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

PHA Plans

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

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

INSTRUCTIONSLOCATED IN APPLICABLE PIH NOTICES

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



PHA Plan
Agency ldentification

PHA Name: SOUTH KINGSTOWN HOUSING AUTHORITY
PHA Number: RI012

PHA Fiscal Year Beginning: 04/2000

Public Accessto Information

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

X Main adminigrative office of the PHA

[[]  PHA development management offices

[]  PHAlocd offices

Display L ocations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public ingpection a: (select dl that
apply)

Main adminigrative office of the PHA

PHA development management offices

PHA locd offices

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

PHA website

Other (list below)
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PHA Plan Supporting Documents are available for inspection at: (sdect al that apply)
X Main business office of the PHA
[]  PHA deveopment management offices

Other (list below)
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5-YEAR PLAN

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

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

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

X The PHA’smission is: OUR MISSION ISTO PROVIDE DECENT, SAFE,
AND AFFORDABLE HOUSING TO OUR RESIDENTS: TO AID OUR
RESIDENTSIN PROCURRING THE TOOLSAND LIFE SKILLSTO REACH
THEIR GOALSOF SELF-SUFFICIENCY, AND BECOME A VIABLE ASSET IN
THE COMMUNITY IN WHICH THEY LIVE.

B. Goals

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

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

X PHA God: Expand the supply of asssted housing
Objectives:
X Apply for additiond rental vouchers. ONCE 100% LEASE UPISMET.
X Reduce public housing vacancies INCREASING SERVICES,
UPGRADING PROPERTY, AND INCREASING SECURITY
X Leverage private or other public funds to create additiond housing
opportunitiess COLLABORATE WITH NON-PROFIT GROUPS SUCH
ASHABITAT
X Acquire or build units or developmentss ELDERLY AND SINGLE
FAMILY UNITSONLY BY COLLABORATING WITH OTHER NON-PROFIT
GROUPS.
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X

]

Other (list below)

PHA God: Improve the qudity of asssted housing
Objectives:

X

Improve public housing management: (PHAs score) OUR TARGET ISTO

RAISE OUR SCORE FROM 74% TO 100% WITHIN THE NEXT TWO YEARS

X

Improve voucher management: (SEMAP score) TARGET 1S 100% SCORE

WITHIN NEXT TWO YEARSBY INCREASING LANDLORD PUBLIC
RELATIONS, STAFF TRAINING, AND FSS OPTIONS

X
X

w X

|

Increase customer satisfaction:

Concentrate on efforts to improve specific management functions. INCREASE
RENT COLLECTION, IMPROVE MAINTENANCE FUNCTIONS,
ACHIEVE 100% SECTION 8 LEASE-UP

Renovate or modernize public housing units UPDATE KITCHENSAND

ATHROOMSIN OUR OLDER UNITS

Demolish or dispose of obsolete public housing:
Provide replacement public housing:

Provide replacement vouchers.

Other: (list below)

PHA God: Increase assisted housing choices
Objectives:

><|:||:||:|><><><><

Provide voucher mobility counsding:

Conduct outreach efforts to potentid voucher landlords

Increase voucher payment standards-EACH YEAR

Implement voucher homeownership program:

Implement public housing or other homeownership programs.

Implement public housing site-based waiting lids

Convert public housing to vouchers:

Other: LOOK IN TO BUILDING AN ASSISTED LIVING COMPLEX

WITH A NON-PROFIT PARTNER

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

X

PHA God: Provide an improved living environment
Objectives:

X

Implement measures to deconcentrate poverty by bringing higher income public
housing householdsinto lower income developments FLAT RENTS, RENT
CIELINGS, AND OPTIONAL INCOME DISREGARDS.
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X

Implement measures to promote income mixing in public housing by assuring
access for lower income familiesinto higher income devel opments.
TARGETING FAMILIESBELOW 30% MEDIAN ASPER HUD
GUIDELINES.

Implement public housing security improvements APPLY FOR PHDEP

GRANTSTO INCREASE SECURITY, CAMERAS, AND RESIDENT
AWARENESS.

[]
[]

Desgnate developments or buildings for particular resident groups (elderly,
persons with disabilities)
Other: (list below)

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

individuals

X PHA God: Promote sdlf-sufficiency and asset development of assisted households
Objectives:

X
X

X

]

Increase the number and percentage of employed personsin assisted families:
INCOME DISREGARDS, FSSESCROWS, and FLAT RENTS
Provide or attract supportive services to improve assstance recipients
employability: FSS, COUNCELING, AND PUBLIC RELATIONS.
Provide or attract supportive servicesto increase independence for the elderly
or familieswith disbilities HIRING OF A RESIDENT SERVICES
PROVIDER FOR THE ELDERLY AND APPLICABLE TRAINING
FOR SAID STAFF MEMBER

Other: (list below)

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

X PHA God: Ensure equa opportunity and affirmatively further fair housing
Objectivess ASSPELLED OUT IN OUR ADMINSTRATIVE AND
OCCUPANCY POLICY —-Attachments#1 and 2

X

X

Undertake affirmative measures to ensure access to assisted housing regardless
of race, color, religion nationd origin, sex, familiad satus, and disability:
Undertake affirmative measures to provide a suitable living environment for
families living in asssted housing, regardless of race, color, religion nationa
origin, sex, familid saus, and disgbility:

Undertake affirmative measures to ensure access ble housing to persons with all
varieties of disabilities regardiess of unit Size required:

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

PHA Fiscal Year 2000
[24 CFR Part 903.7]

Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

]

Standard Plan

Streamlined Plan:

]

[]  High Performing PHA
X Small Agency (<250 Public Housing Units)
[[]  Administering Section 8 Only

Troubled Agency Plan

Executive Summary of the Annual PHA Plan N/A

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

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
Page #
Annual Plan
i. Executive Summary
ii. Tableof Contents
L HOUSING NEEOS. .. ...t e e e e e e e e e eae e 8
2. FINaNCial RESOUICES. ... ..ut ittt e e e e e e e e 15
3. Policieson Eligihility, Sdection and ADMISSONS.........ccovvvvviiiiieceei, 16
4. Rent Determination POIICIES. .........vvieiiii i e e 25
5. Operations and Management Policies
6. Grievance Procedures
7. Capital Improvement NEedS. .........ovvieiie i e e e 31
8. Demolition and DISPOSIION .......uiutieitiie e e e 37
9. Dedgnation of Housing
10. Conversons of Public Housing
11, HOMEOWNENSNID «.v ettt e e e e et e e e e e e e e e e ene e 42
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12. Community Service Programs

13. Crime and SAfELY ....ovvieie e 46
14. Pets (Inactive for January 1 PHAYS)

15. Civil Rights Certifications (included with PHA Plan Certifications).............48

16. Audit-ATTACHMENT-Hard Copied to Local Hud

17. Asset Management

18. Other Information...RAB COmMMENES..........covviiiriie i ieeeee e, 49

Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B,
etc.) in the space to the | eft of the name of the attachment. Note: If the attachment isprovided asa
SEPARATE file submission from the PHA Plansfile, provide the file name in parenthesesin the space to the
right of thetitle.

Required Attachments:

X Admissions Policy for Deconcentration —-ATTACHMENT # 2

X-A  FY 2000 Capitd Fund Program Annua Statement-INCLUDED IN #7 ABOVE.

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

Optiond Attachments:

[ ] PHA Management Organizationd Chart

X FY 2000 Capita Fund Program 5 Year Action Plan-INCLUDED IN # 7 ABOVE

X Public Housing Drug Elimination Program (PHDEP) Plan- PHDEPRI 012-VV01

X Comments of Resident Advisory Board or Boards (must be attached if not included in
PHA Plan text) ATTACHMENT (C)-RAB COMMENTS-see 18 above

[ ] Other (List below, providing each attachment name)

Supporting Documents Available for Review

Indicate which documents are available for public review by placing amark 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
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List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X PHA Plan Certifications of Compliance with the PHA Plans 5Year and Annua Plans
and Related Regulations
X State/L ocal Government Certification of Consistency withthe | 5Year and Annual Plans
Consolidated Plan
X Fair Housing Documentation: 5Year and Annua Plans
Records reflecting that the PHA has examined its programs or
proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is
addressing those impedimentsin areasonable fashion in
view of the resources available, and worked or isworking
with local jurisdictions to implement any of the jurisdictions
initiativesto affirmatively further fair housing that require the
PHA’sinvolvement.
X Consolidated Plan for the jurisdiction/sin which the PHA is Annual Plan:
located (which includesthe Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needsin the jurisdiction
X Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources,
X Public Housing Admissions and (Continued) Occupancy Annua Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies
X Section 8 Administrative Plan Annual Plan; Eligibility,
Selection, and Admissions
Palicies
X Public Housing Deconcentration and Income Mixing Annual Plan; Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
X check hereif included in the public housing
A & O Palicy
X Schedule of flat rents offered at each public housing Annua Plan: Rent

development

X check hereif included in the public housing
A & O Palicy

Determination

TableLibrary




List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X Section 8 rent determination (payment standard) policies Annual Plan: Rent
X check hereif included in Section 8 Administrative | Determination
Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policiesfor the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
X check hereif included in the public housing Procedures
A & OPalicy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
X check hereif included in Section 8 Administrative | Procedures
Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
X Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant
X Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
Approved HOPE V1 applications or, if morerecent, approved | Annual Plan; Capital Needs

or submitted HOPE V1 Revitalization Plans or any other
approved proposal for development of public housing

Approved or submitted applications for demolition and/or
disposition of public housing

Annual Plan: Demolition
and Disposition

Approved or submitted applications for designation of public

Annual Plan: Designation of

housing (Designated Housing Plans) Public Housing

Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing

conversion plans prepared pursuant to section 202 of the

1996 HUD Appropriations Act

Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership

Policies governing any Section 8 Homeownership program Annual Plan:

|:| check hereif included in the Section 8
Administrative Plan

Homeownership
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List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Self-Sufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & Self-Sufficiency
X Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency
The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open grant | Crime Prevention
and most recently submitted PHDEP application (PHDEP
Plan)
X The most recent fiscal year audit of the PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437c(h)), the results of that audit and the PHA’s
response to any findings
Troubled PHAs: MOA/Recovery Plan Troubled PHAS
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

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. Inthe “Overall” Needs column, provide the estimated number of renter familiesthat 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
Farnlly Type Overall :g.ﬁ?{: Supply Quality ﬁ\;‘ﬁ? Size i_ig;:]a
Income <= 30% of | 246 4 5 2 1 3 3
AMI
Income >30% but | 32 4 5 2 1 3 3
<=50% of AMI
Income >50% but | 76 4 5 2 1 3 3
<80% of AMI
Elderly 19 4 5 2 1 3 3
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Housing Needs of Familiesin the Jurisdiction

by Family Type
Farnlly Type Overall :g.ﬁ?{; Supply Quality :At\;:ﬁss- Size i_igtr:]a
Familieswith 19 4 5 2 1 3 3
Disabilities
Race/Ethnicity 50 4 5 2 1 3 3
BLACK
Race/Ethnicity 17 4 5 2 1 3 3
INDIAN
Race/Ethnicity 4 4 5 2 1 3 3
ASAN
Race/Ethnicity 292 4 5 2 1 3 3
WHITE

What sources of information did the PHA use to conduct this andysis? (Check dl that gpply; dl
materials must be made available for public ingpection.)

Consolidated Plan of the Jurisdictior/s
Indicate year: 1996
U.S. Census data the Comprehensive Housing Affordability Strategy (“CHAS’)
dataset
American Housng Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources. (list and indicate year of information)
SKHA CURRENT WAITING LIST

O O O

X

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

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’ s waiting list/s. Complete onetablefor each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-
jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List
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Housing Needs of Families on the Waiting List

Waiting list type: (sdlect one)

[[]  Section 8 tenant-based assistance

X PublicHousing

[[]  Combined Section 8 and Public Housing

[[] Public Housing Site-Based or sub-jurisdictiona waiting list (optional)
If used, identify which devel opment/subjurisdiction:

# of families % of tota families Annud Turnover
Waiting list total 112 12
Extremdy low income | 76 68
<=30% AMI
Vey low income 4 .04
(>30% but <=50%
AMI)
Low income 32 29
(>50% but <80%
AMI)
Familieswith children | 97 87
Elderly families 15 13
Familieswith 4 .04
Disabilities
Race/ethnicity 1 .01
ASIAN
Race/ethnicity 5 .04
AMERICAN
INDIAN
Race/ethnicity 19 17
BLACK
Race/ethnicity 87 78
WHITE
Characterigtics by
Bedroom Size (Public
Housing Only)
1BR 15 13
2BR 40 36
3BR 27 24
4BR 19 17
5BR 6 .05
5+ BR(6 BD) 5 .04
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Housing Needs of Families on the Waiting List

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

If yes
How long hasit 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 lis, even if
generdly closed?[ ] No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting ligt type: (sdlect one)

X Section 8 tenant-based assistance
Public Housng

[[] Combined Section 8 and Public Housing

[[] Public Housing Site-Based or sub-jurisdictiond waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of totd families Annud Turnover
Waiting list totd 250 60
Extremdy low income | 166 66
<=30% AMI
Very low income 80 32
(>30% but <=50%
AMI)
Low income 4 .02
(>50% but <80%
AMI)
Familieswith children | 231 92
Elderly families 3 13
Familieswith 16 .06
Disabilities
Racelethnicity 3 .01
ASIAN
Race/ethnicity 12 .05
AMERICAN
INDIAN
Race/ethnicity 31 A2
BLACK
Race/ethnicity 205 82
WHITE
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Housing Needs of Families on the Waiting List

Characteristics by

Bedroom Size (Public

Housing Only)

1BR 55 22
2BR 108 43
3BR 49 20
4BR 32 13
5BR 3 .01
5+ BR 3 .01

Isthewaiting list closed (select one)? Yes

If yes.

How long hasit been closed (# of months)?6 MONTHS

Does the PHA expect to reopen the list in the PHA Planyear? X No [ ]| Yes
Does the PHA permit specific categories of families onto the waiting li, even if
generaly dosed?X 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 digible populations

Strategy 1. Maximize the number of affordable units available to the PHA within its
current resour ses by:
Sdect dl that apply

I | Eole

X

X

Employ effective maintenance and management policies to minimize the number of
public housing units off-line—-y staff training and public relations

Reduce turnover time for vacated public housing units-gtaff training

Reduce time to renovate public housing units

Seek replacement of public housing units logt to the inventory through mixed finance
development

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

Maintain or increase section 8 |lease-up rates by establishing payment standards that will
endble families to rent throughout the jurisdiction- public relations and gtaff training
Undertake measures to ensure access to affordable housing among families assisted by
the PHA, regardiess of unit sizerequired-P.R. OUTREACH
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X Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration- outr each to
minorities through media and public reations

X Maintain or increase section 8 lease-up rates by effectively screening Section 8
applicants to increase owner acceptance of program- staff training and public
relations

X Participate in the Consolidated Plan development process to ensure coordination with
broader community Strategies-attend town wor k sessions and meetings

[]  Other (list bedow)

Strategy 2: Increase the number of affordable housing units by:
Select all that apply

[1]  Apply for additiona section 8 units should they become availeble

[] Leverage affordable housing resources in the community through the creetion  of

mixed - finance housing

X Pursue housing resources other than public housing or Section 8 tenant-based
assistance. —by collabor ating with other local non-pr ofits

[]  Other: (list below)

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

Strategy 1. Target available assistance to familiesat or below 30 % of AMI
Select all that apply

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

X Exceed HUD federd targeting requirements for families at or below 30% of AMI in
tenant-based section 8 assstance-to allow for wider range of income in public
housing units

[] Employ admissions preferences amed a families with economic hardships

X Adopt rent policies to support and encourage work-Rent fr eezes, income

disregards, and flat rents

[] Other: (list below)

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

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

X Employ admissions preferences aimed at families who are working-giving local
preference pointsto P.H. applicants who ar e employed
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X Adopt rent policies to support and encourage work-flat rents, income disr egards
[]  Other: (list below)

Need: Specific Family Types. The Elderly

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

[] Seek designation of public housing for the elderly

[] Apply for specid-purpose vouchers targeted to the elderly, should they become
avaladle

X Other: (list below)

WORK WITH NON-PROFIT TO ACQUIRE ASSISTED LIVING COMPLEX

Need: Specific Family Types. Familieswith Disabilities

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

[] Seek designation of public housing for families with disabilities

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

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

X Affirmatively market to local non-profit agencies that assst families with disabilities-
public relations and outr each

[] Other: (list below)

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs

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

ethnicitieswith disproportionate needs:
Select if applicable

X Affirmatively market to races/ethnicities shown to have disproportionate housing needs-
advertisng in miniority papersand with other housing agencies
[]  Other: (list below)

Strategy 2. Conduct activitiesto affirmatively further fair housing
Select al that apply
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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-public reations and outreach

X Market the section 8 program to owners outside of areas of poverty /minority
concentrations-media public reations

[] Other: (list below)

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

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

Funding condraints

Saffing condraints

Limited availability of gtesfor asssted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assstance

Reaults of consultation with loca or state government

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

Other: (list below)

X ><><|:|><

|l Wik

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 Sources and Uses

Sour ces | Planned $ | Planned Uses
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)

a) Public Housing Operating Fund $126,895.00

b) Public Housng Capitd Fund $155,430.00

¢) HOPE VI Revitdizaion

d) HOPE VI Demalition

€) Annua Contributions for Section 8
Tenant-Based Assigtance $425,184.00

f) Public Housng Drug Elimingtion
Program (including any Technica
Assgtance funds)

g Resdent Opportunity and Sdlf- $49,000.00
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federd Grants (list below)

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

CIAP $135,000.00 security-bathroom
upgrades

3. PublicHousing Dwelling Rental | $213,708.00
Income

4. Other income (list below) -0-

4. Non-federal sources(list below) -0-

Total resources $1,105,217.00
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3. PHA Palicies Governing Eliqibility, Selection, and Admissions
[24 CFR Part 903.7 9 (C)]

A. Public Housing

Exemptions: PHAsthat do not administer public housing are not required to compl ete subcomponent 3A.
(1) Eligibility

a When doesthe PHA verify digibility for admission to public housing? (select adl that apply)
[ ]  Whenfamilies are within acertain number of being offered a unit: (state number)

X When families are within a certain time of being offered aunit: 30 DAY S

[]  Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish digibility for admisson
to public housing (select dl that gpply)?

X Crimind or Drug-related activity

X Rentd history

[]  Housekesping

[]  Other (describe)

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

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

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

(2)Waiting List Organization

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

Community-wide list

Sub-jurisdictiond lists

Site-based waiting lists

Other LOCAL PREFERENCES

><|:||:|><

b. Where may interested persons gpply for admission to public housing?
X PHA main adminigretive office
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[]  PHA devdopment site management office
[]  Other (list below)

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

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

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

If yes, how many ligs?

3. [] Yes¢ No: May families be on more than one list Smultaneoudy
If yes, how many ligsATWO)--PUBLIC AND SECTION 8

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

y PHA main adminigrative office

All PHA deveopment management offices

Management offices a developments with Ste-based waiting liss

At the development to which they would like to apply

Other (list below)

D00«

(3) Assignment

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

[] Orne

X Two
[[]  Threeor More

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

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

(4) Admissions Preferences

a Income targeting:
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[] YesX No: Doesthe PHA plan to exceed the federal targeting requirements by targeting
more than 40% of dl new admissions to public housing to familiesa or
below 30% of median areaincome?

b. Transfer policies:

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

Overhoused

Underhoused

Medicd judtification

Adminigtrative reasons determined by the PHA (e.g., to permit modernization work)
Resdent choice: (Sate circumstances below)

Other: (list below)

| Eonakat I

C. Preferences

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

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

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Home essness

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

|

Other preferences. (select below)

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

Veterans and veterans  families

Residents who live and/or work in the jurisdiction

Thaose enrolled currently in educationd, training, or upward mobility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility — programs
Victims of reprisds or hate crimes

Other preference(s) (list below)

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

2 Daeand Time

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

Other preferences (select dl that apply)

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

Veterans and veterans  families

Residents who live and/or work in the jurisdiction

Thaose enrolled currently in educationd, training, or upward mobility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility  programs
Victims of reprisds or hate crimes

Other preference(s) (list below)

N 0 L W

4. Relationship of preferencesto income targeting requirements.

[] The PHA applies preferences within income tiers

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

(5) Occupancy

a What reference materids can gpplicants and resdents use to obtain information about the
rules of occupancy of public housing (sdlect dl that apply)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source (list)

|:|><><><
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b. How often must residents notify the PHA of changesin family compostion? (select dl that
apply)

[ ]  Atanannua reexamination and lease renewa
X Any time family composition changes

[1  Atfamily request for revison

(]  Other (lis)

(6) Deconcentr ation and | ncome Mixing

a[ ] YesX No: Did the PHA’sandysis of itsfamily (generd occupancy) developments to
determine concentrations of poverty indicate the need for measuresto
promote deconcentration of poverty or income mixing?

