Any notification requesting
action by the resident will include information about requesting a reasonable
accommodation.

All decisions granting or denying requests for reasonable accommodations will be in
writing.

QUESTIONS TO ASK IN GRANTING THE ACCOMMODATION

A. Is the requestor a person with disabilities? For this purpose the definition of
person with disabilities is different than the definition used for admission. The
Fair Housig definition used for this purposeis:

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

If the disability is apparent or already documented, the answer to this question is
yes. It is 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 St. Clair County Housing Authority 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
guestion is yes. If it is not apparent, the St. Clair County Housing Authority will
obtain documentation that the requested accommodation is needed due to the
disability. The St. Clair County Housing Authority will not inquire as to the
nature of the disability.

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

1. Would the accommodation constitute a fundamenta ateration? The St.

5



Clair County Housing Authority's business is housing. If the request
would alter the fundamental business that the St. Clair County Housing
Authority conducts, that would not be reasonable. For instance, the St.
Clair County Housing Authority would deny arequest to have the St. Clair
County Housing Authority do grocery shopping for a 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 St. Clair
County Housing Authority may request a meeting with the individual to
investigate and consider equally effective alternatives.

D. Generally the individual knows best what it is they need; however, the St. Clair
County Housing Authority retains the right to be shown how the requested
accommodation enables the individual to access or use the St. Clair County
Housing Authority's programs or services.

If more than one accommodation is equally effective in providing access to the St.
Clair County Housing Authority’s programs and services, the St. Clair County
Housing Authority retains the right to select the most efficient or economic
choice.

The cost necessary to carry out approved requests, including requests for physical
modifications, will be borne by the St. Clair County Housing Authority if thereis
no one else willing to pay for the modifications. If another party pays for the
modification, the St. Clair County Housing Authority will seek to have the same
entity pay for any restoration costs.

If the resident requests as a reasonable accommodation that they be permitted to
make physical modifications at their own expense, the St. Clair County Housing
Authority will generally approve such request if it does not violate codes or affect
the structural integrity of the unit.

Any request for an accommodation that would enable a resident to materially
violate essential lease terms will not be approved, i.e. alowing nonpayment of
rent, destruction of property, disturbing the peaceful enjoyment of others, etc.

3.0 SERVICESFOR NON-ENGLISH SPEAKING APPLICANTS
AND RESIDENTS

The St. Clair County Housing Authority will endeavor to have bilingual staff or access to
people who speak languages other than English in order to assist non-English speaking
families.



4.0

5.0

6.0

FAMILY OUTREACH

The St. Clair County Housing Authority will publicize the availability and nature of the
Public Housing Program for extremely low-income, very low and low-income familiesin
anewspaper of genera circulation, minority media, and by other suitable means.

To reach people who cannot or do not read the newspapers, the St. Clair County Housing
Authority will distribute fact sheets to the broadcasting media and initiate personal
contacts with members of the news media and community service personnel. The St.
Clair County Housing Authority will also try to utilize public service announcements.

The St. Clair County Housing Authority will communicate the status of housing
availability to other service providers in the community and inform them of housing
eigibility factors and guidelines so they can make proper referrals for the Public Housing
Program.

RIGHT TO PRIVACY

All adult members of both applicant and resident 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 resident information will not be released unless there is a
signed release of information request from the applicant or resident.

REQUIRED POSTINGS

In each of its offices, the St. Clair County Housing Authority will post, in a conspicuous
place and at a height easily read by all persons including persons with mobility
disabilities, the following information:

A. Statement of Policies and Procedures governing Admission and Continued
Occupancy

B. Notice of the status of the waiting list (opened or closed)

C. A listing of al the developments by name, address, number of units, units
designed with specia accommodations, address of all project offices, office
hours, telephone numbers, TDD numbers, and Resident Facilities and operation
hours

D. Income Limits for Admission



7.0

E. Utility Allowance Schedule
F. Current Schedule of Routine Maintenance Charges And Service Charge Policy
G. Dwelling Lease
H. Grievance Procedure

l. Fair Housing Poster

J Equa Opportunity in Employment Poster

K. Any current St. Clair County Housing Authority Notices

TAKING APPLICATIONS

Families wishing to apply for the Public Housing Program will be required to complete
an application for housing assistance. Applications may be made in person:

St. Clair County Housing Authority
1790 S. 74" Street
Belleville, IL 62223

Applications are taken to compile awaiting list. Due to the demand for housing in the St.
Clair County Housing Authority jurisdiction, the St. Clair County Housing Authority
may take applications on an open enrollment basis, depending on the length of the
waiting list.

To be accepted, applications must be fully complete and include proof of address (i.e.
occupancy permit, utility bill, lease agreement, etc.).

Applications will be mailed to interested families upon request.

The completed application will be dated and time stamped upon its return to the St. Clair
County Housing Authority.

Persons with disabilities who require a reasonable accommodation in completing an
application may call the St. Clair County Housing Authority to make specid
arrangements. A Telecommunication Device for the Deaf (TDD) is available for the deaf.
The TDD telephone number is 618-277-3290.

The application process will involve two phases. The first phase is the initial application
for housing assistance or the pre-application. The pre-application requires the family to
provide limited basic information establishing any preferences to which they may be
entitled. Thisfirst phase resultsin the family’s placement on the waiting list.

8



8.0

8.1

8.2

Upon receipt of the family's pre-application, the St. Clair County Housing Authority will
make a preliminary determination of eigibility. The St. Clair County Housing Authority
will notify the family in writing of the date and time of placement on the waiting list, and
the approximate wait before housing may be offered. If the St. Clair County Housing
Authority determines the family to be indligible, the notice will state the reasons therefore
and will offer the family the opportunity of an informal review of the determination.

The applicant may at any time report changes in their applicant status including changes
in family composition, income, or preference factors. The St. Clair County Housing
Authority will annotate the applicant’s file and will update their place on the waiting list.
Confirmation of the changes will be confirmed with the family in writing.

The second phase is the fina determination of €ligibility, referred to as the full
application. The full application takes place when the family nears the top of the waiting
list. The St. Clar County Housing Authority will ensure that verification of all
preferences, eligibility, suitability and selection factors are current in order to determine
the family’ sfinal igibility for admission into the Public Housing Program.

ELIGIBILITY FOR ADMISSION
INTRODUCTION

There are five digibility requirements for admission to public housing:
A) qualifiesasafamily

B) has an income within the income limits;

C) meets citizenship/eligible immigrant criteria;

D) provides documentation of Social Security numbers;

E) and signs consent authorization documents.

In addition to the eligibility criteria, families must also meet the St. Clair County Housing
Authority screening criteriain order to be admitted to public housing.

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 live together
in a stable family relationship.

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



b. Unborn children and children in the process of being adopted are
considered family members for the purpose of determining
bedroom size but are not considered family members for
determining income limit.

An elderly family, whichiis:

a A family whose head, spouse, or sole member is a person who is at
least 62 years of age;

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

one or morelive-in aides.
A near elderly family, whichis:

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;

b. Two or more persons, who are at least 50 years of age but below
the age of 62, living together; or

C. 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.

A disabled family, whichis:

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, which 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 aresident family.

A single person who is not an elderly or displaced person, a person with
10



disabilities, or the remaining member of aresident family.

Income eligibility

1.

The St. Clar County Housing Authority shall follow the statutory
requirement that at least 40% of newly admitted familiesin any fiscal year
be families whose annual income is at or below 30% of the area median
income.

Income limits apply only at admission and are not applicable for continued
occupancy.

A family may not be admitted to the public housing program from another
assisted housing program (e.g., resident-based Section 8) or from a public
housing program operated by another housing authority without meeting
the income requirements of the St. Clair County Housing Authority.

If the St. Clair County Housing Authority acquires a property for federal
public housing purposes, the families living there must have incomes
within the low-income limit in order to be eligible to remain as public
housing residents.

Income limit restrictions do not apply to families transferring within our
Public Housing Program.

Citizenship/Eligibility Status

1.

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

Family eligibility for assistance.

a A family shall not be éligible for assistance unless every member
of the family residing in the unit is determined to have €eligible
status, with the exception noted below.

b. Despite the ineligibility of one or more family members, a mixed
family may be €eligible for one of three types of assistance. (See
Section 13.6 for calculating rents under the noncitizen rule)

C. A family without any eligible members and receiving assistance on
June 19, 1995 may be €ligible for temporary deferral of
termination of assistance.
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Social Security Number Documentation

To be eligible, al family members 6 years of age and older must provide a Social
Security number or certify that they do not have one.

Signing Consent Forms

1. In order to be eligible, each member of the family who is at least 18 years
of age, and each family head and spouse regardless of age, shal sign one
or more consent forms,

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

a A provision authorizing HUD or the St. Clair County Housing
Authority to obtain from State Wage Information Collection
Agencies (SWICASs) any information or materials necessary to
complete or verify the application for participation or for eigibility
for continued occupancy; and

b. A provision authorizing HUD or the St. Clair County Housing
Authority to verify with previous or current employers income
information pertinent to the family's digibility for or level of
assistance;

C. A provision authorizing HUD to request income information from
the IRS and the SSA for the sole purpose of verifying income
information pertinent to the family's eligibility or level of benefits;
and

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

83  SUITABILITY

A.

Applicant families will be evaluated to determine whether, based on their recent
behavior, such behavior could reasonably be expected to result in noncompliance
with the public housing lease. The St. Clair County Housing Authority will ook
at past conduct as an indicator of future conduct. Emphasis will be placed on
whether a family's admission could reasonably be expected to have a detrimental
effect on the development environment, other residents, St. Clair County Housing
Authority employees, or other people residing in the immediate vicinity of the
property. Otherwise eligible families will be denied admission if they fail to
meet the suitability criteria.

The St. Clair County Housing Authority will consider objective and reasonable
12



aspects of the family's background, including the following:

1.

2.

History of meeting financia obligations, especialy rent;

Ability to maintain (or with assistance would have the ability to maintain)
their housing in a decent and safe condition based on living or
housekeeping habits and whether such habits could adversely affect the
health, safety, or welfare of other residents;

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 crimina activity that would adversely
affect the hedlth, safety, or well being of other residents or staff or cause
damage to the property;

History of disturbing neighbors or destruction of property;

Having committed fraud in connection with any Federal housing
assistance program, including the intentional misrepresentation of
information related to their housing application or benefits derived there
from; and

History of abusing acohol in a way that may interfere with the hedlth,
safety, or right to peaceful enjoyment by others.

The St. Clair County Housing Authority will ask applicants to provide
information demonstrating their ability to comply with the essential elements of
the lease. The St. Clair County Housing Authority will verify the information
provided. Such verification may include but may not be limited to the following:

1.

A credit check of the head, spouse and co-head, and any family member
age 18 and over;

A rental history check of al adult family members;

A crimina background check on al adult household members, including
live-in aides. This check will be made through State or local law
enforcement or court records in those cases where the household member
has lived in the loca jurisdiction for the last three years. Where the
individua has lived outside the local area, the St. Clair County Housing
Authority may contact law enforcement agencies where the individual had
lived or request a check through the FBI's National Crime Information
Center (NCIC);

A home visit. The home visit provides the opportunity for the family to
demonstrate their ability to maintain their home in a safe and sanitary
13



8.4

manner. This inspection considers cleanliness and care of rooms,
appliances, and appurtenances. The inspection may also consider any
evidence of criminal activity; and

5. A check of the State's lifetime sex offender registration program for each
adult household member, including live-in aides. No individual registered
with this program will be admitted to public housing.

6. A check with local and state agencies and/or social service providers
currently or previously involved with the household.

GROUNDS FOR DENIAL

The St. Clair County Housing Authority is not required or obligated to assist applicants
who:

A. Do not meet any one or more of the eligibility criterig;
B. Do not supply information or documentation required by the application process,
C. Have failed to respond to a written request for information or a request to declare

their continued interest in the program;

D. Have a history of not meeting financial obligations, especially rent;

E. Do not have the ability to maintain (with assistance) their housing in a decent and
safe condition where such habits could adversely affect the hedlth, safety, or
welfare of other residents;

F. 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 hedlth,
safety, or well being of other residents or staff or cause damage to the property;

G. Have a history of disturbing neighbors or destruction of property;

H. Currently owes rent or other amounts to any housing authority or other provider
of federally assisted housing in connection with their public housing, Section 8 or
similar programs,

Have committed fraud, bribery or any other corruption in connection with any

Federal housing assistance program, including the intentional misrepresentation
of information related to their housing application or benefits derived there from;

14



8.5

Q.

Were evicted from assisted housing within three years of the projected date of
admission because of drug-related criminal activity involving the personal use or
possession for personal use;

Were evicted from assisted housing within five years of the projected date of
admission because of drug-related criminal activity involving the illegal
manufacture, sale, distribution, or possession with the intent to manufacture, sell,
distribute a controlled substance as defined in Section 102 of the Controlled
Substances Act, 21 U.S.C. 802;

Are illegally using a controlled substance or are abusing alcohol in a way that

may interfere with the health, safety, or right to peaceful enjoyment of the

premises by other residents. The St. Clair County Housing Authority may waive

this requirement if:

1. The person demonstrates to the St. Clair County Housing Authority’s
satisfaction that the person is no longer engaging in drug-related criminal
activity or abuse of acohol;

2. Has successfully completed a supervised drug or acohol rehabilitation
program;

3. Has otherwise been rehabilitated successfully; or
4, Is participating in a supervised drug or alcohol rehabilitation program.

Have engaged in or threatened abusive or violent behavior towards any St. Clair
County Housing Authority staff or residents,

Have a household member who has ever been evicted from public housing;

Have a family household member who has been terminated under the certificate
or voucher program;

Denied for Life: If any family member has been convicted of manufacturing or
producing methamphetamine (speed);

Denied for Life: Has alifetime registration under a State sex offender registration
program.

INFORMAL REVIEW

A.

If the St. Clair County Housing Authority determines that an applicant does not

meet the criteria for receiving public housing assistance, the St. Clair County

Housing Authority will promptly provide the applicant with written notice of the

determination. The notice must contain a brief statement of the reason(s) for the
15



9.0

9.1

decision and state that the applicant may request an informal review of the
decision within 10 business days of the denia. The St. Clair County Housing
Authority will describe how to obtain the informal review.

The informal review may be conducted by any person designated by the St. Clair
County Housing Authority, other than a person who made or approved the
decision under review or subordinate of this person. The applicant must be given
the opportunity to present written or ora objections to the St. Clair County
Housing Authority's decision. The St. Clair County Housing Authority must
notify the applicant of the final decision within 14 calendar days after the
informal review (or upon receipt of documentation/information requested at the
informal hearing) including a brief statement of the reasons for the fina decision.

B. The participant family may request that the St. Clair County Housing Authority
provide for an Informal Hearing after the family has notification of an INS
decision on their citizenship status on appeal, or in lieu of request of appeal to the
INS. This request must be made by the participant family within 30 days of
receipt of the Notice of Denia 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 Denia or Termination of Assistance, or of the INS appeal decision.

MANAGING THE WAITING LIST
OPENING AND CLOSING THE WAITING LIST

Opening of the waiting list will be announced with a public notice stating that
applications for public housing will again be accepted. The public notice will state where,
when, and how to apply. The notice will be published in a loca newspaper of general
circulation and also by any available minority media. The public notice will state any
l[imitations 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 such applicants will not lose their place on
other waiting lists when they apply for public housing. The notice will include the Fair
Housing logo and slogan and will be in compliance with Fair Housing requirements.

Closing of the waiting list will al'so be announced with a public notice. The public notice
will state the date the waiting list will be closed and for what bedroom sizes. The public
notice will be published in a loca newspaper of general circulation and also by any
available minority media.
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9.2

ORGANIZATION OF THE WAITING LIST

A.

Site-Based Waiting List Plan

In an effort to improve efficiency and better serve households interested in public
housing, the St. Clair County Housing Authority (SCCHA) adopted a site-based
waiting list in conjunction with the start of the new fiscal year, July 1, 2003.

Prior practice was to maintain the waiting list on a countywide basis, providing
applicants with up to three unit offers before removing them from the waiting list
for failure to accept aunit. Given the geographical diversity of SCCHA’s public
housing inventory, the countywide waiting list has resulted in gross inefficiencies.

Allowing interested households to submit an application on a site-specific basis
has improved service to applicants and increased staff efficiency.

SCCHA attests:

e That it is eligible to adopt site-based waiting lists in that it regularly
submits required occupancy data to HUD’s Multifamily Tenant
Characteristics Systems (MTCS) in an accurate, complete and timely
manner;

e The system of site-based waiting lists provides for full disclosure to each
applicant of any option available to the applicant in the selection of the
development in which to reside including basic information about
available sites (location, occupancy, number and size of accessible units,
amenities such as day care, security, transportation and training programs)
and an estimate of the period of time the applicant would likely have to
wait to be admitted to units of different sizes and types (e.g., regular or
accessible) at each site;

e Adoption of site-based waiting lists would not violate any court order or
settlement agreement, or be inconsistent with a pending complaint brought
by HUD;

e SCCHA has included reasonable measures to assure that adoption of site-
based waiting lists is consistent with affirmatively furthering fair housing,
such as reasonable marketing activities to attract applicants regardless of
race or ethnicity;

e SCCHA has provided for review of its site-based waiting list policy to

determine if the policy is consistent with civil rights laws and
certifications through the following steps;
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SCCHA shall as part of the submission of the Annual Plan assess changes
in racial, ethnic or disability-related tenant composition at each site that
may have occurred during the implementation of the site-based waiting
list, based upon MTCS occupancy data that has been confirmed to be
complete and accurate by an independent audit (which may be the annual
independent audit) or is otherwise satisfactory to HUD;

At least every three years, SCCHA shall use independent testers or other
means satisfactory to HUD, to assure that the site-based waiting list is not
being implemented in a discriminatory manner, and that no patterns or
practices of discrimination exist, and providing the resultsto HUD.

SCCHA shall take any steps necessary to remedy the problems surfaced
during the review; and

SCCHA shal take the steps necessary to affirmatively further fair
housing.

Significant procedural matters related to the initial implementation and continued
administration of the site-based waiting lists are summarized below:

Eighteen separate public housing waiting lists shall be maintained, as listed
below:

Hawthorne Terrace, Alorton

Thomas Terry Apts., Brooklyn

Amber Court, Belleville

Bel-Plazal (114 S. Church St.), Bélleville
Bel-Plazall (115 N. 47" &t.), Belleville
Ernest Smith Sr. Apts., Centreville
Adeline James Building, Centreville
Private Mathison Manor, Centreville
Bluffside Apartments, Dupo

Scattered Sites, Lebanon

Lakeview Apts., Lenzburg

Heritage Manor, Millstadt

Clayton Manor, Marissa

Jefferson Square, O’ Fallon

Becker Park and Rickert Station, New Athens
Smithton Apts., Smithton

Fullerton Road, Swansea

Scattered Sites, Washington Park

Applicants can choose to be on as many waiting lists as they desire.
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Applicants who cannot attend a briefing session (the initial step in the screening
process) may remain on the waiting list provided they contact the staff and have
“good cause” (as determined by staff) for not attending. Failure to attend a
subsequent briefing, regardless of cause, shall result in the applicant’s removal
from the waiting list.

Once an applicant is approved for housing for a particular location, they can with
good cause (as determined by SCCHA) decline one unit offer. Upon a second
“good cause’ or the first “without cause’ declination, the application shall be
withdrawn from the waiting list.

Any applicant removed from a waiting list shall not be éigible to re-apply for
the same location for a period of six months from the withdrawn date, wit the
exception being when there are no other applications of the appropriate unit size
for the location.

Notices returned to SCCHA by the postal service because the notice was
undeliverable for any other than SCCHA error in addressing the notice (i.e.
insufficient address, applicant moved, etc.), shall result in the applicant being
removed from all waiting lists. An applicant can be reinstated to the waiting
list(s) at anytime upon contacting SCCHA, with their application being assigned
anew date and time.

Once an applicant accepts a federally subsidized unit operated by SCCHA, the
applicant shall be removed from all other waiting lists for properties operated by
SCCHA (this does not include the Section 8 Housing Choice Voucher Program).

Excepting the aforementioned provisions, there shall be no other changes in the

existing application and waiting list administration procedures.

Unit Type/Bedroom Categories

SCCHA shall organize the waiting list by the following bedroom categories:

Elderly (asdefined in 8.2, A, 2)
-Efficiency
-1 Bedroom
-2 Bedroom

Family (asdefined in 8.2, A, 1)
-1 Bedroom
-2 Bedroom
-3 Bedroom
-4 Bedroom
-5 Bedroom
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NOTE:

Applicants with Disabilities

Within each bedroom category listed above, the waiting list will be maintained to
reflect the type of disability possessed by the applicant, if any, asit relates to their
specia needs:

W = Wheelchair user
M = Mobility Impaired
V =Vision Impaired
H = Hearing Impaired
O = Other

Persons under age 62 with a disability shall be placed on Family Waiting Lists
with the nature of their disability noted.

Order of Selection

The waiting list will be computer generated according to the following
hierarchical order.

a) Unit Category (Elderly/Family) and bedroom size needed by applicants
according to occupancy standard,;

b) Total number of Preference Points;

C) Date and time of application or reinstatement.

When a unit becomes available that has been modified to accommodate a person
with a disability that impacts their housing needs (i.e. wheelchair confined or
mobility, vision, or hearing impaired), SCCHA shall select for screening in
priority order from the waiting list generated in accordance with the three criteria
listed above, applicants who have indicated on their preliminary application that
they or a household member has a disability of that nature.

Maintaining the Waiting List

After the preliminary eligibility determination has been made, applicants are
placed on the appropriate waiting list in order of preference. SCCHA will
maintain an accurate waiting list which conforms to HUD requirements.

The waiting list will contain at least the following information on apparently
eligible households who have an active preapplication:

a) Name of head of household,;
b) Date and time the preapplication was received;
C) Type and Number of Preference Points assigned.
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9.3

9.4

9.5

FAMILIESNEARING THE TOP OF THE WAITING LIST

When a family appears to be within three (3) months of being offered a unit, the family
will be invited to a briefing and the verification process will begin. It is at this point in
time that the family's waiting list preference will be verified. If the family no longer
qualifies to be near the top of the list, the family’s name will be returned to the
appropriate spot on the waiting list. The St. Clair County Housing Authority 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 afull application, present
Social Security number information, citizenship/eligible immigrant information, and sign
the Consent for Release of Information forms.

PURGING THE WAITING LIST

SCCHA will periodically update the waiting list to ensure that it is current and accurate.

A letter will be mailed to the applicant’s last known address, requesting information
regarding their continued interest in maintaining a place on the waiting list.

If the applicant did not notify SCCHA of a move as required, SCCHA is not responsible
for applicant’ s failure to receive the update request.

The request letter will include a deadline date by which applicants must notify SCCHA of
their continued interest. If SCCHA does not receive the applicant’s notice by the
deadline date, the applicant’s name will be removed from the waiting list. SCCHA is not
responsible for mail delays. Should the applicant subsequently notify SCCHA of their
current status, their application will be reinstated using the date they contacted SCCHA.
REMOVAL OF APPLICANTS FROM THE WAITING LIST

The St. Clair County Housing Authority will not remove an applicant’s name from the
waiting list unless:

A. The applicant requests in writing that the name be removed,;

B. The applicant fails to respond to a written request for information or a request to
declare their continued interest in the program; or

C. The applicant does not meet either the digibility or suitability criteria for the
program.
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9.6

9.7

10.0

10.1

MISSED APPOINTMENTS

All applicants who fail to keep a scheduled appointment with the St. Clair County
Housing Authority will be sent a notice of termination of the process for eligibility.

The St. Clair County Housing Authority will alow the family to reschedule for good
cause. Generaly, no more than one opportunity will be given to reschedule without good
cause, and no more than two opportunities will be given for good cause. When good
cause exists for missing an appointment, the St. Clair County Housing Authority will
work closely with the family to find a more suitable time. Applicants will be offered the
right to an informal review before being removed from the waiting list.

NOTIFICATION OF NEGATIVE ACTIONS

Any applicant whose name is being removed from the waiting list will be notified by the
St. Clair County Housing Authority, in writing, that they have ten (10) calendar days
from the date of the written correspondence to present mitigating circumstances or
request an informal review. The letter will also indicate that their name will be removed
from the waiting list if they fail to respond within the timeframe specified. The St. Clair
County Housing Authority system of removing applicant names from the waiting list will
not violate the rights of persons with disabilities. If an applicant claims that their failure
to respond to a request for information or updates was caused by a disability, the St. Clair
County Housing Authority will verify that there is in fact a disability and the disability
caused the failure to respond, and provide a reasonable accommodation. An example of a
reasonable accommodation would be to reinstate the applicant on the waiting list based
on the date and time of the original application.

RESIDENT SELECTION AND ASSIGNMENT PLAN

PREFERENCES

The St. Clair County Housing Authority will select families based on the following
preferences within each bedroom size category:

A. Ranking Preferences — used to determine rank order of applications among the
group of applicants qualifying for routine admission (as opposed to local
preferences).

a) Jurisdictional — 10 points
Applicants who live or work in SCCHA's jurisdiction (i.e. all of . Clair
County, excluding the City of East S. Louis).

b) Veteran Status— 1 point
Applicants who are a Veteran or survivor of a Veteran who actively served
in a branch of the United States Armed Services. The term Survivor
includes the spouse or widow (Unless remarried) of a veteran.
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d)

Earned Income or Education/Training Program — 2 points

Applicant households in which the Head of Household and/or Spouse has
an earned income source. * An applicant household shall be given the
benefit of preference if the head and spouse, or sole member, are age 62
or older, or are receiving any payments based on their inability to work
(i.e. SSDisability, SS, etc.)