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

c. If the answer to b was yes, what changes were adopted? (select all that apply)

[[]  Adoption of site-based waiting lists
If selected, list targeted devel opments below:

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

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

[]  Other (list policies and developments targeted below)

d.[] Yes[_] 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? (sdect al that apply)
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Additiond affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of calling rentsfor certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income-mixing
Other (list below)

|

f. Based on the results of the required andlys's, in which developments will the PHA make
specid effortsto atract or retain higher-income families? (sdect al that apply)

[] Not applicable: results of andysis did not indicate a need for such efforts

[] List (any applicable) developments below:

g. Basad on the results of the required analys's, in which developments will the PHA make
gpecid efforts to assure access for lower-income families? (sdect al that gpply)

[] Not applicable: results of andysis 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 compl ete sub-component 3B.
Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8 assistance
program (vouchers, and until completely merged into the voucher program, certificates).

(1) Eligibility

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

Crimind or drug-rdated activity only to the extent required by law or regulaion
Crimind and drug-rdated activity, more extensvely than required by law or regulation
More generd screening than crimina and drug- related activity (list factors below)
Other (list below)

|l

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

c.[ ] YesX No: Doesthe PHA request crimina records from State law enforcement
agencies for screening purposes?

d. X Yes [ ] No: Doesthe PHA access FBI crimina 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 dl that
apply)

TableLibrary



[]  Crimind or drug-related activity
X Other- Pagt landlord references

(2) Waiting List Organization

a With which of the following program waiting listsis the section 8 tenant-based assstance
waiting list merged? (sdlect dl that apply)

None-UNLESS REQUESTED TO BE ON BOTH LISTS

Federd public housing

Federa moderate rehabilitation

Federal project-based certificate program

Other federd or local program (list below)

|

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

X PHA main adminigrative office

[ ]  Other (list beow)

(3) Search Time

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

If yes, sate circumstances below: ROUTINELY GIVE AN EXTENSION DUE TO LACK
OF HOUSING IN THISAREA

(4) Admissions Pr efer ences

a Income targeting

[] Yes X No: Doesthe PHA plan to exceed the federd targeting requirements by targeting
more than 75% of al 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 gpplication) (if no, skip
to subcomponent (5) Special purpose section 8 assistance

programs)
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2. Which of the following admission preferences does the PHA plan to employ inthe  coming
year? (sdect dl that apply from elther former Federd preferences or other preferences)

T

ormer Federd preferences

Involuntary Digplacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Digposition)

Victims of domestic violence

Substandard housing

Homelessness

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

her preferences (select dl that apply)

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

Residents who live and/or work in your jurisdiction

Those enralled currently in educationd, training, or upward mobility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Thaose previoudy enrolled in educationd, training, or upward mobility programs
Victims of reprisds or hate crimes

Other preference(s) (list below)

DOO>=<0O0>=00g odo o

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

2 Date and Time

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

Other preferences (select dl that apply)

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

1 Residents who live and/or work in your jurisdiction
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Those enrolled currently in educationd, training, or upward mobility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility  programs
Victims of reprisds or hate crimes

Other preference(s) (list below)

|

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

X Date and time of application

[] Drawing (lottery) or other random choice technique

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

X This preference has previoudy been reviewed and approved by HUD

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

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

[] The PHA applies preferences within income tiers

X Not gpplicable: 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 materids are the policies governing digibility,
selection, and admissions to any specid-purpose section 8 program administered by the
PHA contained? (sdlect dl that apply)

X The Section 8 Adminidrative Plan

X Briefing sessons and written materias

[ ]  Other (list bedow)

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

X Through published notices

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

A. Public Housing

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

(1) Income Based Rent Policies

Describe the PHA’ sincome based rent setting policy/ies for public housing using, including discretionary
(that is, not required by statute or regulation) income disregards and exclusions, in the appropriate spaces
below.

a Useof discretionary policies: (sdect 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)

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

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

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

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

2. If yesto above, list the amounts or percentages charged and the circumstances under which
these will beused bdow: FLAT RENTSFOR WORKING FAMILIESAS SET BY
BOARD RESOL UTION: 1 BD-$400.2BD-$500.3BD-$600.4BD-$800, 5BD-
$850.6BD-$1000.

d. Which of the discretionary (optiona) deductions and/or exclusions policies does the PHA
plan to employ (sdect dl that apply)
X For the earned income of a previoudy unemployed household member
X For increases in earned income
[] Fixed amount (other than genera rent-setting policy)
If yes, state amount/s and circumstances bel ow:

]

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

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly families
Other (describe below)DEDUCTION FROM INCOME OF ALL
NON-VOLUNTARY PAYROLL DEDUCTIONS SUCH AS: TDI, UNION
DUES, FICA, MEDICAL INSURANCE, ETC.

><><|:|><><

e. Cdling rents

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

X Yesfor dl developments
[] Y es but only for some developments

[] No

2. For which kinds of developments are celling rentsin place? (sdlect dl that apply)
X For dl developments

[] For dl generd occupancy developments (not elderly or disabled or ederly only)
[] For specified genera occupancy devel opments
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[]  For certain parts of developments; e.g., the high-rise portion
[] For certain Sze units; e.g., larger bedroom sizes
[]  Other (list bedow)

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The“rentd vaue’ of the unit

Other (list below)-CONCENUS OF COMMISSIOERS

X X XDDDDX

f. Rent re-determinations:

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

that apply)
[] Never
[]  Atfamily option

X 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)

[ ]  Other (list bedow)

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

(2) Flat Rents

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

X The section 8 rent reasonableness study of comparable housing

X Survey of rentslisted in loca newspaper
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X

]

Survey of amilar unassisted units in the neighborhood
Other (list/describe below)

B. Section 8 Tenant-Based Assistance

Exemptions: PHAsthat do not administer Section 8 tenant-based assistance are not required to complete
sub-component 4B. 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) Payment Standards

Describe the voucher payment standards and policies.

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

[]  Ator above 90% but below100% of FMR

X 100% of FMR

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

[]  Above110% of FMR (if HUD approved; describe circumstances below)

b. If the payment sandard is lower than FMR, why has the PHA sdected this standard? (sdlect

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 additiond families by lowering the payment standard

[[]  Reflects market or submarket

[]  Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen thislevel? (sdlect Al

that apply)

FMRs are not adequate to ensure success among assisted familiesinthe PHA's
segment of the FMR area

[] Reflects market or submarket

[]  Toincrease housing options for families

[]  Other (list below)

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

X Annudly

[]  Other (list below)
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e. What factors will the PHA consder in its assessment of the adequacy of its payment
sandard? (sdect dl that apply)

X Success rates of asssted families

X Rent burdens of assisted families

[]  Other (list bedow)

(2) Minimum Rent

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

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

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

5. Operations and M anagement —N/A
[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.

[] A brief description of the management structure and organization of the PHA follows.

B. HUD Programs Under PHA Management

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

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing

Section 8 Vouchers
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Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section
8 Certificates’'\VVouchers
(list individudly)

Public Housng Drug
Elimination Program
(PHDEP)

Other Federd
Programg(list individudly)

C. Management and Maintenance Policies

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

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

(2) Section 8 Management: (list below)

6. PHA Grievance Procedures-N/A
[24 CFR Part 903.7 9 (f)]

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

A. PublicHousing

1YesX No: Hasthe PHA established any written grievance procedures in addition to federa
requirements found at 24 CFR Part 966, Subpart B, for residents of
public housng?

If yes, ligt additions to federd requirements below:
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2. Which PHA office should resdents or gpplicants to public housng contact to initiate the
PHA grievance process? (sdlect dl that apply)

X PHA main adminigtretive office

[]  PHA development management offices

[]  Other (list bedow)

B. Section 8 Tenant-Based Assistance

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

If yes, ligt additions to federd requirements below:

2. Which PHA office should applicants or asssted families contact to initiate the informa
review and informa hearing processes? (sdlect dl that apply)

X PHA main adminigretive office

] Other (list below)

7. Capital | mprovement Needs

[24 CFR Part 903.7 9 (g)]
Exemptions from Component 7: Section 8 only PHASs are not required to complete this component and may
skip to Component 8.

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

(1) Capital Fund Program Annual Statement

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

Select one:
[] The Capital Fund Program Annua Statement is provided as an attachment to the PHA
Plan a Attachment (State name)
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_Or_

X The Cepitd Fund Program Annud Statement is provided below: (if sdlected, copy the

CFP Annua Statement from the Table Library and insert here)

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

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

Capitd Fund Grant Number RI43P01250100 FFY of Grant Approva: (09/30/2000)

X Origind Annud Statement

Line No. Summary by Development Account Totd Estimated Cost
1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management Improvements 29,500.00
4 1410 Adminigtration 5,500.00
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs 8,000.00
8 1440 Site Acquigtion
9 1450 Site Improvement 5,000.00
10 1460 Dwadling Structures 49,626.00
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470  Nondwdling Structures
13 1475  Nondwdling Equipment 50,000.00
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492  Moving to Work Demongtration
17 1495.1 Relocation Costs
18 1498 Mod Used for Devel opment
19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 147,626.00
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 50,000.00
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24 |Amount of line 20 Related to Energy Conservation Measures 1350.00)
Annual Statement
Capital Fund Program (CFP) Part I1: Supporting Table
Deve opment General Description of Magor Work Deve opment Totd
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
HA-WIDE SECURITY 1408 $20,000.00
HA-WIDE RESIDENT COMPUTER LAB 1408 $9,500.00
HA-WIDE ADMINISTRATION 1410 $5,500.00
12-1 A&E COSTS 1430 $8.000.00
HA-WIDE LANDSCAPING 1450 $5,000.00
12=1 UPGRADING OF TEN KITCHENS 1460 $49,626.00
TO INCLUDE REPLACEMENT OF
CABINETS,FLOORS, CIELINGS,
COUNTERTOPS, SINKS AND
FAUCETS
HA-WIDE UPGRADE LAWN EQIPMENT 1475 $20,000.00
12-1 UPGRADE SECURITY CAMERAS 1475 $30,000.00
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Annua Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Deve opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
HA WIDE 3/31/2002 09/30/2003
12-1 3/31/2002 0930/2003

(2) 5-Year Action Plan

PHA’ SAgencies are encouraged to include a5-Y ear Action Plan covering capital work items. This statement
can be completed by using the 5 Y ear Action Plan table provided in the table library at the end of the PHA

Plan template OR by completing and attaching a properly updated HUD-52834.

a X Yes[_] No: Isthe PHA providing an optiona 5-Year Action Plan for the Capital Fund?

(if no, skip to sub-component 7B)

b. If yesto question a, select one:
[[]  TheCapitd Fund Program 5-Year Action Plan is provided as an attachment to the
PHA Plan at Attachment (State name

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

Optional Tablefor 5-Year Action Plan for Capital Fund (Component

7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete
atable for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year.

Copy thistable as many times as necessary. Note: PHAS need not include information from Y ear One of the
5-Year cycle, because thisinformation isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
HA-WIDE 0 0
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
SECURITY (20,000 X 5 YEARS) $100.000.00
RESIDENT COMPUTER LAB ($15,000. X 5 YEARS) $75,000.00
ADMINISTRATION ($10,000.00 X5 YEARS) $50,000.00
A & E COSTS(5.000.00 X 5 YEARS) $25,000.00
Total estimated cost over next 5years $250,000.00
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Optional Tablefor 5-Year Action Plan for Capital Fund (Component

7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete
atable for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year.

Copy thistable as many times as necessary. Note: PHASs need not include information from Y ear One of the
5-Year cycle, because thisinformation isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
CHAMPAGNE HEIGHTS 0 0
12-1
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
YEAR ONE SEE ANNUAL PLAN $30,000.00
UPGRADE NINE KITCHENS $63,000.00 2001
UPGRADE SXTEEN KITCHENS $112,000.00 | 2002
RESHINGLE ROOFSON FOUR BUILDINGS $90.000.00 2003
PLAYGROUND UPGRADES $5,000.00 2001
RESHINGLE ROOFSON FIVE BUILDINGS $75,000.00 2004
Total estimated cost over next 5years $375,000.00
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Optional Tablefor 5-Year Action Plan for Capital Fund
(Component 7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years.
Complete atable for any PHA-wide physical or management improvements planned in the next 5 PHA
fiscal year. Copy thistable as many times as necessary. Note: PHAs need not include information from
Y ear One of the 5-Y ear cycle, because thisinformation is included 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
FOURNIER 0 0
12-1
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
YEAR ONE SEE ANNUAL PLAN $63,000.00
RESHINGLE ROOFSON THREE BUILDINGS $45,000.00 2001
PLAYGROUND UPGRADES $5,000.00 2003
Total estimated cost over next 5years $113,000.00

TOTAL 5 YEARS $738,130. = 250,000+%$375,000 + $113,000.

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

Applicability of sub-component 7B: All PHAs administering public housing. Identify any approved
HOPE VI and/or public housing development or replacement activities not described in the Capital Fund
Program Annual Statement.
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[ ] YesX No: &) Hasthe PHA received aHOPE VI revitdization grant? (if no, skip to
guestion ¢; if yes, provide responses to question b for each grant,
copying and completing as many times as necessary)

b) Status of HOPE VI revitdization grant (complete one set of
questions for each grant)

1. Development name:;

2. Development (project) number:

3. Status of grant: (select the statement that best describes the current status)
Revitdization Plan under development

Revitalization Plan submitted, pending approva
Revitdization Plan approved

Activities pursuant to an approved Revitdization Plan
underway

|

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

[ ] YesX No: d)Will the PHA be engaging in any mixed-finance development adtivities
for public housing in the Plan year?
If yes, list developments or activities below:

[] YesX No: e Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program
Annud 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 PHAs are not required to compl ete this section.

1.[ ] YesX No: Does the 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 Fiscd Year? (If “No”, skip to
component 9; if “yes’, complete one activity description for each
development.)

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

Demolition/Disposition Activity Description

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

2. Activity type: Demolition [_]
Digposition [

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

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

5. Number of units affected:

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

[ ] Totd development

7. Timdinefor activity:
a Actud or projected start date of activity:
b. Projected end date of activity:

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

[24 CFR Part 903.7 9 (i)]

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

1.[] YesX No: Has the PHA designated or applied for approva to designate or
does the PHA plan to gpply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by dderly families and families with disabilities or will
apply for designation for occupancy by only ederly families or only
families with disahilities, or by dderly families and families with
disahilities as provided by section 7 of the U.S. Housing Act of 1937
(42 U.S.C. 1437e) in the upcoming fiscal year? (If “No”, kip to
component 10. If “yes’, complete one activity description for each
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development, unless the PHA is digible to complete a streamlined
submisson; PHAs completing streamlined submissons may skip to
component 10.)

2. Activity Description

[ ] Yes[] No: Has the PHA provided al required activity description information
for this component in the optional Public Housng 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:
1b. Development (project) number:

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

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

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

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

6. Number of units affected:

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

[ ] Totd devdlopment

10. Conversion of Public Housing to Tenant-Based Assistance

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

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

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

2. Activity Description

[ ] YesX No: Has the PHA provided dl required activity description informetion
for this component in the optional Public Housng 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 isthe 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)
[ ] Converson Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other than
conversion (select one)
[ ] Units addressed in a pending or approved demoalition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE V| Revitalization Plan (date
submitted or gpproved: )
[ ] 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)
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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. PublicHousing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[ ] YesX No: Doesthe PHA administer any homeownership programs
adminigtered 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 gpply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skipto
component 11B; if “yes’, complete one activity description for each
goplicable program/plan, unless digible to complete a streamlined
submission dueto small PHA or high performing PHA satus.
PHAs completing streamlined submissions may skip to component
11B.)

2. Activity Description

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

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

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

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

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

5. Number of units affected:

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

[ ] Totd development

B. Section 8 Tenant Based Assistance

1. X Yes No: Does the PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.SH.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), unlessthe PHA is
eigible to complete a streamlined submisson due to high performer
datus.  High performing PHAs may skip to component 12.)

2. Program Description:

a Sizeof Program
[ ] Yes[] No: Will the PHA limit the 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)

[]  25orfewer paticipants

[]  26-50participants

[] 51to 100 paticipants

[[]  morethan 100 participants

b. PHA-established digibility criteria
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[ ] Yes[_] No: Will the PHA’s program have digibility criteria for participation in its
Section 8 Homeownership Option program in addition to HUD criteria?
If yes, ligt criteria below:

12. PHA Community Service and Salf-sufficiency Programs

[24 CFR Part 903.7 9 (1)]
Exemptions from Component 12: High performing and small PHAS are not required to complete this
component. Section 8-Only PHASs are not required to compl ete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was signed? 01/01/1998

2. Other coordination efforts between the PHA and TANF agency (select dl that apply)
X Client referrds
[] Information sharing regarding mutua clients (for rent determinations and otherwise)
X Coordinate the provison of specific socia and self-sufficiency services and programs
to digible families
Jointly administer programs
Partner to administer aHUD Welfare-to-Work voucher program
Joint adminigtration of other demonstration program
Other (describe)

1> =[]

B. Servicesand programs offered to resdents and participants

(1) General

a Sdf-Sufficiency Policies

Which, if any of the following discretionary policieswill the PHA employ to enhance
the economic and socid sdlf-sufficiency of asssted familiesin the following areas?
(select dl that gpply)

Public housing rent determination policies

Public housng admissons policies

Section 8 admissons policies

Preference in admission to section 8 for certain public housing families

DDXX
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X

Preferences for familiesworking or engaging in training or education

programs for non-housing programs operated or coordinated by the PHA

|

b. Economic and Socid sdf-sufficiency programs

Preference/digibility for public housng homeownership option participation
Preference/digibility for section 8 homeownership option participation
Other policies (list below)

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

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility
(including location, if appropriate) | Sze Method (development office/ (public housing or
(waiting PHA main office/ other | section 8
list/random provider name) participants or
sel ection/specific both)
criteria/other)
FAMILY SELF-SUFFICIENCY 44
PEOPLE | VOLUNTARY MAIN OFFICE BOTH

(2) Family Sdf Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participants
(start of FY 2000 Estimate)

Actual Number of Participants
(Asof: DD/IMM/YY)
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Public Housing 11

-0- 08/24/2000
Section 8 33

50 08/24/2000

b.X Yes[ ] No: If the PHA is not 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:

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 trestment of income changes resulting from welfare
program requirements) by: (select dl that apply)

X Adopting appropriate changes to the PHA’s public housing rent determination

policies and train staff to carry out those policies

X Informing residents of new policy on admission and reexamination
X Actively natifying resdents of new policy at timesin addition to admission and
reexamingtion.

X Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services

[] Egtablishing a protocol for exchange of information with al appropriate TANF
agencies

[ ]  Other: (list bdow)

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

13. PHA Safety and Crime Prevention M easures

[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 PHAsthat 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 (sdlect all
that apply)
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X X X

]

High incidence of violent and/or drug-related crimein some or dl of the PHA's
developments

High incidence of violent and/or drug-rdated crime in the areas surrounding or

adjacent to the PHA's developments

Resdents fearful for their safety and/or the safety of their children

Observed lower-level crime, vanddism and/or graffiti

People on waiting list unwilling to move into one or more devel opments due to

perceived and/or actua levels of violent and/or drug-related crime

Other (describe below)

2. What information or data did the PHA used to determine the need for PHA actionsto

|:| ><><><><|:| |:|><

improve safety of residents (sdlect dl that apply).

Safety and security survey of residents

Andysis of crime satistics over time for crimes committed “in and around” public
housing authority

Andysis of cogt trends over time for repair of vandalism and removd of greffit
Resident reports

PHA employee reports

Police reports

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

Other (describe below)

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

CHAMPAGNE HEIGHTS-12-1 and FOURNIER ESTATES 12-1

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

1. Lig the crime prevention activities the PHA has undertaken or plans to undertake: (select
al that gpply)

X

(1> >

Contracting with outside and/or resident organizations for the provison 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)
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2. Which developments are most affected? (list below)
CHAMPAGNE HEIGHTS12-1 AND FOURNIER ESTATES12-1

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: (sdect dl that apply)

X Police involvement in development, implementation, and/or ongoing evauation of
drug-dimination plan

X Police provide crime data to housing authority staff for analyss and action

X Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in resdence)

X Police regularly testify in and otherwise support eviction cases

X Police regularly meet with the PHA management and residents

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

X Other activities (list bdow)DARE OFFICER HASOFFICE ON SITE

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

CHAMPAGNE HEIGHTS 12-1
FOURNIER ESTATES 12-1

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

X Yes[ ] No: Isthe PHA digible to participate in the PHDEP in the fiscal year covered
by this PHA Plan?
X Yes[ ] No: Hasthe PHA included the PHDEP Plan for FY 2000 in this PHA Plan?

X Yes[ ] No: This PHDEP Plan is an Attachment. (Attachment Filename: PHDEP-
RI12v01_ )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

15. Civil Rights Certifications
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[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—HARD COPIED TO LOCAL HUD OFFICE
[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: Wasthe most recent fisca audit submitted to HUD?
3.[] YesX No: Werethere any findings as the result of that audit?
4.[ ] Yes[ ] No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
5. ] Yes[ ] No:  Have responsesto any unresolved findings been submitted to HUD?
If not, when are they due (Sate below)?