Awarded to applicants with verifiable earnings from employment/self
employment continuing over minimum 30-day period with gross earnings
of at least $300 or applicant enrolled in educational/training program.

Excessive Shelter Costs or Unstable Housing — 1 point

Excessive shelter costs is defined as situations when the applicant is
paying 50% or more of their gross monthly income for rent and utilities,
with the utilities being based upon the Section 8 Program's Utility
Allowance Schedule for the appropriate bedroom size. To be considered
“rent” the applicants name must appear on the lease agreement and/or
occupancy permit, if applicable.

Unstable housing situations include being overcrowded, displacement,
substandard housing, homelessness, lack of permanent housing (i.e.
temporarily living with family and/or friends), victim of domestic abuse,
and families needing to relocate as a result of their cooperation with law
enforcement in criminal investigations (i.e. witness protection purposes).
The unstable housing situation must be verified in writing by a community
service agency/organization, elected or public official, or other official
acting in his’her professional capacity (such as an ordained minister).
Letters from private citizens shall not be accepted.

Local Preferences — used to determine rank order of applicants among the group

of applicants screened based solely on local preference (regardless of their
eigibility for aranking preference).

a)

Inter-Program Transfers/Accommodations — 7 points — Applied as
described below:

i) Transfers (i.e. Between Public Housing, Section 8 Existing, Moderate
Rehab and other federally assisted properties owned /managed by SCCHA
and/or other PHAS/Owners due to identifiable need that can not be
adequately accommodated within the constraints of the program under
which the participant is currently being assisted or other circumstances
approved by the Executive Director.

i) Admissions to accommodate referrals from the Department of Children
and Family Services (DCFS) and other agencies. Awarding of these
23



b)

d)

points shall be considered on a case-by-case basis upon the written
request of the agency/organization, with SCCHA retaining the sole
discretion to award the preference points to any particular application.
Admissions under this provision shall be limited to no more then 5% of
annual admissions.

Law Enforcement Officials/Teachers— 6 points
Given to full-time law enforcement personnel and/or teachers to
encourage residency in public housing.

Hard-To-Lease Location — 5 points

(awarded to applicants willing to accept a unit in Marissa, Lenzberg, New
Athens, the Adeline James Building in Centreville, or other areas as
designated by the Executive Director)

Local Disaster Victim —5 points

These preference points shall only be granted when a recognized disaster
occurs within &. Clair County Housing Authority’s jurisdictional
boundaries as designated by . Clair County Housing Authority's
Executive Director.

10.2 ASSIGNMENT OF BEDROOM SIZES

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
S 5 10

These standards are based on the assumption that each bedroom will accommodate no
more than two (2) persons. Zero bedroom units will only be assigned to one-person

families.
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Dwelling units will be assigned so that persons of different generations, persons of the
opposite sex (other than husband and wife or cohabiting individuals and small children
under the age of 10) and unrelated adults will not occupy the same bedroom.

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

In addition, the following considerations may be taken in determining bedroom size:

A.

B.

Children of the same sex may share a bedroom.

Children of the opposite sex, both under the age of 10 will share a bedroom.
Adults and children will not be required to share a bedroom.

Foster — adults and/or foster - children will not be required to share a bedroom
with family members (but SCCHA is under no obligation to transfer a family to

accommodate newly placed foster children).

Dwelling units will also be assigned as not to require use of the living room for
sleeping purposes.

Exceptions to normal bedroom size standards include the following:

A.

Units smaller than assigned through the above guidelines — A family may request
a smaller unit size than the guidelines allow. The St. Clair County Housing
Authority will allow the smaller size unit so long as generally no more than two
(2) people per bedroom are assigned. In such situations, the family will sign a
certification stating they understand they will be ineligible for a larger size unit
for 3 years unless necessitated sooner by subsequent changes in family
composition.

Units larger than assigned through the above guidelines — A family may request a
larger unit size than the guidelines allow. The St. Clair County Housing Authority
will allow the larger size unit if the family provides a verified medical need that
the family be housed in alarger unit.

If there are no families on the waiting list for alarger size, smaller families may
be housed if they sign a release form stating they will transfer (at the family’s
own expense) to the appropriate size unit when an eligible family needing the
larger unit applies. The family transferring will be given a 30-day notice before
being required to move.
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10.3

104

D. Larger units may be offered in order to improve the marketing of a development
suffering a high vacancy rate.

ANNUAL ADMISSIONS
A) Satutory Requirements

The St. Clair County Housing Authority shall follow the statutory requirement that at
least 40% of newly admitted families in any fiscal year be families whose annual income
isat or below 30% of the area median income. To insure this requirement is met we shall
guarterly monitor the incomes of newly admitted families and the incomes of the families
on the waiting list. If it appears that the requirement to house extremely low-income
families will not be met, we will skip higher income families on the waiting list to reach
extremely low-income families.

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.

B) Local Criteria

The selection of eligible families will be completed so that at least 50% of the annual
admissions will be applicants qualifying on the basis of a ranking preference and not
more than 50% of the annual admissions will be applicants qualifying on the basis of
local preferences.

DECONCENTRATION POLICY

It is St. Clair County Housing Authority's policy to provide for deconcentration of
poverty and encourage income mixing by bringing higher income families into lower
income developments and lower income families into higher income developments.
Toward this end, we will skip families on the waiting list to reach other families with a
lower or higher income. We will accomplish this in a uniform and non-discriminating
manner.

The St. Clair County Housing Authority will affirmatively market our housing to all
elgible income groups. Lower income residents will not be steered toward lower income
developments and higher income people will not be steered toward higher income
developments.

Prior to the beginning of each fiscal year, we will analyze the income levels of families
residing in each of our developments, and compare them to the Housing Authority wide
average household income. Developments that fall outside the allowable 85%-115%
range, will be identified as low or high income concentrated. Based on this analysis, we
will determine the waiting list actions, marketing strategies, and deconcentration
incentives to implement. The worksheet for the analysis can be found in Appendix D.
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10.5 DECONCENTRATION INCENTIVES

The St. Clair County Housing Authority may offer one or more incentives to encourage
applicant families whose income classification would help to meet the deconcentration
goals of aparticular development.

Various incentives may be used at different times, or under different conditions, but will
always be provided in a consistent and nondiscriminatory manner.

10.6 SCREENING PROCESS

10.7

a)

b)

Briefing Session

Upon selection from the waiting list, generally in groups of 20-50, applicants are
scheduled to attend a group “briefing” session. The briefing session is designed
to acquaint the applicants with the Public Housing Program, ensure their
continued interest, and to initiate the process of determining eligibility.

Files In Process

All applicants being screened remain “In Process’ until the preliminary
determination regarding eligibility is made in accordance with the criteria
established in Section 8 of this document. Files categorized as“In Process’ are
not considered for unit offers. Eligibility determinations are made promptly upon
receipt of all needed information/documentation. SCCHA is not responsible for
applicants' delay in submitting required information/documentation.

Conditionally Approved Applicants

Applicants determined preliminarily eligible are listed on the “ Conditionally
Approved List” (CAA) by bedroom size/category, preference points, date/time of
application. The CAA, which is updated on aregular basis, is used by staff to
make conditional offersto applicants.

OFFEROF AUNIT

When making offers to fill vacancies (actual or anticipated) the St. Clair County Housing
Authority will contact the first family on the waiting list (CAA) who has the highest
priority for this type of unit or development and whose income category would help to
meet the deconcentration goal and/or the income targeting goal.

The St. Clair County Housing Authority will contact the family first by telephone to
make the unit offer. If the family cannot be reached by telephone, the family will be
notified of a unit offer viafirst class mail. The family will be given five (5) business days
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10.8

10.9

from the date the letter was mailed to contact the St. Clair County Housing Authority
regarding the offer.

The family will be offered the opportunity to view the unit, provided they are available
on atimely basis. After having the opportunity to view the unit, the family will have two
(2) business days to accept or reject the unit. This verba offer and the family’s decision
must be documented in the resident file. If the family reects the offer of the unit, the St.
Clair County Housing Authority will send the family a letter documenting the offer and
the rgjection.

REJECTION OF UNIT

If in making the offer to the family the St. Clair County Housing Authority skipped over
other families on the waiting list in order to meet their deconcentration goal or offered the
family any other deconcentration incentive and the family rejects the unit, the family will
not lose their place on the waiting list and will not be otherwise penalized.

If the St. Clair County Housing Authority did not skip over other families on the waiting
list to reach this family, did not offer any other deconcentration incentive, and the family
rejects the unit without good cause, the family will be given a regjection. Upon the third
“without cause” regjection the family will be returned to the waiting list, keeping their
preferences, but the date and time of application will be changed to the date and time the
third unit was rejected.

If the family rejects with good cause any unit offered, they will not lose their place on the
waiting list. Good cause includes reasons related to health, proximity to work, schooal,
and childcare (for those working or going to school). The family will be offered the right
to an informal review of the decision to alter their application status.

ACCEPTANCE OF UNIT
Upon an applicant’s acceptance of a conditional offer, the applicant file is subject to
review by the Property Manager and/or the Resident Council Screening Committee
(RCSC), when applicable.
Review By Property Manager and/or Resident Council Screening Committee
All adult members (age 18 and over) of the applicant family must meet with the
Property Manager and attend an interview with the RCSC with jurisdiction over
the development. The purposes of the review and interview are:
1) It offers the potential for providing SCCHA with previously unobtained or

unavailable information that may provide a legitimate basis for rejecting
an undesirable applicant;
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2) It gives the RCSC the opportunity to meet al new residents, inform the
prospective resident of neighborhood values and expectations, acquaint
the applicant with the RC’ s activities, and recruit new members.

Applicants that receive a favorable determination from the PM and RCSC are
given final approval for occupancy. If either the PM or RCSC recommend
rejection, the file is reviewed by the Management Director to determine if the
regjection recommendation is consistent with established policy. Both the
applicants and the RCSC have the opportunity to have the determination reviewed
in accordance with the established Grievance Policy.

a) Lease Execution and Orientations

The family will be required to sign a lease that will become effective no later than three
(3) business days after the date of acceptance or the business day after the day the unit
becomes available, whichever is later.

Prior to or within 30 days of signing the lease al families (head of household) and other
adult family members will be required to attend the Lease and Occupancy Orientation.
The family will not be housed if they have not attended the orientation, unless
management has waived the requirement. Applicants who provide prior notice of an
inability to attend the orientation will be rescheduled. Failure of an applicant to attend the
orientation, without good cause, may result in the cancellation of the occupancy process
or lease termination (if housed).

The applicant will be provided a copy of the lease (including any addendum thereto), the
grievance procedure, utility allowances, service charge policy, maintenance request
procedures, collection policy, and a request for reasonable accommodation form. These
documents will be explained in detail. The applicant will sign a certification that they
have received these documents and that they have reviewed them with Housing Authority
personnel. The certification will be filed in the resident’ s file.

The signing of the lease and the review of financial information are to be privately
handled. The head of household and all adult family members will be required to execute
the lease prior to admission. One executed copy of the lease will be furnished to the head
of household and the St. Clair County Housing Authority will retain the original executed
lease in the resident's file. A copy of the grievance procedure will be attached to the
resident’s copy of the lease.

b. Security Deposits

The family will pay a security deposit at the time of lease signing. The security deposit
will be equdl to:

A. Greater of $200 or NTP (net tenant payment or one month’srent) for all
apartments.
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B. The greater of $300.00 or NTP for all single-family houses.

In exceptiona situations, the St. Clair County Housing Authority reserves the right to
allow a new resident to pay their security deposit in up to three (3) payments. One third
shall be paid in advance, one-third with their second rent payment, and one-third with
thelir third rent payment. This shall be at the sole discretion of the Housing Authority.

In the case of a move within public housing, the security deposit for the first unit will be
transferred to the second unit. Additionaly, if the security deposit for the second unit is
greater than that for the first, the difference will be collected from the family. Once
collected, the security deposit or portion thereof shall not be refunded until the family
vacates, and then is subject to applicable charges.

In the event there are costs attributable to the family for bringing the first unit into
condition for re-renting, the family shall be billed for these charges.

The Security Deposit required from families in occupancy may be increased based upon
documented damage to the premises and/or an established pattern of poor housekeeping
and property damage. The Security Deposit required shall not exceed 150% of the
Section 8 Fair Market Rent limit for the unit size.

The security deposit required of families upon move-in may be increased above the
amounts listed herein if it is determined that the family is “high risk” based upon
pertinent screening factors (i.e. lack of previous or unsuccessful prior rental experience,
poor credit, etc.). The Security Deposit Schedule isincluded as Appendix E.

PRE AND POST LEASING REQUIREMENTS

A) The Lease Agreement

A Lease Agreement is to be entered into between the Housing Authority and each
Family. The Agreement (which is contained in Appendix F of this Policy) isto be
kept current at all times and are to reflect the obligations of the Families and
SCCHA.

1 The Head of Household, Spouse, and all adult household members and the
authorized SCCHA staff person, shall execute an Agreement prior to
actual admission. A copy shall be given to the resident and the origina
shall befiled in the permanent record folder established for the Family.

2. If, through any cause, the signer of the Agreement ceases to be the Head
of Household, the Agreement isto be voided and a new one executed and
signed by the new Head of Household; provided that the Family is eligible
for continued occupancy as set forth in this Policy.

3. The established Head of Household shall at anytime reserve the right to
remove any household member, including a co-head or other adult
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B)

C)

D)

member, from the agreement. When an adult member leaves the
household, evidence of the new residency must be submitted to
Management before the person is removed from the lease and/or his/her
income is deleted from the rent calculation. SCCHA also reservesthe
right to require documentation regarding the new residency of minors who
have reportedly |eft the household.

4, A leasehead wanting to add a person(s) to their lease agreement, must
submit afully completed “Lease Add-On Application” before the person
in question establishes residency at the leased premises. SCCHA reserves
the right to approve or disapprove the addition of any person(s) for
occupancy based upon the selection procedures used to screen new
applicants, and subject to all other applicable provisions contained in the
ACO Palicy (i.e. maximum occupancy levels, care of foster children, live-
in aids, etc.).

5. If for any reason a Family transfers to a different dwelling unit, the
existing Agreement is to be voided and a new Agreement executed for the
dwelling unit into which the Family is moving.

6. If the Authority desires to change, amend or waive any provision of the
Agreement with respect to any individual or group of residents, an
appropriate rider isto be prepared, signed by the Head of Household and
the Authority, and attached to and made part of the Agreement.

PHOTOGRAPHS

For identification purposes, al new residents at the time of their move-in and al
existing residents at the time of their next scheduled rent review shall have their
photograph taken for inclusion in SCCHA'’ sresident file. Photographs are
required for all household members age 12 and older. It isdesirableto havea
photograph on file of every household member, regardless of age. If household
members are not readily available during business hours to have their photograph
taken, arecent photograph the resident obtained may be submitted to
Management.

PRINCIPAL RESDENCE

All families must use the dwelling unit for their principa place of residence.
Ownership or use of asecondary residence is prohibited and sufficient grounds
for lease termination.

EMANCIPATED MINORS

The Authority will enter into a Lease Agreement with aminor only if the minor
has been declared legally emancipated through verifiable court action.
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E)

G)

RE-ADMISSION

The St. Clair County Housing Authority shall have the right to re-admit within
twelve (12) months of their move-out residents who vacated upon their own
initiative and left in good standing. Theintent isto offer some level of protection
to families that pursue self-sufficiency, but subsequently experience unexpected
financial problems beyond their control and to allow residents who must give up
their unit due to medical/health problems to return once their health improves.
Residents determined eligible for re-admission under this provision shall be
eligible for immediate assignment on the Conditionally Approved Applicants
Listing and shall by-pass the waiting list.

ABSENCE FROM UNIT DUE TO MEDICAL REASONS

A resident may maintain their apartment for up to six monthsin the event that
they are temporarily absent from the unit due to verifiable medical conditions (i.e.
hospitalization, conval escent center, etc.), provided the monthly rent (and any
other charges) are paid and utility service is maintained.

BANNING OF CERTAIN INDIVIDUALS

Due to drug related and violent criminal activity and as part of its effort to provide
decent and safe housing, SCCHA reserves the right to ban certain individuals
from its properties. The procedure for doing this are contained in the Ban and Bar
Policy (Appendix G).

INCOME, EXCLUSIONSFROM INCOME, AND
DEDUCTIONSFROM INCOME

To determine annual income, the St. Clair County Housing Authority counts the income
of al family members, excluding the types and sources of income that are specificaly
excluded. Once the annual income is determined, the St. Clair County Housing Authority
subtracts all allowable deductions (allowances) to determine the Total Resident Payment.

INCOME

Annual income means al amounts, monetary or not, that:

A.

B.

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

Are anticipated to be received from a source outside the family during the 12-

32



C.

month period following admission or annual reexamination effective date; and

Are not specifically excluded from annual income.

Annua income includes, but is not limited to:

A.

The full amount, before any payroll deductions, of wages and salaries, overtime
pay, commissions, fees, tips and bonuses, and other compensation for personal
services.

The net income from the operation of a business or profession. Expenditures for
business expansion or amortization of capital indebtedness are not used as
deductions in determining net income. An alowance for depreciation of assets
used in a business or professon 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 is
included in income, except to the extent the withdrawal is a 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 are not used as
deductions in determining net income. An alowance for depreciation of assets
used in a business or professon 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 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 a lump-sum amount or
prospective monthly amounts for the delayed start of a periodic amount.
(However, deferred periodic amounts from supplemental security income and
Social Security benefits that are received in a lump sum amount or in prospective
monthly amounts are excluded.)

Payments in lieu of earnings, such as unemployment and disability compensation,
worker's compensation, and severance pay. (However, lump sum additions such
as insurance settlement payments from worker's compensation are excluded.)

Welfare assistance.
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1 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:

a The amount of the allowance or grant exclusive of the amount
specifically designated for shelter or utilities; plus

b. The maximum amount that 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 requirement is the
amount resulting from one application of the percentage.

2. If the amount of welfare is reduced due to an act of fraud by a family
member or because of any family member's failure to comply with
requirements to participate in an economic self-sufficiency program or
work activity, the amount of rent required to be paid by the family will not
be decreased. In such cases, the amount of income attributable to the
family will include what the family would have received had they
complied with the welfare requirements and/or had not committed an act
of fraud.

3. If the amount of welfare assistance is reduced as a result of alifetime time
limit, the reduced amount is the amount that shall be counted as income.

Periodic and determinable allowances, such as alimony, child support payments,
and regular contributions or gifts received from organizations or from persons not
residing in the dwelling.

All regular pay, special pay, and alowances of a member of the Armed Forces.
(Specia pay to amember exposed to hostile fireis excluded.)

11.2 ANNUAL INCOME EXCLUSIONS

Annual income does not include the following:

A.

Income from employment of children (including foster children) under the age of
18 years;

Payments received for the care of foster children or foster adults (usualy persons
with disabilities, unrelated to the resident family, who are unable to live aone);



Lump-sum additions to family assets, such as inheritances, insurance settlement
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 are 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 specia pay to afamily member serving in the Armed Forces who is exposed
to hostilefire;

The amounts received from the following programs:
1. Amounts received under training programs funded by HUD;

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

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

4, Amounts received under a resident service stipend. A resident service
stipend is a modest amount (not to exceed $200 per month) received by a
resident 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 initiatives coordination. No resident may
receive more than one such stipend during the same period of time;

5. Incremental earnings and benefits resulting to any family member from
participation in qualifying State or loca employment training programs
(including training programs not affiliated with a local government) and
training of a family 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;,
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10.

11.

Temporary, nonrecurring or sporadic income (including gifts);

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

For family members who enrolled in certain training programs prior to
10/1/99, the earnings and benefits resulting from the participation if the
program provides employment training and supportive services in
accordance with the Family Support Act of 1988, Section 22 of the 1937
Act (42 U.S.C. 1437t), or any comparable Federal, State, or local law
during the exclusion period. For purposes of this exclusion the following
definitions apply:

a Comparable Federal, State or local law means a program providing
employment training and supportive services that:

i. Is authorized by a Federal, State or local law;

ii. Is funded by the Federal, State or local government;

iii. Is operated or administered by a public agency; and

iv. Has as its objective to assist participants in acquiring
employment skills.

b. Exclusion period means the period during which the family
member participates in a program described in this section, plus 18
months from the date the family member begins the first job
acquired by the family member after completion of such program
that is not funded by public housing assistance under the 1937 Act.
If the family member is terminated from employment with good
cause, the exclusion period shall end.

C. Earnings and benefits means the incremental earnings and benefits
resulting from a qualifying employment training program or
subsequent job.

The incremental earnings due to employment during the 12-month period
following date of hire shall be excluded. This exclusion (paragraph 11)
will not apply for any family who concurrently is eligible for exclusion
#10. Additionally, this exclusion is only available to the following
families:
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12.

Families whose income increases as a result of employment of a
family member who was previously unemployed for one or more
years.

Families whose income increases during the participation of a
family member in any family self-sufficiency program.

Families who are or were, within 6 months, assisted under a State
TANF program. TANF includes both regular monthly income and
one-time benefits and/or services that total at least $500 over a six-
month period.

(While HUD regulations allow for the housing authority to offer an
escrow account in lieu of having a portion of their income excluded under
this paragraph, it is the policy of this housing authority to provide the
exclusioninall cases)

Earned Income Disallowance (EID)

e The regulations governing the earned income disallowance (EID) in
the public housing program are located at 24 CFR 960.255.

e The EID calls for the exclusion of increases in income attributable to
new employment or increased earnings over income received prior to
qualifying for the disallowance.

QUALIFICATIONS

To qualify for the EID, a family must be receiving assistance under
the public housing program.

- Applicant families are not eligible for the EID.
In addition, to qualify for the EID, a family must experience an

increase in annual income that is the result of one of the following
three events:

1. Employment by a family member who was “previously unemployed”
for one or more years prior to employment.

The definition of previously employed includes a person who has
earned not more than could be earned working 10 hours per week
for 50 weeks at the established minimum wage-i.e., the minimum
wage applicable to the locality in which the EID determination is
made.
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2. Increased earnings by a family member during participation in an
economic self-sufficiency program or other job-training program.

e Note the emphasis on the word during. The increase in earnings
must occur while the individual is enrolled in the program.

e An economic self-sufficiency program (as defined at 24 CFR
5.603(b)) is any program designed to encourage, assist, train, or
facilitate the economic independence of HUD-assisted families or
to provide work for such families. Economic self-sufficiency

programs include:

-Job Training

-Employment counseling

-Work placement

-Basic skillstraining

-Education

-English proficiency

-Workfare

-Financia or household management

-Apprenticeship

-Any program necessary to ready a
participant for work (including a substance
abuse or mental health treatment program)

-Other work activities

3. New employment or increased earnings by a family member who has
received TANF benefits or services within the past six months.

e If the TANF is received in the form of monthly maintenance,
there is no minimum amount.

e |If the TANF is recelved in the form of one-time payments,
wage subsidies, or transportation assistance, the total amount
received over a six-month period must be at least $500.

INITIAL 12-MONTH EXCLUSION

e During the initial 12-month exclusion period, the full amount of
the increase in income attributable to employment or increased

earningsis excluded.
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The initial full exclusion period begins on the date the family
member who qualifies is employed or first experiences an increase
in income due to employment.

The initia full exclusion extends for a total of 12 cumulative
months.

- The months do not have to be consecutive.

SECOND 12-MONTH EXCLUSION AND PHASE-IN

During the second 12-month exclusion and phase-in period, the
exclusion is reduced to half, or 50 percent, of the increase in
income attributable to employment or increased earnings.

The second 12-month exclusion period begins after the family
member who qualifies has received 12 cumulative months of full
exclusion.

Like the initial period, the phase-in period extends for a total of 12
cumulative months.

- Again, the months need not be consecutive.

MAXIMUM FOUR-YEAR DISALLOWANCE

EID regulations call for a four-year (48-month) lifetime maximum
on the disallowance.

- The four-year maximum exclusion clock starts ticking at
the beginning of the initial exclusion period and ends
exactly 48 months later.

- No exclusion may be given after this lifetime limit has
been reached.

The EID regulations also call for a maximum of 12 cumulative
months for each of the two exclusion periods (full and phasein).

- Thus, an individual theoretically can “max out” after
receiving the EID for only two years-12 consecutive full-
exclusion months followed immediately by 12 consecutive
phase-in exclusion months.

39



13.

14.

15.

16.

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 developmentaly disabled family
member at home; or

Amants specifically excluded by any other Federal statute from
consideration as income for purposes of determining eligibility or benefits.
These exclusionsinclude:

a The value of the allotment of food stamps
b. Payments to volunteers under the Domestic Volunteer Services Act
of 1973

C. Payments received under the Alaska Native Claims Settlement Act

d. Income from submarginal land of the U.S. that is held in trust for
certain Indian tribes

e Payments made under HHSs Low-Income Energy Assistance
Program

f. Payments received under the Job Training Partnership Act

0. Income from the disposition of funds of the Grand River Band of

Ottawa Indians

h. The first $2000 per capita received from judgment funds awarded
for certain Indian claims

i Amount of scholarships awarded under Title IV including Work
Study

J- Payments received under the Older Americans Act of 1965
k. Payments from Agent Orange Settlement
l. Payments received under the Maine Indian Claims Act
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m. The value of child care under the Child Care and Development
Block Grant Act of 1990

n. Earned income tax credit refund payments
0. Payments for living expenses under the Americorps Program

p. Additional income exclusions provided by and funded by the St.
Clair County Housing Authority

The St. Clair County Housing Authority will not provide exclusions from
income in addition to those already provided for by HUD.