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

Exemptions from component 17: Section 8 Only PHASs are not required to compl ete this component.
High performing and small PHAs are not required to compl ete this component.

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

2. What types of asset management activities will the PHA undertake? (select dl that gpply)
[]  Notapplicable

[]  Private management

[]  Development-based accounting

[]  Comprehensive stock assessment

[]  Other: (list below)

3.] Yes[_] No: Hasthe PHA included descriptions of asset management activitiesin the
optional Public Housng Assst Management Table?

18. Other Information
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[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 M UST select one)
[]  Attached a Attachment (File name)
X Provided below:

50 M eadowbr ook Way #1
Wakefield, R.l. 02879
March 28,2000

TheHousing Authority of the Town of SK.
364 Curtis Corner Road
Peace Dale, Rhode | land 02879-2136

Dear Debra Hart,

After attending the Advisory Board meeting on Thursday, March 23", | thought | should comment on a
few of theissuesthat were discussed.

First, the matter of being put on awaiting list for a housing voucher. | agreewith the new plan, which
putsworking familiesfirst on thelist. Thisshould give people theincentiveto go out and look for some
type of employment in order to move up on thewaitinglist. The proposal for having local residentsfirst
on thelist isanother good idea. Local residents arethe oneswe should be helping first, not out-of-
towners, that’swhy each town hasits own public housing and section 8 programs.

Secondly, the new income eligibility program whereyou take either 30% of your incomeor a straight
rent fee depending on the number of peoplein your household. The 30% should what | currently use
and believeit to befair aslong asthe SKHUD takes the net income minus daycar e expenses, medical
co-payments, medication costs, 401K or other retirement programsand all withholdings. Thelatter isa
great ideafor giving someonethe option tolook for a better job with better pay but still keeping their
rent at areasonablerate.

Theidea of having people do community servicein order to keep their housing voucher seemsunfair.
Many people have no means of transportation for their daily needs and would find community servicean
additional burden. Also many voucher recipients are single parentsand would encounter issueswhen
trying to fulfill their commitment. I n the case of working people community service would cut into their
family time and could interferewith work schedules.

Thelast issuel would liketo bring up isthe Home Owner ship Program. | am so excited about this
program and only hopethat | can be part of thiswonderful idea. Asof right now | don’t see myself
buying a house without the support of a second income. This program gives single moms/dadsthe hope
of one day owning a home of their own.
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Thank you for inviting meto the Advisory Board Meeting, and | look forward to reading the completed
Five Year Plan.

Respectfully,

Melissa Foulke

3. Inwhat manner did the PHA address those comments? (sdect dl that apply)
[] Consdered 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 changesbdow: THE PHA IS GOING TO LOOK INTO HOME
OWNERSHIP PROGRAMSFOR SECTION 8 RECIPIENTS

[]  Other: (list blow)

B. Description of Election processfor Residents on the PHA Board

1. Yes[ | No:X Does the PHA mest the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
question 2; if yes, skip to sub-component C)WE HAVE HAD A
RESIDENT BOARD MEMBER FOR YEARS

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

3. Description of Resident Election Process

a Nomination of candidates for place on the ballot: (sdect dl that apply)

X Candidates were nominated by resdent and asssted family organizations

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

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

[]  Other: (describe)

b. Eligible candidates: (select one)
Any recipient of PHA assstance
[ ]  Any head of household receiving PHA assistance
X Any adult recipient of PHA assstance
[] Any adult member of aresdent or asssted family organization
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[]  Other (list)

c. Eligiblevoters (sdect dl that apply)

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

[] Representatives of dl PHA resdent and asssted family organizations

X Other (lis) ADULT PHA RESIDENTS ONLY

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: TOWN OF SOUTH KINGSTOWN

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

X The PHA has based its satement of needs of families in 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 The PHA has consulted with the Consolidated Plan agency during the devel opment
of this PHA Plan.

X Activities to be undertaken by the PHA in the coming year are congstent with the
initiatives contained in the Consolidated Plan. (list below)
INCREASING AFFORDABLE HOUSING OPPORTUNITESIN THIS

TOWN

[]  Other: (lis below)

3. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actionsand commitments: AWARDING OF CDBG GRANTS
ACCEPTING A PILOT
PROVIDING ADDITIONAL SERVICESPARKING LOT SWEEPING,ETC.

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
Attachments
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ATTACHMENT #1-R1012-VO1-ADMINISTRATIVE PLAN
ATTACHMENT #2-R1012-V01-OCCUPANCY POLICY
ATTACHMENT #3-R1012-VO1-TOWN OF SOUTH KINGSTOWN
COMPRHENSIVE PLAN (HOUSING ELEMENT ONLY)
ATTACHMENT #4-PHDEP-RI1012-V0O1

ATTACHMENT #1-R1012-VO1-ADMINISTRATIVE
PLAN

SOUTH KINGSTOWN
HOUSING AUTHORITY
ADMINISTRATIVE PLAN
FORTHE
CERTIFICATE AND VOUCHER PROGRAMS
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504 EQUAL ACCESSIBILITY STATEMENT
POLICY AND PROCEDURE MANUAL

FOR MOBILITY IMPAIRED PERSONS -- this document ismaintained a an
accessible location. The document may be examined Monday through Friday between the
hours of 8:30 AM and 4:30 PM. If you require any assstance please contact us a

783-0126 or cal our TDD &t 792-9642

FOR VISION IMPAIRED PERSONS- - - THE AUTHORITY WILL PROVIDE A
STAFF PERSON TO ASSIST A VISION IMPAIRED PERSON IN REVIEWING
THISDOCUMENT. ASSISTANCE MAY INCLUDE: DESCRIBING THE
CONTENTSOF THE DOCUMENT, OR PROVIDING OTHER SUCH
ASSISTANCE ASMAY BE NEEDED TO PERMIT THE CONTENTSOF THE
DOCUMENT TO BE COMMUNICATED TO THE PERSON WITH THE
VISION IMPAIRMENT.

FOR THE HEARING IMPAIRED - - the Agency will provide assstance to hearing
impaired personsin reviewing this document. Assstance may include the provison of a
qudified interpreter at atime convenient to both the Authority and the individud with the
imparment.

Assgtance to insure equal access to this document and al stages of application processing
will be provided in a confidentid manner and setting. The individud with disgbilitiesis
respongble for providing hisher own transportation to and from the location where this
document is kept. If an individud with disabilitiesisinvolved, dl hearings or meetings
required by this document will be conducted at an accessible location with the appropriate
assistance provided.
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SECTION ONE
STATEMENT OF POLICIES AND OBJECTIVES

The Section 8 Program was created by the Housng and Community Development Act of
1974 and amended by the Housing and Community Development Act of 1981, the Housing
Urbar/Rurd Recovery Act of 1983, the Technical Amendments Act of 1984, the Housing
and Community Development Act of 1987, the Nationd Affordable Housing Act of 1990
and findly by the Quadity Housing and Work Respongbility Act of 1998.

Adminigration of the housing programs and the functions and respongibilities of the Authority
gaff shal comply with the Personnel Policy of the Authority, the Equa Opportunity Plan, and
the Section 8 Existing Operations/Procedures Manud. All Federd, State and Loca housing
laws shdl be followed and the Authority shal comply with the Fair Housing regulations and
Section 504 of the Rehabilitation Act of 1973.

A. PURPOSE OF THE PLAN
The Section 8 Exigting program is designed to achieve five objectives.

1) Provide improved living conditions for very low-income families while maintaining their
rent payments a an affordable leve.

2) Promote freedom of housing choice and spatial deconcentration for low income and
minority families

3) Provide decent, safe and sanitary housing for digible program participants.

4) Provide an incentive to private property ownersto rent to lower income families by
offering timely assstance payments.

5) Provide opportunities for families to become economicaly empowered and gain
independence from the subsidy program.

The purpose of the Adminigrative Plan is to establish policies and procedures for items that
are not covered by Federd regulations for the Section 8 Existing Housing Assistance
Payments Programs. The plan covers both admission and continued program participation in
these programs.

Changesto the Plan shall be approved by the Board of Commissioners of the Authority.
The Authority is responsible for complying with al subsequent changesin HUD regulations
pertaining to these programs. If such changes conflict with this Plan, HUD regulations take
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precedence.

B. FAIRHOUSNG POLICY

It isthe policy of the SKHA to comply fully with al Federd, State and Loca
nondiscrimination laws and in accordance with rules and regulations governing Fair Housing
and Equa Opportunity in housing and employment.

Specificaly, SKHA shal not on account of race, color, sex, religion, creed, nationa or ethnic
origin, age, family or maritd status, handicgp or disghility, deny any family or individud the
opportunity to apply for or recelve assstance under HUD's Section 8 Programs, within the
requirements of the HUD regulations.

To further its commitment to full compliance with gpplicable Civil Rights Laws, SKHA will
provide Federa, State and Locd information to Voucher holders regarding "discrimination”
and any resource available should they fed they have been the victim of discrimination. Such
information will be made available during the family orientation sesson and dl gpplicable Fair
Housing Information and discrimination forms will be made a part of the VVoucher holder's
packet.

The Authority shdl review and update its Equa Opportunity Housing Plan to ensure that
these objectives are being met.

The Housing Authority subscribes to HUD's "open housing” policy and, as such, shdl

maintain lig of available housing submitted by owners and in al neighborhoods within its
jurisdiction to ensure a better opportunity to low-income households served by the SKHA.

C. PRIVACY RIGHTS

Applicants will be required to Sgn the Federd Privacy Act Statement (HUD Form 9886) in
conjunction with HUD 50058 which states the conditions for release of resident and owner
information.

The PHA's policy regarding release of information is.

1) To reease pertinent client information only in accordance with the sgned
authorization for Release of Information Form.

2) To rlease no information without the signed dlient release on the individua
request for information.
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3) To rdease information on amounts owed the PHA for claims paid and not
reimbursed by client where there is no current Repayment Agreement in effect.

4) To release information on amounts owed to the Agency for prior overpayment
of assstance where there is no current Repayment Agreement.

5) To release to prospective Owners the names of prior and current landlords of
applicants/participants.

6) To reease information in accordance with the Personnd Policy.

7) To rdlease information only by the authorization of the Executive Director
and written consent of the affected party or by court subpoena.

Requests for information must be accompanied by awritten release request in order for the
Authority to rdease any information involving an applicant or participant, unless disclosure is
authorized under Federd or State law.

D. STATEMENT OF LOCAL OBJECTIVES

The Section 8 Department at the PHA is charged with meeting these objectives through
housing assstance programs available from HUD. Thereisastrong need for low-income
housing assstance within the jurisdiction of the Authority, as evidenced by the waiting lists for
these housing programs. Thereis dso aneed for quaity housing units for program
participants. There is not an abundance of affordable housing for low-income participants,
not only within our jurisdiction, but statewide as awhole.

The Agency approaches the administration of the Section 8 program just as it gpproachesits
entire public housing program. " Partnerships for a Pogtive Change " isthe overdl
philosophy of the Authority. The PHA redizes that establishing goas and objectivesisfine,
but in order to accomplish these goa's and objectives, the cooperative and collaborative
working relationship must be attained and maintained with dl the Authority "partners’. These
partnersinclude private sector landlords who play an integrd role in the successful
adminigration of the Section 8 program. These partners aso include the spectrum of socia
sarvices available to assist in meeting the needs of the PHA applicants and resdents. In
edablishing our gods, the Authority has given specia consderation to the likely availability of
existing housing and has attempted to set redlistic numbers based on need.

E. RULESAND REGULATIONS

All issues not addressed in those documents related to residents and participants are
governed by HUD Handbook 7420.7, 24 Code Federa Regulations, HUD Memos and
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Notices, and guiddines for other gpplicable law.
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SECTION TWO
ABOUT THE AUTHORITY

The Housing Authority administers the following programs
Section 8 Certificate program (until conversion to Housing Choice Vouchers)
Section 8 Voucher program (until conversion to Housing Choice Vouchers)
Section 8 Housing Choice Vouchers
Public Housing

The Section 8 programs are headed by the Executive Director, who is directly responsible
for adminigration of the program and the gtaff.

Refer to Exhibit 1 for organization of the Department.
Refer to Exhibit 2 for postion titles and responsibilities of staff members.

LEGAL JURISDICTION

The Housing Authority is incorporated in the state of Rhode Idand to provide low income
housing in the Town of South Kingstown.
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SECTION THREE
OUTREACH PROCEDURES

A. FAMILY OUTREACH

The PHA continues to publicize and disseminate information, as needed, concerning the
availability and nature of housing assistance for very low-income families. Upon execution of
an Annua Contributions Contract (ACC) for additiona units, the Authority will make known
through publication in a newspaper of generd circulation, minority media, and other suitable
means the availability and nature of housng assstance for Very Low Income families, unless
gpplication taking has been suspended according to HUD regulations.

Notice Requirements
The notice must:
1. Advisefamiliesthat gpplications will be taken at the designated office:
2. Briefly describe the Section 8 program;
3. State that gpplicants/occupants for Public Housing must specificaly apply
for the Section 8 program and that gpplicants for the Section 8 program
will not lose their place on the Public Housing wait ligt;

4. Saetha the Agency engagesin apolicy of non-discrimination.

B. OWNER OUTREACH

The Authority issues public invitations to owners as needed to make dwelling units available
for leesing by digible familiesin accordance with the Equa Opportunity Housing Plan
(EOHP). The Fan isan Attachment to this Adminidrative Plan. On a continuing basis, the
Authority will welcome the participation of owners of decent, safe and sanitary housing.
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SECTION FOUR
ELIGIBILITY FOR ADMISSION

To bedigible for admission, an gpplicant must meet HUD's digihility criteria, aswdl as any
additiona criteria established by HUD.

HUD hasthree digibility factors:

1) Family Composition

2) IncomeLimits

3) Citizens or Noncitizens who have digible immigration status in compliance with
24 CFR Part 5

Thefalure to provide Socid Security Numbers and other provisions of admission that relate
to the applicant's prior history are grounds for denia of program participation.

Thefamily'sinitid digibility for placement on the wait list will be made in accordance with the
following factors and will be verified at time of application and again at the time of selection
from the applicant pool for avoucher.

A. FAMILY COMPOSITION
The goplicant must qudify asafamily. A family is

0 A single person or agroup of persons,

0 A family with achild or children;

0 One or more ederly or disabled persons living with one or more live-in aides.
A single person family may indlude:

0 An dderly person;

0 A disabled person;

0 Any other Sngle person.
Head of Household:

The head of household is the person who assumes legal and mora responsibility of the
household and is listed on the application as head.
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Live- in Attendants:

A Family may include alive in atendant whom:

1) Has been determined by the authority to be essentia to the care and well
being of an ederly, handicapped, or disabled family member; and

2) Is not obligated for the support of the elderly, disabled or handicapped
member; and

3) Would not be living in the unit except to provide care for the elderly,
handicapped or disabled family member; and

4) Whose income shdl not be counted for the purposes of determining
digibility or rent; and

5) Who may not be congdered the remaining member of the family.

Relatives may be consdered as alive- in atendant, but they must meet the above criteria.
To determine whether alive-in attendant is™ essentid to the care and well being of the
elderly, handicapped or disabled person”, the PHA will send athird party verification to a
reliable medica source familiar with the gpplicant. The letter will seek verification of the
services the attendant needs to provide, to make the attendant essentia and why he/sheis
needed.

B. INCOME LIMITATIONS

LIncome digible-the gpplicant must be afamily in any of the following categories

(& AnExtremdy Low income family (30% of area median income)

(b) A Vey Low income family;

() A Low income family that is*continuoudy assisted” under the 1937 Housing Act;

(d) A low-income family that meets additiond digibility criteria as specified in this
Adminigrative Plan and with the Town of South Kingstown’s Consolidated Plan;

() A low income family that qudifies for voucher assstance as a non-purchasing family
resding in aHope 1 or Hope2 project;

() A low income or moderate income family that is displaced as aresult of the prepayment
of the mortgage or voluntary termination of an insurance contract on digible low income
housing;
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(9) A low-income family that qudifies for voucher assstance as a non-purchasing family
resding in a project subject to aresdent homeownership program.
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2. Income Targeting

Not lessthan 75% of the families admitted to the tenant-based ass stance program during the
PHA fiscd year shdl be targeted to families whose annua income does not exceed the
following amounts as determined by HUD. The SKHA shall issue three out of every four
vouchersto extremdy low-income families.

() 30 % of areamedian income, with adjustments for smaler and larger
families, or,
(i) A higher or lower percent of area median income, if HUD determines such

percentage is necessary because of incomes.

C. CITIZENSHIP OR ELIGIBLE IMMIGRATION STATUS

The Family shdl execute the necessary certification indicating each family member's
citizenship or digibleimmigration datus. 1f afamily member has dedlared digible immigration
datus, she shdl supply the necessary verification documents and authorize primary (and
secondary, if needed) verification through the INS SAVE system. Applicants who have no
family members with digible immigration status shdl be denied assstance, after exhaudting dl
gppeds. Assigtance to an applicant may be delayed only after the conclusion of the INS
apped s process. Assstance cannot be denied until after the concluson of the PHA's
informal hearing process, if requested by the Family. Applicants who are verified to include
mixed family status (members of the family who are both digible and not digible) shdl be
offered prorated assstance, after exhausting the appeals and informal hearing procedures, in
accordance with the formula requirements prescribed in 24 CFR Part 912.

D. MANDATORY SOCIAL SECURITY NUMBERS

Families are required to provide Socid Security Numbers for dl family members age six (6)
and older prior to admission, if they have been issued a number by the Socid Security
Adminigration.

All members of the family defined above mudt:

1) Submit a copy of their Socia Security Card (or other appropriate
documentation as outlined below); or

2) Sign a cetification if they do not have a Socid Security Number. If the
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individua family member isyounger than 18, the certification must be sgned

by higher parent or guardian. If the individua obtains a Sociad Security
number, it must be disclosed at the next regular annua reexamination.

Verification will be done through the provision of a Socid Security Card issued by the SSA
or other documentation listed below, including:

Driver'sLicense

Identification Card issued by a Federad, State or local agency
Identification card issued by amedical insurance company
Earnings statements or payroll stubs

Bank statements

IRS form 1099

Benefit award notification |etter from government agencies
Unemployment benefit letter

Retirement benefit |etter

Life Insurance policies

Court records such asred estate, tax notices, marriage and divorce, judgment or bankruptcy
records.

Applicants may not become participants until the documentation is provided. New family
members over Sx (6) years will of age will be required to verify or certify their SSN
information when the change in the family compostion is reported by the family, whether it be
an annud reexamingation or interim adjusment.

E. OTHER CRITERIA FOR ADMISSION

Other criteriamust be met for an applicant to be admitted under the Agency's Section 8
program.

1) Voucher program families whose Tota Tenant Payment, which has been computed in
accordance with the federal regulations, does not exceed forty (40) % of the families
adjusted gross income.

2) Family must have paid any rent or other amounts owed to the Agency or another PHA in
connection with Section 8 or public housing assstance under the 1937 Act. No repayment

Agreement will be accepted. The family must repay in full in order to be consdered digible
for admisson.

3) Family must have reimbursed the PHA or another PHA for any amounts paid to an owner
under a housing assstlance payments contract for rent or other amounts owed by the family
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under its Lease or for avacated unit.

4) Family must have |eft any previous tenancy under the Section 8 program without being in
violaion of afamily obligation under its Certificate of Family Participation or Housing
Voucher.

5) The gpplicant family must not engage in drug-related or violent crimind activity, including
crimind activity by any Family member.

Drug-related crimind activity is defined as the illegd manufacture, sde, use or distribution, or
the possession with intent to manufacture, sell, use, or distribute, a controlled substance.

Violent crimind activity includes any crimina activity that has as one of its dements the use,
attempted use, or threatened use of physical force against the person or property of another.

6) Persons evicted from Public housing, Indian Housing, Section 23 or any Section 8
program because of drug related crimind activity are indigible for admisson to Section 8
programs for a period of five years. Thefive-year period shal start on the date of the
eviction for drug rdaed crimina activity.

7) The gpplicant family must not engage in the abuse of dcohol, which interferes with the
hedlth, safety, or right to peaceful enjoyment of the premises by other residents. Examples of
such activity which interfere with the hedlth, safety or peaceful enjoyment include but are not
limited to: drunk and disorderly conduct, harassment, stalking, threets to other persons of
physicd violence or intimidation, breaking and entering, and assault. These activities shdl be
verified by locd, Sate or nationa crimina records and include incident reports, arrests, and
convictions.

8) The applicant family must not have a“pattern of controlled substance abuse or dcohol
abuse’, which interferes with the hedlth, safety, or right to peaceful enjoyment of the premises
by other resdents. Examplesinclude but are not limited to drunk and disorderly conduct,
harassment, stalking, threets to other persons of physica violence or intimidation, bresking
and entering and assault. These activities shdl be verified by locd, state or nationd crimina
records and include incident records, arrests, and convictions.
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SECTION FIVE
TAKING APPLICATIONS

A. HOW TO APPLY

Families wishing to gpply for any of the Authority's programs are to fill out an application
when gpplication taking is open. If thewalit list is closed and the PHA decides to open the
wait ligt, the PHA will publish the application date(s) and program for which applications are
opening in The Providence Journd, Narragansett Times, and The Providence American.
The publication will aso specify the location where gpplications are taken. Applications will
be accepted at 364 Curtis Corner Road, South Kingstown.