11.3 DEDUCTIONS FROM ANNUAL INCOME

The following deductions will be made from annual income:

A.

B.

$480 for each dependent;
$400 for any elderly family or disabled family;

For any family that 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
expenses in 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.

For any elderly or disabled family:

1. That has no disability assistance expenses, an allowance for medical
expenses equal to the amount by which the medical expenses exceed 3%
of annual income;

2. 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 allowance for medical expenses that equal the
family's medical expenses;

3. That has disability assistance expenses that are less than 3% of annual
income, an alowance for combined disability assistance expenses and
medical expenses that is equal to the total of these expenses less 3% of
annual income.

Child care expenses.
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12.0 VERIFICATION

121

The St. Clair County Housing Authority 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 a live-in aide and other reasonable accommodations; full time student
status of family members 18 years of age and older; Social Security numbers; and
citizenship/eligible noncitizen status. Age and relationship will only be verified in those
instances where needed to make a determination of level of assistance.

METHODS OF VERIFICATION

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

Up-front income verification (UIV)
Third-party written verification
Third-party oral verification
Review of documents
Certification/self-declaration

agrwbdE

Up-Front Income Verification

The SCCHA will utilize up-front income verification tools, including TASS and the
Work Number, whenever possible.

When HUD announces the availability of the UIV system for our PHA, we will utilize
additional UIV tools, including a centralized computer matching system. SCCHA will
pursue other computer matching agreements with federal, state, and local government

agencies.

Use of Third Party Verification to Supplement Up-Front Income Verification

Up-front income verification replaces, to the maximum extent possible, the more time-
consuming and less accurate third-party verification process of contacting individual
employers identified by families or reviewing outdated income verification documents.
However, third-party verification may continue to be necessary to complement up-front
income verification. Up-front income verification should not be considered an automatic
substitute for other third-party verification. Rather, up-front income verification may
supplement other verification documentation, such as original, current tenant-provided
documents.

Third Party Written Verification
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Third-party verification is used to verify information directly with the source.

Third-party written verification forms will be sent and returned viafirst-classmail. The
family will be required to sign an authorization allowing the information source to release
the specified information.

Two attempts to obtain third party verification will be made before relying on another
method.

Verifications receive electronically directly from the source are considered third-party
written verifications.

Third-party verification forms, including computerized printouts, will not be hand-carried
by the family under any circumstances. SCCHA will send requests for third-party written
verificationsto the source at al times regardless of whether the family provides a
computerized printout.

SCCHA will allow four weeks for return of third-party verifications.

If third-party verification is not used, SCCHA will document the reasonsin thefile.
Verifications are valid for 90 days from date of receipt.

Third-Party Oral Verification

Oral third-party verification will be used when written third-party verification is delayed
or impossible. When third-party oral verification is used, staff will be required to
complete a Certification of Document Viewed or Person Contacted form, noting with
whom they spoke, the date of the conversation, and the facts provided. If oral third-party
verification is provided by telephone, SCCHA must originate the call. If third-party
verification is not available, SCCHA will compare the specified information to any
documents provided by the family.

Review of Documents

In the event that third-party written or oral verification is unavailable or information has
not been verified by athird party within four weeks, SCCHA will annotate thefile
accordingly and utilize documents provided by the family as the primary source if the
documents contain complete information.

All such documents, excluding government checks, will be photocopied and retained in
the family file. When documents cannot be photocopied, staff viewing the documents
will complete a Certification of Document Viewed or Person Contacted form.

SCCHA will accept the following documents from families providing that tampering can
be easily noted:
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Printed wage stubs

Computer printouts from employers

Signed letter (provided that the information is confirmed by phone)
Other documents identified by SCCHA as acceptable verification

SCCHA will accept faxed documents.
SCCHA will not accept photocopies.

If third-party verification is received after documents have been accepted as provisional
verification and there is a discrepancy, SCCHA will contact the third-party source and the
family to resolve differences.

SCCHA will allow up to one week for families to provide documents when third-party
verification isimpossible to obtain.

SCCHA will not delay the processing of an application beyond 45 days because a third-
party information provider does not return a verification in atimely manner.

Sdf-Certification/Self —Declar ation

When information cannot be verified by athird party or by review of documents, families
will be required to submit a self-certification.

Self-certification means a notarized statement signed under penalty of perjury in the
presence of awitness.

SCCHA will allow up to one week for afamily to provide a self-certification or self-
declaration if other forms of verification are impossible to obtain.

Procedural Matters

Age, reationship, U.S. citizenship, and Social Security numbers will generally be
verified with documentation provided by the family. SCCHA shall require
applicants/residents to document legal guardianship/custody for minor household
members who are not children of the head of household or other adult family member
listed on the application/lease agreement. 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 Social Security cards and other
documents presented by the family, the INS SAVE approva code, and forms signed by
the family.

To the fullest extent possible employment income and social security benefit information
shall be verified using HUD’s UIV system. Other information will be verified by third
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12.2

party verification. This type of verification includes written documentation with forms
sent directly to and received directly by a source, not passed through the hands of the
family. This verification may also be direct contact with the source, in person or by
telephone. It may also be a report generated by a request from the St. Clair County
Housing Authority or automatically by another government agency, i.e. the Socid
Security Administration. Verification forms and reports received will be contained in the
applicant/resident file. Oral third party documentation will include the same information
asif the documentation had been written, i.e. name date of contact, amount received, etc.

When third party verification cannot be obtained, the St. Clair County Housing Authority
will accept documentation received from the applicant/resident. Hand-carried
documentation will be accepted if the St. Clair County Housing Authority has been
unable to obtain third party verification in a 4-week period of time. Photocopies of the
documents provided by the family will be maintained in thefile.

When neither third party verification nor hand-carried verification can be obtained, the
St. Clair County Housing Authority will accept a notarized statement signed by the head,
spouse or co-head. Such documents will be maintained in the file.

TYPES OF VERIFICATION

The chart below outlines the factors that may be verified and gives common examples of
the verification that will be sought. To obtain written third party verification, the St. Clair
County Housing Authority will send a request form to the source along with a release
form signed by the applicant/resident viafirst class mail.

Verification Requirements for Individual Items

Item to Be Verified

3d party verification Hand-carried verification

General Eligibility Items

Socia Security Number

Letter from Social Security, Social Security card

electronic reports
Citizenship N/A Signed certification, voter's
registration card, birth
certificate, etc.
Eligible immigration status | INS SAVE confirmation # INS card

Disability

L etter from medical professional,
SSl, etc

Proof of SSI or Social Security
disability payments

Full time student status (if
>18)

Letter from school

For high school students, any
document evidencing
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Verification Requirements for Individual Items

Item to Be Verified

3" party verification

Hand-carried verification

enrollment

Need for alive-in aide

Letter from doctor or other
professional knowledgeable of
condition

N/A

Child care costs

L etter from care provider

Bills and receipts

Disability assistance
expenses

Letters from suppliers, care givers,
etc.

Bills and records of payment

Medical expenses

L etters from providers,

Prescription record from pharmacy,

medical professional’sletter stating

assistance or acompanion animal is
needed

Bills, receipts, records of
payment, dates of trips,
mileage log, receipts for fares
and tolls

Value of and I ncome from

ASSetSs

Savings, checking
accounts

Letter from institution

Passbook, most current
statements

CDS, bonds, etc

Letter from institution

Tax return, information
brochure from institution, the
CD, the bond

Stocks Letter from broker or holding Stock or most current
company statement, price in newspaper
or through Internet
Real property Letter from tax office, assessment, Property tax statement (for

etc.

current value), assessment,
records or income and
expenses, tax return

Personal property

Assessment, bluebook, etc

Receipt for purchase, other
evidence of worth

Cash vaueof life
insurance policies

L etter from insurance company

Current statement

Assets disposed of for less
than fair market value

N/A

Original receipt and receipt at
disposition, other evidence of
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Verification Requirements for Individual Items

Item to Be Verified

3" party verification

Hand-carried verification

worth

Income

Earned income

Electronically from HUD’s UIV
system. Letter from employer

Multiple pay stubs

Self-employed N/A Tax return from prior year,
books of accounts
Regular giftsand L etter from source, letter from Bank deposits, other similar

contributions

organization receiving gift (i.e., if
grandmother pays day care provider,
the day care provider could so state)

evidence

Alimony/child support

Court order, letter from source, letter
from Human Services

Record of deposits, divorce
decree

Periodic payments (i.e.,
social security, welfare,
pensions, workers
compensation,
unemployment)

Letter or electronic reports from the
source or through HUD s UIV
system.

Award letter, letter announcing
change in amount of future
payments

Training program
participation

L etter from program provider
indicating

- whether enrolled or completed

- whether training is HUD-funded

- whether Federal, State, local govt.,
or local program

- whether it is employment training

- whether it has clearly defined goals
and objectives

- whether program has supportive
services

- whether payments are for out-of-
pocket expensesincurred in order to
participate in a program

- date of first job after program
completion

N/A

Evidence of job start
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123 VERIFICATION OF CITIZENSHIP OR ELIGIBLE NONCITIZEN STATUS

The citizenship/eligible noncitizen status of each family member regardless of age must
be determined.

Prior to being admitted, or at the first reexamination, all citizens and nationas will be
required to sign a declaration under penalty of perjury. They will be required to show
proof of their status by such means as a Social Security card, birth certificate, military ID,
or military DD 214 Form.

Prior to being admitted or at the first reexamination, all eligible noncitizens who are 62
years of age or older will be required to sign a declaration under penalty of perjury. They
will also be required to show proof of age.

Prior to being admitted or at the first reexamination, al eligible noncitizens must sign a
declaration of their status and a verification consent form and provide their original INS
documentation. The St. Clair County Housing Authority will make a copy of the
individua's INS documentation and place the copy in the file. The St. Clair County
Housing Authority will also verify their status through the INS SAVE system. If the INS
SAVE system cannot confirm eligibility, the St. Clair County Housing Authority will
mail informaton to the INS in order that a manual check can be made of INS records.

Family members who do not claim to be citizens, nationals, or eligible noncitizens must
be listed on a statement of noneligible members and the list must be signed by the head of
the household.

Noncitizen students on student visas, though in the country legally, are not eligible to be
admitted to public housing.

Any family member who does not choose to declare their status must be listed on the
statement of noneligible members.

If no family member is determined to be eligible under this section, the family's
eligibility will be denied.

The family's assistance will not be denied, delayed, reduced, or terminated because of a
delay in the process of determining eligible status under this section, except to the extent
that the delay is caused by the family.

If the St. Clair County Housing Authority determines that a family member has
knowingly permitted an ineligible noncitizen (other than any ineligible noncitizens listed
on the lease) to permanently reside in their public housing unit, the family will be
evicted. Such family will not be eligible to be readmitted to public housing for a period of
24 months from the date of eviction or termination.
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12.6

VERIFICATION OF SOCIAL SECURITY NUMBERS

Prior to admission, each family member who has a Social Security number and who is at
least 6 years of age must provide verification of their Socia Security number. New
family members at least 6 years of age must provide this verification prior to being added
to the lease. Children in assisted households must provide this verification at the first
regular reexamination after turning six.

The best verification of the Social Security number isthe original Social Security card. If
the card is not available, the St. Clair County Housing Authority will accept letters from
the Social Security Agency that establishes and states the number. Documentation from
other governmental agencies will also be accepted that establishes and states the number.
Driver's licenses, military 1Ds, passports, or other official documents that establish and
state the number are also acceptable.

If an individual states that they do not have a Social Security number, they will be
required to sign a statement to this effect. The St. Clair County Housing Authority will
not require any individual who does not have a Social Security number to obtain a Social
Security number.

If a member of an applicant family indicates they have a Social Security number, but
cannot readily verify it, the family cannot be housed until verification is provided.

If amember of aresident family indicates they have a Social Security number, but cannot
readily verify it, they shall be asked to certify to this fact and shall have up to sixty (60)
days to provide the verification. If the individual is at least 62 years of age, they will be
given one hundred and twenty (120) days to provide the verification. If the individual
faillsto provide the verification within the time allowed, the family will be evicted.

TIMING OF VERIFICATION

Verification information must be dated within ninety (90) days of certification or
reexamination. If the verification is older than this, the source will be contacted and asked
to provide information regarding any changes.

When an interim reexamination is conducted, the Housing Authority will verify and
update all information related to family circumstances and level of assistance. (Or, the
Housing Authority will only verify and update those elements reported to have changed.)
FREQUENCY OF OBTAINING VERIFICATION

For each family member, citizenship/eligible noncitizen 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
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next regular reexamination. Prior to a new member joining the family, their
citizenship/eligible noncitizen status will be verified.

For each family member age 6 and above, verification of Socia Security number will be
obtained only once. This verification will be accomplished prior to admission. When a
family member who did not have a Socia Security number at admission receives a Social
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.

Information needed for rent determination and other program purposes (i.e. disability,
need for live-in aide, etc.), shall be verified as determined necessary by the St. Clair
County Housing Authority.

Upfront Income Verification Guidelines and Security Procedures

SCCHA has adopted “HUD Guidelines for Projecting Annual Income When Upfront
Income Verification (UIV) Datais Available” as it appearsin Appendix H. SCCHA has
also adopted HUD’s UIV System Security Procedure as it appears in Appendix | to
ensure the proper handling and security of income data obtained through the UIV system.

DETERMINATION OF TOTAL RESIDENT PAYMENT
AND RESIDENT RENT

FAMILY CHOICE

At admission and each year in preparation for their annual reexamination, each family is

given the choice of having their rent determined under the formula method or having

thelr rent set at the flat rent amount.

A. Families who opt for the flat rent will be required to go through the income
reexamination process every three years, rather than the annual review they would

otherwise undergo.

B. Families who opt for the flat rent may request to have a reexamination and return
to the formula based method at any time for any of the following reasons:

1. The family's income has decreased.

2. The family's circumstances have changed increasing their expenses for
child care, medical care, etc.

3. Other circumstances creating a hardship on the family such that the
formula method would be more financially feasible for the family.
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13.3

THE FORMULA METHOD

Thetotal resident payment is equal to the highest of:
A. 10% of monthly income;

B. 30% of adjusted monthly income; or

C. The welfare rent.

The family will pay the greater of the total resident payment or the minimum rent of $50,
but never more than the ceiling rent.

In the case of afamily who has qualified for the income exclusion at Section 11.2(H)(11),
upon the expiration of the 12-month period described in that section, an additiona rent
benefit accrues to the family. If the family member’s employment continues, then for the
12-month period following the 12-month period of disallowance, the resulting rent
increase will be capped at 50 percent of the rent increase the family would have
otherwise received.

MINIMUM RENT

The St. Clair County Housing Authority has set the minimum rent at $50. However if the
family requests a hardship exemption, the St. Clair County Housing Authority will
immediately suspend the minimum rent for the family until the Housing Authority can
determine whether the hardship exists and whether the hardship is of atemporary or long-
term nature.

A. A hardship exists in the following circumstances:
1 When the family has lost eligibility through no fault of their own for or is
awaiting an digibility determination for a Federal, State, or local

assistance program;

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

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

4, When the family has an increase in expenses because of changed
circumstances, for medical costs, childcare, transportation, education, or
similar items;

5. When a death has occurred in the family.
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B. No hardship. If the Housing Authority determines there is no qualifying hardship,
the minimum rent will be reinstated, including requiring back payment of
minimum rent for the time of suspension.

C. Temporary hardship. If the Housing Authority reasonably determines that there is
a qualifying hardship but that it is of a temporary nature, the minimum rent will
be 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 repayment agreement
in accordance with the Section 19 of this policy for any rent not paid during the
period of suspension. During the suspension period the Housing Authority will
not evict the family for nonpayment of the amount of resident rent owed for the
suspension period.

D. Long-term hardship. If the Housing Authority determines there is a long-term
hardship, the family will be exempt from the minimum rent requirement until the
hardship no longer exists.

E. Appeas. The family may use the grievance procedure to appeal the Housing
Authority’s determination regarding the hardship. No escrow deposit will be
required in order to access the grievance procedure.

134 THE FLAT RENT

13.5

The St. Clair County Housing Authority has set aflat rent for each public housing unit. In
doing so, it considered the size and type of the unit, as well as its condition, amenities,
services, and neighborhood. The St. Clair County Housing Authority determined the
market value of the unit and set the rent at the market value. The amount of the flat rent
will be reevaluated annually and adjustments applied. Affected families will be given a
30-day notice of any rent change. Adjustments are applied on the anniversary date for
each affected family (for more information on flat rents, see Section 15.3).

The St. Clair County Housing Authority will post the flat rents at each of the
developments and at the central office and are incorporated in this policy upon approval
by the Board of Commissioners. See Appendix H.

RENT FOR FAMILIESUNDER THE NONCITIZEN RULE

A mixed family will receive full continuation of assistance if al of the following
conditions are met:

C. The family was receiving assistance on June 19, 1995;
D. The family was granted continuation of assistance before November 29, 1996;

E. The family’s head or spouse has eligible immigration status; and
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F. 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 a mixed family qualifies for prorated assistance but decides not to accept it, or if the
family has no eigible 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 al 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 (3) years. If granted after that date,
the maximum period of time for assistance under the provision is eighteen (18) months.
The St. Clair County Housing Authority will grant each family a period of six (6) months
to find suitable affordable housing. If the family cannot find suitable affordable housing,
the St. Clair County Housing Authority will provide additional search periods up to the
maximum time allowable.

Suitable housing means housing that is not substandard and is of appropriate size for the
family. Affordable housing means that it can be rented for an amount not exceeding the
amount the family pays for rent, plus utilities, plus 25%.

The family’ s assistance is prorated in the following manner:

G. Determine the 95" percentile of gross rents (resident rent plus utility allowance)
for the St. Clair County Housing Authority. The 95" percentile is called the
maximum rent.

H. Subtract the family’s total resident payment from the maximum rent. The
resulting number is called the maximum subsidy.

Divide the maximum subsidy by the number of family members and multiply the
result times the number of eligible family members. This yields the prorated
subsidy.

J. Subtract the prorated subsidy from the maximum rent to find the prorated total
resident payment. From this amount subtract the full utility allowance to obtain
the prorated resident rent.

UTILITY ALLOWANCE

A. Utility Allowance Schedule

The St. Clair County Housing Authority shal establish a utility allowance for all
resident-paid utilities. The alowance will be based on a reasonable consumption of
utilities by an energy-conservative household of modest circumstances consistent with
the requirements of a safe, sanitary, and healthful environment. In setting the allowance,
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the St. Clair County Housing Authority will review the actual consumption of resident
families as well as changes made or anticipated due to modernization (weatherization
efforts, installation of energy-efficient appliances, etc). Allowances will be evaluated at
least annually as well as any time utility rate changes by 10% or more since the last
revision to the allowances.

The utility alowance will be subtracted from the family's formula or flat rent to
determine the amount of the Resident Rent. The Resident Rent is the amount the family
owes each month to the St. Clair County Housing Authority. 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 resident. Any savings resulting from
utility costs below the amount of the allowance belongs to the resident.

Utility allowance revisions based on rate changes shall be effective retroactively to the
first day of the month following the month in which the last rate change took place.
Revisions based on changes in consumption or other reasons shall become effective the
first of the month following approval by the Board of Commissioners.

Families with high utility costs are encouraged to contact the St. Clair County Housing
Authority for an energy analysis. The analysis may identify problems with the dwelling
unit that once corrected will reduce energy costs. The analysis can also assist the family
in identifying ways they can reduce their costs. The Utility Allowance Schedule as
established appearsin Appendix I.

B. Individual Relief

Should a resident incur and pay utility bills in excess of the established
allowances as a result of excessive consumption not within the control of the
resident, he/she has the right to request individua relief from SCCHA. Individual
relief shall be granted in situations where the excess consumption was clearly not
within the reasonable control of the resident. Examples include, but are not
necessarily limited to: A) leak in water lines not reasonably detectable by the
resident; B) A verifiable equipment mafunction (i.e. furnace) not within the
reasonabl e detection of the resident that results in excessive natural gas or electric
consumption; C) SCCHA failure to correct within a reasonable time period a
condition that causes excessive utility consumption, provided that the condition is
properly and timely reported to SCCHA. Relief shall not be granted in situations
where the resident could reasonably be expected to detect the condition causing
excess consumption and/or failed to report the condition to SCCHA in the proper
and timely manner. Individua relief shall not be granted based upon
environmental factor (i.e. excess heat or cold spells).

In cases, where it is determines that individual relief is warranted, the amount of

the relief shall be determined based on the difference between the actual costs

incurred and the average cost for a similar time period prior to the occurrence of

the condition that resulted in the excess consumption. The relief determined
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appropriate shall generaly be granted in the form of a check payable either to the
resident and/or the appropriate utility company. Residents interested in applying
for individua relief must submit a written request explaining in detall the
circumstances resulting in their belief that individual relief is warranted. The
written requests must be submitted to the Property Manager within 30 days of the
date of the billing for which individual relief is sought.

PAYING RENT

Rent and other charges are due and payable on the first day of the month. All rents should
be paid at the SCCHA Central Office...1790 South 74™ Street, Belleville, IL 62223 or
mailed to P.O. Box 23380, Belleville, IL 62226. Reasonable accommodations for this
requirement will be made for persons with disabilities. As a safety measure, no cash shall
be accepted as arent payment.

The procedures used to collect monies due by residents, including rent and all other
charges, shall be consistent with SCCHA'’s established Collection Policy, which appears
as Appendix #H.

14.0 CONTINUED OCCUPANCY AND COMMUNITY SERVICE

141

14.2

GENERAL

In order to be eligible for continued occupancy, each adult family member must either (1)
contribute eight hours per month of community service (not including political activities)
within the community in which the public housing development is located, or (2)
participate in an economic self-sufficiency program unless they are exempt from this
requirement.

EXEMPTIONS

The following adult family members of resident families are exempt from this
requirement.

A. Family members who are 62 or older

B. Family members who are blind or disabled

C. Family members who are the primary care giver for someone who is blind or
disabled

D. Family members engaged in work activity

E. Family members who are exempt from work activity under part A title IV of the

55



14.3

14.4

Social Security Act or under any other State welfare program, including the
welfare-to-work program

F. Family members receiving assistance under a State program funded under part A
title IV of the Social Security Act or under any other State welfare program,
including welfare-to-work and who are in compliance with that program

NOTIFICATION OF THE REQUIREMENT

The St. Clair County Housing Authority shall identify all adult family members who are
apparently not exempt from the community service requirement.

The St. Clair County Housing Authority shall notify all such family members of the
community service requirement and of the categories of individuals who are exempt from
the requirement. The notification will provide the opportunity for family members to
claim and explain an exempt status. The St. Clair County Housing Authority shall verify
such claims.

The notification will advise families that their community service obligation will begin
upon the effective date of their first annual reexamination on or after 10/1/99. For
family’s paying a flat rent, the obligation begins on the date their annual reexamination
would have been effective had an annual reexamination taken place. It will also advise
them that falure to comply with the community service requirement will result in
ineligibility for continued occupancy at the time of any subsequent annual reexamination.

VOLUNTEER OPPORTUNITIES

Community service includes performing work or duties in the public benefit that serve to
improve the quality of life and/or enhance resident self-sufficiency, and/or increase the
self-responsibility of the resident within the community.

An economic self-sufficiency program is one that is designed to encourage, assist, train
or facilitate the economic independence of participants and their families or to provide
work for participants. These programs may include programs for job training, work
placement, basic skills training, education, English proficiency, work fare, financial or
household management, apprenticeship, and any program necessary to ready a participant
to work (such as substance abuse or mental health treatment).

The St. Clair County Housing Authority will coordinate with socia service agencies,
local schools, and the Human Resources Office in identifying a list of volunteer
community service positions.

Together with the resident advisory councils, the St. Clair County Housing Authority
may create volunteer positions such as hall monitoring, litter patrols, and supervising and
record keeping for volunteers.
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14.7

THE PROCESS

At the first annual reexamination on or after October 1, 1999, and each annual
reexamination thereafter, the St. Clair County Housing Authority will do the following:

A. Provide alist of volunteer opportunities to the family members.
B. Provide information about obtaining suitable volunteer positions.
C. Provide a volunteer time sheet to the family member. Instructions for the time

sheet require the individual to complete the form and have a supervisor date and
sign for each period of work.

D. Assign family members to a volunteer coordinator who will assist the family
members in identifying appropriate volunteer positions and in meeting their
responsibilities. The volunteer coordinator will track the family member's
progress monthly and will meet with the family member as needed to best
encourage compliance.

E. Thirty (30) days before the family's next lease anniversary date, the volunteer
coordinator will advise the St. Clair County Housing Authority whether each
applicable adult family member is in compliance with the community service
requirement.

NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

The St. Clair County Housing Authority will notify any family found to be in
noncompliance of the following:

A. The family member(s) has been determined to be in noncompliance;
B. That the determination is subject to the grievance procedure; and

C. That, unless the family member(s) enter into an agreement to comply, the lease
will not be renewed or will be terminated;

OPPORTUNITY FOR CURE

The St. Clair County Housing Authority will offer the family member(s) the opportunity
to enter into an agreement prior to the anniversary of the lease. The agreement shall state
that the family member(s) agrees to enter into an economic self-sufficiency program or
agrees to contribute to community service for as many hours as needed to comply with
the requirement over the past 12-month period. The cure shall occur over the 12-month
period beginning with the date of the agreement and the resident shall at the same time
stay current with that year's community service requirement. The first hours a resident
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earns goes toward the current commitment until the current year's commitment is made.