Acceptance of Applications

Any family requesting an gpplication for Section 8 rental assstance will be given the
opportunity to fill one out aslong asthe wait list is open and the PHA is accepting
gpplications. Applications may be madein person at the PHA during the specified dates and
business hours posted at the Authority Office.

The application must be dated, time stamped, and referred to the PHA's office for
processing. Applications are dated in accordance with the procedures outlined in the Equal
Opportunity Housing Plan. Applications are dated and time stamped when the PHA
receives them. The Authority accepts gpplications on a chronology bass, with aloca
preference.

Individuas who have a physicad impairment, which would prevent them from making
gpplication in person, may make specid arrangements to complete their gpplication.

B. OPENING/ CLOSING OF APPLICATION TAKING

Wait liss may be closed completely if there are enough gpplicants to fill the openings that are
expected to occur within a twelve-month period.

Reopening the List

Any re-opening of the lig is done in accordance with HUD requirements as outlined in
24CFR section 982.206 or any waiver to section 982.206 that HUD may have granted for
gpecid dlocations through memorandum and natice from the HUD Centrd Office.

Any such determination of the Authority shal be publicly announced in the same manner as
provided in 24CFR section 982.206.
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SECTION SIX
ESTABLISHING PREFERENCES AND MAINTAINING THE WAIT LIST
A. APPLICATION POOL
An gpplication pool will be maintained in accordance with the following preferences:
1) The gpplication will be a permanent file.

2) Applicationswill be maintained in order of preference. Applicationsequa in
preference will be maintained by date and time of application.

3) Applicants must meet HUD Income guiddines as per Attachment #4,
which is updated annually.

B.INCOME TARGETING

Not less than 75% of the families admitted to the tenant-based ass stance program during the
PHA fiscd year shdl be targeted to families whose annua income does not exceed the
following amounts as determined by HUD. The SKHA shall issue three out of every four
vouchersto extremey low-income families.

D 30 % of area median income, with adjusments for smaler and larger families,
or
2 ahigher or lower percent of area median income, if HUD determines such
percentage is necessary because of incomes.

The wait list shall be updated annually by the Authority.

C. WAIT LIST PREFERENCES

1. Loca Preference
Eligible goplicants are entitled to be placed on the Section 8 wait list and
receive preference in selection for assstance if they meet loca preference
categories. Loca preferences shdl include the following:

1) Locd Residentsiving or working in town.
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Definition of Resdency Preference area shdl be the municipdlity.

A residency preference will not have the purpose of effect of delaying or otherwise denying
admission to the program based on the race, color, ethnicity, gender, rdligion, disability, or
age of any member of an gpplicant family.

D. APPLICATION PROCEDURES

Once an gpplication is recaived from each gpplicant, the Authority will place an applicant on
the waiting ligt with any claimed preference.

Applicants are respongble for informing the Authority of changesin family circumstances and
are responsible for responding to requests from the Authority to update gpplications. Refusal
to provide information shall result in the gpplicant being removed from the wait lis.

Requirement to Attend Scheduled M eeting

It is the gpplicant's responsibility to reschedule the interview if they miss the gppointment. I
the applicant does not reschedule and misses two scheduled meetings, the PHA has the right
to rgect the application.

Regection of the gpplication means that the household will be removed from the wait list and
must regpply when gpplications are being taken. Applicants will be notified in writing if the
gpplication is rejected for this reason.

All adult family members are required to attend the interview with the head of the household
and sgn the gpplication. Exceptions are made for families with a disability thet requestsa
reasonable accommodation under 504.

Verification of Full Application Information
Informeation provided by the applicant will be verified including information on family
composition, income, assets, allowances and deductions, preference status, full time student

datus, and other factors relaing to digibility determination before the gpplicant isissued a
voucher.

Third party verificationsin writing are preferred. Ord third party verifications are acceptable
if they are properly documented.

If athird party verification isimpossible, the Authority will use documents provided by
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gpplicants. Documents will be copied when not prohibited by law. When documents cannot
be copied, saff certification forms noting documents viewed will be used by recording the
source of information; the information obtained, and signed and dated by the staff person
who viewed the document.

E. VERIFICATION OF FAMILY STATUS

Based on the information on the application if the family is digible, the gpplicant will be
notified of their gatus. This information with respect to digibility will be put in writing and
given to the gpplicant at the interview or mailed to the applicant.

Right to Informal Review

Applicants who are denied Section 8 assstance are entitled to an informal review of their
goplication. Households participating in the program have aright to an informa hearing by
an impartid Hearing Officer under certain circumstances. People are considered applicants
until there is an effective lease and subsidy contract, a which time they become participants.

Indigible applicants will promptly be provided with aletter detailing thair individua status,
gating the reason for their indigibility, and offering them an opportunity for an informd
review. Aninforma review may be requested for the following decisons denying:

Liging on the PHA'swait list
I ssuance of a'Voucher
Participation in the program
Any applicable Preferences

Applicants must submit their request in writing to the Authority within ten (10) days of the
date of determination. The Hearing Officer shal make a determination based on the
information at the hearing within 14 days.

F GROUNDS FOR DENIAL OF ASSISTANCE
In accordance with 24 CFR 882.210, the PHA is not required to assist families who:

1. Currently owe rent or other amountsto any PHA in connection with Section 8 or Public
Housing assistance under the 1937 Act;

2. Were previous participants in the Authority's Section 8 Existing Program and |eft the
program owing the PHA money for claims paid for unpaid rent, damages, or vacancy loss,

3. Breached an agreement to repay monies owed the Authority;
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4. Previoudy violated the family obligations listed in 24CFR 882.218 or listed on the
Cetificate of Family Participation or Housing Voucher, including the denid of admission for
drug-related activity as described below;

5. Committed fraud, bribery or any other corrupt crimina act in connection with any federd
housing assstance program;

6. Did not provide information required within the periods required;

7. Engaged in drug rdlated crimind activity or violent crimind activity, indluding crimind
activity by any household member.

8. If any member of the Family has ever been evicted from public housing;

9. If the Family has engaged in or threatened abusive or violent behavior toward PHA
personne;

10. Failure by the Family to establish citizenship or digible immigration Satus as sated in

24CFR.

G. PREFERENCE DENIAL

If the PHA denies a preference clamed by the applicant, it will notify the gpplicant of the
reason(s) for denia and offer the gpplicant an opportunity for an informa mesting.
The informa meeting may be conducted by the person who made or reviewed the decision.

H. ORDER OF SELECTION
Applications will be selected in the following order applying Loca Preferences in Chronology

order:

1) Loca Resdents by date and time of application
2) Non loca residents by date and time of gpplication
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SECTION SEVEN
OCCUPANCY STANDARDS

A. VOUCHER SIZE ISSUED

HUD guidelines require that the PHA establish occupancy standards for determination of
Voucher bedroom size and such stlandards provide for aminimum commitment of subsidy
while avoiding overcrowding. Such standards must so comply with the minimum
requirements of the Housing Quality Standards.

The unit size assigned to participants in the Voucher program serves as the basis for
determining maximum voucher payment standards used.

Guiddines for maximum voucher issuance include the following:
1) Fogter children shdl be consdered in determining unit Size.
2) Livein attendants shdl be given a separate bedroom.

3) Space shall be provided for achild that is enrolled and attends school but lives with the
family during school recess. PHA will require proper verification of school enrollment.

4) Space will not be provided for afamily member who is away most of thetime, such as
family member in the military.

5) Units shdl be assigned such that a minimum of one person will occupy each bedroom.

6) Familieswill not be required to use rooms other than bedrooms for deeping purposesin
unit 9ze determination.

These generd guidelines result in the following range of persons per bedroom:

V.SIZE MINIMUM PERSONS MAXIMUM PERSONS
0BR 1 1
1BR 1 2
2BR 2 4
3BR 3 6
4BR 5 8
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5BR 7 10

The family may request alarger size than that listed on the Voucher when they report a
changein family composition by:

1) The gpplicant/participant shall be required to submit to the PHA in writing arequest for a
larger size voucher. Proper judtification must be provided within ten days from the date that
the family attends a scheduled meeting to report the change in family composition.

2) The PHA shdl congder the request according to the conditions outlined in the plan and
determine whether the request will be granted. The necessty for an exception to unit Sze
standards must be verified and documented. The granting of the exception shal be at the
discretion of the authority.

B. UNIT SIZE SELECTION

For the voucher program, families are not restricted by the bedroom size of the unit they
select for housing other than the minimum HQS standard.

FY 2000 Annual Plan Page 41
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



SECTION EIGHT
INCOME CONSIDERATIONS AND DETERMINATION OF TOTAL TENANT
PAYMENT
The Totd Tenant Payment (TTP) is calculated in accordance with 24 CFR Part 813.

KEY DEFINITIONS OF INCOME AND ALLOWANCES

A. Deconcentration of Poverty

The Housing Authority has implemented aworking family income disregard policy as of April
1, 2000. All non-voluntary payroll deductionswill be excluded from the income of al
working adult members of the family, such as.

(a) FICA

(b) TDI

(¢) Union Dues

(d) Medicd insurance

(e) Child support (court ordered)
There will be no disregards for state and loca taxes, Christmas clubs, loan payments and
other voluntary deductions.

B. Temporarily Absent Family Member

If the family hasto leave the household for a period of time, the unit will

not be considered to be their principa place of resdence and they shdl be
terminated from the program after being away from the household for three
months.

If there is a one parent home and the children are taken away from the parent
because of abuse, but upon counsedling the children will be returned to the parent,
the PHA will atempt to find out from loca Socid Services how long it will be
before the child will return. The parent will retain hisgher digibility asa
remaining member of the resdent family. He/she will have to beissued a
different sze voucher.

If the Single parent leaves the household and another adult is brought in to take
care of the children while the parent is away, aslong as the family continuesto
mest the definition of family, the family is not terminated. A change in family
compostion shal be made if the Say islonger than the visitor provison defined
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inthelease.

residence.

1. Spouse

If the husband or wife leaves the household and will be gone for three
months or more of the recertification period and the family declares them
permanently absent in writing, they will be determined permanently
absent and will be removed from the lease.

If the husband or wife |leaves the household and the period of timeis
esimated to be less than three months, the family member will be
determined temporarily absent unless one of the Stuations below
occurs.

If the husband or wife obtains adivorce or lega separation, the person
who leaves the household will be considered permanently absent. (If the
family member with the children gives notice to the PHA before

vacating the unit, the PHA will discuss the situaion and make a
determination as to whom will retain the C/V.)

If the spouse is incarcerated, a document from the Court or prison
should be obtained as to how long they will be incarcerated.

2. Adult Child

If an adult child goesinto the military and leaves the household, they

will be determined permanently absent.

Adult children will be determined permanently absent a the time the

family provides documentation proving the adult child has a new

If the adult child leaves the household and the period of timeisless
than three months, the family member will be determined temporarily
absent unless one of these verificaionsis provided.

Proof of absence which would be acceptable include utility hills,
canceled checks for rent payment, adriver's license, or lease or
rental agreement in their name a another location.

If such proof cannot be provided, the PHA will consider
satements from other agencies such as the welfare department.
If no other proof can be provided, the Authority will accept a
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notarized statement from the family, until athird party verification
or review of document proof can be obtained.

If the adult child leaves the household, the family must report the
changein family compaosition to the Authority, Stating that the adult
child will be permanently absent.

The three months specified in this section garts from the time the family
reported the change in family compostion.

If the adult child is incarcerated; a document from the court or prison
should be obtained as to how long they will be incarcerated.

C JOINT CUSTODY OF CHILDREN

Children who are subject to ajoint custody agreement but live in the unit at least 50% of the
time will be consdered members of the household. "50% of thetime" is defined as 183
days of the year or more, which do not have to be consecutive.

D. SOLE MEMBER OF THE HOUSEHOLD

If the sole member of the household has to leave the household for more than ninety days,
the unit will not be considered their principa place of resdence and they will be terminated
from the program unless the tenant requests an extension by submitting documentation from a
reliable source that he/she will return within atota of three months.

If the sole member has to leave the household to go to the hospital or nursing home, advice
from areliable medica source will be obtained as to the likdihood and timing of thelr return.
If the medicad source feds they will be permanently confined to a nursang home, they will be
considered permanently absent. In no event however, will the unit be considered their
permanent residence when they are out of the household for more than six months.

E. VISITORS

Visitors are allowed to stay for up to 14 days/nights with no more than 14 days per year in a typical
lease. If the personisa visitor and does not intend to becomea " permanent " member of the family,
the PHA will not consider this a change in household composition. If an adult visitor staysin the unit
for morethan 14 days per year, they shall be considered a member of the household. Minors may visit
up to 90 days per year without being considered a permanent member of the household as long as they
have written permission of the owner/manager to stay longer than 30 days and the head of household
still claims them as temporary members.
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F. Annualizing |ncome

The PHA will use the annudization method for dl families unless otherwise gpproved by the
Section 8 Supervisor.

Lagt year'sincome could be andyzed to determine the amount of income to be anticipated
when it cannot clearly be verified.

If the last three months of income are representative of the income which may be anticipated
for the next year, such as overtime worked when the employer cannot anticipate the next
year's overtime, the last three months can be used to anticipate the income.

If the last three months of income are not representative of the income that may be
anticipated for the next year, then the amount earned for the last year shall be used to
anticipate income.

If the anticipated income from the employer shows araise in pay which isto occur four
months from the effective date of the recertification, the incomeisto be calculated at the old
rate for four months and at the new rate for eight months.

If there are bonuses to be anticipated, but the employer does not know the amount of the
bonus, last year's bonus, if any shdl be used in the caculation.

Temporarily Absent Family MembersIncome

Income of temporarily absent family membersis counted. If the spouse or head of
household is temporarily absent, hisher entire income is counted whether or not he/sheison
the lease.

G. Income of Person Permanently Confined to a Nursing Home

If afamily member is permanently confined to the hospital or nursing home, and thereisa
family member left in the household, the PHA will cdculae the TTP, using both of the
methods listed below, and use the result which most benefits the resident:

a (8 Excludetheincome of the person permanently confined to the nursing home, and give
the resdent no medica deductions;

b (b) Include the income of the person permanently confined to the nurang homeand gve
the resident the medica deductions.

For determination as to whether the person is confined to a nursang home on atemporary or
permanent bas's, see the definition of Temporary/Permanent Absent in this plan.

H. Regular Contributions and Gifts
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Regular contributions and gifts received from persons outside the household are counted as
income. Thisincludes rent and utility payments paid on behdf of the family and other cash or
non-cash contributions provided on aregular basis. 1t does not include casud contributions
or sporadic gifts.

I. Alimony and Child Support

Regular dimony and child support is counted asincome. If the child support is not received
on aregular basis, the Authority must count the amount of child support in the divorce decree
or separdion agreement unless the Authority verifies that the income is not provided.

In order to cdculate with any other amount than the amount in the award, the PHA must
obtain a certification from the resdent as to how much is being received on an annud bass,
plus they must have documentation on file that the family has filed with the agency responsible
for enforcing the payments.

When aprint out is received, the Authority shdl use the amount over the last 12 monthsiif no
projection of anticipated income can be made.

J. Assets Disposed of for Lessthan Fair Market Value

The Agency must count assets disposed of for lessthan Fair Market Vaue during the two
years preceding examination or reexamination. The Authority will count the difference
between the market vaue and the actud payment received, minus any reasonable codts paid
for by the resdent.

Assets disposed of because of foreclosure, bankruptcy, divorce, or lega separation
agreement are not considered assets disposed of for lessthan Fair Market Vaue. The
PHA's minimum threshold for counting assets disposed of for lessthan Fair Market Vaueis
$1000. If thetotal amount of assets disposed of within a one year period is less than $1000,
and then they will not be considered an asset for the two-year period.

K. Child Care

Childcare will not be given for attending a private school, rather than a public school.
However, if the private school aso provides day care or after school care, in addition to
regular school hours, the after hours can be counted as childcare, aslong asthe family is
eigiblefor childcare.

Child care cannaot be given if thereis an adult household member cgpable of providing care
for the child during the time the care is needed. Examples of those adult members who
would be consdered unable to care for the child include:
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The adult member isin a documented child abuse situation;
A medicaly disabled or older person is unable to care of the child, as
evidenced by a doctor’ s statement.

The reasonableness standard for childcare uses the following criteria:

Child Care To Work:

The maximum childcare alowed will be based on the amount earned by the person enabled
towork. The" person enabled to work " will be the adult member of the household who
earnsthe least amount of income from working.

Child Care for Schoal:

The PHA shdl compare the number of hours the family member is attending school and base
the reasonabl eness standard on the number of hours attending school (with the addition of
travel time to and from school) versus the number of hours claimed for child care. If the child
care provider is an unlicensed person; he/she must provide their Socid Security Number and
anotarized statement of the amount that is being charged.

L. MINIMUM RENT

The HA isimplementing a minimum monthly total tenant payment in the VVoucher program for
al residents of $50.00
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SECTION NINE
VERIFICATION PROCEDURES

A. GENERAL POLICY

The Authority verifies family income, family compodtion, status of full time students, vaue of
asts, factors dlowing a preference, and other factors relating to digibility determinations
before an applicant isissued avoucher.

B. METHODS OF VERIFICATION

1) Third Party Verification

Third party verification isthe mogt effective way of verifying information. Verification forms
will be sent by malil to the appropriate third party sources with the request that the form be
returned by mail. It istheintent of the PHA that the form shall never pass through the hands
of the resident.

In the event that third party verification is not possible, or shal be delayed beyond four
weeks of initid request, then staff shal be advised to note accordingly and proceed to third
party ora verification.

Ord verification shdl be obtained through a telephone cdl to the source or through a
meseting. When third party ord verification is used, Saff is required to complete aform
noting whom they spoke with, date of conversation, and the nature of the conversation.

Use of Computer Print Outs or TPQY Cards

The Agency shdl accept dl such computer-generated forms as documentation of third party
verification. Such sources and forms include:

Socid Security Adminigration Veteran's Adminigtration
Unemployment Office Child Support through Agency Enforcement

2. Review of Documents

In the event, neither third party written or ora verification can be obtained; saff shal request
the resdent to bring in actua documents & the time of gpplication and reexamination. All
documents, excluding government checks, will be copied and retained in the
goplicant/resdent file.

3. Applicant Certification
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When verification cannot be obtained by ether third party or review of documents,
gpplicants shdl be required to submit a notarized statement.

Notarized satements are only to be used as alast resort, when the other forms of verification
areimpossible to obtain.

C. RELEASE OF INFORMATION

At the gpplication stage, families shdl be asked to sign appropriate verification forms as well
as ablanket consent form. Each member requested to sign the consent to the release of
information form will be provided with a copy of the appropriate forms for their review and
sgnature.

Every verification form will contain the appropriate family member's sgnature as proof of
consent of the third party for the release of gpecified information and evidence of their
understanding of the type and nature of the information being sought.

Family refusd to cooperate with the HUD prescribed verification system shdl result in the
termination of the household's digibility.

D. COMPUTER VERIFICATION

Where dlowed by HUD and/or other ate or local agencies, computer matching will be
done. Where computer cards or printouts are a feasble method of verification, these
sources shdl be utilized.

E. ACCEPTABLE FORMS OF VERIFICATION

This Exhibit lists specific information that must be obtained on verifications. The PHA must
develop verification forms and procedures that comply with these requirements.

1. Employment Income
Any verification form MUST request the employer to specify the:
a) Frequency of pay;
b) Effective date of the last pay increase;

¢) Probability and effective date of any increasesin the next twelve
months.

Acceptable forms of verification include:

1) Employment verification form completed by employer;
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2) Check stubs or earning statements showing employee's gross pay per pay period
and frequency of pay;

3) W-2 formsif applicant has had the same job for at least two years and pay
increases can be accurately projected;

4) Notarized statements, affidavits of income tax returns signed by the applicant
describing sdlf-employment and amount of income or income from tips and other
grauities.

2. Socid Security, Pensons, Supplementary Security Income (SS1), Disahility Income

a) Benefit verification form completed by agency providing the benefits.
b) Award or benefit notification letters prepared and signed by the authorized agency.

3. Unemployment Compensation

a) Veification form completed by the unemployment compensation agency
b) Records from unemployment office stating payment dates and amounts

4. Alimony or Child Support Payments.

a) Copy of a separation or settlement agreement or a divorce decree stating the
amount and type of support and payment schedules.

b) A letter from the person paying the support.
c) Copy of latest check.

d) Applicant has notarized statement or affidavit of amount received or that support
payments are not being received and the likelihood of support payments being
received in the future.

5. Net Income from a Busness

The following documents show income for the prior years. Staff must consult with tenants
and use this data to estimate income for the next twelve months.

a) IRS Tax return, Form 1040, including any:

Schedule C (Small Business), Schedule F (Farm Income), Schedule E
(Rental

property income).
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b) An accountant's calculation of depreciation expense, computed using straight-
line depreciation rules. (Required when accel erating depreciation was used on the
tax return or financid statement.)

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

d) Loan Application listing income derived from the business during the previous
twelve months.

€) Applicant has notarized statement or affidavit asto net income redized from the
business during the previous years.

6. Recurring Gifts

a) Notarized statement or affidavit Sgned by the person providing the assistance.
Must give the purpose, dates, and vaue of gifts.

b) Applicant has notarized statement or affidavit that provides the information in
paragraph H 1 above.

7. Family Assats Now Held

For non-liquid assets, collect enough information to determine the current cash vaue - the net
amount the family would receive if the assets were converted to cash.

a) Veification forms, letters, or documents from afinancid inditution, broker, etc.
b) Passbooks, checking account statements, certificates of deposit, bonds or
financid gtatements completed by afinancid ingtitution or broker.

¢) Quotes from a stock broker or realty agent asto net amount family would receiveif they
liquidated securities or real estate.

d) Red edtate tax statementsiif tax authority uses gpproximate market value.

€) Copies of closng documents showing the sdlling price, the digtribution of the sales
proceeds, and the net amount to the borrower.

f) Appraisas of persond property held as an investment.

0) Applicant's notarized statements or signed affidavits describing assets or
verifying cash held a the gpplicants home or in safe deposit boxes.

8. Divested Assets

a) Family's certification as to whether any member has disposed of assetsfor less
than fair market vaue during the two years proceeding effective date of the
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certification or recertification.

b) If the family certifies that they did digpose of assats for less than fair market
vaue- - acetification that shows. (@) al assets disposed of for less than
FMV:; (b) the date they disposed of the assets; () the amount the family
received; and (d) the assets' market vaue a the time of dispodtion.

9. Savings Account Interest Income and Dividends:

a) Account statements, passbooks, certificates of deposit, etc., if they show
enough information and if they are 9gned by the financid ingtitution.

b) Broker's quarterly statements showing vaue of stocks or bonds and the
earnings credited the gpplicant.

c) If an owner accepts an IRS Form 1099 from the financia indtitution, the
owner must adjust the information to project earnings for the next twelve months.

10. Interest Income from Sale of Real Property Pursuant to a Purchase Money Mortgage,
Installment Sdes Contract, or Smilar Arrangement:

a) A letter from an accountant, attorney, real estate broker, the buyer, or
afinancd inditution gating interest due for the next twelve months.
(A copy of the check paid by the buyer to the gpplicant is not
sufficient Since appropriate breakdowns of interest and principa are not
included.)

b) Amortization schedule showing interest for the 12 months following the
effective date of the certification or recertification.

11. Rentad Income from Property Owned by Applicant: (Owners must adjust these
amounts for changes expected during the next 12 months. )

a) IRS Form 1040 with Schedule E (Renta Income).
b) Copies of latest rent checks, leases or utility bills.

¢) Documentation of gpplicant'sincome and expenses in renting the property
(tax Statements, insurance premiums, receipts for reasonable maintenance
and utilities, bank statements, or amortization schedules showing monthly
interest expense).
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d) Lessee has written statement identifying monthly payments due the gpplicant
and gpplicant's affidavit asto net income redized.

12. Full-Time Student Status

a) Written verification from the registrar's office or appropriate school officidl.

b) Schoal records indicating enrollment for sufficient number of creditsto be
consdered afull-time student by the schoal.

13. Child Care Expenses

a) Written verification from the person who receives the payments.

b) Verifications must specify the hours and days during which the care is
provided, the names of the children cared for, and the frequency and
amount of compensation received. (Owners should recognize that
Childcare costs may be higher during the summer and holiday recesses)

¢) Applicant's certification to whether any of those payments have been or
will be reimbursed by outside sources.

14. Medica Expenses

a) Written verification by a doctor, hospitd or clinic personnd, dentist
pharmacig, etc., of:

1) the estimated medica costs to be incurred by the applicant and of regular
payments due on the hills and extent to which those expenses will be

reimbursed by insurance or a government agency.

2) Theinsurance company's or employer's written confirmation of health
Insurance premiums to be paid by the gpplicant.

b) Socid Security Adminigration's written confirmation of Medicare
premiums to be paid by the applicant over the next twelve months.

c) For attendant care:

1) Doctor’ s certification that the assistance of an attendant is medicaly
necessary.
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2) Attendant's written confirmation of hours of care provided and amount
and frequency of payments received from the family (or copies of
canceled checks the family used to make those payments).

3) Applicant's certification as to whether any of those payments have been
or will be rembursed by outside sources.

d) Receipts, canceled checks, or pay stubs that indicate heath insurance
premium cogts, etc., that verify medica and insurance expenses
likely to be incurred in the next twelve months.

€) Caopies of payment agreements with medical facilities or canceled checks
that verifies payments made on outstanding medicd bills that will continue
over dl or part of the next twelve months.

f) Receipts or other record of medica expenses incurred during the last
twelve months that can be used to anticipate future medical expenses.
Owners may use this gpproach for " generd medica expenses™ such as
non-prescription drugs and regular visits to doctors or dentists, but not for
one-time, nonrecurring expenses from the previous yesar.

15. Medicad Need for Larger Unit

A religble medicd source must certify that such arrangements are medicaly necessary.

16. Assistance to Handicapped:

a) Attendant_Care

1) Attendant’ s written certification as to: amount received from the
gpplicant/tenant; frequency of receipt; hours of care provided,
and/or copies of canceled check applicant/tenant used to make
those payments.

b) Auxiliary Apparatus

1) Receipts for purchases of, or evidence of monthly payments for,
auxiliary gpparatus.

2) In the case where the handicapped person is employed, a
satement from the employer verifying that the auxiliary apparatusis
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necessary for the handicapped person to carry out their job duties.
¢) In All Cases

(1) Written certification from a doctor or a rehabilitation agency
that the handicapped person requires the services of an attendant or the
use of auxiliary gpparatus to permit the handicapped person to be
employed or to function sufficiently independently to enable another
family member to be employed.

(2) Family has written certification as to whether they receive rembursement for any
of the expenses incurred for the use of the auxiliary gpparatus and
the amount of any reimbursement received.

17. Family Type and Membership
a)) For ederly household - - age may be provided by:

1) copy of abirth certificate, baptismd certificate, census
record, officia record of birth or other authoritative document; or

2) Receipt of SSI Old Age Benefits Socid Security retirement
benefits.

b) For handicapped head or spouse - - evidence of receipt of
Supplementary Security Income for the disabled, handicapped or blind
or Socia Security disability benefits. If none of these benefits are
received, a physcians certificate is required.
¢) For family membership of persons younger than age 18- birth
certificate, adoption papers and/or custody agreements.
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SECTION TEN

BRIEFING OF FAMILIES AND ISSUANCE OF VOUCHERS

A. BRIEFINGS
1. Purpose of the Briefing

The purpose of the briefing is to review the voucher holder’s packet in order to fully inform
the participant about the program so s’he will be able to discuss it with potentid participating
owners.

2. Briefing Attendance Requirement

All families are required to attend the briefing when they are initidly issued avoucher.
No voucher will be awarded unless the household representative has attended the briefing.

Failure to attend a scheduled briefing will result in the family's gpplication being returned to
the application area. Applicants who provide prior notice of an inability to attend a briefing
will be scheduled for ancther briefing or the gpplication will be returned to the gpplication
areaif the next briefing cannot be conducted within 30 days.

Failure of the gpplicant to participate in two scheduled briefings shdl result in withdrawd of
his’her gpplication. The gpplicant will be notified of such withdrawa and determination of
indligibility and of higher right to an informa review.

3. Format of the Briefing

Briefing of the Voucher holdersis handled on an individud basis by a Section 8 staff
member. Applicants are interviewed, given an opportunity to ask questions and are
requested to sign the voucher. All voucher holders will receive dl items as required by 24
CFR 887.163 aswell as an explanation of portability. Package to include:

1) Items required by Section 882.163 of the regulations.

2) A generd information brochure explaining the basics of the
rental
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program for the landlord.

3) A current ligt of interested landlords and address of their available
property

4) Description of Fair Market Rents and V oucher Payment Standards.

5) Procedure for notifying HUD or the Authority of program abuses
such as required Sde payments or over charges and Housing Quality
violaionsin the unit.

6) Any other pertinent materids.

7) The HUD brochure, " A Good Place To Live ™.

8) Conditions and procedures for notifying PHA of
changes which

9) occur between reexaminations;

10)

11) Explanation of portability and advantage of moving to
non high -

12) poverty areas.

13)

14) 4. General Policies

15)

16) In addition to the briefing requirements to be covered,

the following items shdl be thoroughly discussed in the briefing session.

17)

18) The amount of the maximum depost which can be
collected by the owner. Collection of the Security Deposit and any
speciad terms provided for the payment of the deposit shal be between
the owner and resident.

19)

20) The Authority shdl aso explain the resdent's
respongibilities regarding increased rent payments when afamily eectsto
rent a property where the rent is more than the combined totd of the
voucher subsidy alowed and their total tenant payment in the VVoucher
program.

21)

22) The conditions in the lease under which tenancy may be
terminated and the conditions under which assistance may be terminated
will be explained.

23)
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24) The PHA shdl dso explain that it is obligated to give
prospective owners the names and addresses of a Family who has a
desire to move and has contacted a progpective owner about renting a
unit. The Family will aso be informed that the PHA is mandated to give
out the names and addresses of past and current landlords of the Family
to the Prospective Owner.

25)

26) 5. Household Objectives under the Section 8
Existing Program

Once a household receives a Voucher, he/she has the following
obligations.

Find arenta unit, which is the correct Sze

Turn in the proper formsto the PHA within the voucher period so
that the unit may be approved no later than the 15th of the month
before the leasing month.
Keep appointments set by the Authority for determination of
continued digibility;

Notify the Authority within 10 days of changes in household composition and of
changesin thalr income;

Notify the PHA before moving from thar unit;

Other obligations of the family, as specified under Termination of Assistance,

6. Owner Referrals
1.
8. Voucher holders are notified at their briefing session that the Authority updates

the listing of available housng and are invited to pickup the update from the office.
Additiond_assstance is provided upon request.

0.

10. B. SECURITY DEPOSIT REQUIREMENTS

1.Voucher Program

The owner may collect a Security Deposit in Accordance with State Law. The
amount of Security Depodit, if the resdent is in-lease-place, may remain a whatever
deposit was collected by the owner. Thefirst and last month's rent is not considered
asecurity depost. The owner should settle the last months rent, if gpplicable, with
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the resident before the beginning of assstance. It can be applied to the Security
Deposit formula and/or future rents

C. VOUCHER ISSUANCE

At the close of the briefing session, each household shdl be issued a Housing Choice
Voucher, which isthe contract between the PHA and the household specifying the
rights and respongbilities of each party.

1. Expirations

The voucher isvdid for 60 days from the date of issuance. Before the expiration, the
family must contact the PHA to inquire about assstance the Authority can provide the
family in locating suitable housing.

The family must submit a Request for Lease Approva and lease within the 60 days
unless the Authority has granted an extenson

2. Extensons

A family may request an extenson of the voucher time period. All requests for
extensions should be received before the voucher expiration date. Extensons are
permissble at the discretion of the Authority, if;

0 Extenuating circumstances, such as
hospitdization or afamily emergency for an
extended time which has affected the family's
ability to find aunit with in the initid 60-day
period. Proper verification isrequired.

T
he family has evidence that they have made
aconggtent effort to locate a unit and
requested support services from the housing
counsdlor throughout the initid 60-day

period concerning their ingbility to find a

unit.

0 The family has submitted a Request for
Lease Approva before the expiration of the
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60-day period, but the unit has not passed
Housing Qudity Standards.

The authority saff shal grant an extension not to exceed 30 days with only
one additiona 30-day extension, if requested and approved.

D. HOUSING PROGRAM PORTABILITY

1 Portability requirements

a) Outgoing Vouchers

The PHA shdl dlow families to move to ancther locdity and continue their rental assstance
under the program as long as.

1. They currently livein the Authority’s jurisdiction and
hold avaid C/V and,
2. Thereisarecaiving PHA in the new locdity willing

to provide the program services for the HUD- alowed fee.

The PHA shdl dlow up to 15% of it's units under lease in the VVoucher Program to move to
another locality not serviced by the Authority for only “long distance” portable moves, as
defined by moves outside the same MSA asthe issuing PHA.

The Authority shdl permit residents to move from one assisted unit to another under
the program aslong as.

1 The resdent does not violate the family obligations
listed on the C/V; or

2. They do not owe the Authority or another PHA money
paid under the public housing program or Section 8 program; or

3. Thefamily does not owe the PHA money for any cdlams pad, even if
he/she is current on hisher Repayment Agreement; or

4, The family has not moved under portability within the last
12 months.
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b) Incoming Vouchers

The PHA shall accept families with avadid voucher from another PHA'sjurisdiction. Upon
availability of funding, receiving families shal be absorbed by the Agency.
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SECTION ELEVEN
LOCATING SUITABLE HOUSING

A. RESPONSIBILITY FOR LOCATING HOUSING

Once aVoucher has been issued, it is the family's responghility to locate suitable housing.
This means that the housing must be within the forty percent of income limitation set by HUD,
and must meet the Housing Qudity Standards requirements, including minimum bedroom sze
requirements for units, and meet rent reasonableness guidelines.

B. ELIGIBLE TYPES OF HOUSING

The following types of housing may be utilized on the VVoucher program (unless designated
otherwise):

All gructure types can be utilized, including but not limited to Sngle family,
duplex, triplex, fourplex, garden gpartments, townhouses, and high-rises.
Independent Group Residences

Congregate Housing

Single Room Occupancy (only with Board and HUD approval)

Families may not |ease properties owned by rdlatives, without aHUD waiver, such asin the
case of adisabled individud.

Housing owned by the PHA isindligible under the Section 8 Existing Program, aswell as
units where the family is being subsidized under other Section 8 programs.

C. REQUEST FOR LEASE APPROVAL

The Request for Lease Approva must be submitted before the expiration of the Housing
Voucher, unless the VVoucher has been extended by the PHA. The Request for Lease
Approva Form must be signed by both owner and Voucher holder. The Forms must be
submitted to the office by the 15th of each month in order for aMovein Ingpection to be
performed. Lease Approvas submitted after the 15th will not be scheduled for inspections
until the following month,

The Family may submit only one Request for Lease Approvd a atime. Should the unit fall
to meet Housing Qudity Standards, then the Family may submit another Request for Lease
Approva before the PHA deadline.
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SECTION TWELVE
HOUSING QUALITY STANDARDS AND INSPECTIONS

A. GENERAL PURPOSE

The PHA isrequired by HUD regulations to ingpect the unit to ensure thet it is™ decent, safe
and sanitary " according to Housing Quality Standards.

There are three types of ingpections the PHA will perform:
Initid
Annud
Move Out
Tenant complaint requests will be referred to the Minimum Housing Inspector of the Town.

The Housing Qudity Standards take precedence over loca housing codes and other
pertinent codes.

B. ACCEPTABILITY CRITERIA AND EXCEPTIONS TO HQS

The PHA adheres to the acceptahility criteriain the program regulations and HUD
Ingpection Booklet with the following exceptions.

1. Screens shal be required on al exterior windows and doors.

2. All units are required to have sufficient weether -gripping and insulation to
ensure the unit is free from drafts.
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SECTION THIRTEEN
LEASE APPROVAL/HAP VOUCHER CONTRACT EXECUTION

The PHA shdl require the owner to use alease that contains no prohibited lease provisions.
A sample lease may be supplied to the owner by the PHA. Prohibited lease provisons are
reviewed in the Property Owner Briefing.

LEASE AGREEMENT

The tenant must have legal capacity to enter a lease under State and Local law. Legal capacity means
the tenant is bound by the terms of the |ease and may enfor ce the terms of the |ease against the Owner.

The tenant and owner must enter into awritten lease for the unit. If the owner usesa
sandard lease form for unassisted tenants, then the lease must be in sandard form, and
include the HUD-required Tenancy Addendum. The owner may choseto use the PHA
model lease and Tenancy Addendum

The lease mugt pecify dl of the following:

The names of the owner and tenant

The unit rented;

Theterm of the lease;

The amount of the monthly rent to owner; and,

A specification of what utilities and gppliances are to be supplied by the family.

The owner mugt give tenant awritten notice that specifies the grounds for termination
of tenancy during the term of the lease. The tenancy does not terminate before the
owner has given this notice, and the notice must be given at or before commencement
of the eviction action

oA~ wNE

RENT REASONABLENESS DETERMINATION

The PHA will make a determination as to the reasonableness of the rent that the owner is
proposing in relation to comparable units on the private unasssted market.

The market areafor rent reasonableness comparablesis the Washington County area, and
will be updated annudly and attached to this policy as attachment # 5.

Rent reasonabl eness determinations are made when units are placed under HAP contract for
the firgt time and when owner’ s request annud or specia contract rent adjustments.
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The PHA will certify and document on a case by case basis that the approved rent does not exceed
rents charged by the owner for comparable unassisted unitsin the private market and isreasonablein
relation to rents charged by other owners for comparable unitsin the private market.

Maximum Rent To Owner at Initial Occupancy

When a family initially receives assistance after the merger date of 10/1/1999, the rent cannot exceed
40% of the family’ s monthly-adjusted income. Thisrent cap takes effect for theinitial year only and the
initial year whenever the family moves to a new unit.

If the family isleasing in place, the maximum rent provison is removed.
The PHA will maintain arent survey tha includes comparables on unasssted unitsin the
market area. The rent survey shal be updated annualy. The PHA shdl advise the family as

to the whether the rent is comparable.

C. LEASE APPROVAL/DISAPPROVAL

After the PHA has reviewed the Request for Lease Approva, conducted aMoveIn
Inspection, and certified that the rent is reasonable, and the tenant is not paying more than
forty percent of their income, it approvesthe Lease. If the PHA determinesthat the Lease
cannot be gpproved for any reason, the owner and family shall be notified and the reasons
provided. If the unit failsingpection, the PHA will provide the owner with adetalled list of
items to be corrected and if possible, schedule a re-ingpection.

D. HAP CONTRACT EXECUTION

Once the Lease has been approved by the PHA, the HAP Contract shal aso be prepared
for sgnatures. All parties shall execute the Lease and HAP Contract documents as
appropriate, with copies to each party.

E. DENIAL OF AN OWNER FROM PROGRAM PARTICIPATION

The PHA will deny Owners from program participation on the following grounds:
1) Owners who have outstanding amounts owed on real estate taxes, fines, or assessments,

2) Owners who have committed "fraud, bribery or other corrupt or crimina acts within the
last five years';

3) Owners who have engaged in drug trafficking;
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4) Ownerswho have a" higory or practice of violating Housng Qudity Standards’;
For this purpose "history” is defined as Owners who have had repested HQS violations
during the last two years and have falled to correct failed items within the time frame

specified.
5) Ownerswho have a history of renting units that fail to meet State or loca codes;

6) Owners who have violated an obligation under the HAP Contract.
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SECTION FOURTEEN
OWNER PAYMENT AND UTILITY ALLOWANCE

A. OWNER PAYMENT

Rents are not redtricted in the Voucher program by the Fair Market Rents, but must be
below Rent Reasonableness. The owner may charge arent higher than that specified in the
FMR aslong asit is not over Rent Reasonableness. The minimum family contribution
towards rent and utilities is $50.00. The Payment Standard to be used in the calculaion is
based on the VVoucher size the family holds. The HAP to the owner isthe lesser of the actud
Housing Voucher Subsdy or the Rent to Owner. The family shdl not pay more than forty
percent of their income at initial occupancy of a unit.

B. UTILITY ALLOWANCE

The Utility Allowance Schedule is used, and updated annualy. The Tota Tenant Payment
(TTP) isthe gross amount paid for shelter and utilities by the family.

If the family paysfor some or dl of the utilities, the PHA will provide the family with a utility
dlowance. Thisisgiven asareduction in the family's portion of the rent paid to the owner.

C. UTILITY REIMBURSEMENTS

When the Utility Allowance exceedsthe TTP for the family, the PHA will provide a Utility
Reimbursement Payment to the family each month.

D. TERMINATION OF PAYMENT WHEN OWNER TERMINATES THE LEASE

If the Owner commences the process to evict the Family, and if the Family continuesto
reside in the unit, the PHA will continue to make housing assstance payments to the Owner
in accordance with the HAP Contract until the Owner has obtained a court judgment
alowing the Owner to evict the Family. The PHA will make no further housing assstance
payments to the Owner once a judgment has been obtained.

The owner mugt give the tenant a written notice that specifies the grounds for termination

of tenancy during the term of the lease. The tenancy does not terminate before the owner
has given this notice, and the notice must be given a or before commencement of the eviction
action.