The volunteer coordinator will assist the family member in identifying volunteer
opportunities and will track compliance on a monthly basis.

If any applicable family member does not accept the terms of the agreement, does not
fulfill their obligation to participate in an economic self-sufficiency program, or fals
behind in their obligation under the agreement to perform community service by more
than three (3) hours after three (3) months, the St. Clair County Housing Authority shall
take action to terminate the lease.

RECERTIFICATIONS

At least annually, the St. Clair County Housing Authority will conduct a reexamination
of family income and circumstances. The results of the reexamination determine (1) the
rent the family will pay, and (2) whether the family is housed in the correct unit size.

GENERAL

The St. Clair County Housing Authority will send a notification letter to the family
letting them know that it istime for their annual reexamination, giving them the option of
selecting either the flat rent or formula method, and scheduling an appointment if they are
currently paying a formularent. If the family thinks they may want to switch from a flat
rent to a formula rent, they should request an appointment. At the appointment, the
family can make their final decision regarding which rent method they will choose. The
letter also includes, for those families paying the formula method, forms for the family to
complete in preparation for the interview (i.e. re-exam packet). The letter includes
instructions permitting the family to reschedule the interview if necessary. The letter tells
families who may need to make alternate arrangements due to a disability that they may
contact staff to request an accommaodation of their needs.

During the recertification, the St. Clair County Housing Authority will determine whether
family composition may require a transfer to a different bedroom size unit, and if so, the
family's name will placed on the transfer list.

MISSED APPOINTMENTS/FAILURE TO COOPERATE WITH
RECERTIFICATION

If the family fails to respond to the letter and fails to attend the interview, a second |etter
will be mailed. The second letter will advise of a new time and date for the interview,
allowing for the same considerations for rescheduling and accommodation as above. The
letter will also advise that failure by the family to return the re-exam packet and/or attend
the second scheduled interview will result in the St. Clair County Housing Authority
assessing a $50 fee, taking eviction actions against the family and/or establishing the
monthly rent amount at the Flat Rent/Ceiling Rent effective the month the family’s
recertification was due.
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153 FLAT RENTS

The annual letter to flat rent payers regarding the reexamination process will state the
following:

A.

H.

Each year at the time of the annual reexamination, the family has the option of
selecting a flat rent amount in lieu of completing the reexamination process and
having their rent based on the formula amount.

The amount of the flat rent

A fact sheet about formula rents that explains the types of income counted, the
most common types of income excluded, and the categories allowances that can
be deducted from income.

Families who opt for the flat rent will be required to go through the income
reexamination process every three years, rather than the annual review they
otherwise would undergo.

Families who opt for the flat rent may request to have a reexamination and return
to the formula-based method at any time for any of the following reasons:

1. The family's income has decreased.

2. The family's circumstances have changed increasing their expenses for
child care, medical care, etc.

3. Other circumstances creating a hardship on the family such that the
formula method would be more financially feasible for the family.

The dates upon which the St. Clair County Housing Authority expects to review
the amount of the flat rent, the approximate rent increase the family could expect,
and the approximate date upon which a future rent increase could become
effective.

The name and phone number of an individual to call to get additional information
or counseling concerning flat rents.

A certification for the family to sign accepting or declining the flat rent.

Each year prior to their anniversary date, St. Clair County Housing Authority will send a
reexamination letter to the family offering the choice between a flat or a formula rent.
The opportunity to select the flat rent is available only at this time. At the appointment,
the St. Clair County Housing Authority may assist the family in identifying the rent
method that would be most advantageous for the family. If the family wishes to select the
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flat rent method without meeting with the St. Clair County Housing Authority
representative, they may make the selection on the form and return the form to the St.
Clair County Housing Authority. In such case, the St. Clair County Housing Authority
will cancel the appointment.

THE FORMULA METHOD

During the interview, the family will provide al 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.

Upon receipt of verification, the St. Clair County Housing Authority will determine the
family's annual income and will calculate their rent as follows.

Thetotal resident payment is equal to the highest of:
A. 10% of monthly income;

B. 30% of adjusted monthly income; or

C. The welfare rent.

The family will pay the greater of the total resident payment or the minimum rent of $50,
but never more than the ceiling rent.

If it is determined by SCCHA that a family has established a pattern of starting and
stopping employment so that their monthly rent is kept artificially low, SCCHA may base
their rent upon historical and projected annual earnings.

EFFECTIVE DATE OF RENT CHANGES FOR ANNUAL REEXAMINATIONS

The new rent will generaly be effective upon the anniversary date with thirty (30) days
notice of any rent increase to the family.

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 a reduction 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.

INTERIM REEXAMINATIONS
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During an interim reexamination, only the information affected by the changes being
reported will be reviewed and verified.

Families are required to report increases in income or decreases in alowable expenses
(i.e. deductions to annua income such as child care costs) between annual
reexaminations when either of the following apply:

e The family receives a Utility Reimbursement Payment (i.e. has a negative
rent);

e The family member start receiving a new non-wage benefit amount such as
Social Security/SSI, TANF benefits, etc.

Families not impacted by the two scenarios listed above are not required to report
increases in income or decreases in allowable expenses between annua reexaminations.

Families may request an interim recertification if there has been a decrease in income or
increase in deductions that results in their Total Resident Payment exceeding 30% of
monthly income. Short term changes (i.e. those lasting less than 30 days) are excluded.
However, the SCCHA has at its sole discretion the right, without completing a full
interim recertification, to establish a rent based upon the family’s estimated gross
monthly income (after deductions) with a $50.00 minimum rent (net tenant payment) for
one month when a family can document an interruption of income (beyond their control
and due to no fault of their own) resulting in at least a 50% reduction in their regular
monthly income. This aternate rent provision is limited to one time (maximum one
month) in any 12-month period).

Resident’s rent shall not be reduced if the decrease in the family’s annual income is
caused by areduction in the welfare or public assistance benefits received by the family
that is a result of the Resident’s failure to comply with the conditions of the assistance
program requiring participation in an economic self-sufficiency program or other work
activities. In addition, if the decrease in the family’s annua income is caused by a
reduction in welfare or public assistance benefits received by the family that is the result
of an act of fraud, such decrease in income shall not result in a rent reduction. In such
cases, the amount of income to be attributed to the family shall include what the family
would have received had they complied with the welfare requirements or had not
committed an act of fraud.

For the purposes of rent adjustments, the reduction of welfare or public assistance
benefits to a family that occurs as a result of the expiration of atime limit for the receipt
of assistance will not be considered a failure to comply with program requirements.
Accordingly, a Resident’ s rent will be reduced as aresult of such a decrease.

Families requesting an interim recertification due to a decrease in income are obligated to
report any subsequent increases in income that may occur prior to the next regularly
scheduled recertification. Failure to do so shall be grounds for retroactive charges and/or

lease termination as determined appropriate by SCCHA.
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Families are required to report the following changes to the St. Clair County Housing
Authority between regular reexaminations. If the family's rent is being determined under
the formula method, these changes will trigger an interim reexamination. The family shall
report these changes within ten (10) days of their occurrence.

A. A member has been added to the family through birth, adoption or court-awarded
custody.

B. A household member isleaving or has left the family unit.

All other additions to a household (including those resulting from marriage, foster care,
personal care attendants, etc.) must be reported to and approved by the St. Clair County
Housing Authority prior to the person(s) establishing residency at the leased premises.

Before adding the new member to the lease, the individual must complete an application
form stating their income, assets, and all other information required of an applicant. The
individual must provide their Social Security number if they have one and must verify
their citizenship/eligible immigrant status. (Their housing will not be delayed due to
delaysin verifying eigible immigrant status other than delays caused by the family.) The
new family member will go through the screening process similar to the process for
applicants. The St. Clair County Housing Authority will determine the eligibility of the
individual before adding them to the lease. If the individual is found to be ineligible or
does not pass the screening criteria, they will be advised in writing and given the
opportunity for an informal review. If they are found to be eligible and do pass the
screening criteria, their name will be added to the lease. At the same time, if the family’s
rent is being determined under the formula method, the family's annual income will be
recalculated taking into account the circumstances of the new family member. The
effective date of the new rent will be in accordance with paragraph below 15.8.

Family members leaving the household must be reported to SCCHA within 30 days of
occurrence. SCCHA shall require documentation of the family members’ departure prior
to removing their name from the lease.

SPECIAL REEXAMINATIONS

If afamily'sincome is too unstable to project for twelve (12) months, including families
that temporarily have no income (O renters) or have a temporary decrease in income, the
St. Clair County Housing Authority may schedule specia reexaminations every sixty (60)
days until the income stabilizes and an annual income can be determined.

EFFECTIVE DATE OF RENT CHANGES DUE TO INTERIM OR SPECIAL
REEXAMINATIONS

Unless there is a delay in reexamination processing caused by the family, any rent
increase will be effective the first of the second month after the month in which the
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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 aretroactive increase).

If the new rent is a reduction and any delay is beyond the control of the family, the
reduction will be effective the first of the month after the income decreased (or
deductions increased).

If the new rent is areduction and the family caused the delay or did not report the change
in a timely manner, the change will be effective the first of the month after the rent
amount is determined.

ADJUSTMENTS DUE TO ERRORS, MISREPRESENTATION, FAILURE TO
REPORT

1. An adjustment in monthly payment shall be retroactive to the first day of the rent
period affected when thereis:

a an error due to misrepresentation or failure to report by the Family and
the corrected determination resultsin increased rent;
b. an error from which the corrected deter mination results in decreased rent.

2. An adjustment in monthly payment shall be effective the first day of the second
month following the date an error was found if the error was not the fault of the
Family and the corrected determination results in increased rent.

FAILURE TO REPORT INCOME CHANGES AND/OR MI SREPRESENTATION

If it isfound at the time of reexamination (or any other time) that the family has failed to
report changes in family circumstances as they occurred and that such changes would
have required the Family to pay a higher monthly payment, the Authority shall collect the
increased payment retroactive to the first of the month after the month in which the
changes occurred. Unless the St. Clair County Housing Authority approves a Repayment
Agreement the amount shall be due and payable thirty (30) days from the date of the
notice to the Family specifying the amount owed. Families determined to have
misrepresented and/or failed to report income are subject to lease termination

PAYMENT ALLOCATIONS

Monthly payments made by a resident shall be applied in the following order:
a) Security Deposit
b) Maintenance
C) Other Charges
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d) Legal Charges
€) Current Rent

f) Delinquent Rent
0) Excess Utilities

FAILURE TO REPORT INCOME CHANGES WITH EXTENUATING
CIRCUMSTANCES

The Management Director may alow a Family, who fails to report income changes, to
enter into a Repayment Agreement under the following circumstances:

1. The failure to report income changes was not an intentional misrepresentation of
income; and,

2. The family does not have the funds available to repay the debt in a lump sum;
and,

3. The debt is greater than the Family’s gross monthly income.
AUTHORITY ERRORS

The Housing Authority will not calculate retroactive increases if the income change was
reported in atimely manner and the Authority failed to make the appropriate adjustment.

UNIT TRANSFERS
OBJECTIVES OF THE TRANSFER POLICY

The objectives of the Transfer Policy include the following:
A. To address emergency situations.

B. To fully utilize available housing resources while avoiding overcrowding by
insuring that each family occupies the appropriate size unit.

C. To facilitate a relocation when required for modernization or other management
purposes.

D. To facilitate relocation of families with inadequate housing accommodations.

E. To provide an incentive for families to assist in meeting the St. Clair County

Housing Authority's deconcentration goal.
B. To eliminate vacancy loss and other expense due to unnecessary transfers.

INELIGIBLE GROUNDS FOR TRANSFER
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The St. Clair County Housing Authority shall not approve transfer requests based upon
the following:

A. Environmental factors associated with a development location,
neighborhood, and/or community. More specificaly, the level of criminal
activity or fear of criminal activity within a development, neighborhood, and/or
community is not grounds for atransfer.

B.  Disputeswith neighbors.
CATEGORIES OF TRANSFERS

Category 1: Emergency transfers. These transfers are necessary when conditions pose an
immediate threat to the life, health, or safety of a family or one of its members. Such
situations may involve defects of the unit or the building in which it is located, the health
condition of a family member, a hate crime, the safety of witnesses to a crime, or alaw
enforcement matter particular to the neighborhood.

Category 2: Immediate administrative transfers. These transfers are necessary in order to
permit a family needing accessible features to move to a unit with such a feature or to
enable modernization work to proceed.

Category 3: Regular administrative transfers. These transfers are made to offer incentives
to families willing to help meet certain St. Clair County Housing Authority occupancy
godls, to adhere to occupancy standards where the unit size is inappropriate for the size
and composition of the family, to alow for non-emergency but medically advisable
transfers, and other transfers approved by the St. Clair County Housing Authority when a
transfer isthe only or best way of solving a serious problem.

DOCUMENTATION

When the transfer is at the request of the family, the family may be required to provide
third party verification of the need for the transfer.

INCENTIVE TRANSFERS

Transfer requests will be encouraged and approved for families who live in a
development where their income category (below or above 30% of area median)
predominates and wish to move to a development where their income category does not
predominate.

Families living in multifamily devel opments have the opportunity to transfer to scattered-
site housing. Families approved for such transfers will meet the following eligibility
criteria
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A. Have been aresident for three years;

B. For a minimum of one year, at least one adult family member is enrolled in an
economic self-sufficiency program or isworking at least thirty-five (35) hours per
week, the adult family members are 62 years of age or older or are disabled or are
the primary care giversto others with disabilities;

C. Adult members who are required to perform community service have been current
in these responsibilities since the inception of the requirement or for one year
which ever isless;

D. The family is current in the payment of all charges owed the St. Clair County
Housing Authority and has not paid late rent for at |east one year;

E. The family passes a current housekeeping inspection and does not have any
record of housekeeping problems during the last year;

F. The family has not materially violated the lease over the past two years by
disturbing the peaceful enjoyment of their neighbors, by engaging in criminal or
drug-related activity, or by threatening the health or safety of residents or Housing
Authority staff.

G. The family demonstrates the capacity to perform basic home and yard care.

PROCESSING TRANSFERS

Transfer waiting lists will be maintained by Management District, organized by bedroom
size needed and sorted by the above categories and within each category by date and
time.

Transfers in category 1 and 2 will be executed ahead of any other families, including
those on the applicant waiting list. Transfers in category 1 will be executed ahead of
transfersin category 2.

Transfersin category 3 will be executed along with housing applicants for admission at a
ratio of one transfer for every nine admissions.

SCCHA specifically reserves the right to suspend transfer activity if occupancy rates fall
below 98%

Transfers shall be administered within the development whenever possible. If a unit of
appropriate size/design is not contained and/or not expected to be available within the
development in which the family resides on a timely basis commensurate with the need
for transfer, the transfer shall be considered secondarily within the management district
and finally on a PHA-wide basis. Transfers between management districts require the
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approva of the Management Director and will only be offered to accommodate Category
1 and 2 transfers, unless there are mitigating circumstances..

ELIGIBILITY REQUIREMENTS
Families approved for transfers shall meet the following eligibility criteria

A. The family must have been in the current unit for at least one year (applicable to
Category 3 requests only);

Applicable community service requirements have been met;

The family is current in the payment of all charges owed and has not paid late rent for
at least one year;

The family passed the last housekeeping inspection and does not have a record of
housekeeping problems during the last year;

The family has not materially violated the lease over the past two years by disturbing
the peaceful enjoyment of their neighbors, by engaging in criminal or drug-related
activity, or by threatening the health or safety of residents or SCCHA staff.

O OW

m

COMPLETION OF THE TRANSFER BY THE FAMILY

Upon offer and acceptance of a unit, the family will execute all lease up documents and
pay any rent and/or security deposit due within two (2) days of being informed the unit is
ready to rent. Residents transferring shall be required to pay the currently required
Security Deposit amount if it is more than the deposit they previously paid.

Transfers (i.e. the actual movement of the resident’s persona belongings, transfer of
utility services, and returning of the keys to the “from” unit) must be fully completed
within a maximum seven-day period. When transfers are not fully executed within the
seven day period, the resident shall be assessed a daily rental charge equal to the Section
8 Fair Market Rent Limit for the unit size (i.e. number of bedrooms) the resident is
transferring from in addition to the resident rent established for the “to” unit.

REFUSING A TRANSFER

The following isthe policy for the regjection of an offer to transfer:

A. A resident’ s refusal to transfer to an appropriate sized unit upon the notification of
management shall be grounds for lease termination, unless the refusal is based
upon verifiable medica reasons or other good cause as determined by
management.

B. If the transfer is being made at the family’ s request and the rejected offer provides

deconcentration incentives, the family will maintain their place on the transfer list
and will not otherwise be penalized.
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C. If the transfer is being made at the family’ s request, the family may, without good
cause and without penalty, turn down one offer that does not include
deconcentration incentives. After turning down a second such offer without good
cause, the family’s name will be removed from the transfer list.

TRANSFER COSTS
A. Unit Preparation Costs

When the family (or others on their behalf) initiate the transfer request, the family
must pay prior to the transfer a charge equal to an SCCHA estimate of the cost
necessary to make the family’s existing unit ready for occupancy. The minimum
feeis $150 and is non-refundable.

B. Moving Costs

The cost of the transfer generally will be borne by the family in the following
circumstances:

a When the transfer is made at the request of the family or by others on behalf of
the family (i.e. by the police);

b. When the transfer is needed to move the family to an appropriately sized unit,
either larger or smaller;

C. When the transfer is necessitated because a family with disabilities needs the
accessible unit into which the transferring family moved (The family without
disabilities signed a statement to this effect prior to accepting the accessible unit);
or

d. When the transfer is needed because action or inaction by the family caused the
unit to be unsafe or uninhabitable.

The cost of the transfer will be borne by the SCCHA in the following circumstances:

a When the transfer is needed in order to carry out rehabilitation activities; or

b. When action or inaction by the SCCHA has caused the unit to be unsafe or
inhabitable.

The responsibility for moving costs in other circumstances will be determined on a case-
by-case basis.

TRANSFER REQUESTS

A resident may request a transfer at any time by completing a transfer request form. In
considering the request, the Management may request a meeting with the resident to
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better understand the need for transfer and to explore possible alternatives. Management
will review the request in atimely manner and if a meeting is desired, shall contact the
resident within ten (10) business days of receipt of the request to schedule a meeting.

Management will approve or deny the transfer request in writing within thirty (30)
business days of receiving the request, or holding the meeting, whichever islater.

If the transfer is approved, the family's name will be added to the transfer waiting list.

If the transfer is denied, the denial letter will advise the family of their right to utilize the
grievance procedure.

RIGHT OF THE ST. CLAIR COUNTY HOUSING AUTHORITY IN TRANSFER
POLICY

The provisions listed above are to be used as a guide to insure fair and impartia means of
assigning units for transfers. It is not intended that this policy will create a property right
or any other type of right for aresident to transfer or refuse to transfer.

INSPECTIONS
MOVE-IN INSPECTIONS

An authorized representative of the St. Clair County Housing Authority will inspect the
premises prior to commencement of occupancy. When possible, the resident is notified of
the inspection and is encouraged to attend. A written statement of the condition of the
premises will be made, all equipment provided will be noted, and the statement will be
signed the SCCHA representative with a copy retained in the resident file and a copy
given to the resident. The resident will be advised to carefully review the inspection
report, immediately notify management if they disagree with the content of the report,
and maintain a copy for future reference because the report establishes the condition of
the unit upon move-in and will be the basis for any subsequent damage charges.

POST MOVE-IN INSPECTIONS

A post move-in inspection of the dwelling unit will be completed within three months
after initial occupancy to document proper unit care. The resident shall be given
appropriate written notice of the date and time of the inspection, as well as an explanation
of the reasons for the inspection. An inspection report shall be completed and signed by
the resident and the SCCHA representative. Deficiencies shall be discussed with the
resident. If the inspection shows adequate care by the resident, the next inspection will
be the annual inspection. If inadequacies on the part of the resident are revealed, further
housekeeping inspections as discussed below shall be scheduled.

ANNUAL INSPECTIONS
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The St. Clair County Housing Authority will inspect each public housing unit annually to
ensure that each unit meets the applicable housing standards. Work orders will be
submitted and compl eted to correct any deficiencies.

PREVENTATIVE MAINTENANCE INSPECTIONS

This is generally conducted along with the annua inspection, but may be completed
separately. This inspection is intended to keep items in good repair. It checks
weatherization; checks the condition of the smoke detectors, water heaters, furnaces,
automatic thermostats and water temperatures;, checks for leaks; and provides an
opportunity to change furnace filters and provide other minor servicing that extends the
life of the unit and its equipment.

SPECIAL INSPECTIONS

A specia inspection may be scheduled to enable HUD or others to inspect a sample of
the housing stock maintained by the St. Clair County Housing Authority.

HOUSEKEEPING INSPECTIONS

Generdly, at the time of annual inspection, or at other times as necessary, the St. Clair
County Housing Authority will conduct a housekeeping inspection to ensure the family is
maintaining the unit in a safe and sanitary condition.

NOTICE OF INSPECTION

For al inspections, except emergency inspections, the St. Clair County Housing
Authority will give the resident at least twenty four hour written notice, unless the
resident agrees to a shorter notice.

EMERGENCY INSPECTIONS

If any employee and/or agent of the St. Clair County Housing Authority has reason to
believe that an emergency exists within the housing unit, the unit can be entered without
notice. The person(s) that enters the unit will leave a written notice to the resident that
indicates the date and time the unit was entered and the reason why it was necessary to
enter the unit.

PRE-MOVE-OUT INSPECTIONS

When a resident gives notice that they intend to move, the St. Clair County Housing
Authority will upon request of the resident schedule a pre-move-out inspection with the
family. The inspection allows the St. Clair County Housing Authority to help the family
identify any problems which, if left uncorrected, could lead to vacate charges. This
inspection is a courtesy to the family and has been found to be helpful both in reducing
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costs to the family and in enabling the St. Clair County Housing Authority to ready units
more quickly for the future occupants.

MOVE-OUT INSPECTIONS

The St. Clair County Housing Authority conducts the move-out inspection after the
resident vacates to assess the condition of the unit and determine responsibility for any
needed repairs. When possible, the resident is notified of the inspection and is
encouraged to be present. This inspection becomes the basis for any claims that may be
assessed against the security deposit.

PET POLICY

Residents have the right to have common household pets subject to the terms and
conditions of SCCHA's established Pet Policy (Appendix J).

REPAYMENT AGREEMENTS

When a resident becomes delinquent in the amount owed the St. Clair County Housing
Authority and is unable to pay the balance in full, the resident may request that the St.
Clair County Housing Authority allow them to enter into a Repayment Agreement. The
St. Clair County Housing Authority has the sole discretion of whether to accept such an
agreement. Families impacted by the minimum rent provisions of this policy who have
had their rent temporarily abated will be afforded a repayment agreement opportunity
upon the reinstatement of the minimum rent. All Repayment Agreements must assure that
the full payment is made within a period not to exceed twelve (12) months, unless a
longer period is determined appropriate by the Management Director. All Repayment
Agreements must be in writing and signed by both parties. There shal be a $25
administrative charge for each repayment agreement, which must be paid at the time of
execution. In addition, repayment agreements resulting from resident caused damages or
the resident’ s failure to properly report income, require an initial down-payment equal to
20%. The down-payment must be paid at the time of execution of the repayment
agreement. Failure to comply with the Repayment Agreement terms may subject the
Resident to eviction procedures.

TERMINATION
TERMINATION BY RESIDENT
The resident may terminate the lease at any time upon submitting a 30-day written notice.

If the resident vacates prior to the end of the thirty (30) days, they will be responsible for
rent through the end of the notice period or until the unit is re-rented, whichever occurs
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first. If the resident’s monthly rent is less than $100 and less than a 30-day written is
given a$100 cancellation fee shall be assessed in addition to the prorated rent amount.

TERMINATION BY THE HOUSING AUTHORITY

The St. Clair County Housing Authority after 10/1/2000 will not renew the lease of any
family that is not in compliance with the community service requirement or an approved
Agreement to Cure. If they do not voluntarily leave the property, eviction proceedings
will begin. Enforcement of the Community Service Requirement is suspended through
9/30/03 by Congressional action.

The St. Clair County Housing Authority will terminate the lease for serious or repeated
violations of material lease terms. Such violations include but are not limited to the
following:

A. Nonpayment of rent or other charges;

B. A history of late rental payments;

C. Failure to provide timely and accurate information regarding family composition,
income circumstances, or other information related to eligibility or rent;

D. Failure to allow inspection of the unit;

E. Failure to maintain the unit in a safe and sanitary manner;
F. Assignment or subletting of the premises;
G. Use of the premises for purposes other than as a dwelling unit (other than for

housing authority approved resident businesses) and/or their primary dwelling;
H. Destruction of property;

l. Acts of destruction, defacement, or removal of any part of the premises or failure
to cause guests to refrain from such acts;

J. Any crimina activity on the property or drug-related criminal activity on or off
the premises. This includes but is not limited to the manufacture of
methamphetamine on the premises of the St. Clair County Housing Authority;

K. Non-compliance with Non-Citizen Rule requirements,

L. Permitting persons not on the lease to reside in the unit more than ten (10)
consecutive days in any one-month or thirty (30) accumulative days within the
last 12 months.
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M. Other good cause.

The St. Clair County Housing Authority will take immediate action to evict any
household that includes an individual who is subject to alifetime registration requirement
under a State sex offender registration program.