FY 2000 Annual Plan Page 67
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



SECTION FIFTEEN
ANNUAL ACTIVITIES
There are two activities conducted by the PHA on an annud basis
0 Annua Re-Examination of Tenant Income

0 Annua HQS Inspection

The PHA maintains aligting of units under contract by month to ensure systematic reviews of
contract rent, utility allowances, HQS, and tenant income. Recertifications are done
quarterly, with dl units placed on a quarterly roster by move-in date.

A. ANNUAL RE-EXAMINATION

Familieswill be requested to provide information on income, assets, dlowances, and family
compostion at least annualy. When families move to another unit, an annud re-examination
will be scheduled. Income limits shall not be used as atest for continued assi stance.

The PHA will maintain are-examination tracking system and at least 90-120 days in advance
of the scheduled re-examination effective date, the family will be notified by mail that gheis
required to attend a re-examination interview on a scheduled date and time.

A Persona Declaration Form and Authorization for Release of Information Form are mailed
to the participant to complete and bring to the interview.

At thefirg annua reexamination after June 19, 1995, the family shall execute the necessary
certification indicating each family member's citizenship or digible immigration satus. If a
family member has declared digible immigration satus, she shdl supply the necessary
verification documents and authorize primary (and secondary if needed) verification through
the INS SAVE system. Based upon the verifications received from the INS, and after
exhausting the appedl s process, families shall receive one of three types of assistance:

1) Continued Assistance -- Recaived by families with citizenship or digible immigration
datus, or recaived by amixed family with the Head or Spouse having igible immigration
gatus, and the Family is receiving assistance on 6/19/95, and the Family has no members
with ineligible immigration status other than Head, Spouse, children of Head or Spouse, or
parents of Head or Spouse.

2) Prorated Assistance -- Offered to mixed families and based on the statutory formulain
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24 CFR Part 912.

3) Temporary Deferral of Termination of Assistance -- Recelved by Familieswho refuse
prorated assistance; such temporary deferrd dlows families an opportunity to locate and
secure "affordable" housing which does not exceed the current rent including utilities plus
25%. The PHA shdl grant temporary deferra in six-month increments and shal require
monthly progress reports from the family regarding their affordable housing seerch. At the
end of the Sx month increments, which cannot exceed atotd deferra of three years, if the
Family has made a concerted effort to obtain affordable housing, as verified, and has been
unable to secure such housing, then the Authority shdl grant the Family continued prorated
assistance, in accordance with the calculation formulain 24CFR Part 912:

Step One: HAP X the Percentage of Eligible Family Members/Totd Family Members
= Adjusted HAP

Step Two: Contract Rent minus the Adjusted HAP = Tenant Rent

When the re-examination information has been verified and dl documents signed by dl adult
family members, the PHA shdl calculate the family's portion of the rent. The PHA will notify
the owner and family of its determination of any new rent to be paid. In the case of arent

Increase, such increase shadl commence on the family's re-examination date.

B. ANNUAL HOS INSPECTION

The PHA shal conduct an annud unit ingpection using the Housing Qudity Standards. HQS
fail items not caused by the Family must be corrected by the owner. The Owner will be
given time to correct the fail items according to the following schedule:

0 30 daysfor routine fall items.
0 24 hoursto abate thefall itemif it is an emergency.

If the owner failsto correct failed items after the notification has been given and thetime
elapsed, then the following month's HAP is abated. After 60 days (or 48 hoursin an
emergency), if repairs have not been made, then the HAP is terminated with the owner and
the family released from their legd obligations under the Lease, including rent for the months
the HAP has been abated.

The Family is responsible for faled items caused by the residents of the Family and/or their
guests. The Family will be given time to correct the fall items, if permitted by the Owner,
according to the following schedule:

0 30 daysfor routinefail items
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0 24 hours for emergency items

If the Owner does not permit the Family to correct the failed itemsthat it is responsible for,
then the Owner may correct the failed items and bill the Family for the costsincurred. The
Family is then respongble for payment of these codts.

If the Family does not correct the failed items in the time frame specified or reach an mutud
agreement with the Owner for rembursement of the costs to repair these failed items, then
the PHA may terminate assistance to the Family and cancedl the Contract with awritten thirty
day notice specifying the reasons for the termination of assstance.

1. Emergency Repair Items
The following items are consdered emergency items.

0 Broken lock on first floor window or door

o0 Electricd outlet smoking or sparking

0 Escaping gas from gas stove

0 Mgor plumbing lesks or flooding

o Naturd gaslesks or fumes

0 Electricd stuation which could result in shock or fire
0 No heat when outside temperatures are below 50 degrees
o No running water

o Utilities shut off

0 Broken glass where someone could get cut

0 Obstacles preventing unit access

0 Plugged and overflowing toilet

2. Responsibility of the Family to Allow I nspections

The PHA must be dlowed to ingpect the unit at reasonable times with reasonable notice. If
the family is not able to be a home, the family must cdl to reschedule the ingpection or make
other arrangements to have someone present. If the family misses the inspection, one more
ingpection will be scheduled and a twenty-dollar fee will be charged. If the family missestwo
ingpection appointments, the PHA will congder the family to have violated afamily obligation
and their assstance shdl be terminated in accordance with notification procedures.

C. RENT INCREASESBY OWNER

In the VVoucher program rent increases may be effective with a 60 day written notice to the
family and the PHA, after the initid term of the lease. The PHA shdl advise the family asto
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whether the rent is reasonable.

D. FAMILY MISREPRESENTATION

If the family has committed fraud, the PHA may terminate the assistance and cancel the
Contract. In addition, if the family has misrepresented income, assets or allowances that
would have caused them to pay a higher rent, the PHA shdl execute a Repayment
Agreement for the recovery of overpayments.

E. OWNER MISREPRESENTATION

If the owner has committed fraud or misrepresentation, the PHA will terminate the Contract.
The PHA can bar the owner from the program for a reasonable period of time (a minimum of
oneyear). The PHA makes every effort to recover funds made to the owner as an
overpayment.

F. CHANGE IN OWNERSHIP

The PHA will process a change of ownership only upon the written request of the new
owner and if accompanied by a copy of the Recorded Deed showing the transfer of title and
the Employer Identification Number or Sociad Security Number.

G. MINIMUM RENT
The HA isimplementing aminimum monthly total tenant payment of $50.00.
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SECTION SIXTEEN
INTERIM ADJUSTMENTS

In the voucher Programs, the TTP, and Tenant Rent will remain in effect for the period
between regularly scheduled re-examinations except:

1. The family must report al changesin household composition.

2. The family must report al decreasesin income.

3. Thefamily must report al changesin dlowances.

4. The family must report dl increases of income of $40.00 or more per month.
5. All FSSfamilies must report al changesin income.

All reporting requirements as listed above must be done within ten caendar days of said
change. Asaresult of such timdy reporting, al decreasesin rent shdl take effect the first
day of the following month. Asaresult of such timely reporting, dl increasesin rent shal
commence only after afull 30 day notice to the family of the rent incresse.

If the family does not report the change within ten calendar days, the family will have delayed
the interim adjustment and thus, lose the right to any 30 day notice prior to arent increase.
Rather, arent increase shal commence retroactively back to the month following the date the
action occurred causing the increase. A delay in reporting a change resulting in arent
decrease shd| cause the lower rent to take effect the month following the completion of the
interim adjustmen.

If changes are not processed by PHA gaff in atimely manner, families shal not be adversely
pendized with regard to rent increase and decrease notifications.

At any interim reexamination when there is a new family member, the PHA shdl follow the
certification and verification requirements concerning the citizenship or digible immigration
gatus of the new family member, as detailed in 24CFR, Part 912.
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SECTION SEVENTEEN
DENIAL OR TERMINATION OF ASSISTANCE

A. CONDITIONS FOR DENIAL OR TERMINATION OF ASSISTANCE

At each Briefing Sesson for anew family, the PHA shdl inform verbaly and in writing the
specific grounds for terminating assstance. Those grounds are:

1) Applicants who owe money to the PHA or another PHA;

2) Applicants or participants who have not reimbursed the PHA or another PHA
for any amounts paid under a Section 8 Contract for rent or other amounts owed
by the Family under the Lease or for avacated unit;

3) Families who have committed program fraud or abuse in any federal housing
assgtance program (with no Repayment Agreement entered into);

4) Participants who have committed repeated or serious violations of the Lease
Agreement.

5) Participants who owe the PHA or another PHA money shall be denied issuance
of avoucher to move to another unit;

6) Participantswhose TTP is greater than or equa to Gross Rent and six months
has elapsed since the last HAP,

7) Applicants or participants whose appropriate family members do not provide
Socid Security information or documentation as required by 24CFR.

8) Families who receive dud forms of any federd housing assstance;

9) Families who engage in drug related or violent crimind activity. Drug related
crimina activity is defined asthe illegd manufacture, use, sde, digribution, or
possession with intent to manufacture, use, sdll or distribute a controlled substance,
or afamily member who engagesin an act or threat of physica violence againg the
person or property of another, including an employee of the PHA.

As ameasure to determine whether this family obligation has been violated, one of
the following Stuations must occur:
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(&) There has been a conviction within the past 5 years for drug related or
violent crimind activity;

(b) There has been an arrest within the past 12 months for drug related or
violent crimind activity;

(¢) There has been an eviction from any federaly asssted housing program
for drug related or violent crimina activity within the last three years,
garting from the date of eviction.

10) The Family has violated any one of the following Family Obligations:

0 Thefamily must supply any information that the PHA or HUD
determines is necessary in the adminigtration of the program,
including the submission of required evidence of citizenship or
eigibleimmigration satus. Information includes any requested
certification, release or other documentation.

0 The Family must supply any information requested by the PHA
or HUD for usein regularly scheduled re-examination or interim
re-examination of Family income and composition in accordance
with HUD requirements.

o All information supplied by the Family must be true and accurate.

0 HQS breach caused by the Family. The Family isresponsible
for an HQS breach caused by the Family.

0 The Family mugt notify the PHA and the Owner before the Family
moves out of the unit, or terminates the Lease to the Owner.

0 The Family must give acopy of any eviction notice received to
the PHA within five days of receipt of the notice.

0 The composition of the asssted Family resding in the unit must
be approved by the PHA. The Family must advise the PHA

of the birth, adoption, or court-awarded custody of a child within
ten days.

0 The Family must notify the PHA within ten days if any Family member
no longer resdes in the unit.
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o If the PHA has given gpprova, afoster child or live-in aide may reside
in the unit.

0 Members of the household may engage in legd profit-making activities
in the unit, but only if such activitiesareincidentd to the primary use of
the unit.

0 The Family must not sublease or sublet the unit.
0 The Family must not assign the lease or trandfer the unit.

0 The Family must supply any informetion or certification requested

by the PHA to verify that the Family isliving in the unit, including any

PHA -requested information or certification for the purposes of absences.
The Family mugt notify the PHA of any absence from the unit for a period
of more than ten days.

0 The Family must not own or have any interest in the unit.

0 An assisted Family, or members of the Family, may not receive
Section 8 tenant-based ass stance while receiving another housing
subsidy, for the same unit, or adifferent unit, under any duplicative
Federd, state or local housing assi stance programs.

11) The family must not engage in the abuse of dcohol, which interfereswith the

hedlth, safety, or right to peaceful enjoyment of the premises by other residents.

Examples of such activities which interfere with the hedlth, safety or right to

peaceful enjoyment include but are not limited to: drunk and disorderly conduct,

harassment, stalking, thrests to other persons of physicad violence or intimidation,

bresking and entering, and assault. These activitiesshdl beverified by locd,  state
or nationa crimina records and include incident reports, arrests, and convictions.

B. OTHER CONDITIONS FOR TERMINATION OF ASSISTANCE

If afamily or owner does not execute the Lease or HAP Contract, the Leaseis not in effect
and no HAP is made for the new unit.

If aHAP Contract termination is necessary or assstance is terminated, a notice of the
family's right to an informa hearing isrequired. Both parties shdl be informed with awritten
30-day notice of the termination of a Contract or assstance. The termination of assstance
notice must sate:
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0 Thereasons for the termination

0 The effective date of the termination

0 The family's right to request an informa hearing

0 The family's responsibility to pay the full rent if it remains in occupancy after the
termination date.

In determining whether to deny admission or terminate assistance, the Housing Authority shall:

(8) consider reasonable accommodations for a person with disabilities

C. $0 ASSISTANCE FAMILIES

As gtated above, $0 assistance families may remain on the program for sx months from the
effective date they went to $0 assistance. If the owner requests arent increase during that
year and the rent increase would cause the PHA to resume HAP payments, or if there were
aloss of income by the family, the HAP payments would be resumed. When the Sx months
has ended, the owner should be natified in writing of the termination of the HAP Contract, in
accordance with federd regulations. The family shal be notified of their rightsto remain on
the program at $0 assistance for Sx months.

If the family chooses to move during the six-month period, a new Contract shal only be
executed if assstance is determined necessary by virtue of the Contract Rent and Family
Income.
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SECTION EIGHTEEN
OWNER CLAIMS

For HAP Contracts executed on or after October 2, 1995, owner swill not be
permitted to fileany " special claims”.

A. MOVE OUT INSPECTIONS

Move out ingpections are performed within five days after the family has vacated the unit, if
requested by owner or tenant. The PHA shdl give a written notice to the family informing
them of the scheduled move out ingpection date and require that the family be present at the
ingpection. The PHA saff shal inform the owner of the move out inspection date and
require hisgher attendance.

For HAP Contracts executed on or after October 2, 1995, the owner may not file
any claimswith the PHA for unpaid rent.

C. DAMAGES

For any HAP Contracts executed on or after October 2, 1995 the owner may not file
any claamswith the PHA for damages.

For HAP contracts executed on or after October 2, 1995 the owner may not filea
claim for vacancy losswith the PHA.
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SECTION NINETEEN
COMPLAINTS AND APPEALS

A. INFORMAL REVIEW PROCEDURES FOR APPLICANTS

Aninformd review isfor gpplicants. These families must be notified in writing of their right to
an informd review in the following circumstances in which the PHA makes a decison
affecting their digibility or assstance:

oLiging onthe PHA'sWait Lig;
o Denid of aPreference;

0 Issuance of aVoucher; and,

o Paticipation in the program.

The PHA will give the gpplicant a prompt written notice of the determination, which will
describe:

0 The reasons for the decision;
0 The procedures for requesting areview if desred; and
0 Thetime framesfor areview.

The Informa Review shall be conducted by a Hearing Officer who is a person appointed by
the PHA who is neither the person involved in the decision or a subordinate of such person.

The applicant will be given the option of presenting ora or written objections to the decision
in question. The family hasaright to legd counsd, a their own expense. The Hearing
Officer must regulate the conduct of the hearing. Both the PHA and the family must have the
opportunity to present evidence and/or witnesses. A notice of the Review Findings shdl be
provided in writing to the applicant and explain the reasons for the find decision. All
supporting documentation shal be kept in the Family'sfile.

B. INFORMAL REVIEW HEARING FOR PARTICIPANTS

Appeds by participantsin the Section 8 Existing Housing Program shdl be handled in
accordance with federa regulations. The same natification and hearing requirements shal be
followed as described with applicants above. The PHA must provide participants with an
opportunity for an informa hearing for decisons related to:

o Cdculation of the TTP or Tenant Rent;
0 Denid or termination of assstance;
o Determination that a family is overhoused and is denied an exception to the
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occupancy Standards; and
o Determination of bedroom size on the VVoucher.

For decisons regarding termination of assistance, the PHA will not conduct the hearing
before terminating assstance. The PHA may implement the following changes before the
hearing:

0 Changesin TTP or Tenant Rent;
0 Denid of anew voucher for afamily that wantsto move;
0 payment sandard determination for afamily that wants to move.

C. DISCOVERY

The Family will be granted the opportunity to review PHA documents relevant to the issues
involved prior to the informd hearing. The PHA shdl make the documents avallable to the
Family at the PHA Office. The family may request copies of any relevant documents.
Copieswill be made for the Family at their expense. The PHA will not permit the removal of
origind documents from the PHA office,

The Family will dso make available to the PHA any relevant documents requested prior to
the informa hearing. Neither party may introduce as evidence any documents requested and
not made available to the other party prior to the informa hearing.
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SECTION TWENTY
REPAYMENT AGREEMENTS

Repayment Agreements are executed with families who owe the PHA money. If the PHA
entersinto a Repayment Agreement, it shal be negotiated with the god of full repayment.

A. VIOLATION OF FAMILY OBLIGATIONS OR FRAUD

If the PHA determined thet the family committed willful violation, it may terminate the family's
assgance, aswillful intent is consdered violaion of afamily obligetion. If the family faled to
supply the information needed a certification or recertification, their assistance can be
terminated as a violation of afamily obligation.

Familieswho are in default of an executed Repayment Agreement by missing two
consecutive payments for cases of unreported income shall have their assstance terminated
under breach of a Repayment Agreement.

If the family isin default of the Repayment Agreement, its assstance shdl be terminated with
a 30 day written notice.

B. ABILITY TOMOVE WITH CONTINUED ASSISTANCE

The Family may move one or more times with continued assistance under the program.
However, the Family may not move during the initid year of assisted occupancy and the
Family may not move more than once during a one-year period.

If the Family isin default of a payment Agreement due to unreported income, their assistance
may be terminated. The Family will be consdered to be in default of a repayment agreement
if they misstwo consecutive payments and are not current on their Repayment Agreement. If
the Family isin default of a Repayment Agreement due to damages, the PHA may refuse to
reissue the voucher should the Family wish to move.

However, if financidly feasible, the PHA may dlow the Family to move with continued
ass sance because of extenuating circumstances in the above mentioned cases.
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SECTION TWENTY-ONE
PAYMENT STANDARDS FOR THE VOUCHER PROGRAM

A. INITIAL PAYMENT STANDARDS

The Payment Standard shdl beinitidly set by the PHA asthe Fair Market Rent in effect at
the time the ACC is approved for the firgt increment of Housing VVoucher funding, and may
be upgraded annualy. The Payment Standard will never exceed the Rent Reasonableness
for thearea. The same Payment Standard shdl be used for al increments of funding.

B. AFFORDABILITY ADJUSTMENTS

Affordability adjusments are made to provide additiona housing assistance payments to
familiesto keep rents affordable. The PHA shdl review the Payment Standards annudly to
determine whether an affordability adjustment should be made. The PHA shal use rent
reasonableness data in analyzing the average VVoucher Rents to Owner.
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SECTION TWENTY-TWO
OPERATING RESERVE WITHDRAWALS

The PHA shdl require gpprova by its Board of Commissioners for any expenditure made
from its Operating Reserve in an amount exceeding $1500.00. Expenditures less than the
$1500.00 threshold shall not require a Board vote and can be made by the Executive
Director.
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ACC
BR
CDBG
CFR

CPI

CR
EOHP
FDIC
FHA
FICA
FMHA
FMR
FY
FYE
GAO
GR
HAP
HCDA

HQS

GLOSSARY OF ACRONYMS

Annua Contributions Contract
Bedroom

Community Development Block Grant
Code of Federd Regulations

Consumer Price Index; published by the Dept. of Labor as an inflation
factor.

Contract Rent

Equa Opportunity Housing Plan

Federd Deposit Insurance Corporation

Federd Housing Adminigtration

Federa Insurance Contributions Act - Social Security taxes
Farmers Home Adminigtration

Fair Market Rent

Fiscal Year

Fiscd Year End

Government Accounting Office

Gross Rent

Housng Assstance Payment

Housing and Community Development Amendments of 1981

Housing Qudity Standards
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HUD
HURRA

IPA

IPS

MSA

PHA

PMSA

PS

RFLA

RFP

RIGI

RRP

SRO

TR

TTP

UA

URP

Housing and Urban Development
Housing and Urbar/ Rural Recovery Act of 1983

Inspector Genera

I ndependent Public Accountant

Initid Payment Standard

Individua Retirement Account

Metropolitan Statistical Area established by the Census Bureau
Public Housng Agency

Primary Metropolitan Statistica Area
Payment Standard

Regiond Accounting Divison

Request for Lease Approva

Request for Proposals

Regiona Inspector Generd for Investigation
Rentd Rehahilitation Program

Single Room Occupancy

Tenant Rent

Tota Tenant Payment

Utility Allowance

Utility Rembursement Payment

FY 2000 Annual Plan Page 84
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



GLOSSARY OF TERMS

Adjusted |ncome -- Annua incomes minus alowable HUD deductions

Agarieved Person -- Includes any person who clamsto have been injured by a
discriminatory housing practice; or believes that such a person will be injured by a
discriminatory housing practice that is about to occur.

Accessible -- The facility, when designed, constructed, or dtered can be approached,
entered and used by individuas with impairments; with regard to units, means that the unit
must be located on an accessible route and as such, can be approached, entered and used
by an individud with an impairmen.

Accessible Route -- For mohility impairment, a continuous or unobstructed path, and
connecting eements and spacesin abuilding or facility that complies with gpace and reach
requirements of the Uniform Federal Accessibility Standards.

Adaptability -- The ability to change certain dementsin a dwelling unit to accommodate the
needs of persons with impairments or specia needs.