ABANDONMENT
A. Dwelling Unit

The St. Clair County Housing Authority will consider a unit to be abandoned when a
resident has both fallen behind in rent AND has clearly indicated by words or actions an
intention not to continue living in the unit (i.e. disconnected utilities, most personal
property removed from the unit, resident being absent from the unit, etc.).

When a unit has been declared abandoned, Management shall post on the residence and
mail to the person the resident has identified as an emergency contact a “Notice of
Intention To Claim Abandonment.” The Abandonment Notice shall indicate the reasons
Management believes the property to have been abandoned and shall provide the
Resident a minimum ten day period in which to contact Management to refute the
abandonment declaration. If no contact is made within the specified time period,
Management shall have the right to regain control of the premises.

B. Persona Property

Personal Property of the resident left in the unit after the resident has vacated the unit as a
result of:

a) Leasetermination as prescribed in Section 18;

b) Hazards and/or defects as defined in |ease agreement;

c) The death of the resident when no known survivors and/or heirs can be

located; or;

d) Management declaration of abandonment as discussed in paragraph A above,
shall become the property of St. Clair County Housing Authority. Before disposing of
the property, SCCHA shall give the resident written notice to remove the property. This
notice will be delivered to the resident at the leased premises in accordance with the
applicable provisions in the lease, if a new residence or mailing address is unknown.
Any expenses incurred by Management in disposing of abandoned personal property
shall be charged to the Resident’s account. Any net proceeds from the sale of such
property shall be credited to the resident’ s account.

RETURN OF SECURITY DEPOSIT
After a family moves out, the St. Clair County Housing Authority will within 30 days
return the security deposit or give the family a written statement of why all or part of the

security deposit is being kept. The rental unit must be restored to the same conditions as
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when the family moved in, except for normal wear and tear. Deposits will not be used to
cover normal wear and tear or damage that existed when the family moved in.

The St. Clair County Housing Authority will be considered in compliance with the above
if the required payment, statement, or both, are deposited in the U.S. mail with first class
postage paid within 30 days.

21.0 SERVICE CHARGES

Consistent with HUD guidelines, it is SCCHA’s policy to charge residents for repair
work needed as a result of resident neglect, damage, or other factors that exceed normal
wear and tear taking into consideration the length of occupancy and other relevant
factors. The Service Charge Policy isincluded as Appendix K.

22.0 COLLECTION PROCEDURES

The procedure used to collect monies due by residents, including rent and all other
charges, shall be consistent with SCCHA's established Collection Policy, which appears
as Appendix #L.

23.0 GRIEVANCE POLICY

Applicants and Residents have the right to have any adverse action related to their
application or continued occupancy reviewed according to the terms and conditions of
SCCHA'’s established Grievance Policy (Appendix M).

240 FIRE LOSS RE-HOUSING POLICY
To guide decisions regarding the re-housing of residents when the leased unit has been

damaged by fire resulting from tenant accident or neglect, SCCHA has adopted a Fire
Loss Re-housing Policy (Appendix P)

25.0 SMOKING POLICY FOR HI-RISE BUILDINGS

Due to the increasing sensitivity to cigarette smoke among senior residents and given the
obvious health concerns, SCCHA has adopted a policy to govern cigarette smoking in its
three Hi-rise Senior Buildings. (See Appendix Q)
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APPENDIX A
GLOSSARY

50058 Form: The HUD form that housing authorities 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.

1937 Housing Act: The United States Housing Act of 1937 (42 U.S.C. 1437 et seq.) (24 CFR
5.100)

Adjusted Annual Income: The amount of household income, after deductions for specified
allowances, on which resident rent is based. (24 CFR 5.611)

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
annua income (the income amount used in the rent calculation). Allowances are given for
elderly families, dependents, medical expenses for elderly families, disability expenses, and child
care expenses for children under 13 years of age. Other allowance can be given at the discretion
of the housing authority.

Annual Contributions Contract (ACC): The written contract between HUD and a housing
authority under which HUD agrees to provide funding for a program under the 1937 Act, and the
housing authority agrees to comply with HUD requirements for the program. (24 CFR 5.403)

Annual Income: All amounts, monetary or not, that:

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

B. Are anticipated to be received from a source outside the family during the 12-
month period following admission or annual reexamination effective date; and

C. Are not specifically excluded from annual income.

Annual Income aso includes amounts derived (during the 12-month period) from assets to which
any member of the family has access. (1937 Housing Act; 24 CFR 5.609)

Applicant (applicant family): A person or family that has applied for admission to a program
but is not yet a participant in the program. (24 CFR 5.403)

As-Paid States: States where the welfare agency adjusts the shelter and utility component of the
welfare grant in accordance with actual housing costs. Currently, the four as-paid States are New
Hampshire, New Y ork, Oregon, and Vermont.
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Assets: The value of equity in savings, checking, IRA and Keogh accounts, real property, stocks,
bonds, and other forms of capital investment. The value of necessary items of personal property
such as furniture and automobiles are not counted as assets. (Also see "net family assets.")

Asset Income: Income received from assets held by family members. If assets total more than
$5,000, income from the assets is "imputed” and the greater of actual asset income and imputed
asset income is counted in annual income. (See "imputed asset income™ below.)

Celling Rent: Maximum rent allowed for some units in public housing projects.

Certification: The examination of a household's income, expenses, and family composition to
determine the family's dligibility for program participation and to calculate the family's share of
rent.

Child: For purposes of citizenship regulations, a member of the family other than the family
head or spouse who is under 18 years of age. (24 CFR 5.504(b))

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 child care. In the case of
child care necessary to permit employment, the amount deducted shall not exceed the amount of
employment income that isincluded in annua income. (24 CFR 5.603(d))

Citizen: A citizen or national of the United States. (24 CFR 5.504(b))

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 assistance applicants or participant to determine eligibility or level of
benefits. (24 CFR 5.214)

Decent, Safe, and Sanitary: Housing is decent, safe, and sanitary if it satisfies the applicable
housing quality standards.

Department: The Department of Housing and Urban Development. (24 CFR 5.100)

Dependent: A member of the family (except foster children and foster adults), other than the
family head or spouse, who is under 18 years of age or is a person with adisability or isafull-time
student. (24 CFR 5.603(d))

Dependent Allowance: An amount, equal to $480 multiplied by the number of dependents, that is
deducted from the household's annual income in determining adjusted annual income.
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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 a family member (including the disabled member) to be
employed, provided that the expenses are neither paid to a member of the family nor reimbursed
by an outside source. (24 CFR 5.603(d))

Disability Assistance Expense Allowance: In determining adjusted annua income, the amount of
disability assistance expenses deducted from annual income for families with a disabled household
member.

Disabled Family: A family whose head, spouse, or sole member is a person with disabilities; two
or more persons with disabilities living together; or one or more persons with disabilities living
with one or more live-in aides. (24 CFR 5.403(b)) (Also see "person with disabilities.")

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. (24 CFR 5.403(b))

Displaced Person: A person displaced by governmental action 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. [ 1937 Act]

Drug-Related Criminal Activity: Drug trafficking or the illegal use, or possession for persond
use, of a controlled substance as defined in Section 102 of the Controlled Substances Act (21
U.S.C. 802.

Elderly Family: 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. (24 CFR 5.403)

Elderly Family Allowance: For elderly families, an alowance of $400 is deducted from the
household's annual income in determining adjusted annual income.

Elderly Person: A person who is at least 62 years of age. (1937 Housing Act)
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.). (24 CFR 5.100)
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Family includes but is not limited to:

A. A family with or without children;

B. An elderly family;

C. A near-elderly family;

D. A disabled family;

E. A displaced family;

F. The remaining member of aresident family; and

G. A single person who is not an elderly or displaced person, a person with

disabilities, or the remaining member of aresident family. (24 CFR 5.403)

Family Members: All members of the household other than 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 lease.

Family Self-Sufficiency Program (FSS Program): The program established by a housing
authority to promote self-sufficiency among participating families, including the coordination of
supportive services. (24 CFR 984.103(b))

Flat Rent: A rent amount the family may choose to pay in lieu of having their rent determined
under the formula method. The flat rent is established by the housing authority set at the lesser of
the market value for the unit or the cost to operate the unit. Families selecting the flat rent option
have their income evaluated once every three years, rather than annually.

Formula Method: A means of calculating a family's rent based on 10% of their monthly
income, 30% of their adjusted monthly income, the welfare rent, or the minimum rent. Under the
formula method, rents may be capped by a ceiling rent. Under this method, the family's income
isevaluated at least annually.

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 vocationa school with a diploma or certificate program, as well as an
institution offering a college degree. (24 CFR 5.603(d))

Head of Household: The adult member of the family who is the head of the household for
purposes of determining income eligibility and rent. (24 CFR 5.504(b))
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Household Members: All members of the household including members of the family, live-in
aides, foster children, and foster adults. All household members are listed on the lease, and no
one other than household members are listed on the |ease.

Housing Assistance Plan: A housing plan that is submitted by a unit of genera local
government and approved by HUD as being acceptable under the standards of 24 CFR 570.

Imputed 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 incomeis
more than actua income from assets, the imputed amount is used as income from assets in
determining annual income.

In-Kind Payments: Contributions other than cash made to the family or to a family member in
exchange for services provided or for the general support of the family (e.g., groceries provided
on aweekly basis, baby sitting provided on aregular basis).

Interim (examination): A reexamination of a family income, expenses, and household
composition conducted between the regular annual recertifications when a change in a
household's circumstances warrants such a reexamination.

Live-ln Aide: A person who resides with one or more elderly persons, near-elderly persons, or
persons with disabilities and who:

A. Is determined to be essential to the care and well- being of the persons;
B. Is not obligated for the support of the persons; and
C. Would not be living in the unit except to provide the necessary supportive

services. (24 CFR 5.403(b))

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,
except that the Secretary may establish income ceilings higher or lower than 80% of the median
for the area on the basis of the Secretary's findings that such variations are necessary because of
prevailing levels of construction costs or unusually high or low family incomes. (1937Act)

Medical Expenses. Medical expenses (of al family members of an elderly or disabled family),
including medical insurance premiums, that are anticipated during the period for which annual
income is computed and that are not covered by insurance. (24 CFR 5.603(d)). These expenses
include, but are not limited to, prescription and non-prescription drugs, costs for doctors,
dentists, therapists, medical facilities, care for a service animals, transportation for medical
purposes.

Mixed Family: A family whose members include those with citizenship or eligible immigration
status and those without citizenship or eligible immigration status. (24 CFR 5.504(b))
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Monthly Adjusted Income: One twelfth of adjusted income. (24 CFR 5.603(d))
Monthly Income: One twelfth of annual income. (24 CFR 5.603(d))

National: A person who owes permanent allegiance to the United States, for example, as aresult
of birth in aUnited States territory or possession. (24 CFR 5.504(b))

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; 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. (24 CFR 5.403(b))

Net Family Assets:

A. Net cash value after deducting reasonable costs that would be incurred in
disposing of rea property, savings, stocks, bonds, and other forms of capital
investment, excluding interests in Indian trust land and excluding equity accounts
in HUD homeownership programs. The value of necessary items of persond
property such as furniture and automobiles shall be excluded.

B. In cases where a trust fund has been established and the trust is not revocable 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. In determining net family assets, housing authorities or owners, as applicable,
shal include the value of any business or family assets disposed of by an
applicant or resident for less than fair market value (including a disposition in
trust, but not in a foreclosure or bankruptcy sale) during the two years preceding
the date of application for the program or reexamination, as applicable, in excess
of the consideration received therefor. In the case of a disposition as part of a
separation or divorce settlement, the disposition will not be considered to be for
less than fair market value if the applicant or resident receives important
consideration not measurable in dollar terms. (24 CFR 5.603(d))

Non-Citizen: A person who is neither a citizen nor national of the United States. (24 CFR
5.504(b))

Occupancy Standards. The standards that a housing authority establishes for determining the
appropriate number of bedrooms needed to house families of different sizes or composition.
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Person with Disabilities: A person who:
A. Has a disability as defined in Section 223 of the Social Security Act, which states:

"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. Is determined, 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. Is of such a nature that such ability could be improved by more suitable
housing conditions, or

C. Has a developmental disability as defined in Section 102(7) of the Developmental
Disabilities Assistance and Bill of Rights Act, which states:

"Severe chronic disability that:

1. Is attributable to a mental or physical impairment or combination of
mental and physical impairments,

2. Is manifested before the person attains age 22;
3. Islikely to continue indefinitely;

4, Results in substantial functional limitation in three or more of the
following areas of major 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. Reflects the person's need for a combination and sequence of special,
interdisciplinary, or generic care, treatment, or other services that are of
lifelong or extended duration and are individualy planned and
coordinated.”
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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. (1937 Act)

No individual shall be considered to be a person with disabilities for purposes of
eligibility solely based on any drug or alcohol dependence.

Proration of Assistance: The reduction in a family's housing assistance payment to reflect the
proportion of family members in amixed family who are eligible for assistance. (24 CFR5.520)

Public Housing Agency (PHA): Any State, county, municipality, or other governmental entity
or public body (or agency or instrumentality thereof) which is authorized to engage in or assist in
the development or operation of low-income housing under the 1937 Housing Act. (24 CFR
5.100)

Recertification: The annual reexamination of a family's income, expenses, and composition to
determine the family's rent.

Remaining Member of a Resident Family: A member of the family listed on the lease who
continues to live in the public housing dwelling after all other family members have left.
(Handbook 7565.1 REV-2, 3-5b.)

Self-Declaration:A type of verification statement by the residen t as to the amount and source of
income, expenses, or family composition. Self-declaration is acceptable verification only when
third-party verification or documentation cannot be obtai ned.

Shelter Allowance: That portion of a welfare 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 family, a person with disabilities, a displaced person, or the remaining member of a
resident family. (Public Housing: Handbook 7465.1 REV-2, 3-5)

State Wage Information Collection Agency (SWICA): The State agency receiving quarterly
wage reports from employers in 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
eigibility information. (24 CFR 5.214)

Temporary Assistance to Needy Families (TANF): The program that replaced the Assistance
to Families with Dependent Children (AFDC) that provides financial assistance to needy families
who meet program eligibility criteria. Benefits are limited to a specified time period.

Resident: The person or family renting or occupying an assisted dwelling unit. (24 CFR
5.504(b))
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Resident Rent: The amount payable monthly by the family as rent to the housing authority.
Where al utilities (except telephone) and other essential housing services are supplied by the
housing authority or owner, resident rent equals total resident payment. Where some or al
utilities (except telephone) and other essential housing services are supplied by the housing
authority and the cost thereof is not included in the amount paid as rent, resident rent equals total
resident payment less the utility allowance. (24 CFR 5.603(d))

Third-Party (verification): Written or ora confirmation of a family's income, expenses, or
household composition provided by a source outside the househol d.

Total Resident Payment (TTP):

A. Total resident payment for families whose initial lease is effective on or after
August 1, 1982:

1.

Total resident payment is the amount calculated under Section 3(a)(1) of
the 1937 Act which is the higher of :

a 30% of the family’s monthly adjusted income;
b. 10% of the family’s monthly income; or

C. 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(@)(1) shal be the amount resulting from one application of the
percentage.

Total resident payment for families residing in public housing does not
include charges for excess utility consumption or other miscellaneous
charges.

B. Total resident payment for families residing in public housing whose initial lease
was effective before August 1, 1982: Paragraphs (b) and (c) of 24 CFR 913.107,
as it existed immediately before November 18, 1996), will continue to govern the
total resident payment of families, under a public housing program, whose initia
lease was effective before August 1, 1982.



Utility Allowance: If the cost of utilities (except telephone) and other housing services for an
assisted unit is not included in the resident rent but is the responsibility of the family occupying
the unit, an amount equal to the estimate made by a housing authority 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. (24 CFR 5.603)

Utility Reimbursement: The amount, if any, by which the utility allowance for the unit, if
applicable, exceeds the total resident payment for the family occupying the unit. (24 CFR 5.603)

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, except that the Secretary may establish income ceilings higher or lower than
50% of the median for the areas on the basis of the Secretary's findings that such variations are
necessary because of unusually high or low family incomes. Such ceilings shall be established in
consultation with the Secretary of Agriculture for any rura area, as defined in Section 520 of the
Housing Act of 1949, taking into account the subsidy characteristics and types of programs to
which such ceilings apply. (1937 Act)

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))

Welfare Rent: In "as-paid" welfare programs, the amount of the welfare benefit designated for
shelter and utilities.
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ACC
CFR
FSS
HCDA
HQS
HUD
INS
NAHA
NOFA
OMB
PHA

QHWR

TTP

APPENDIX B

ACRONYMS

Annual Contributions Contract

Code of Federal Regulations

Family Self Sufficiency (program)

Housing and Community Devel opment Act

Housing Quality Standards

Department of Housing and Urban Devel opment
(U.S)) Immigration and Naturalization Service
(Cranston-Gonzalez) National Affordable Housing Act
Notice of Funding Availability

(U.S.) Office of Management and Budget

Public Housing Agency

Quality Housing and Work Responsibility Act of 1998
Socia Security Administration

Total Resident Payment
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APPENDIX C

ST.CLAIR COUNTY HOUSING AUTHORITY

REVISED INCOME LIMITSALL PROGRAMS

EFFECTIVE MARCH 19, 200/

#OF 30% OF | VERY LOW LOW
PERSONS MEDIAN INCOME INCOME
1 $13,850 $23,050 $36,900
2 $15,800 $26,350 $42,200
3 $17,800 $29,650 $47,450
4 $19,750 $32,950 $52,700
5 $21,350 $35,600 $56,950
6 $22,950 $38,200 $61,150
7 $24,500 $40,850 $65,350
8 $26,100 $43,500 $69,600
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APPENDIX E
SECURITY DEPOSITS
The following Security Deposits are required to be paid by al tenants at the time a

Lease Agreement is signed, and prior to moving in, unless other arrangements are approved by
SCCHA.

All units (except single family houses) Greater of $200.00 or Net Tenant Payment

(one months rent)

Single family houses Greater of $300.00 or Net Tenant Payment
(one months rent)

Pet Deposit — Elderly $100.00

Pet Deposit — Family $200.00
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Appendix

Income Limits and Deconcentration Wor ksheet

Development
Name

Number of Units
Under ACC

Number of
Occupied Units

Number of Units

Occupied by
Very Poor
Families

% Occupied by
Very Poor
Families

% Very Poor in
Census Tract

Target Number

Number Needed of below 30% of median area income

Number Needed above 30% of median areaincome

Waiting list number of families Appendix 2
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Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PAGE 1

PHA Name: St. Clair County Housing Authority

NOTE: ALL AMOUNTS PROJECTED. FINAL BUDGET

DEPENDENT ON FINAL FORMULA.

Grant Type and Number

Capital Fund Program Grant No: | L 60P030501-07
Replacement Housing Factor Grant No:

Federal FY of Grant:
2007

X]Original Annual Statement [ |Reservefor Disasters Emergencies|[ |Revised Annual Statement (revision no:
Ending: [ IFinal Performance and Evaluation Report

[ |Performance and Evaluation Report for Period

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations 158,737
3 1408 Management Improvements 121,500
4 1410 Administration 195,231
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 70,000
8 1440 Site Acquisition
9 1450 Site Improvement 182,229
10 1460 Dwelling Structures 730,000
11 1465.1 Dwelling Equipment—

Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 17,500
14 1485 Demolition 0
15 1490 Replacement Reserve 0
16 1492 Moving to Work Demonstration 0
17 1495.1 Relocation Costs 0

SIGNATURE PAGE 2

Capital Fund Program Tables Page1




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

PAGE 2

PHA Name: St. Clair County Housing Authority

Grant Type and Number
Capital Fund Program Grant No: | L 60P030501-07
Replacement Housing Factor Grant No:

Federal FY of Grant:
2007

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

[ ]Performance and Evaluation Report for Period Ending: [ IFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
18 1499 Development Activities 0
19 1501 Collaterization or Debt Service 0
20 1502 Contingency 126,990
21 Amount of Annual Grant: (sum of lines2 — 1,602,187* | *NOTE: PROJECTED. FINAL BUDGET DEPENDENT ON
20) FINAL FORMULA AMOUNT.
22 Amount of line 21 Related to LBP 0
Activities
23 Amount of line 21 Related to Section 504 0
compliance
24 Amount of line 21 Related to Security — 0
Soft Costs
25 Amount of Line 21 Related to Security — 0
Hard Costs
26 Amount of line 21 Related to Energy 0
Conservation Measures
Signature of Executive Director Date Signature of Public Housing Official Date

Capital Fund Program Tables Page2




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: St. Clair County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: | L60P030501-07
Replacement Housing Factor Grant No:

Federal FY of Grant: 2007

Devel opment Genera Description of Major Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. Work
Name/HA-
Wide
Activities
Original Revised Funds Obligated | Funds Expended

IL30-01 Brooklyn | Exterior Building Rehabilitation 1460 7 $525,000

Site Improvements 1450 1 $110,000

IL30-12 Brooklyn | Exterior Building Rehabilitation 1460 8 $165,000

Site Improvements 1450 1 $47,229

IL30-16 Belleville Fire System Upgrade 1460 2 $40,000

Trash Upgrades 1450 2 $25,000

Capital Fund Program Tables Page3




Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: St. Clair County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: | L60P030501-07
Replacement Housing Factor Grant No:

Federal FY of Grant: 2007

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

HA Wide ADMINISTRATIVE COSTS TOTAL 195,231

Director 1410 1 84,000

Project Manager 1410 1 53,409

M odernization Manager 1410 1 57,822

COST ALLOCATION METHODOLOLGY

All administrative costs associated with the Capital
Improvements Fund will be compiled using time
sheets and charged to the CIF. Benefits on the
salary expenses will also be charged to the CIF.

Positions as noted in the Plan will also be charged
to the CIF budget and the appropriate allocation
will be made in the operating budget.

All positions shown will be charged at 100%. CIF
administrative expenses will be designated as noted
above. If further information is required, contact
David Wright, Modernization Director. A portion
of salarieswill be utilized for in-house A& E
including inspectionsin lieu of contracting for such
Services.