Alteration -- Any change in afacility or its permanent fixtures or equipment. It includes
remodeling, renovation, rehabilitation, recongtruction, changes, or rearrangementsin
sructura parts and extraordinary repairs. It does not include norma maintenance or repairs,
re-roofing, interior decoration or changes to mechanica systems.

Annual Contributions Contract -- A written agreement between HUD and a PHA to
provide annua contributions to cover housing ass stance payments and other expenses
pursuant to the Act.

Annual Income -- The anticipated tota annua income for an digible family from dl sources
for a12-month period, in accordance with 24CFR.

Auxiliary Aids and Services -- Means services or devices that enable personswith a
disability to have an equa opportunity to participate in and enjoy the benefits of programs or
activities. The PHA isnot required to provide individualy prescribed devices, readers for
persona use or study, or such devices of persona nature. Such aids and services include
meaking auraly delivered materias accessible to hearing impaired: qudified interpreters, note-
takers;, transcription services, written materials, assertive listening devices,; closed caption
decoders, TDDs, videotext display; qudified readers. Also making visudly ddivered
materids ble to the vison impaired: qualified readers; taped text; audio recordings,
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Bralle materids, large print materids.

Child Care Expenses -- Amounts paid by afamily for the care of children under 13 years
of age to enable an adult family member to work, look for work or attend an academic or
vocationa course.

Contract Rent -- Thetotd rent paid to the owner, including the family's portion and the
HAP.

Current Illegal Use of Drugs -- Means use of drugs that occurred recently enough to
judtify areasonable belief that a person's drug useis an ongoing problem. (Referenceis
ADA Section 36.104 and 36.209)

Dependent -- A member of the Family other than Head or Spouse, foster children, livein
aldes, who is younger_than 18, or is disabled, handicapped, or afull time student.

Disabled Person -- A person who is under a dissbility as defined in Section 223 of the
Socid Security Act or in Section 102(5) (b) of the Developmental Disabilities Services and
Facilities Congtruction Amendments of 1970.

A) Section 223 defines disability as.

1. Inability to engage in any substantial gainful activity by reason of any
medicaly determinable physicad or menta impairment which can be expected to
result in death or which haslasted or can be expected to last for a continuous period
of not lessthan 12 months; or

2. In the case of a person who has attained the age of 55 and is blind, and
is

unable to engagein any subgtantial gainful activity requiring skills or gbilities

comparable to those of any gainful activity previoudy engaged in with some regularity

and over asubgtantia period of time.

b) The Developmental Disabilities Act defines disability as: a disability

attributable to mental retardation; cerebral palsy; epilepsy; or another neurological

condition of an individual found to be closely related to mental retardation or to

require treatment similar to that required for the mentally retarded, which

originates before the age of 18, continuesindefinitely, and constitutes a handicap
to the person.

Elderly Household -- A family whose Head or Spouse or sole member is 62 years of age
or older, disabled, or handicapped.
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Elderly Person -- Onewho is at least 62 years of age.

Fair Market Rent -- Therent limit published in the Federa Regigter, which includes utilities
and ranges and refrigerators.

Family -- One or more persons who have applied for the assistance program.

Familial Status -- One or more individuas under the age of 18 whom have been living with:

a) a parent or person having legd custody; or

b) the designee of such parent or other person having such custody with the
written permission of such parent or the person.

Full Time Student -- A person carrying a course load that is considered full time under the
standards and practices of the educationd ingtitution attended.

Gross Rent -- The sum of the Contract Rent plus utility alowance.

Handicapped Person -- A person having an impairment which: @) is expected to be of long
continued and indefinite duration; b) substantialy impedes the ability to live independently;
and ) is of such nature that such handicap could be improved by more suitable housing
conditions.

Important: thisisthe statutory program definition of handicap for purposes of
admisson and occupancy. Thisisdifferent from the definition provided in 24CFR
Part 8.3, the implementing regulations for Section 504 of the 1973 Rehabilitation
Act.

I ndividual with Handicaps (504 Definition) -- Means any person who has a physicd or
menta imparment that substantidly limits one or more mgor life activities, has arecord of
such an imparment; or is regarded as having such an impairment.

Major Life Activities are functions such as caring for one's sdif, performing manua tasks,
walking, seeing, hearing, speaking, breathing, learning and working.

A record of such impairment means ahistory of OR misclassification of having amenta or
physicd imparment that substantidly limits one or more mgor life activities,

I sregarded as having such impair ment means the treatment by arecipient or attitude of a
recipient as condtituting impairment, dthough impairment may not exis.
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Physical or mental impairment includes. 1) any physiologica disorder or condition;
cosmetic disfigurement; or anatomica loss affecting one or more of the following body
systems: neurologica; musculoskeetd; specid sense organs; respiratory, including speech
organs, cardiovascular; reproductive; digestive; genitourinary; hemic and lymphatic; skin and
endocring or 2) any menta or physiologica disorder, such as mentd illness; mentd
retardation; organic or brain syndrome; emotiond illness; and specific learning disabilities.

Includes such diseases and conditions as orthopedic, visual, Speech and hearing impairments,
cerebrd pasy, autism, epilepsy, muscular dystrophy, multiple scleros's, cancer, heart
disease, didbetes, mentd retardation, emotiond illness, drug addiction and acoholism,
persons with Human Immunodeficiency Virus infection (HIV).

Excdusions from the 504 Definition of Handicaps: For purposes of programs and activities the
definition does not include: any individud whose current use of dcohol or drugs prevents
them from participating in the program or activity; or whose participation by reason of
current use, would congtitute adirect threet to the property or safety of others.

Housing Assistance Payment -- The payment made by the PHA to the owner of aunit
under lease by an digible family, as provided in the HAP Contract.

Non-housing facilities requir ements -- The section of the 504 regulations that requires
dterations to existing non-housing facilities shdl, to the maximum extent feasible, be made
reedily accessible by individuas with handicgps. Maximum extent feasible is not interpreted
as requiring that a recipient make a non-housing facility, or eement thereof accessbleif doing
so would impose undue financia and adminidrative burdens on the operation of the program
or activity.

Person in the business of selling or renting -- A person or entity is consdered to bein
the business of sdling or renting dwellingsif: ghe owns a dwelling designed, intended for use,
or occupancy by five or more families; or within the preceding 12 months has acted as
principa in three or more renta or saes transactions; or within the preceding 12 months has
acted as agent in the sdle or renta in two or more sales or rental transactions.

Program or Activity -- All operations of a department, agency, specia purpose digtrict; or
other insrumentality of astate or loca government; or the Sate or loca government entity
that distributes assistance to other state or local government entities and each department or
agency to which the assstance is extended; college, university, other post-secondary
ingtitution, or public system of higher education, vocationd education system; an entire
corporation, partnership, other private organization, or an entire sole proprietorship; the
entire plant or other comparable, geographically separate facility to which Federa assistance
is extended; any other entity which is established by 2 or more of the entities listed above any
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part of which is extended Federd financia assistance.

Project -- The whole of one or more residential structures and gppurtenances, egquipment,
roads, walks and parking lots which are covered by asingle contract for Federd financia
assistance or gpplication for assstance, or are treated as a whole for processing purposes,
whether or not located on a common site.

Service Animal -- Any guide dog, Signal dog, or other animal trained to do work or
perform tasks for the benefit of an individua with a disability, including but not limited to,
guiding persons with impaired vison, aderting persons with impaired vison and hearing,
providing minima protection or rescue work, pulling awhedchair, etc. (See ADA 36.104)

Structural Impracticability -- Changes that have little likelihood of being accomplished
without removing or atering load bearing structura members and/or incurring an increased
cost of 50% or more of the value of the eement of the building or facility involved.

Recipient -- Any state or its political subdivisions, any insrumentdlity of a state or its
politica subdivison, any public or private agency, ingtitution, organization or other entity, or
any person to which Federd financid assistance is extended for any program or service
through another recipient. An entity or person receiving housing assistance payments on
behdf of an digible family under the Certificate or VVoucher program is not arecipient merely
by virtue of receipt of such payments.
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FAIR MARKET RENTS AND VOUCHER PAYMENT STANDARDS
Effective and Adopted 10/01/1999

Efficiency FMR: $408.00

One Bedroom FMR: $555.00
Two Bedroom FMR: $667.00
Three Bedroom FMR: $838.00

Four Bedroom FMR: $1032.00
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INCOME
Extremely Low
Very Low Income

Low Income

INCOME LIMITS
effective 10/1/199

1 Person 2 Persons 3 Persons 4 Persons 5 Persons 6 Persons

10,100 11,550 13,000 14450 15,600 16,750

16,850 19250 21,650 24,050 25950 27,900

26,950 30,800 34,650 38500 41,550 @ 44,650
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RENT REASONABLENESSLIMITS

0BR
1BR
2BR
3BR
4BR

$ 400.00
$ 611.00
$ 734.00
$ 920.00
$1135.00

EFFECTIVE 2/200
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ATTACHMENT #2-R1012-VO1-ADMISSIONS
POLICY

SOUTH KINGSTOWN
HOUSING AUTHORITY
ADMISSIONS AND CONTINUED OCCUPANCY
POLICIES

Revison Date: March 2000
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MISSION STATEMENT

OUR MISSION ISTO PROVIDE DECENT, SAFE, AND AFFORDABLE HOUSING
FOR OUR RESIDENTS; TO AID OUR RESIDENTSIN

PROCURRING THE TOOLS AND LIFE SKILLSTO REACH THEIR GOALS OF
SELF-SUFFICIENCY, AND ECONOMIC INDEPENDENCE; ASWELL AS
BECOMING A VIABLE ASSET IN THE COMMUNITY IN WHICH THEY LIVE.

WHILE MEETING THISGOAL; THE AUTHORITY WILL MAINTAIN OUR PROPERTIESW TH PRIDE,
TREAT OURRESDENTSWITH RESPECT, STRIVE TO BE AN ASSET TO THE TOWN IN WHICH WE
DO BUSINESS AND REMEMBER OUR FIDUCIARY DUTIESTO THE DEPARTMENT OF HOUSNG
AND URBAN DEVELOPMENT AND THE TAXPAYERSWE SERVE.
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SECTION ONE
DEFINITIONS

Adult -- A household member who has reached the age of legd mgority in the sate of
Rhode Idand and is therefore capable of entering into legdly binding contracts.

Adjusted |ncome -- Annua incomes minus alowable HUD deductions

Aggrieved Person -- Includes any person who clamsto have been injured by a
discriminatory housing practice; or believes that such a person will be injured by a
discriminatory housing practice that is about to occur.

Accessible -- The facility, when designed, constructed, or altered can be approached,
entered and used by individuas with imparments, with regard to units, means that the unit
must be located on an accessible route and as such, can be approached, entered and used
by anindividud with an imparment.

Accessible Route -- For mobility impairment, a continuous or unobstructed path, and
connecting eements and spacesin a building or facility that complies with space and reach
requirements of the Uniform Federd Accessbility Standards.

Adaptability -- The ability to change certain dementsin a dwelling unit to accommodete the
needs of persons with impairments or specia needs.

Alteration -- Any change in afacility or its permanent fixtures or equipment. It includes
remodeling, renovation, rehabilitation, reconstruction, changes, or rearrangementsin
structura parts and extraordinary repairs. It does not include: norma maintenance or
repairs, re-roofing, interior decoration or changes to mechanica systems.

Annual Income -- The anticipated totd annud income for an digible family from dl sources
for a12-month period, in accordance with 24CFR.

Applicant -- A person of statutory legal age thet is the head of a household, whose family
conformsto dl the requirements for admission, and who has completed an gpplication and all
required forms at the Housing Authority renta office,

Assets-- The vaue in equity of red property, savings, stocks, bonds, checking and other
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forms of capitd investments (the vaue of necessary persond property are not assets).

Auxiliary Aids and Services -- Means services or devices that enable personswith a
disability to have an equa opportunity to participate in and enjoy the benefits of programs or
activities. The PHA isnot required to provide individualy prescribed devices, readers for
persona use, study, or devices of personal nature. Such aids and services include making
aurdly ddivered materids accessible to hearing impaired: qualified interpreters, notetakers,
transcription services, written materids, assigtive listening devices; closed caption decoders,
TDDs, videotext display; qudified reeders. Also making visudly ddivered materids
accessble to the vison impaired: qudified readers; taped text; audio recordings; Braille
materids, large print materids.

Child Care Expenses -- Amounts paid by afamily for the care of children under 13 years
of age to enable an adult family member to work, look for work or attend an academic or
vocationa course.

Current Illegal Use of Drugs -- Means use of drugs that occurred recently enough to
judtify areasonable belief that a person's drug useis an ongoing problem. (Referenceis
ADA Section 36.104 and 36.209)

Dependent -- A member of the Family other than Head or Spouse, foster children, livein
aldes, who is younger_than 18, or is disabled, handicapped, or afull time student.

Disabled Person -- A person who is under a disability as defined in Section 223 of the
Socid Security Act or in Section 102(5) (b) of the Developmental Disabilities Services and
Facilities Congtruction Amendments of 1970.

A) Section 223 defines disability as.

1. Inability to engage in any substantial gainful activity by reason of any
medicaly determinable physica or menta impairment which can be expected
to result in death or which has lasted or can be expected to last for a
continuous period of not  lessthan 12 months; or

2. In the case of a person who has attained the age of 55 and is blind, and
is
unable to engage in any subgtantia gainful activity requiring skills or gilities
comparable to those of any gainful activity previoudy engaged in with some
regularity and over asubstantia period of time.

B) The Developmentd Disahilities Act defines disability as: a disability
attributable to mental retardation; cerebrd pasy; epilepsy; or another
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neurological conditionof  an individua found to be closdly related to mentd
retardation or to require treetment Smilar to that required for the mentaly
retarded, which originates before the age of 18, continues indefinitely, and
condtitutes a substantial handicap to the person.

Displaced Person -- A person who has been or shdl be displaced by public or
governmenta action or afederaly recognized disaster.

Elderly Household -- A family whose Head or Spouse or sole member is 62 years of age
or older, disabled, or handicapped.

Elderly Person -- Onewho is at least 62 years of age.

Family -- One or more persons who have applied for the assistance program.

Familial Status -- One or more individuas under the age of 18 whom have been living with:

a) A parent or person having lega custody; or

b) The designee of such parent or other person that has such custody with the
written permission of such parent or the person.

Full Time Student -- A person carrying a course load that is considered full time under the
standards and practices of the educationd ingtitution attended.

Handicapped Per son -- A person having an imparment which: @) is expected to be of long,
continued and indefinite duration; b) substantially impedes the ability to live independently;
and ¢) is of such nature that such handicap could be improved by more suitable housing
conditions.

Important: thisis the statutory program definition of handicap for purposes of
admission and occupancy. Thisis different from the definition provided in 24CFR
Part 8.3, the implementing regulations for Section 504 of the 1973 Rehabilitation
Act.

I ndividual with Handicaps (504 Definition) -- Means any person who has a physica or
menta imparment that substantidly limits one or more mgor life activities, has arecord of
such an imparment; or is regarded as having such an impairment.

Major Life Activities are functions such as caring for oné's sdf, performing manua tasks,
walking, seeing, hearing, speeking, breething, learning and working.
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A record of such impairment means ahistory of OR misclassfication of having amenta or
physica imparment that subgtantialy limits one or more mgor life activities.

I'sregarded as having such an impair ment means the trestment by arecipient or attitude
of arecipient as congtituting an imparment, even though an imparment may not exi<.

Physical or mental impairment includes. 1) any physologicd disorder or condition;
cosmetic disfigurement; or anatomical loss affecting one or more of the following body
systems. neurological; musculoskeletd; specid sense organs, respiratory, including speech
organs, cardiovascular; reproductive; digestive; genitourinary; hemic and lymphatic; skin and
endocrine; or 2) any menta or physologica disorder, such as mentd illness, menta
retardation; organic or brain syndrome; emotiond illness; and specific learning disgbilities.

Includes such diseases and conditions as orthopedic, visual, speech and hearing impairments,
cerebra palsy, autism, epilepsy, muscular dystrophy, multiple scleross, cancer, heart
disease, diabetes, mentd retardation, emotiond illness, drug addiction and dcoholism,
persons with Human Immunodeficiency Virus infection (HIV).

Exclusons from the 504 Definition of Handicaps: For purposes of programs and activities the
definition does not include: any individua whose current use of acohol or drugs prevents
them from participating in the program or activity; or whose participation by reason of
current use, would constitute a direct threet to the property or safety of others.

Material Misrepresentation -- Fasfication of information rddive to verifying family
composition, income, assets, and other factors reating to digibility determination and federd
preference digibility as wel as continued occupancy.

Non-housing facilities requir ements -- The section of the 504 regulations that requires
dterations to existing non-housing facilities shdl, to the maximum extent feasible, be made
reedily accessible by individuas with handicgps. Maximum extent feasible is not interpreted
as requiring that a recipient make a non-housing facility or eement thereof accessble if doing
s0 would impose undue financia and adminidrative burdens on the operation of the program
or activity.

Person in the business of selling or renting -- A person or entity is consdered to bein
the business of sdling or renting dwellingsif: ghe owns a dwelling designed, intended for use,
or occupancy by five or more families; or within the preceding 12 months has acted as
principa in three or more renta or saes transactions; or within the preceding 12 months has
acted as agent in the sdle or renta in two or more sales or rental transactions.

Program or Activity -- All operations of a department, agency, specia purpose digtrict; or
other insrumentality of astate or loca government; or the Sate or loca government entity
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that distributes assistance to other state or local government entities and each department or
agency to which the assstance is extended; college, university, other post-secondary
ingtitution, or public system of higher education, vocationd education system; an entire
corporation, partnership, other private organization, or an entire sole proprietorship; the
entire plant or other comparable, geographically separate facility to which Federa assistance
is extended; any other entity which is established by 2 or more of the entities listed above any
part of which is extended Federd financia assistance.

Project -- The whole of one or more residential structures and gppurtenances, equipment,
roads, walks and parking lots which are covered by asingle contract for Federa financia
assistance or gpplication for assstance, or are treated as a whole for processing purposes,
whether or not located on a common site.

Resident -- A person who has lived, works, or has been hired to work in the jurisdiction of
the PHA.

Service Animal -- Any guide dog, signd dog, or other animal trained to do work or
perform tasks for the benefit of an individua with a disability, including but not limited to,
guiding persons with impaired vison, aderting persons with impaired vison and hearing,
providing minima protection or rescue work, pulling awhedchair, etc. (See ADA 36.104)

Structural Impracticability -- Changes that have little likelihood of being accomplished
without removing or atering load bearing structurd members and/or incurring an increased
cost of 50% or more of the value of the dement of the building or facility involved.

Recipient -- Any state or its political subdivisons, any insrumentdity of a sate or its
politica subdivison, any public or private agency, ingtitution, organization or other entity, or
any person to which Federd financid assstance is extended for any program or service
through another recipient. An entity or person receiving housing assistance payments on
behdf of an digible family under the Certificate or Voucher program is not arecipient merely
by virtue of receipt of such payments.

Violations -- There are two types of violations to the Lease and Policies: program and
crimind. Examples of program violationsinclude:

o Failing to submit requested verifications
o Falling to gppear for scheduled gppointments or complete the re-examination
o Failing to pay rent or other charges
o Faling to report changes in assets, income, allowances or household composition
0 Vacating the unit in violation of the Lease
Examples of crimind violaionsinclude:
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0 Knowingly omitting income or assets of salf or household member

0 Knowingly under-reporting income/assets of self or household member
0 Knowingly overgtating deductions

0 Usng fase identities or Socia Security Numbers

0 Using fdse documents

o Fasfying number of household members
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SECTION TWO
STATEMENT OF 504 COMPLIANCE

The Housing Authority isin compliance with Section 504 of the 1973 Rehabilitation Act, and
notifies the public that:

1. No qudified individua with handicgps shdl, soldly on the basis of handicap, be excluded
from participation in, denied the benefits of, or otherwise be subjected to discrimination
under any Federdly assisted program or activity administered by the Agency;

2. The Agency shdl provide employment opportunities, benefits, access to housing and
other appropriate services in amanner that will not subject qudified individuas with
handicaps to discrimination solely on the basis of handicap; and,

3. The Agency shdl not participate in any contractua or other relationship that has the effect
of subjecting quaified individuas with handicaps to discrimination solely based on handicap.

The Authority shall take reasonable steps to achieve equal opportunity to apply for, and if
found digible, enjoy the housing premises. Debra A. Hart

Isthe 504 Coordinator for the Agency and isresponsible for the daily adminigrative
operations of the 504 program. That person can be reached at 783-0126.

IF YOU HAVE A VISUAL IMPAIRMENT, HEARING OR PHY SICAL
IMPAIRMENT THAT DOES NOT PERMIT YOU TO READ THIS NOTICE, THE 504
COORDINATOR SHALL PROVIDE APPROPRIATE ASSISTANCE UPON
REQUEST.

TO SCHEDULE THISASSISTANCE PLEASE CALL401-783-0126 MONDAY
THROUGH FRIDAY FROM 8:30 am.-4:30 p.m.