Capital Fund Program Tables Page 4




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

PHA Name: St. Clair County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: | L60P030501-07
Replacement Housing Factor Grant No:

Federal FY of Grant: 2007

Devel opment Genera Description of Major Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated | Expended
HA Wide Management staff professional
developmert 1408 6,000
M anagement Technical services staff professional
developmert 1408 6,000
mprovements Service coordination & support activities | 1408 20,000
Economic devel opment 1408 0
Family self-sufficiency 1408 35,000
Resident council development & training | 1408 12,000
Drug elimination program 1408 40,000
Computer software 1408 2,500
Computers & related equipment 1475 17,500
HA Wide Architect & Engineering Services 1430 70,000

Capital Fund Program Tables Pages




Grant Type and Number

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: St. Clair County HA

Replacement Housing Factor No:

Capital Fund Program No: | LO6P030501-07

Federal FY of Grant: 2007

Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
Original | Revised | Actud Origina Revised Actual

IL30-01 Brooklyn 09/09 09/10
IL30-12 Brooklyn 09/09 09/10
IL30-16 Belleville 09/09 09/10

HA Wide 09/09 09/10

Signature of Executive Director Date

Signature of Public Housing Official

Date
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Capital Fund Program Five-Year Action Plan

Part |: Summary

PHA Name: St. Clair

XOriginal 5-Year Plan

County Housing Authority [ IRevision No:
Devel opment Year 1 Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Y ear 4 Work Statement for Year 5
Number/Name/HA-Wide FFY Grant: 501-08 FFY Grant: 501-09 FFY Grant: 501-10 FFY Grant: 501-11
PHA FY: 2008 PHA FY: 2009 PHA FY: 2010 PHA FY: 2011
IL30-01 Brooklyn Annual 530,000 10,000
Statement
IL30-03 Dupo
IL30-05 Smithton
IL30-06 Centreville 30,000 892,229 92,000
IL30-07 Marissa 3,000
IL30-08 Centreville 50,000 400,229
IL30-09 Brooklyn 8,000
IL30-10 Centreville 50,000 120,000
IL30-11 Alorton 37,229 40,000
IL30-12 Brooklyn 3,000
IL30-13 New Athens 252,000 3,000
IL30-14 Lebanon 24,000
IL30-16 Belleville 20,000 158,500
IL30-17 Wash. Park 13,000
IL30-18 Swansea 85,000 22,000
IL30-19 Lenzburg 3,500
IL30-20 Centreville 20,000
IL30-21 New Athens 85,000 292,000 9,500

CFP Funds Listed for 5-
year planning

Continued on next page

Continued on next page

Continued on next page

Continued on next page

Repl.Hous.Factor Funds

Note: Administration may increase yearly with Board approved cost of living increases.
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Capital Fund Program Five-Year Action Plan

Part |: Summary

PHA Name: St. Clair

DXOriginal 5-Year Plan

County Housing Authority [ IRevision No:
Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/HA-Wide FFY Grant: 501-08 FFY Grant: 501-09 FFY Grant: 501-10 FFY Grant: 501-11
PHA FY: 2008 PHA FY: 2009 PHA FY: 2010 PHA FY: 2011
IL30-22 Millstadt Annual 320,000 12,000
Statement

IL30-27 Belleville 45,000 48,229 48,000
IL30-28 Lenzburg 3,000
HA wide Mgmt. Impv. 121,500 121,500 121,500 121,500
HA wide Admin. 195,231 195,231 195,231 195,231
HA Wide A&E 70,000 70,000 70,000 70,000
Contingency 120,000 120,000 120,000 120,000
Operating 150,000 150,000 150,000 150,000

CFP Funds Listed for 5- 1,568,960 1,568,960 1,568,960 1,653,460

year planning

Repl.Hous.Factor Funds

Note: Administration may increase yearly with Board approved cost of living increases.
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Capital Fund Program Five-Year Action Plan
Part | 1. Supporting Pages—Work Activities

Activities Activitiesfor Year . 2 Activitiesfor Year: 3
for FFY Grant: 2008 FFY Grant: 2009
Year 1 PHA FY: 2008 PHA FY: 2009
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See IL30-01 Brooklyn HVAC $530,000
Annual IL30-03 Dupo
Statement | IL30-05 Smithton
IL30-06 Centreville Site Improvements $30,000 IL30-06 Centreville Mech Rm Wall Rehab $120,000
IL30-07 Marissa Repl Mech. Room Door $125,000
IL30-08 Centreville Site Improvements $50,000 Shed Door Replacement $87,229
IL30-09 Brooklyn HVAC $560,000
IL30-10 Centreville Site Improvements $50,000
IL30-11 Alorton Site Improvements $37,229
IL30-12 Brooklyn
IL30-13 New Athens
IL30-14 Lebanon
IL30-16 Belleville IL30-16 Belleville Roofing Admin. Bldg. $20,000
IL30-17 Wash. Park
IL30-18 Swansea Counter tops $20,000
Site Improvements $65,000
IL30-19 Lenzburg
IL30-20 Centreville
IL30-21 New Athens Exterior Bldg. Rehab. $65,000
Site Improvements $20,000
Total CFP Estimated Cost | Continued Continued
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Capital Fund Program Five-Year Action Plan
Part | 1. Supporting Pages—Work Activities

Activities Activitiesfor Year:_ 2 Activitiesfor Year: 3
for FFY Grant: 2008 FFY Grant: 2009
Year 1l PHA FY: 2008 PHA FY: 2009
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See IL30-22 Millstadt
Annual IL30-27 Belleville Floor Replacement $45,000
Statement | IL30-28 Lenzburg
HA Wide Management Impv. 121,500 HA Wide Management Impv. 121,500
HA Wide Administration 195,231 HA Wide Administration 195,231
HA Wide Architect & Engineer 70,000 HA Wide Architect & Engineer 70,000
Contingency 120,000 Contingency 120,000
Operating 150,000 Operating 150,000
Total CFP Estimated Cost 1,568,960 1,568,960
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Capital Fund Program Five-Year Action Plan
Part | 1. Supporting Pages—Work Activities

Activitiesfor Year:__ 4
FFY Grant: 2010

4

Activitiesfor Year: 5

FFY Grant: 2011

PHA FY: 2010 PHA FY: 2011
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories

IL30-01 Brooklyn IL30-01 Brooklyn Site Improvements $10,000
IL30-03 Dupo IL30-06 Centreville Attic Insulation $32,000
IL30-05 Smithton Site Improvements $10,000
IL30-06 Centreville Exterior Bldg. Repairs $15,000
IL30-07 Marissa Maint. Bldg. Int. Imprv $20,000
IL30-08 Centreville Mechanical Upgrades $15,000
IL30-09 Brooklyn IL30-07 Marissa Site Improvements $3,000
IL30-10 Centreville IL30-08 Centreville Attic Insulation $60,000
IL30-11 Alorton Roofing $290,229
IL30-12 Brooklyn Site Improvements $10,000
IL30-13 New Athens Kitchen & Bath Rehab. $102,000 Exterior Bldg. Repair $20,000

Flooring $55,000 Maint Bldg Int Improv $20,000

Interior Wall Repair $70,000 IL30-09 Brooklyn Reseal /Stripe Parking $8,000

Smoke detectors $25,000 IL30-10 Centreville Storm Water Drainage $50,000
IL30-14 Lebanon Attic Insulation $40,000
IL30-16 Belleville Exterior Bldg. Repair $10,000
IL30-17 Wash. Park Maint. Bldg Int Imprv $20,000
IL30-18 Swansea IL30-11 Alorton Reseal/stripe Parking $10,000
IL30-19 Lenzburg Exterior Bldg Repair $10,000
IL30-20 Centreville Site Improvements $20,000
IL30-21 New Athens Kitchen & Bath Rehab $142,000 IL30-12 Brooklyn ADA Madifications $3,000

Flooring $55,000 IL30-13 New Athens ADA Madifications $3,000

Interior Wall Repair $70,000

Smoke Detectors $25,000

Total CFP Estimated Cost Continued Continued
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Capital Fund Program Five-Year Action Plan
Part | 1. Supporting Pages—Work Activities

Activitiesfor Year: 4

FFY Grant: 2010

Activitiesfor Year: 5
FFY Grant: 2011

PHA FY: 2010 PHA FY: 2011
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
IL30-22 Millstadt Kitchen & Bath Rehab. $153,000 IL30-14 L ebanon Site Improvements $5,000
Flooring $62,000 Exterior Bldg. Repair $15,000
Interior Wall Repair $80,000 Reseal/stripe Parking $4,000
Smoke Detectors $25,000 IL30-16 Belleville Roofing Belle Plazas $61,500
Mechanical Upgrades $15,000
Reseal/stripe Parking $12,000
Vehicles $30,000
Emergency Power $40,000
IL30-27 Belleville Site Improvements $48,229 IL30-17 Wash. Park ADA Modifications $3,000
IL30-28 Lenzburg Site Improvements $10,000
IL30-18 Swansea Reseal/stripe Parking $3,000
ADA Modifications $3,000
Subsidence $16,000
IL30-19 Lenzburg Reseal/stripe Parking $3,500
IL30-20 Centreville Exterior Bldg. Repair $20,000
IL30-21 New Athens ADA Modifications $3,000
Reseal/stripe Parking $6,500
IL30-22 Millstadt Site Improvements $5,500
ADA Modifications $3,000
Reseal/stripe Parking $3,500
IL30-27 Belleville Site Improvements $10,000
Total CFP Estimated Cost Continued Continued
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Capital Fund Program Five-Year Action Plan
Part | 1. Supporting Pages—Work Activities

Activitiesfor Year:_ 4 Activitiesfor Year: 5
FFY Grant: 2010 FFY Grant: 2011
PHA FY: 2010 PHA FY: 2011
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
IL30-27 Belleville Exterior Bldg Repair $10,000
Continued

ADA Modifications $3,000

Reseal/stripe Parking $15,000

Emergency Power $10,000

IL30-28 Lenzburg Reseal/stripe Parking $3,000

HA Wide Management Impv. 121,500 HA Wide Management Impv. 121,500
HA Wide Administration 195,231 HA Wide Administration 195,231

HA Wide Architect & Engineer 70,000 HA Wide Architect & Engineer 70,000
Contingency 120,000 Contingency 120,000

Operating 150,000 Operating 150,000
Total CFP Estimated Cost 1,568,960 1,653,460
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RESIDENT ADVISORY BOARD OF THE
ST. CLAIR COUNTY HOUSING AUTHORITY

Ms. Jackie Campbell Ms. Jessie Hooper, Vice-Chairman

221 South Lincoln 4621 Hallows Avenue

Smithton, IL 62285 Washington Park, IL 62204

Public Housing Resident Section 8 Resident

Ms. Vivian Cash* Ms. Earline Jenkins,

Treasurer, Ernest Smith Sr. Resident Council RAB Vice-President

4647 Trendley Belleville/Swansea Sr.

Centreville, IL 62207 Resident Organization

Public Housing Resident 115 N. 47" &, Apt. 215
Belleville, IL 62226

Ms. Ruth Kempf, RAB Secretary Public Housing Resident

Bel-Plaza | Resident Council
114 South Church St., Apt. 421
Belleville, IL 62220

Public Housing Resident

Ms. Melanie Sanders, RAB Chairman
Brooklyn Resident Council

600 South 6th Street, Apt. 131
Brooklyn, IL 62059

Public Housing Resident

Ms. Lillie Smith, RAB Vice-Chairman
Ernest Smith Sr. Resident Council
4720 Tudor

Centreville, IL 62207

Public Housing Resident

Ms. Lysle Louise Steele
310 E. 8th &, F-4
Marissa, IL 62257
Public Housing Resident

Mr. DeMario Helm

President, Private Mathison Manor Resident Council
6614 Future

Centreville, IL 62207

Public Housing Resident

*Member of St. Clair County Housing Authority Board of Commissioners
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ST.CLAIR COUNTY HOUSING AUTHORITY

Conversion Analysis
Initial Assessment — Agency Plan Update 2007

Certification Conclusion Necessary Conditionsfor Voluntary Conversion
Dev. # Dev. L ocation Excluded P/H Conversion Appropriate | Inappropriate More Resident No Housing Availability | mpact
? Operation Implications Expensive Benefit
Reviewed
30-1 Brooklyn No Yes Yes X No No No
30-2 Marissa No Yes Yes X No No No
30-3 Dupo No Yes Yes X No No No
30-5 Smithton No Yes Yes X No No No
30-6 Centreville No Yes Yes X No No No
30-7 Marissa Yes N/A N/A X N/A N/A N/A
30-8 Centreville No Yes Yes X No No No
30-9 Brooklyn No Yes Yes X No No No
30-10 Centreville No Yes Yes X No No No
30-11 Alorton No Yes Yes X No No No
30-12 Brooklyn No Yes Yes X No No No
30-13 New Athens No Yes Yes X No No No
30-14 Lebanon No Yes Yes X No No No
30-16 Belleville Yes N/A N/A X N/A N/A N/A
30-17 | Washington Park No Yes Yes X No No No
30-18 Swansea Yes N/A N/A X N/A N/A N/A
30-19 Lenzberg No Yes Yes X No No No
30-20 Centreville Yes N/A N/A X N/A N/A N/A
30-21 New Athens Yes N/A N/A X N/A N/A N/A
30-22 Millstadt No Yes Yes X No No No
30-27 Belleville Yes N/A N/A X N/A N/A N/A
30-28 Lenzberg No Yes Yes X No No No

Note: Although Capital I mprovement needs are extensive, all SCCHA public housing stock isviable. Therefore, no demolition or conversion is planned.
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Optional Public Housing Asset M anagement Table

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

Public Housing Asset M anagement Table - 2007

Development Activity Description
| dentification *
Name, Number | Capital Fund Program Devel opment Demolition / Designated housing Conversion Home- ownership Other
Number, and and Partsil and 111 Activities Disposition Component 9 Component 11a (describe)
Location Typeof | Component 7a Component 7b Component 8 Component 10 Component 17 2
units
#1 — Brooklyn 100 $1,175,000 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#2 —Marissa 18 $0 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#3 — Dupo 20 $0 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#5 — Smithton 10 $0 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#6 — Centreville 178 $1,014,229 | None Planned None Planned 34 units elderly only | None Planned None Planned DBA/CSA
#7 —Marissa 14 $3,000 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#38 — Centreville. 142 $450,229 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#9 — Brooklyn 42 $8,000 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#10 — Centreville 110 $170,000 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#11 — Alorton 44 $77,229 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#12 — Brooklyn 16 $215,229 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#13 — New Athens 16 $255,000 | None Planned None Planned 4-1br disabled only | None Planned None Planned DBA/CSA
#14 — _ebanon 24 $24,000 | None Planned None Planned 4-1br disabled only | None Planned None Planned DBA/CSA
#16 & #61— Belleville 86 $173,500 | None Planned None Planned 86 units elderly only | None Planned None Planned DBA/CSA
#17 — Washington Park 32 $13,000 | None Planned None Planned 20-1br disabled only | None Planned None Planned DBA/CSA
#18 — Swansea 16 $107,000 | None Planned None Planned 16 units elderly only | None Planned None Planned DBA/CSA
#19 — Lenzburg 8 $3,500 [ None Planned None Planned 4-1br disabled only | None Planned None Planned DBA/CSA
#20 — Centreville 8 $20,000 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#21 — New Athens 16 $386,500 | None Planned None Planned 16 units elderly only | None Planned None Planned DBA/CSA
#22 — Millstadt 18 $331,500 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#24 — O'Fallon 20 $0 | None Planned None Planned None Planned None Planned None Planned DBA/CSA
#27 — Bédlleville 64 $131,229 | None Planned None Planned 64 units elderly only | None Planned None Planned DBA/CSA
#28 — Lenzburg 8 $3,000 [ None Planned None Planned None Planned None Planned None Planned DBA/CSA

! See attached for greater details regarding devel opment

2 Devel opment-based Accounting and Comprehensive Stock Assessment




CONTINUED OCCUPANCY AND COMMUNITY
SERVICE

(NOTE: This Section was suspended by Congress through 9/30/02. It was
reinstated and shall apply to SCCHA with the start of the fiscal year 7/1/03).

GENERAL

In order to be eligible for continued occupancy, each adult family member must
either (1) contribute eight hours per month of community service (not including
political activities) within the community in which the public housing

development is located, or (2) participate in an economic self-sufficiency program
unless they are exempt from this requirement.

EXEMPTIONS

The following adult family members of resident families are exempt from this
requirement.

A. Family members who are 62 or older
B. Family members who are blind or disabled

C. Family members who are the primary care giver for someone who is blind
or disabled

D. Family members engaged in work activity

E. Family members who are exempt from work activity under part A title IV
of the Social Security Act or under any other State welfare program,
including the welfare-to-work program

F. Family members receiving assistance under a State program funded under
part A title IV of the Social Security Act or under any other State welfare
program, including welfare-to-work and who are in compliance with that
program

NOTIFICATION OF THE REQUIREMENT

The St. Clair County Housing Authority shall identify all adult family members
who are apparently not exempt from the community service requirement.

The St. Clair County Housing Authority shall notify all such family members of

the community service requirement and of the categories of individuals who are
exempt from the requirement. The notification will provide the opportunity for
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family members to clam and explain an exempt status. The St. Clair County
Housing Authority shall verify such claims.

The notification will advise families that their community service obligation will
begin upon the effective date of their first annual reexamination on or after
10/1/99. For family’s paying a flat rent, the obligation begins on the date their
annual reexamination would have been effective had an annua reexamination
taken place. It will also advise them that failure to comply with the community
service requirement will result in ineligibility for continued occupancy at the time
of any subsequent annual reexamination.

VOLUNTEER OPPORTUNITIES

Community service includes performing work or duties in the public benefit that
serve to improve the quality of life and/or enhance resident self-sufficiency,
and/or increase the self-responsibility of the resident within the community.

An economic self sufficiency program is one that is designed to encourage, assist,
train or facilitate the economic independence of participants and their families or
to provide work for participants. These programs may include programs for job
training, work placement, basic skills training, education, English proficiency,
work fare, financial or household management, apprenticeship, and any program
necessary to ready a participant to work (such as substance abuse or mental health
treatment).

The St. Clair County Housing Authority will coordinate with socia service
agencies, local schools, and the Human Resources Office in identifying a list of
volunteer community service positions.

Together with the resident advisory councils, the St. Clair County Housing
Authority may create volunteer positions such as hall monitoring, litter patrols,
and supervising and record keeping for volunteers.

THE PROCESS
At the first annual reexamination on or after July 1, 2003, and each annual

reexamination thereafter, the St. Clair County Housing Authority will do the
following:

A. Provide alist of volunteer opportunities to the family members.
B. Provide information about obtaining suitable volunteer positions.
C. Provide a volunteer time sheet to the family member. Instructions for the

time sheet require the individual to complete the form and have a
supervisor date and sign for each period of work.
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D. Assign family members to a volunteer coordinator who will assist the
family members in identifying appropriate volunteer positions and in
meeting their responsibilities. The volunteer coordinator will track the
family member's progress monthly and will meet with the family member
as needed to best encourage compliance.

E. Thirty (30) days before the family's next lease anniversary date, the
volunteer coordinator will advise the St. Clair County Housing Authority
whether each applicable adult family member is in compliance with the
community service requirement.

NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

The St. Clair County Housing Authority will notify any family found to be in
noncompliance of the following:

A. The family member(s) has been determined to be in noncompliance;
B. That the determination is subject to the grievance procedure; and

C. That, unless the family member(s) enter into an agreement to comply, the
lease will not be renewed or will be terminated;

OPPORTUNITY FOR CURE

The St. Clair County Housing Authority will offer the family member(s) the
opportunity to enter into an agreement prior to the anniversary of the lease. The
agreement shall state that the family member(s) agrees to enter into an economic
self-sufficiency program or agrees to contribute to community service for as many
hours as needed to comply with the requirement over the past 12-month period.
The cure shall occur over the 12-month period beginning with the date of the
agreement and the resident shall at the same time stay current with that year's
community service requirement. The first hours a resident earns goes toward the
current commitment until the current year's commitment is made.

The volunteer coordinator will assist the family member in identifying volunteer
opportunities and will track compliance on a monthly basis.

If any applicable family member does not accept the terms of the agreement, does
not fulfill their obligation to participate in an economic self-sufficiency program,
or fals behind in their obligation under the agreement to perform community
service by more than three (3) hours after three (3) months, the St. Clair County
Housing Authority shall take action to terminate the lease.
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DECONCENTRATION POLICY

It is St. Clair County Housing Authority's policy to provide for deconcentration of
poverty and encourage income mixing by bringing higher income families into
lower income developments and lower income families into higher income
developments. Toward this end, we will skip families on the waiting list to reach
other families with a lower or higher income. We will accomplish this in a
uniform and non-discriminating manner.

The St. Clair County Housing Authority will affirmatively market our housing to
al eligible income groups. Lower income residents will not be steered toward
lower income developments and higher income people will not be steered toward
higher income devel opments.

Prior to the beginning of each fiscal year, we will analyze the income levels of
families residing in each of our developments, and compare them to the Housing
Authority wide average household income. Developments that fall outside the
allowable 85%-115% range, will be identified as low or high income
concentrated. Based on this analysis, we will determine the waiting list actions,
marketing strategies, and deconcentration incentives to implement. The worksheet
for the analysis can be found in Appendix D.

DECONCENTRATION INCENTIVES
The St. Clair County Housing Authority may offer one or more incentives to
encourage applicant families whose income classification would help to meet the

deconcentration goals of a particular devel opment.

Various incentives may be used at different times, or under different conditions,
but will always be provided in a consistent and nondiscriminatory manner.
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Resident A(],Visory Board
Reg’ular Meeting
January 23, 2007

Minutes

The reg’ular meeting of the Resident A(lvisory Board (RAB) for the St. Clair
County Housing Authority’s Comprehensive Agency Plan was convened on
January 23, 2007 at the Central O{{ice, BeHeviHe, IL.

The meeting was called to order ]oy Melanie Sanders, Chairman, with the
members present recorded on the attached sign-in sheet. Larry MclLean, Deputy
Director, welcomed those in attendance.

A motion was made, secon(le(l, and passe(l to approve the minutes of the
Septem]oer 27th meeting.

There were no mem]oership actions.

Nancy Sc}lmi(lt, Finance Director, gave a presentation to the members reg’ar(ling’
Housing Aut}lority financial matters. She provi(le(l the members with a copy of
the Public Housing and Section 8 Housing Choice Voucher Program ])u(lg’ets for
the fiscal year encling’ 6/30/07. Ms. Schmidt made several observations: Public
Housing Operating Fund consisting of 60% su]osicly (2.57 million) and 40%
tenant rent & other income (1.59 million); with l)uclg'etecl costs of 43%
administrative i 21% utilities ; 31% maintenance salary and material; and 3%
extraor(linary expense; Capital Fund anticipate(l at $1.6 million (including’ a
$100,000 contribution to the Operating Budg’et); Section 8 HCVP HAP ])u(lg’et
of $8.4 million; and Section 8 Administrative Fee earnings of $1 million. Ms.
Schmidt concluded her presentation l)y respon(ling’ to various questions asked l)y
the members.

Gayle Williamson of the Technical Services staff presentecl a summary copy of
the “rouing’ 5 year modernization plan" (in the absence of David Wrig’ht,
Modernization Director). Ms. Williamson noted that the “presumptive amount”
is based upon the 2006 calendar year fun(ling’ of $1.6 million that is su])ject to
chang’e , noting the downward trend in fun(ling’ in recent years. Ms. Williamson
explainecl that there is g’eneraHy a clelay of several months between the allocation
of funds ]oy HUD and start of contract worlz, noting that for the most part work
funded in 2000 is expectecl to l)eg’in in the first part of 2007. Ms. Williamson
encourag’ecl the members to comment on the plan and to encourage the residents
that they represent to provi(le input reg’arding’ the p}lysical needs of the
properties. Ms. Williamson reported that the comment period will run throug’h



the pu])lic hearing’ scheduled for April. After responding’ to various questions and

maleing’ note of some remarlzs, Ms. Williamson concluded her presentation.

Mr. McLean reportec], that HUD approval had been obtained of the 2006 Agency
Plan amendment, which most sig’nificantly modified the Section 8 Housing
Choice Voucher Administrative Plan to provicle for project-l)asecl vouchers.
Various issues related to the Section 8 HCVP were presente(l l)y Mr. Mclean and
discussed among the members. Most notable were the sig’nifoant decrease in the
number of assisted families from January 2006 to January 2007 (down from over
1900 to about 1600) and the a(loption of a new and much hig’}ler utility
allowance schedule which is expectecl to result in the need to reduce the number

of assisted families to about 1400. The Fair Market Rents (FMRs) and Payment

Stanclarcl were also reviewecl.

The “Calendar of Events” for the 2007 Ag’ency Plan Up(late was distributed and

discussed.

The next scheduled meeting is for Weclnesclay, Fel)ruary T}', 2007 at 10:00 a.m.
The recent copies of the “Memo to Members” (the weelzly newsletter of the
National Low Income Housing Coalition) were made available for review ]oy the
members.

The meeting was a(ljourne(l at approximately 11:30 a.m.

Preparecl l)y: Date: Fe]oruary 5,2007
Larry McLean, Management Director

Authorized ])y: Date:
Ruth Kempf, Secretary

c :1rn1\wor(1\my(locuments\residenta(lvisorylaoar(l\ral')min()-z 7-
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Resident Advisory Board
Reg’ular Meeting
February 7, 2007

Minutes

A reg’ular meeting of the Resident A(lvisory Board (RAB) for the St. Clair County
Housing Aut}lority’s Comprehensive Agency Plan was convened on Fel)ruary 7,
2007 at the Central Office, BeHeviHe, IL.

The meeting was called to order ]oy Melanie Sanders, Chairman, with the
members present recorded on the attached sign-in sheet. Larry McLean, Deputy

Director, welcomed those in attendance.

A motion was made, secon(le(l, and passe(l to approve the minutes of the January

23rd meeting.
There were no meml)ership actions.

There were no follow-up questions reg’arcling’ matters discussed at the prior

meeting.

Mr. McLean reviewed the “up(late(l" Ag’ency Plan template for 2007 , which

included the following’ major components:

Agency identification;

5 Year Plan with mission statement, HUD strategic and PHA g’oals;
Annual Plan Executive Summary;

Housing Needs of juriscliction and SCCHA applicants;

Financial Resources ;

Policies on elig’il)ility, selection and admissions;



¢ Rent determination policies ;

¢ Operations and management policies ;
e Grievance proce(lures;

° Capital improvement needs ;

e Demolition and (lisposition;

e Designation of housing’ ;

e Conversions of pul)lic housing’;
. Homeownersllip;

¢ Community Service Programs;
e Crime and Safety;

e Pet policy;

e Civil rig’hts certifications;

° Auclit;

o Asset management;

¢ Resident participation;

e Other information.

Each mem])er received a copy of t}1e draft template update an(l Mr. Mclean
responded to questions as they were raised reg’ar(ling’ the different plan

components.

The next meeting was scheduled for Fel)ruary 21, 2007 at 10:00 a.m.

The recent copies of the “Memo to Members” (the Weelzly newsletter of the
National Low Income Housing Coalition) were made available for review l)y the

members.
A copy of the pul)lication ]oy the Poverty Law Institute “Not Even a Place in Line
— 2007 Public Housing & Housing Choice Voucher Capacity and Waiting Lists in

Ilinois” was distributed to the members.

The meeting was a(ljourne(l at approximately 11:30 a.m.

Preparecl l)y: Date: Fe]oruary 19, 2007
Larry McLean, Management Director

Authorized ])y: Date:
Ruth Kempf, Secretary

c :1rn1\wor(1\n1y(loculnents\re sidentadvisoryla oar(l\ral')minz -7-
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Resident Advisory Board
Reg’ular Meeting
February 21, 2007

Minutes

A reg’ular meeting of the Resident A(lvisory Board (RAB) for the St. Clair County
Housing Authority’s Comprehensive Agency Plan was convened on Fe]oruary 21,
2007 at the Central Office, Beﬂeviue, IL.

The meeting was called to order l)y Lillie Smith, Vice-Chairman, with the
members present recorded on the attached sign-in sheet. Larry MclLean, Deputy

Director, welcomed those in attendance.

A motion was macle, seconclecl, and passecl to approve the minutes of the
Fel)ruary 7th meeting.

There were no official meml)ership actions, althoug’}l it was sug’g’ested that the
Chairman send a letter to Jacleie Camp])ell and Jesse Hooper to inquire about
their interest in continuing to serve on the RAB since tlley have not attended any

recent meetings.

There were no follow-up questions reg’arcling’ matters discussed at the prior

meeting.



A number of attachments and supporting documents to the Agency Plan were

reviewed, inclu(ling’ :

e Conversion Analysis

e Public Housing Management Assessment Table

e Site Based Waiting List Breakdown / Narrative

® Designation Narrative

¢ Income De-concentration Policy and Related Analysis
e Management Needs Assessment

e Management Improvement 5 Year Cost Projections

¢ Annual Plan Status Report

¢ Five Year Plan Status Report

e Resident Survey Foﬂow-up Plan

Each member received a copy of the referenced documents and Mr. McLean
responclecl to questions as they were raised reg’arcling’ the different plan

components.

Mr. McLean reportec], that this concludes the work related to the draft 2007
Agency Plan Up(late , noting that the pu])lic notice would appear in the newspaper
on Satur(lay and Sunday, F‘e])ruary 24" and 25“‘, opening the 45 day comment
period. Notification letters will be mailed to residents of all SCCHA-operate(l
properties, all Section 8 HCVP participants, along’ with a host of elected officials
and other interested parties. The pul)lic llearing' is scheduled for 6:00 p.m. on
Monc],ay, April ()t}l. Mr. McLean welcomed the RAB members to attencl, but noted
that all the material to be presentecl at the pul)lic llearing’ has been reviewed ]oy
the RAB. Resident Council Officers were encourag’ecl to discuss theAg’ency Plan,
especiaﬂy the Capital Fund 5 Year Modernization Plan, (luring’ their mont}lly
meetings and to encourage residents to attend the pul)lic hearing’.

The recent copies of the “Memo to Members” (the weelzly newsletter of the
National Low Income Housing Coalition) were made available for review ]oy the

meml)ers .

A copy of the article that appeare(l in the Belleville News Democrat “Poverty Line
Deepens in Ilinois.” Was distributed and discussed.

The meeting was a(ljourne(l at approximately 12:15 p.m.

Preparecl l)y: Date: Fe]oruary 23, 2007
Larry McLean, Management Director

Authorize(l ])y: Date:




Ruth Kemp£ , Secretary

c :1rm\w0r(1\my(locuments\residenta(lvisory]aoar(l\ralaminz -21-
07



CURRENT WAITING LIST FOR PUBLIC HOUSING

2/21/2007

LOCATION OBR |1BR |2BR |3BR |4BR |5BR | TOTALS
ADELINE JAMES 30 30
BLDG.

ALORTON 758 609 276 48 2 1693
BEL PLAZA | 71 72
BEL-PLAZAII 99 101
AMBER COURT 100 105
BROOKLYN 378 249 74 41 9 751
ERNEST SMITH 820 667 202 54 1744
PRIVATE MATHISON 873 719 229 54 2 1877
DUPO 50 597 259 50 956
LEBANON 313 560 335 23 1231
LENZBURG 123 198 129 1 451
MARISSA 6 130 53 18 207
MILLSTADT 44 542 341 14 941
NEW ATHENS 92 186 4 282
O'FALLON 10| 1409 14 3 1436
SMITHTON 15 3 240 25 283
SWANSEA 111 1 112
WASHINGTON PARK 251 462 11 724
TOTALS 4144 | 6340 | 2167 331 14 12996

IL30k01




Designated Housing Plan For The
St. Clair County Housing Authority

Effective Date: July 1, 2005 HUD Approved Date: May 20, 2005

Non-discrimination Requirements: In carrying out its Designated Housing Plan
(hereinafter called the “Plan”), the St. Clair County Housing Authority (SCCHA) shall
comply with the non-discrimination provisions of Federal civil rights laws, including but
not limited to Section 504 of the Rehabilitation Act and its implementing regulation at the
24 CFR Part 8, the Fair Housing Act and its implementing regulation at 24 CFR Part 100,
and Titles 1l and I11 of the Americans with Disabilities Act and their implementing
regulations at 28 CFR Parts 35 and 36.

Applicability: The“Plan” covers the public housing devel opments involving the
designations listed in Table #1.

Table#1A — Developments Designated as “Elderly Only”

Development # Location Unit Count
IL30-6 (partial) Centreville 34 (Adeline James Hi-Rise Building)
IL30-16 Belleville 86 (Bel-Plaza Hi-Rise Buildings)
IL30-18 Swansea 16
IL30-21 New Athens 16
IL30-27 Belleville 64
Tota 216
Table#1B — Developments Designated as “Non-Elderly Disabled Only”
Development # Location Unit Count
IL30-13 (partial) New Athens 4
L30-14 (partial) Lebanon 4
IL30-17 (partial) Washington Park 20
IL30-19 (partial) Lenzburg _ 4
Tota 32

It is noted that SCCHA shall continue to operate several “ mixed population”
devel opments as noted below in Table #2.

Table #2 — Developments Designated as “Mixed Population”

Development # Location Unit Count
IL30-3 Dupo 6
IL30-5 Smithton 6
IL30-7 Marissa 14
IL30-20 Centreville 8
IL30-22 Millstadt 12

Total 42

It is further noted that the developments listed in Table #3 include the specified number
of one-bedroom units designated as “ family” housing, which due to waiting list
characteristics, are expected to be occupied primarily by the non-elderly disabled
popul ation.



Table #3 — Developments Designated as “Family” Units

Development # Location Unit Count Designation
#30-1 Brooklyn 16 Family
#30-6 Centreville 8 Family
#30-8 Centreville 18 Family
#30-9 Brooklyn 8 Family
#30-10 Centreville 11 Family
#30-11 Alorton 6 Family
#30-12 Brooklyn _ 4 Family
Totd 71

Justification for Designation: SCCHA waiting lists, census data, and other reports
verify that there are substantial unmet housing needs for both elderly families and
persons with disabilitiesin St. Clair County. However, the problems associated with
“mixing” elderly and young disabled populationsin high-density residential settings,
which are characteristic of the public housing devel opments designated for “elderly only”
above, have been well documented on alocal and nationa basis. Therefore, keeping in
mind the overall housing needs of the low-income population of St. Clair County, and not
just one group, it has been determined that the above-described designations are
necessary to both: achieve the housing goalsfor St. Clair County under the
Comprehensive Housing Affordability Strategy (CHAS) under Section 105 of the
Cranston-Gonzales National Affordable Housing Act; and, best meet the housing needs
of thetotal low-income population of St. Clair County.

Table #4 contains information regarding the housing needs of (based upon one bedroom
waliting list data) and housing assistance provided (both the Section 8 and public housing
programs) to the elderly and non-elderly disabled.

Table#4
Public Housing Section 8 Voucher
Elderly  Non-elderly Disabled  Elderly Non-elderly Disabled
# On Waiting List 79 124 70 196
# Receiving Assistance 357 178 171 559

The data evidences a greater participation rate among el derly households in the public
housing program and young disabled households in the Section 8 Housing Choice
Voucher Program. Thisisdueto variety of local factors, including aloca preference
point for disabled applicants on the Section 8 waiting list.

SCCHA has enjoyed a close, cooperative relationship with the local agencies that
advocate for and provide supportive services to persons with disabilities. Through our
past business dealings, we have developed a mutual recognition of the incompatibility of
the elderly and young disabled populations’ lifestyles and the impact they have on
successfully providing housing assistance in acommunity setting. These service
providers counsel their young disabled clients to pursue the Section 8 Program and assist



them in obtaining suitable housing once they obtain their voucher. While specific
numbers are not available, the staff reports a higher than average utilization rate among
young disabled households issued avoucher. The converseis true about the pubic
housing program. Because of location and other amenities, elderly households tend to
prefer the public housing identified for designation. It is not uncommon for an elderly
participant in the Section 8 Program to request atransfer to a pubic housing site. In sum,
in general terms the elderly prefer public housing and the young disabled prefer
Section 8, with this being demonstrated by the participation numbers provided in Table
#4. A letter endorsing this Designation Plan from the local State-funded “Living
Independently Now Center” or LINC, Inc. isenclosed. LINC serves as an advocate for
persons with disabilities.

The proposed designations are not anticipated to have any impact on racial composition
of any of the developments targeted. Thelast “On-Site Fair Housing and Equal
Opportunity Monitoring Review” of our public housing and Section 8 Program
warrants comment. Related to the public housing program, the review found
“Commendable Performancein Tenanting Practices and Occupancy Patterns and
in siteand Location Data.” A copy of the entire report is attached for your review.
Also enclosed is areport that summarizes the racial composition of the developments
proposed for designation. The report documents that most of the properties targeted for
designation are racially integrated, most notably the three large developmentsin
Belleville with proposed “elderly only” designations (30-16, 27, and 61).

Development Description: Attachment #1 includes a description of

a) the development (or portions of a development) to be designated;

b) the types of tenants for which the development is to be designated;

C) any supportive services to be provided to tenants of the designated
development;

d) how the design and related facilities of the development accommodate the
special environmental needs of the intended occupants.

Alternate Resources. SCCHA has no plansto directly pursue additional housing
assistance resources to provide assistance to families that may have been housed if
occupancy in the developments targeted were not restricted as requested in Table #1.
Thereisno local support for an expanded Section 8 or public housing program.
However, SCCHA will continue to support the efforts of other housing providers to
develop housing for both of the subject groups (i.e. elderly and young disabled). Severa
new affordable housing developments serving both groups have come on-line in recent
years or are planned for completion in the near future. SCCHA’s administration of a
local preference for disabled households under the Section 8 Program is referenced again.
The preference has increased the participation rate of disabled households in the Section
8 Program to 30% of all assisted households (while local advocates estimate that 10% of
local households have a member that is disabled).




Treatment of Current Tenants Because of Designation: a) SCCHA certifiesthat no
resident who is lawfully residing in adwelling unit in a public housing development will
be evicted or otherwise required to vacate due to the proposed designation.

b) SCCHA does not anticipate pursuing voluntary relocation. Existing residents
inconsistent with the proposed designations, shall be extended “ grandfathered” status.
The new designation provisions shall be achieved through normal unit turnover activity.
However, should voluntary relocation occur, SCCHA shall provide the following to
persons and families who agree to be relocated in connection with the designations:

1) A notice of the designation and explanation of available relocation benefits, as
soon asis practical for SCCHA and the person or family;

2) Accessto comparable housing (including services and design features), which
may include a Section 8 Housing Choice Voucher, at arenta rate paid by the
tenant that is comparable to that applicable to the unit from which the person
or family has vacated.

3) Payment of actual, reasonable moving expenses.

¢) No resident of a public housing development shall be considered to be displaced for
purposes of the Uniform Relocation Assistance and Real Property Acquisition Policy Act
of 1970 because of the designation of any existing development or portion thereof.

Eligibility of Near-Elderly Families: If SCCHA determines that there are insufficient
numbers of elderly familiesto fill all the unitsin adevelopment (or portion of a
development) designated for occupancy by only elderly families, the near-elderly shall be
considered for occupancy. For this purpose, “near-elderly” shall generally be classified
as disabled perons age 55 and above, but may progress downward to include disabled
persons as young as 45.

Similarly, if there are no non-elderly disabled on the waiting list for a particular location,
SCCHA will consider “elderly” applicants first and then applicants from the general
“family” applicant pool.

Evidence of L ocal Support

This Designation Plan has the support of local county and congressional officials as
evidenced by the enclosed letters from St. Clair County Board Chairman, Mark Kern, and
U.S. Congressman, Jerry Costello (12" 1llinois Congressional District). The “Certificate
by State or Local Official of PHA Plans Consistency with the Consolidated Plan”
evidences that the proposed Designation Plan is consistent with the housing objectives as
contained in the Consolidated Plan for St. Clair County.



Attachment #1
Description of Designated Developments

Dev. # L ocation Designation Type Supportive Service Provided Building Design & Facilities
IL30-6 (partial) Centreville Elderly Only Service Coordination * See Note #1
IL30-16 Belleville Elderly Only Service Coordination * See Note #2
IL30-18 Swansea Elderly Only Service Coordination * See Note #3
IL30-27 Belleville Elderly Only Service Coordination * See Note #4
IL30-21 New Athens Elderly Only Service Coordination * See Note #5
IL30-13 (partial) New Athens Non-Elderly Disabled Only Service Coordination * See Note #6
IL30-14 (partial) Lebanon Non-Elderly Disabled Only Service Coordination * See Note #7
IL30-17 (partial) Washington Park Non-Elderly Disabled Only Service Coordination * See Note #38
IL30-19 (partial) Lenzburg Non-Elderly Disabled Only Service Coordination * See Note #9

* SCCHA receives a ROSS Grant for a Service Coordinator for Public Housing. These services are provided to both elderly and young disabled households, and
represent the only supportive services provided at any location.

Note#1 - The Adeline James Building (AJB) is proposed for designation. It is part of the IL30-06 development, which includes atotal of 176 units. AJB isa
34 unit, 5 story building, which was designated for the elderly. AJB has a small common area (sitting ared), including a kitchen for special events.

Note#2 - 1L30-16 includestwo buildings. Bel-Plazal isa48 unit, 4 floor, high-rise building. Bel-Plaza Il is a 38 unit, 4 floor, high-rise building. Both
buildings have a common area (sitting area) and a community room, including a kitchen for special events.

Note #3 — IL30-18, Swansea consists of a cluster of 4 buildings, each with 4 one-bedroom units. Each unit has washer / dryer hook-ups and there is a small
community center available for resident special event use.

Note#4 - 1L30-27, Amber Court, consists of 64 units contained in atight cluster of buildings containing from 4 to 8 units each. There is a separate Community
Building, that includes a kitchen, that is available for use for special events.

Note#5 - 1L30-21, Rickert Station, isasmall, 16 unit development in arural community. The units are located on atight cluster of duplex and 4-plexes.

Note#6 - 1L30-13, Becker Park isa small, rural development, consisting of 16 units. The 12 two-bedroom units were designated as family, with the 4 one-
bedroom units designated as elderly. Historically, elderly residents have found Becker Park unsatisfactory due to the family setting.



Note #7 — IL30-14 is a scattered site development located in the small rural community of Lebanon. The development consists of 24 total units; 8 single family
houses (all 3-bedroom units), 12 garden style two bedroom units; and 4 one-bedroom units. The one-bedroom units proposed for non-elderly
designation are of duplex design and are located within 2 blocks of the downtown area.

Note #8 — IL30-17 islocated in Washington Park. This scattered site development includes 20 one-bedroom units clustered at three sites. Thereisno
community buildings or common areafacilities. All units are located in close proximity to public transportation and have washer / dryer hook-ups.

Note #9 — IL30-19 islocated in the small rural Village of Lenzburg. There are 4 two-bedroom units and 4 one-bedroom units, in a cluster of four duplexes. The
designation plan proposes occupancy by non-elderly disabled persons. Thereisacentral laundry on-site.



Attachment #2
Racial Composition of Developments Proposed for Designation

Dev. # L ocation Designation Type Occupancy By Race
White Black Other

IL30-6 (partial) Centreville Elderly Only 1 33 0
IL30-13 (partial) New Athens Non-Elderly Disabled Only 13 3

IL30-14 (partial) Lebanon Non-Elderly Disabled Only 10 14

IL30-16 Belleville Elderly Only 69 14 1
IL30-17 (partial) Washington Park Non-Elderly Disabled Only 1 29

IL30-18 Swansea Elderly Only 15 1 0
IL30-19 (partial) Lenzburg Non-Elderly Disabled Only 7 0

IL30-21 New Athens Elderly Only 16 0 0
IL30-27 Belleville Elderly Only 48 16 0



SECTION 8HOMEOWNERSHIP PROGRAM
CAPACITY STATEMENT

In compliance with HUD guideline, St. Clair County Housing Authority is demonstrating
“capacity” to administer a Section 8 Homeownership Program by adopting the attached Section 8
Homeownership Policy.

IL30mO1
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HOMEOWNERSHIP

[24 CFR 982.625]

A. INTRODUCTION

The SCCHA provides the option of using Housing Choice Vouchers for participants to
purchase a home. This addendum describes the eligibility requirements for the use of avoucher
for homeownership and policies and procedures for the homeownership option.

B. GENERAL

The homeownership option is used to assist afamily residing in a home purchased and owned
by one or more members of the family. SCCHA must approve any live-in aide if needed as a
reasonable accommodation so that the program is readily accessible to and usable by persons
with disabilities.

SCCHA is making homeownership available to all who quality. SCCHA will restrict
homeownership to families or purposes defined by the SCCHA. The SCCHA will aso limit the
number of families assisted with homeownership to a maximum of 25 at any given time.

The SCCHA will offer the homeownership option to al applicant and participant families
who meet the eligibility requirements listed below.

C. ELIGIBILITY REQUIREMENTS[24 CFR 982.627]

The family must meet al of the requirements listed below before the commencement of
homeownership assistance.

» Thefamily must be eligible for the Housing Choice
Voucher Program.

The family must qualify as afirst-time homeowner, or may be a co-operative or have a member
who is a person with disabilities;

With the exception of elderly and disabled households, the family must
meet the Federal minimum income requirement. The family must have
agross annual income equal to the Federal minimum wage multiplied
by 2000 hours, based on the income of adult family members who will
own the home. Unless the family is elderly or disabled, income from
welfare will not be counted toward the requirement.
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» At least one adult member who will own the home
Must be currently employed full time and must have been continuously
employed for one year prior to the execution of Sales agreement.

HUD regulations define “full time employment” as not |ess than an
average of 30 hours per week.

A family member will be considered to have been continuously
employed even if that family member has experienced a break in
employment, provided that break in employment has been the only
break in employment within the past 12 calendar months.

The family must completed ainitial lease term in the section 8 Housing
Choice Voucher Program, a current resident of Public Housing who is
has completed ainitial lease term and isin good standing or an
acceptable applicant from the waiting list (One that is eligible for the
Choice Voucher Program);

Have fully repaid any outstanding debt owed to SCCHA or any other
Housing Authority or former or current Section 8 Landlord;

Have not defaulted on a mortgage securing debt to purchase a home
under the homeownership option;

Have not had any member who has present ownership interest in a
residence at the commencement of homeownership assistance.

D. INITIAL REQUIREMENTS

The SCCHA will impose the following additional Initial Requirements:

» Thefamily has had no family-caused violations of
HUD’ s Housing Quality Standards within the last year.

The family has not committed any serious or repeated violations of SCCHA
assisted leased within the past year.



E. HOMEOWNERSHIP COUNSELING REQUIREMENT [24 CFR

982.630]

When the family has been determined eligible, they must attend and complete  homeowner
counseling sessions. These counseling sessions will be conducted by a SCCHA approved
Housing Counseling Agency. Such counseling shall be consistent with HUD-approved

housing counseling.

The following topics will be included in the homeownership counseling sessions:

VVVVY
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Home maintenance (including care of the grounds).

Budgeting and money management.

Credit counseling

How to negotiate the purchase price of a home.

How to obtain homeownership financing and loan pre-approvals,
including a description of types of financing that may be available, and
the pros and cons of different types of financing.

How to find a home, including information about homeownership
opportunities, schools, and transportation in the SCCHA jurisdiction.
Advantages of purchasing ahome in an areathat do not have a high
concentration of low-income families and how to locate homesin such
areas.

Information about RESPA, state and Federa truth-in-lending laws, and
how to identify and avoid loans with oppressive terms and conditions.
Fair housing

F. ELIGIBLE UNITS[24CFR 982.628]

The unit must meet al of the following requirements:

>

The unit must meet HUD’ s “Eligible Housing’
requirements. The unit may not be any of the following:

e A Public Housing or Indian Housing unit;

e A unit receiving Section 8 Project Based Assistance;

e A nursing home, board and care home, or facility providing
continual psychiatric, medical or nursing service;

e A college or other school dormitory;

» Theunit exists or is under construction at the time the family

>

was determined eligible for homeownership assistance.
The unit has been inspected by SCCHA and by and
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Independent inspector designated by the family.

» Theunit isaone-unit property or asingle dwelling unit in
a cooperative or condominium.

» The unit meets HUD Housing Quality Standards.

The SCCHA must not approve the seller of the unit if the SCCHA hasbeen informed that the
seller is debarred, suspended, or subject to alimited denial of participation.

G. SEARCH AND PURCHASE REQUIREMENTS[24 CFR 982.629]

The SCCHA has established the maximum time that will be allowed for afamily

to locate and purchase ahome. The family’s deadline date for locating a home

to purchase will be 120 calendar days from the date the family’ s éligibility for the
homeownership option is determined. For good cause, the SCCHA may extend a Section 8
family’ stime to locate the home for an additional (30) day increments for two increments. The
family must purchase the home within the 3 months of SCCHA'’s approval of the Sales
Agreement. The SCCHA will require periodic reports on the family’s progress in finding and
purchasing ahome. The family will provide such reports at intervals of 30-days.

If a Section 8 family is unable to locate a home within the time approved by SCCHA, their
Section 8 Rental Assistance in the Section 8 Housing Choice Voucher Program shall continue.
The family may not reapply for the Section 8 Homeownership Program until they have
completed an additional year of participation in the Section 8 Housing Choice Voucher
Program.

H. INSPECTION AND CONTRACT [24 CFR 982.631]

The unit must meet Housing Quality Standards and comply with all governing municipal
requirement. Independent professional inspector selected and paid for by the family. To assure
the Home complies with the Housing Quality Standards of he Section 8 Program,
Homeownership assistance payments may not commence until the SCCHA first inspects the
home.

The Independent Inspection must cover the major building systems and components.
The Inspector must be qualified to identify physical defects and report on property
Conditions, including maor building systems and components. These systems and
components include, but are not limited to:

» Foundation and structure;
» Housing interior and exterior;
» Roofing
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» Plumbing, electrical and heating systems.

The Independent inspector must not be a SCCHA employee or contractor. The
SCCHA will not require the family to use an Independent Inspector selected by
The SCCHA. However, SCCHA requires that Independent Inspectors be ASHI
(American Society of Home Inspectors) certified. Copies of the Independent Inspect
Inspection report will be provided to the family and SCCHA along with contract for
Approval. Based on the information in this report, the family and the SCCHA will
determine whether any pre-purchase repairs are necessary. The SCCHA may
disapprove the unit for homeownership assistance because of the information in the
report.

. CONTRACT OF SALE

The family must enter into a Contract of Sale with the seller of the unit. A copy of the contract
and the ASHI inspection must be given to the SCCHA. The contract of sale must specify the
price and terms of sale, and provide that the purchaser will arrange for pre-purchase independent
inspection of the home. The contract must also allow for inspection by SCCHA and the
independent inspection referred to in Section H and must state that the purchaser is not obligated
to purchase unless such inspections are satisfactory to SCCHA. The contract also must provide
that the purchaser is not to pay for any necessary repairs without approval by SCCHA. The
contract must provide that the purchaser is not obligated to purchase if the mortgage financing
terms are not approved by SCCHA pursuant to Section J. The contract must also contain must
also contain a seller certification that the seller is not debarred, suspended, or subject to alimited
denia of participation under 24 CFR part 24.

J. EINANCING [24 CFR 982.632]

The family is responsible for securing financing SCCHA may disapprove proposed financing if
the SCCHA determines that the debt is unaffordable. The proposed financing terms must be
submitted to and approved by SCCHA prior to close of escrow. SCCHA shall determine the
affordability of the family’s proposed financing.

In making such determination, SCCHA may take into account other family expenses, including
but not limited to child care, un-reimbursed medical expenses, education and training expenses
and the like. Certain types of financing including but not limited to, balloon payment mortgages,
unless convertible to variable rate mortgage are prohibited and will not be approved by SCCHA.
Seller-financing mortgages shall be considered by SCCHA on a case-by-case basis. If a
mortgage is not FHA-insured, SCCHA will require the lender to comply with the generally
accepted mortgage underwriting standards consistent with those of HUD/FHA, Ginnie Mag,
Fannie Mae, Freddie Mac, USDA Rural Housing Services, the Federal Home Loan Bank, or
other private lending institutions.

» SCCHA requires that the financing for purchase provided isinsured or guaranteed by the
State of Federal Government (including FHA insurance), complies with secondary
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mortgage market underwriting requirements, or complies with generally accepted private
sector underwriting standards.

K CONTINUED ASSISTANCE [24 CFR 982.633]

Homeownership assistance may only be paid while the family isresiding in the home. The
family or lender is not required to refund homeownership assistance for the month when the
family moves out.

The family must comply with the following:

» Thefamily must comply with the terms of the
M ortgage securing debt incurred to purchase the home or any
refinancing of such debt.

» Thefamily may not convey or transfer ownership
Of the home, except for purposes of financing, refinancing or pending
settlement of the estate of a deceased family member. Use and
occupancy of the home are subject to CFR 982.551 (h) and (i).

The family must supply information to the SCCHA or HUD as
specified in CFR 982.551 (b). The family must further supply any
information required by the SCCHA or HUD concerning mortgage
financing, sale or transfer of any interest in the home, or homeownership
expenses.

The family must notify the SCCHA before moving out of the
Home.

The family must notify the SCCHA if the family defaults on the
Mortgage used to purchase the home.

No family member may have any ownership interest in any other
residential property.

The family must attend and complete such ongoing
Homeownership counseling as required by SCCHA

Before commencement of homeownership assistance, the family must

execute a statement in which the family agrees to comply with all family
obligations, under the homeowner option.
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L. MAXIMUM TERM OF HOMEOWNERSHIP ASSISTANCE [24 CFR
982.634]

Except in the case of elderly or disabled families, the maximum term of homeownership assistanceis:

» 15years, if theinitial mortgage term is 20 years or longer, or
» 10vyearsin all other cases.

The elderly exception only appliesif the family qualifies as elderly at the start of homeownership
assistance. The disabled exception appliesif, at any time during the receipt of homeownership
assistance, the family qualifies as disabled.

If the family ceases to qualify as elderly or disabled during the course of homeownership assistance the
maximum term becomes applicable from the date assistance commenced. However, such afamily
must be afforded at |east 6 months of homeownership assistance after the maximum term becomes
applicable.

If the family receives homeownership assistance for different homes, or from different PHAs the total
is subject to the maximum term limitations.

M. HOMEOWNERSHIP ASSISTANCE PAYMENTSAND EXPENSES[24
CFR 982.635]

The monthly homeownership assistance payment is the lower of: the voucher payment standard minus
the total family contribution, of the monthly homeownership expenses minus the total family
contribution.

In determining the amount of homeownership assistance payment, the SCCHA will use the same
payment standard schedule, payment standard amounts, and subsidy standards as those described in
this plan of the Housing Choice Voucher Program.

The SCCHA will pay homeownership assistance payments to alender on behalf of the family.

Some homeownership expenses are allowances or standard determined by the SCCHA in accordance
with HUD regulations. These allowances are used in determined expenses for al homeownership
families and are not based on the condition of the home.

Homeownership expenses include:

Principal and interest

Mortgage insurance premium

Taxes and insurance

The SCCHA utility alowance used for the Voucher Program
The SCCHA alowance for routine maintenance cost

A-8
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» The SCCHA alowance for mgjor repairs and replacements

» Principal and interest on debt for improvements

> If the homeis cooperative or condominium, expenses also
Include operating expenses or maintenance fees assessed by
the Homeowner Association.

N. PORTABILITY [24 CFR 982.636, 982.353 (b) and (c), 982.552, 982.553]

Subject to the restrictions on portability included in HUD Regulations and in Chapter 13 of this plan,
the family may exercise portability if the receiving PHA is administering a Voucher Homeownership
Program and accepting new homeownership families.

The receiving PHA may absorb the family into its VVoucher Program, or bill the initial PHA. The
receiving PHA arranges for housing Counseling and the receiving PHA’ s homeownership policy

apply.

O. MOVING WITH CONTIUED ASSISTANCE [24 CFR 982.637]

A family receiving homeownership assistance may move with continued tenant-based assistance.
The family may move with voucher rental assistance or with voucher homeownership assistance.
Continued tenant-based assistance for a new unit cannot begin so long as any family member holds
title to the prior home. The SCCHA prohibits more than one move by the family during any one-
year period.

The SCCHA will deny permission to move with continued rental or homeownership assistance if
SCCHA determines that it does not have sufficient funding to provide continued assistance. The
SCCHA will require the family to complete additional homeownership counseling prior to moving to
anew unit with continued assistance under the homeownership option.

P. DENIAL ORTERMINATION OF ASSISTANCE [24 CFR 982.638]

Termination of homeownership assistance is governed by the policies for the Housing Choice
Voucher Program contained in Chapter IX Section L of the Administrative Plan. However, the
provisions of the CFR 982.551 (c) through (j) are not applicable to homeownership.

The SCCHA will terminate homeownership assistance if the family is dispossessed from the home
due to ajudgment or order of foreclosure.

Q. DEFAULT ON FHA-INSURED MORTGAGE

If the family defaults on an FHA-Insured mortgage SCCHA may permit the family to move
with continued Section 8 Housing Choice Rental Assistance if the family demonstrates that

has (a) conveyed title to the home to HUD or its designee, as required by HUD; and (b) moved from
the home within the period established or approved by HUD.
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R. DEFAULT ONA NON FHA-INSURED MORTGAGE

If the family defaults on a mortgage that is not FHA-Insured, SCCHA may permit the family to move
with continued Section 8 Housing Choice VVoucher Rental Assistance if the family demonstrates that
it has (@) conveyed title to the home to the lender, to SCCHA or to its designee, as may be permitted
or required by the lender; and (b) moved from the home within the period established or approved by
the lender and/or SCCHA.

The SCCHA will terminate homeownership assistance if the family violates any of the following
family obligations:

Transfer or conveyance of ownership of the home;

Not providing requested information to SCCHA or HUD;

Not notifying the SCCHA before moving out of the home;

Failure to comply with the Family Obligations Under the Section 8
Program Palicies;

Family defaults on the mortgage;

YV VVVYVY

T. RECAPTURE

If the family sells the home prior to the maximum 15-year subsidy limit, a percentage of the
homeownership assistance provided to date must be recaptured. The terms of the sale agreement
will be reviewed by the SCCHA to determine the amount of profit earned in relation to participant’s
payment and SCCHA Section 8 subsidy provided.

» Only those proceeds realized upon refinancing that are retained by the
family are subject to recapture

» Sales proceeds that are used by the family to purchase a new home with
Section 8 assistance are not subject to recapture. The family may also
refinance the loan to take advantage of alower interest rate without
penalty.

A-10



ST. CLAIR COUNTY HOUSING AUTHORITY'’S

PET OWNERSHIP POLICY

Purpose

The purpose of this policy isto establish rules governing the ownership of common
household

Petsin and on properties owned and operated by The Housing Authority. In accordance
with federal regulations, this policy does not apply to animals that assist, support or
provide service to persons with disabilities.

Types and Number of Pets

Common Household Pets include domesticated animals that are traditionally kept in the
home for pleasure, as opposed to commercia purposes. Such pets would include dogs,
cats, birds, fish, caged rodents such as hamsters or gerbils, and small reptiles such as
turtles. Livestock, reptiles more than 12 inchesin length, and pigs are not considered to
be common household pets.

One pet per unit will be allowed. Multiple fish or small reptiles in one aquarium will be
classified as one pet. Rodentswill be limited to 2 per cage. No breeding stock will be
allowed.

The adult weight of dogs and cats may not exceed 25 pounds. The adult height of dogs
and cats may not exceed 24 inches.

Specific breeds or species of animals that are deemed potentially harmful to the health or
safety of otherswill not be permitted. Thisincludes attack and fight trained dogs.

All dogs and cats must be spayed or neutered. All cats must have front paws declawed.

Approval/Registration of Pets

All dogs/cats must be approved by and registered with the Housing Authority prior to
being brought onto the premises. Approval isto be obtained by completing the
Authorization for Pet Ownership form. A color picture of the dog/cats must be provided
to the Housing Authority for identification purposes.

To assist in identifying units with dog/cats, a sticker will be placed on the front door of
all unitsthat have pets registered with the Housing Authority.

Residents must notify management in writing of their intent to house other pets (i.e.
birds, fish, rodents, reptiles) prior to bringing the pet on the premises. Management
reserves the right to reasonably refuse, restrict, and/or charge a security deposit for



housing a pet other then a dog/cat, when the circumstance warrant (i.e. increase potential
for property damage, resident safety, etc.).

Pet Fees/Security Deposits

Upon approval of adog/cat or other pet as applicable by the Housing Authority, the
resident shall be required to pay a monthly fee of $5, due with each month’s rent
payment. A refundable pet deposit of $200 will be required. The $5 monthly feeisfor
genera costs to the Housing Authority associated with the presence of pets. The
refundabl e deposit is to cover the costs attributed to damage caused by specific pets.
Once paid, pet deposits are refundable only upon the resident vacating the apartment (i.e.
not upon removal of the animal.)

Restrictions and Prohibitions

Dueto issues related to congestion, residents residing in high-density developments are
prohibited from owning adog(s). High density is defined as 24 units or more on one
continuous site or hi-rise building (i.e. those having four or more floors).

Conditions of Pet Owner ship

Residents are responsible for any damage caused by their pets, including cleaning or
fumigating their units, the cost of which will be deducted from the refundabl e pet deposit.
Residents are a so responsible for the behavior of their pets, assume full liability for their
pets, and agree to hold harmless the Housing Authority from any claims caused by an
action or inaction of their pets.

If apet causes harm to any person, the owner will be required to notify the Housing
Authority and permanently remove the pet from the premises within 24 hours of written
notice from the Housing Authority.

Pets may not be |eft unattended in the dwelling unit for more than 12 hours. If the petis
left unattended with no arrangements for alternate care, the housing authority will contact
the local pet control authority to assume control of the animal. Any expensesincurred
will be the responsibility of the owner.

Should the pet owner become unable to care for their pet for any reason, the name,
address and phone number of aleast one alternate caretaker for the pet shall be provided
to the Housing Authority. In the event the alternate caregiver is unwilling or unable to
care for the pet, the local pet control authorities will be contacted to assume control of the



animal until such time as another friend or family member is contacted to assume
responsibility of the pet owner.

All petswill be properly licensed and inoculated as prescribed by state and/or local
ordinances. A certification signed by alicensed veterinarian or state or local official will
be required to attest to such licensing and inoculations. The certification shall be updated
at least annually, or as required by state and/or local ordinances. Required tags shall be
visible on the animal at all times.

Pet owners are required to take appropriate measures to keep pets free of fleas and ticks.
Any pet-related insect infestation in the dwelling units will be the responsibility of the pet
owner. The Housing Authority reserves the right to perform insect extermination at the
expense of the pet owner.

Pet owners must maintain the pet and it’s quarters in a manner that will prevent odors and
unsanitary conditions.

Pets are expected to be quiet so as not to disturb any other residents of the Housing
Authority or other neighbors.

All pets must be kept in the owner’ s unit, and must be controlled/contained when
Housing Authority employees, its agents or others must enter the unit to conduct
business. Pets must be leashed and attended by an adult at all times when outside. Pets
may not be chained or tethered unattended while outside. No aterations may be made to
the dwelling or the dwelling areato create an enclosure for a pet. No outdoor cages or
pet homes may be constructed, unless management issues written authorization for a
resident living in asingle family home.

Pet owners must clean up pet waste and are responsible for prompt and proper disposal of
waste. Cats must use waterproof litter boxes inside the unit and litter boxes will be
emptied and cleaned in atimely manner. Litter shall be disposed of appropriately. No
litter will be flushed down the toilet.

Visiting Pets/Stray Animals

Tenants are prohibited from feeding or harboring stray animals. Feeding or harboring
stray animals or having avisiting pet on the premises will be construed as owning a pet
without proper authorization of the Housing Authority.

Violations of Pet Owner ship Policy

Violation of any part of this policy may result in:

(1). Required removal of pet within 10 days of written notice from the Housing
Authority, except in the case of the pet causing harm to a person, when the removal is
required within 24 hours of written notice from the Housing Authority,



and/or
(2). Eviction.

M anagement’s Right to Refuse/Deny

Management reserves the right to refuse/deny aresident’ s request for a pet when there are
previously documented concerns regarding the resident’ s ability to meet health and safety
standards established by the |ease agreement.

Resident’s Right to Appeal

Decisions made by Management in administering the Pet Policy are grievable by
residents under the Housing Authority’s Grievance Policy. Management will notify the
resident of the right to grieve when issuing adverse decisions.

Msword:forms:pet policy.doc



SCCHA Administrative Plan Updates/Revisions, October 18, 2006
(asamended and adopted and implemented at the October 18, 2006, Board Meeting)

Part X1 X of the Administrative Plan

Project-Based (Voucher) Assistance (PBA)

INTRODUCTION

On October 13, 2005, HUD published the fina rule for the Project-based voucher assistance (PBA)
program This rule can be found at 24 CFR Part 983. All regulations governing the tenant-based
Housing Choice Voucher (HCV) Program, found at 24 CFR 982, are applicable to the PBA
program (with the exception of those sections listed at Parts 983.2(b) and (c) and described in
Attachment A to this PBA administrative plan).

Generally, the PBA has two components. (1) New Construction/Rehabilitation, referred to as
“Development” PBA (for units that will be newly constructed or rehabilitated) and (2) “Existing”
PBA (for occupied or ready to be occupied units). All of SCCHA'’s policies and procedures for
each area of the PBA program have been developed and will be applied in accordance with
required by 24 CFR Part 983. Any PHA discretionary PBA policy considerations, as they may be
amended from time to time, to be included in the SCCHA’s Annual Plan.

A. PBA PROGRAM DISCRETION AND MAXIMUM AMOUNT OF ASSISTANCE
[983.5(c) (983.6 (3)]

The SCCHA will begin exercising its discretionary authority to operate a project-based component
in 2006 and will exercise this option under the October 13, 2005 final rule. The option to set-aside
up to 20% of HCV budget authority will continue to permit the SCCHA to develop and maintain
long-term safe, decent and affordable housing that is accessible to its HCV applicants and program
participants. SCCHA has not set a specific goal for the amount of its budget authority that it will
dedicate to its PBA program; however, in any given calendar year, the SCCHA reserves theright to
utilize up to 20% of its budget authority for its PBA program.

B. SELECTION FROM PHA WAITING LISTS
(983.251(c))

A site specific waiting list for each respective PBA project. All applicants on the SCCHA tenant-
based waiting list will be notified of their opportunity to be listed on individual PBA lists as such
PBA projects have been approved and available for occupancy, and for which they may be eligible.

C. REFFERRALSTO PBA SITE SPECIFIC WAITING LISTS

It is the responsibility of PBA owners and project sponsors to refer applicants to the site-specific
waiting list for their respective project. The SCCHA funds PBA projects based upon the owner’s
representation (supported with documentation) of the need for PBA housing in the project’s
community.



D. REQUIRED SITE-SPECIFIC REFFERAL INFORMATION
Each site-specific waiting list identifies:

1. Name of the project;

2. Location of project;

3. Number of bedroomsin the project;

4. Accessible unit availability;

5. Any specia preference and/or occupancy considerations such as elderly, disabled, and
supportive services.

E. OWNERSWRITTEN TENANT SELECTION PLAN

Prior to HAP execution each owner must submit a tenant selection plan for approva by SCCHA
Failure to present an acceptable selection plan may result in SCCHA’ s withdrawal of the offer to
provide PBA assistance to the project. Each tenant selection plan should address, at a minimum, the
following criteria

1. The screening criteria and methods used to screen.

2. The owner/project sponsor’s certification that both assisted and unassisted tenants
will be screened using the same screening criteria and methods.

3. If acredit check will be part of the screening, the minimum acceptable score.

4. A statement that the owner/project sponsor will return to the SCCHA a copy of the
applicant referral list that shows agreed upon information for each applicant.

F. TIMING OF OWNER'STENANT SELECTION PLAN AND SCCHA VERIFICATION
OF PROGRAM ELIGIBILITY

When the owner selects from the list of referrals provided by the SCCHA in accordance with its
approved written tenant selection plan, the owner does not have to screen the referralsin the
order of placement on the SCCHA waiting list. Rather, the owner should screen prospective
applicants based on the order in which the applicant contacts the owner, comes to see the unit
and completes the owner’ s sel ection/screening requirements.

The SCCHA will not verify an applicant’s program eligibility until after the owner has selected the
tenant(s). Owner screening typically takes much less time than SCCHA €ligibility screening. The
SCCHA may elect to allow the owner/project sponsor to perform eligibility and other activities.
However, unit inspections and final review by must be performed by the SCCHA.

G. PHA NOTIFICATION TO APPLICANTS OF PBA UNIT SELECTION PROCESS
The Owner is required to outline the admissions process in the letter that is

sent to the applicant. Thisinformation should include information about any special features
in the project and any selection preferences, where applicable.



Examples of specia considerations could include:

1. If the project is onein which both initial and continued PBA eligibility will be contingent
upon the family’ s willingness to participate in a program of supportive services,

2. If apreference will be provided to disabled applicants who can demonstrate a need for
specific services.

3. If the units are limited to those applicants who are eligible for assisted living; or
4. |If there are any other preferences involved in the selection process (such as alocal residency).

Because referrals are generaly made to the owner without first determining program éligibility,
both the owner and the applicants must be notified that among those applicants that meet the
owner's selection criteria, the first applicant approved by the owner, who is subsequently
determined eligible by the will be offered the unit.

H. APPLICANT RIGHT TO APPEAL OWNER DENIAL

If an owner denies a unit to an applicant, the owner must send a written notice to the applicant
stating such and must advise the applicant of any appeal rights to the owner. A denied applicant
shall remain on the waiting list unlessit found that they are ineligible for the program. Someone on
the regular SCCHA waiting shall remain on that list even if denied by the owner.

. SCCHA BRIEFINGS OF SELECTED PBA APPLICANTS

All applicants selected to occupy the PBA units must be briefed on program benefits and
responsibilities. The briefing must include a description of how the PBA program works and family
and owner responsibilities. Each briefed family must receive a packet that contains: 1) Information
on how the SCCHA determines the total tenant payment for the family; 2) family obligations under
the program; 3) all Federal, State and local fair housing information; and, 4) information about
continued program €ligibility if household composition changes and unit size is no longer suitable.
If the family head or spouse is a person with a disability, the SCCHA will take appropriate steps to
insure effective communication in accordance with 24 CFR 8.6 in conducting the oral briefing and
in providing the written information packet, including appropriate aternative formats.

SECTIONSJ AND ABOVE ARE RESERVED.



St. Clair County Housing Authority
Administrative Plan

APPENDIX F

PROCEDURES FOR INFORMAL REVIEWS

AND INFORMAL HEARINGS

GENERAL STATEMENT

No applicant has aright or entitlement to be listed on the Section 8 Rental
Assistance waiting list, to any particular position on the waiting list, or to
admission to the Program. However, al applicants have the right to bring a
judicial action challenging an Authority decision as being aviolation of a
constitutional or statutory requirement.

INFORMAL REVIEWS (APPLICANTYS)

1

An applicant for Section 8 Rental Assistance has the right to an informal
review in the following circumstances:

a

c

d

The applicant was found ineligible for the Program and not placed
on the waiting list;

The applicant was removed from the waiting list for failing to
following the requirements;

The applicant was refused a Voucher; or

The applicant was denied a preference (federal, ranking or local).

An applicant for Section 8 Rental Assistance does not have theright to an
informal review in the following circumstances:

a

To review discretionary administrative determinations by the
Authority or to consider general policy issues or class grievances;

To review the Authority's determination of the number of bedrooms
entered on the Voucher;

To review the Authority's determination that a unit does not comply
with HQS requirements,

To review the Authority's determination not to approve a Lease for a
unit which does not comply with HQS or rent reasonabl eness
requirements;

To review the Authority’ s determination not to approve an extension or
suspension of acertificate or voucher term; or

To review the Authority’ s determination that the unit is not in accordance
with HQS because of family size or composition.
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The Applicant has the right to examine and to receive copies of (at hisor
her expense) any information related to the decision to deny assistance.

The informal review must be requested in writing by the Applicant within
ten (10) days of the Authority's notification of the action. The written
request must contain the following:

a The action or actions taken by the Authority for which the review is
requested;
b The reason(s) why the Applicant feels the action(s) was (were)

improper or incorrect;

c Whether the Applicant wishes to have a pre-review meeting with the
Authority to present oral objectionsto the decision. If the Applicant
does not specifically indicate the desire for a personal meeting, the
Authority shall assume that such a meeting is not being requested.

Theinformal review shall be conducted as follows:;

a Except for matters relating to the denial of a preference, the informal
review shall be presided over by a person designated by the Authority who
did not make or approve the decision to deny assistance, or who is
subordinate of such a person.

b The informal review will be scheduled within ten (10) days of the
receipt of the Applicant'srequest. The Applicant shall be notified in
writing of the date, time and place of the review.

c The Applicant shall have the opportunity to present oral and written
evidence at the review. A maximum of three witnesses will be
allowed to present evidence on behalf of the Applicant.

Following the informal review, the Applicant shall be notified in writing of
the decision of the Authority. The decision will be mailed to the Applicant
within ten (10) days following the date of the review.

Any correspondence by the Authority to an Applicant that communicates a
decision which is subject to an informal review shall contain a statement
that such aright for an informal review is available and the procedures for
exercising hisright.

INFORMAL HEARINGS (PARTICIPANTYS)

1

A participant, as defined, has the right to request an informal hearing solely
for the purpose of determining whether or not a decision to terminate
assistance was in compliance with HUD regulations and Authority policies.

Any notification to a participant that terminates assistance will be in writing,
and will contain a statement that the participant has the right to request an
Informal hearing and the deadline for requesting it.



St. dair County Housing Authority
Admi ni strative Plan

The request for an informal hearing must be in writing and must be
received by the Authority within ten (10) days of the date of the notification
of termination.

The participant has the right to examine and to receive copies of (at his or
her expense) any information related to the decision to terminate
assistance.

The informal hearing will be conducted as follows:

a The Authority will schedule the informal hearing at a mutually
convenient time provided that the informal hearing must occur within
thirty (30) days of the Authority's receipt of the participant's request.

b The informal hearing shall be presided over by a person designated
by the Authority who did not make or approve the decision to
terminate assistance, or who is not a subordinate of such a person.

C The participant may retain legal counsel or another representative at his or
her own expense. A maximum of three withesses may be called by each
side.

At theinformal hearing, the participant will be given an opportunity to

examine evidence and question witnesses, as well as present testimony

and evidence in hisor her favor. Evidence will be considered without

regard to admissibility under rules of evidence applicableto judicial
proceedings.

During the informal hearing, the Hearing Officer may participatein
guestioning witnesses and may take steps, as necessary, to ensure the
hearing is conducted in acivil manner. The Hearing Officer may also
recess or continue the proceedings as necessary to ensure that all
pertinent information is presented, while considering the need to reach a
decision expeditiously.

Failure of the participant to appear at the hearing, without giving prior
notice, shall constitute awaiver of the participant's right to an informal
hearing, and shall result in a decision to uphold the decision terminating
assistance.

The Authority will notify the Participant, in writing, of its decision within ten
(10) days of the conclusion of the informal hearing. The notification will
include the state the regulatory and/or other grounds for making the

decision.

WHEN A HEARING ISNOT REQUIRED

St. Clair County Housing Authority will not provide a participant family an opportunity for
an informal hearing for any of the following reasons:

Discretionary administrative determinations by the Authority.

Genera policy issues or class grievances.
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Establishment of the Housing Authority’s schedule of utility allowances for
families in the program.

A Housing Authority’ s determination not to approve an extension or suspension of
a voucher term.

A Housing Authority determination not to approve a unit or lease.

A Housing Authority determination that an assisted unit is not in compliance with
HQS. (However, SCCHA 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 Housing Authority determination that the unit is not in accordance with HQS
because of the family size.

A determination by the Housing Authority to exercise or not exercise any right or
remedy against the owner under a HAP contract.

DENIALS OR TERMINATIONS RELATED TO DRUG-RELATED CRIMINAL

ACTIVITY ORVIOLENT CRIMINAL ACTIVITY

1

Assistance may be denied or terminated based on drug-related criminal
activity if the preponderance of evidence indicates that a family member
has engaged in such activity, regardless of whether or not the family
member has been arrested or convicted.

Discretion shall be used in considering al of the circumstances in each

case, including the seriousness of the offense, the extent of participation

by family members, and the effect that denial or termination of assistance

would have on family members not involved in the criminal activity.

Remaining members of the family may be permitted, in certain cases, to

continue receiving assistance under the condition that family members who
it has been determined engaged in the criminal activity will not reside in
the unit. Also, afamily member who has engaged in the use of drugs may
be required to submit evidence of successful completion of atreatment
program as a condition of continued assistance.

EFFECT OF THE DECISION

SCCHA is not bound by a hearing decision:

a

Concerning a matter for which the Authority 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 SCCHA hearing
procedures.

Contrary to HUD regulations or requirements, or otherwise contrary to Federal,
State, or local law.

If the St. Clair County Housing Authority determinesthat it is not bound by a
hearing decision, SCCHA will notify the family within 14 calendar days of the
determination, and of the reasons for the determination.



St. Clair County Housing Authority’s
Section 8 Housing Choice Voucher Program
Policy To Encourage Participation by Owners/ Managers of Units
Outside Areas of Poverty or Minority Concentration
(Appendix G to the Administrative Plan)

This policy is designed to encourage participation in the Section 8 Housing Choice
Voucher Program (HCV P) by owners/ managers of residential rental units located
outside areas of poverty or minority concentration.

Areas of poverty and/or minority concentration are depicted graphically on the attached
map. These areasinclude, but are not necessarily limited to the municipalities of East St.
Louis (outside SCCHA' s jurisdiction), Centreville, Brooklyn, Alorton, and Washington
Park. There are also “pockets’ of minority and poverty concentration in other parts of St.
Clair County, including, but again not necessarily limited to unincorporated portions of
St. Clair County, especially those adjacent to the aforementioned municipalities, areas
around the central portion of Belleville, and the south-east quadrant of Lebanon.

SCCHA staff will encourage participation of owners/ managers of residential rental units
located outside identified areas of poverty / minority concentration by:

e Counseling participants during briefings and issuance of landlord packets of the
advantages of residing in these areas (better schools, less crime, etc.) to encourage
participant outreach to these owners/ managers/ properties;

e Conduct businessin an “owner-friendly” manner (to extent permitted by
regulations) to encourage positive feedback from existing owner / manager
population (word of mouth remains most effective advertisement / marketing
tool);

e Utilization of exception rentsin non-concentrated areas (within budgetary
constraints);

e Respond to owner / manager inquiries (i.e. conduct pre-participation property
visits and one-on-one consultations);

e Post in the lobby or otherwise make available to participants copies of the
classified advertisement (“for rent”) section of the predominant newspaper
publication in the area (Belleville News Democrat) which ismost likely to list
rental units in non-concentrated aress,

e Staff appearances before area groups composed of rental property owners, real
estate professionals, business groups, etc., designed to promote the program;

e Other activities as determined appropriate.

Adopted 4/12/06
Confirmed 10/18/06






CARBON MONOXIDE DETECTORS

The St. Clair County Housing Authority has confor med the policies and practices of
both the Public Housing and Section 8 Programsto comply with thelllinois Carbon
Monoxide Alarm Detector (CMAD) Act, which went into effect January 1, 2007.



VIOLENCE AGAINST WOMEN REAUTHORIZATION ACT OF
2005

The St. Clair County Housing Authority has conformed the policies and
practices of both the Public Housing and Section 8 Programsto
conform to the Violence Against Women Reauthorization Act of 2005.