IF YOU HAVE A HEARING IMPAIRMENT YOU MAY CALL OUR TDD AT 401-
792-9642. ASSISTANCE WILL BE PROVIDED IN A CONFIDENTIAL MANNER
AND SETTING.

Fair Housng and Equa Opportunity Reguirements and Statement of Nondi scrimination:

It isthe policy of the property to comply fully with Title VI of the Civil Rights Act of 1964,
Title VIII, and Section 3 of the Civil Rights Act of 1968
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(as amended by the Community Development Act of 1974), Executive Order 11063,
Section 504 of the 1973 Rehabilitation Act of 1973, the Age discrimination Act of 1975,
and any legidation protecting the individua rights of the residents, gpplicants or staff which
may subsequently be enacted.

The property shal not discriminate because of race, color, sex, religion, age, handicap,
disability or nationd origin in the leasing, renta or other disposition of housing or related
facilities under its jurisdiction thereof, in the following aress.

1) Deny to any family the opportunity to apply for housing, nor deny to any €eligible
applicant the opportunity to lease housing suitable to its needs;

2) Provide housing which is different than that provided others;
3) Subject a person to segregation or dispar ate treatment;

4) Restrict a person's accessto any benefit enjoyed by othersin connection with the
housing program;

5) Treat a person differently in determining digibility or other requirementsfor
admission;

6) Deny a person access to the samelevel of services: or,

7) Deny a per son the opportunity to participate in a planning or advisory
group which isan integral part of the housing program.

The property shdl not automaticaly deny admisson to a particular group of otherwise
eigible gpplicants. Each gpplicant shdl be trested on an individua basisin the norma
processing routine.

The property will seek to identify and eliminate Situations or procedures that create a barrier
to equa housing opportunity for dl. In accordance with Section 504, the property will make
reasonable accommodations for individuas with handicaps or disabilities (applicants and
resdents). Such accommodations may include changes in the adminigtration of policies,
procedures, or services. In addition, the property may perform structura modifications to
housing and non-housing facilities where such modifications would be necessary to afford full
access to the housing program for the qualified individuas with handicaps.

In reaching a reasonable accommodation with, or performing structurd modifications for,
otherwise qudified individuas with handicaps, the property is not required to:
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1) Make alterations that reguire the removal or alteration of aload-bearing structural member;
2) Provide an eevator for achieving accesshility;
3) Provide support servicesthat are not dready part of its housing programs,

4) Take any action that would result in afundamenta ateration of the nature of the program
or service,

5) Take any action that would result in an undue financia and adminigtrative burden for the
property.

Il. Privacy Policy

It isthe policy of the property to guard the privacy of individuas conferred by the Federd
Privacy Act of 1974 and to ensure the protection of such individuas records maintained by

the property.

Therefore, the property shdl not disclose any persona information contained in its records to
any person or agency unless the individua about whom such information is requested shdl
give written consent to such disclosure (as permitted in the Authorization for Release of
Information Form).

This privacy policy in no way limits the property's ability to collect needed information to
determine digibility or compute rent.

Consgtent with the intent of Section 504 of the Rehahiilitation Act of 1973, any information
obtained on the handicap or disability of an individuad will be treated in a confidentia manner.
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SECTION THREE
ELIGIBILITY CONDITIONS

The Housing Authority shal consder digible goplicants who, at the time of gpplication, meet
al of the following conditions as outlined by HUD regulations and who have submitted
complete gpplications for housng. The following criteria shdl be utilized to determine an
goplicant's digibility.

1. Who qudifiesasafamily or sngle person.

2. Whose gross income does not exceed the HUD determined applicable income limits for
admisson.

3. Who are Citizens or Non-citizens who have digible immigration status in compliance with
24 CFR Part 200.

4. Who have not committed any Fraud in any Federd Housing Assistance program.
5. Who agrees with the unit Sze sandards contained herein.

6. Who agreesto pay the rent required by the subsidy program.

7. Who agrees that the unit shdl be the family's only residence.

8. Who has verified to al disclosed Socid Security Numbers for family members Six years
of age and older.

9. The gpplicant family shdl be indigible for admisson to public housing if any family
member has been evicted from public housing, Indian housing, Section 23 or any Section 8
program because of drug related crimind activity. Thefive-year period shal start on the start
date of the eviction.

Drug rdaed crimind activity is defined astheillegd manufacture, sale digtribution, use or
possession with intent to manufacture, sdll, distribute or use a controlled substance.

10. Who agree to pay a monthly minimum rent of $50.00.
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SECTION FOUR
RESIDENT SELECTION STANDARDS

The South Kingstown Housing Authority uses a two step determination process before
declaring an applicant eligible and qualified for housing assistance. This process
meets the mandatory requirements etched in federal statute (as evidenced by the 1996
Housing Opportunity Program Extension Act) aswell as prior federal regulatory
language governing the Housing Authority’ s responsibility to develop reasonable and
consistent standards for applicant evaluation.

Each applicant must first satisfy the conditions of eligibility as found earlier in this
Policy. An applicant who does not satisfy the conditions of eligibility as mandated by
federal regulations shall be declared inéligible for housing. Only after an applicant
has satisfied the conditions of eligibility shall the applicant then proceed to meet the
conditions of suitability as determined by the Housing Authority’ s resident selection
standards.

An applicant who does not satisfy the conditions of suitability shall be rejected by the
Housing Authority.

The Authority will evaluate each gpplicant to determine whether the gpplicant would be
reasonably expected to have adetrimental effect on the other tenants or on the project
environment. The Authority will deny admission to any applicant whose habits and practices
may be expected to have adetrimenta effect on the other tenants or on the project
environmen.

The Authority will make an informed determination about the gpplicant’ s suitability asa
tenant and must assure that selection among otherwise eigible gpplicantsis objective and
reasonable. Thisincludes:

1) An gpplicant's past performance in meeting financid obligations, especidly rent:

a) All qudified applicants, at the time of in person interviews, will be requested to
submit consecutive rent receipts for sx months prior to the interviews for
examinaion by the gaff for the purpose of verifying residence, rentd amount and
timely payment history. Verification will be obtained aso from the current landlord
verification form. The exception to thisis quaified gpplicants who have been
residing with friends or rdatives and have no prior leasing experience for the last
year or more. Such applicants will be afforded like treatment as other gpplicants.

Those applicants whose receipts evidence a late payment record (morethan
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ten days past due on two or more occasions over the last year) will bergected
on the basis of poor rental habits.

b) All available credit references will be checked without charge to the gpplicant.
The following items will be considered as examples of unfavorable credit reference, and upon
follow up by management to verify it's current status, shal serve as the basis for rgection:

(1) Families/per sons with mor e than two accountsrated 120 daysor more
past due within the past year, or

(2) Families/per sons with two or mor e outstanding collections at the time
of initial application and or collection recordsfor non-payment of rent within the past
year, or

(3) Families/per sons with one or more outstanding civil judgmentsor civil
suitswithin the past year at the time of application for matters other than non-
payment of rent, or

(4) Families/per sons who have filed bankruptcy within the past year
unless said bankruptcy is, in the sole discretion of management, theresult of a
medical catastrophe or part of a divorce or legal separation agreement.

Thaose gpplicants who have an unsatisfactory credit rating, as indicated above, or
who have been late in rent payments on two or more occasions within the past year, will not
be conddered indigible if the reason for such renta delinquency or unfavorable credit is due
to that goplicant family paying in excess of 50% of their income for rent. In such ingtances,
those families shdl be afforded like trestment with consideration given to other screening
criteria

All credit shown in the report issued by the loca credit bureau will reflect positively or
negatively on the both spouses in the absence of divorce and/or other legal documentation,
brought to the attention of management by theinitiation of the gpplicants, which clearly
separates the parties credit respongbilities.

In the case of unfavorable credit references, the respongbility of management is limited to
informing gpplicant families thet their digibility has been rejected based on confidentia
information received from the loca credit bureau. Management is, of course, agreeable to
regppraise a credit report forwarded to management by the credit bureau on behdf of the
gpplicant which encompasses certain corrections or additions made in that report as aresult
of action taken directly by the gpplicant with the credit bureau. The gpplication is, however,
consdered rgected until updated information is received from the credit agency. Waiting
Ligt priority or preference is suspended until such time of receipt. This suspenson islimited

FY 2000 Annua Plan Page 107
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



to thirty days following date of issuance of the credit rgect letter. Other qudified gpplicants
will be contacted for the available unit during this suspension. If the gpplication process for
another qualified gpplicant results in the possibility for leasing before a rgjected applicant's
record is satisfactorily corrected, alease will be executed for the gpplicant and the reingtated
applicant will be leased the next available unit of proper sze.

¢) Qudified gpplicants who have no prior leasing experience of their own and no
credit or stable employment history will be given dl due consideration with
regard to persond references and home vigts. If an gpplicant isliving with a
relative and pays rent, verification shdl be obtained from the relative's Income
Tax Return.
d) Applicants who evidence a steady income from employment or other sources,
such as AFDC, Socid Security, and/or pensions, will be afforded like trestment.
Female heads of households and male heads of households will smilarly be afforded
like trestment.

e) All gpplicants must supply Utility Payment Higtory and Monthly Expenses
information during the gpplication and screening process. Applicants who are working
shdl supply an Income Tax Return asincome  verification.

2) An gpplicant's capacity to comply with the terms of the Lease Agreement.
Management shdl deny program participation to gpplicants with one or more
of the following violaions:

(a) Repeated (two or more) violations of prior lease agreements, as
verified by prior landlords.

(b) Violent criminal activity, as evidenced by police reports.

(c) Current use of a controlled substance
Current use of a controlled substance by the gpplicant family is grounds for
denid of admisson to public housing.

d) Conviction of an applicant, or member of an applicant family for
possession of an unregistered firearm or possession of an illegal weapon.

Management shdl perform criminal checks, prior landlords inquiries, and other relevant
verifications on al gpplicants to determine ability to comply with the lease conditions.

€) The applicant family must not engagein the abuse of alcohal, which
interfereswith the health, safety, or right to peaceful enjoyment of the
premises by other residents. Examples of such activities which interfere with
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the hedth, safety, or right to peaceful enjoyment include but are not limited to:
drunk and disorderly conduct, harassment, stalking, threats to other persons of
physicd violence or intimidation, breaking and entering, and assault. These
activities shal be verified by locd, ate or nationa crimina records and include
incident report, arrests and convictions.

f) The applicant family must not have a pattern of controlled substance abuse

or alcohol abusethat interfereswith the health, safety, or right to peaceful

enjoyment of the premises by other resdents. Examples of such activities

which interfere with the heelth, safety or right to peaceful enjoyment include but are
not limited to: drunk and disorderly conduct, harassment, stalking, threeisto  other
activities shdl be verified by locd, sate, or nationa crimina records and include
incident reports, arrests and convictions.

3) An applicant's capacity to demondrate that they are capable of caring for the unit. This
will be determined by prior landlord references.

An gpplicant or member of an gpplicant family who requires a service or

accommodeation to be able to care for the unit shal be afforded the opportunity

to obtain the service or supply the accommodation. In cases where the accommodation shall
not cause undue financid and adminigirative burden to management, nor result in fundamental
dteration in the nature of the program administered, management shal provide such
reasonable accommodation. An gpplicant or member of an gpplicant family who has been
determined to require such services or accommodations shal be responsible for securing the
services and supplying the accommodations where it has been determined that management
would incur afinancid hardship, administrative burden, or would experience a fundamental
dterdion in the program.

Refusal to provide servicesor supply accommodations on the part of the applicants
iIsgroundsfor reection of program participation.

4) An agpplicant's ability and willingness to cooperate with management.

5) The Family shdl execute the necessary certification indicating each family member's
citizenship or digibleimmigration datus. 1f afamily member has dedlared digible immigration
datus, she shdl supply the necessary verification documents and authorize primary (and
secondary, if needed) verification through the INS SAVE system. Applicants who have no
family members with digible immigration status shdl be denied assstance, after exhaudting dl
gppeds. Assigtance to an applicant may be delayed only after the conclusion of the INS
gpped s process. Assstance cannot be denied until after the concluson of the PHA's
informal hearing process, if requested by the Family. Applicants who are verified to include
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mixed family status (members of the family who are both digible and not digible) shdl be
offered prorated assstance, after exhausting the appeals and informal hearing procedures, in
accordance with the formula requirements prescribed in 24 CFR Part 912.

Applicants who are non-citizens 62 years of age or older shall be required to declare their
eigible immigration status and a proof of age document.

All applicants and residents shdl be required to provide complete and accurate information
and execute dl forms required by management to determine digibility and other factors
affecting resdency. Information requested by management shdl be provided within ten days
of request and additiona ten-day period will be granted as an extenson. Failure or refusal to
comply with management is grounds for denid of program participation or eviction.

Mitigating Circumstances or Reasonable Accommodation

If an gpplicant with a verified disability is unable to satisfy the property’s sdlection standards,
they are entitled to consderations which could accommodate any specid needs.

Management will offer a Follow Up interview for gpplicants who do not pass the screening
criteria of the property. The purpose of thisinterview isto determine whether it is possible to
admit the gpplicant through congderation of mitigating circumstances or by goplying a
reasonable accommodation.

Mitigating circumstances would be verifidble facts that would outweigh information aready
gathered in the screening process. Staff must document the improvement in the specific
screening standard before giving further consderation to the applicant. The verifier must
corroborate the reason given by the gpplicant for past unsuitable behavior and indicate that
the behavior has improved.

If the evidence of mitigating circumstances presented by the applicant relates to achangein
medica condition or course of trestment, management shdl have the right to refer such
information to persons qudified to eva uate the evidence and verify the mitigating
circumgance. Staff should aso have the right to request further information reasonably
needed to verify the mitigating circumstances, evenif it is of amedicdly confidentid nature.
If the gpplicant refuses to give access to such further information, management will give no
further consideration to the mitigating circumstance.

Staff will keep in mind that applicants with a handicap or disability who may, for example, be
unable to care for a current apartment adone, may gtill quaify as able to comply with the lease
if he or she can demondtrate that ass stance with caring for the unit has been secured. Such
assgtance can include alive-in Attendant, friend or family member, chore service, etc. It is
the respongbility of management to determine whether the assistance will enable the
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gpplicant to meet the screening criteria

If some form of assstance is necessary, staff shdl verify that a reasonable accommodation
has been secured with the provider. Other reasonable accommodations management may
congder in gppropriate Stuations shdl include adjusting the location of servicesto an
accessble location, modifying policies, or practices. Where necessary and verified,
management may perform structural modifications to housing or non-housing facilities for
goplicants with a verified disgbility.

Such accommodations must not cause an undue financia and adminigrative burden to the
housing program nor result in afundamentd dteration of the nature of the housing program,
such asindividually prescribed devices or services.

Prior to execution of the Lease Agreement, al adult family members shal be required to
attend the Resident Orientation Session and execute aform indicating they have atended and
understand the rights and requirements of residency & the property. Among the items
covered in the Resident Orientation session shdl be:

0 The Lease, including Security Deposit
0 Rent collection procedures and late charges
0 Re-examination procedures

0 Interim adjusments to rent

0 Maintenance procedures

0 Unit ingpection

0 Use of premises

0 Other rules of occupancy

0 Respongilities of resdents

0 Respongibilities of PHA

0 Role of Resident Association

o Transfer Policy
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SECTION FIVE
RESIDENT ASSIGNMENT PLAN

The Resident Assignment Plan has been designed to take into consideration the needs of
individud familiesfor low income housing and the statutory purpose in developing and
operating asocidly and financidly sound low income housing program which provides a
decent home and suitable living environment and fosters economic and socid diversity inthe
resident body as awhole.

The Authority shall not discriminate against any applicant because of race, color, creed, religion, sex,
national origin, political and other affiliation, marital status, handicap, or source of income.

A handicapped or disabled person shall be offered any vacant unit of the appropriate
bedroom size with the opportunity to make gpproved reasonable modifications at the
applicant's expense.

Assignment Plan- Each gpplicant shdl be assigned his or her appropriate place in sequence
basad upon date and time of gpplication, suitable type or size of unit. The following point
system will be used for preferences:

Locd Resdency Preference: living or working in town-1 point.
Working Family: each adult member of the family who works will merit —1 point.
s0 a husband and wife both working would have atwo point rating.

The applicant first on the wait list shal be offered a dwdling unit in accordance with the
following plan:

1) If at the time the eigible gpplicant comes to the top of the list and a unit is offered,
the gpplicant will accept the unit or remain on the list. The applicant shal be given ten (10)
calendar days to accept or refuse once an offer has been made. After onerefusd, the
gpplicant will be moved to the bottom of the lit.

2) If the gpplicant is willing to accept the unit offered but unable to move at the
time of the offer and presents clear evidence of his or her inability to move, refusd of the
offer shdl be consdered to be an " dlowable refusd™ and the
gpplicant shdl not be moved to the bottom of the ligt.

An gpplicant shdl not be offered a unit a second time within thirty (30) days of the first offer,
unlessit isan dlowable refusd.
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3) In carrying out the above plan, should the gpplicant present clear evidence to

the Authority that acceptance of a unit will result in undue hardship or handicap
not related to considerations of color, race, or nationd origin, refusal of such
an offer shdl be consdered an "dlowable refusal” and the gpplicant shdl not be moved to the
bottom of the ligt.

Acceptable reasons for refusal include, but are not limited to the following:
a. Applicant is unable to move due to health reasons.
b. Vacancy offered isin adifferent school district and gpplicant can verify

the necessity to remain in same digtrict; i.e. handicapped, specid education needs.

c. Inaccesshility to day care.

d. Inaccesshility to employment. (If gpplicant hasto travel more than six (6)
additiond miles each way to employment, or if transportation is a proven hardship)

e. Applicant isunable to pay for reasonable modification to the unit for it to become
accessihle.

An gpplicant pending afraud investigation by any government agency will be by-passed on
the wait list until the gpplicant is elther convicted or acquitted of fraud.

Updating Policy

The PHA shdl contact gpplicants in writing once annualy to update gpplicants continued
Interest to remain on the waiting list. Refusd to respond to the request letter by the gpplicant
shdl result in the withdrawa of the gpplication from the wait list. The gpplicant has ten days
to respond.
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SECTION SIX
VERIFICATIONS

All information pertinent to the digibility of an goplicant and the continued occupancy of a
resident family shal be verified in accordance with HUD regulations. Such information
includes

1) Family Composition
2) Assets

3) Income Amounts

4) Allowances

5) Local Preference

The Authority shdl use third party verification asits primary source of confirming the above
information. When possible, saff shdl cross verify; thet is, secure third party verification as
wel| as reviewing documents supplied by applicants and residents. Any documents reviewed
shall be photocopied and placed in the resdent's file

When third party verification isimpossible or shal be delayed beyond four weeks of the
initia request, management shdl review documents to satisfy the verification requirement.

Asaladt resort, the Authority shall accept applicant certification as verification. If
management has atempted both third party verification and review of documents, without
results, then it shal accept a notarized statement from the applicant or resdent as a proper
verification. However, such notarized satements are only temporary verifiersand
management shal take steps to secure either review of documents or third party verification
in order to fully verify the information.

An applicant or resdent claiming zero income shal be required to complete and sgn aZero
Income Verification Form on amonthly basis.

Verifications shdl be valid for atota of 120 days, which shdl consist of 90 days in writing.

All gpplicants and residents shdl execute an Authorization for Release of Information Form
a movein and a each Annud Re-examination.

{ See Exhibit Three for a detailed explanation of acceptable verification sources}.
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SECTION SEVEN
NOTIFICATION TO APPLICANTS

When anumber of regular applications on fileis such that there is no reasonable prospect
that additiond gpplicants could be housed within the next twelve months, the Housing
Authority shal suspend the taking of applications for admissons.

All information from each gpplicant must be certified to be true, sgned by al adult family
members of the family, and be verified by the Housng Authority Staff. False information
shdl be grounds for rgjecting the applicant. Knowledge of false information shal execute
gppropriate releases permitting the Housing Authority staff to obtain information from all
sources. Failure to promptly execute such releases shdl render an applicant indligible for
housing. Any information relative to the acceptance or reection of an gpplicant shal be
documented and placed in the gpplicant'sfile. This may include reports of interviews, letters,
or telephone conversations with reliagble sources. At aminimum, these reports shall include
the date, the source of information, including the name and title of the individua contacted
and asummary of the information received.

Sources of information include, but are not limited to, the gpplicant (through interviews and/
or home vigits), landlords, employers, credit bureaus, family, schools, socia workers, parole
officers, court records, drug treatment centers, clinics, physicians, the police department and
income tax returns.

Any gpplicant determined to be indigible shal be promptly notified by the Housng Authority
in writing of such determination, with the reasons therefore, and of hisor her rights. The
family will be notified that they have ten (10) working days from natification of indigibility, to
request an informa hearing with management in order for the applicant to make an apped.

In the event of the receipt of unfavorable information, consideration may be given to the time,
nature and extent of the gpplicant's conduct and to factors which might indicate a reasonable
probability of future conduct or financid prospects, such as.

Evidence of rehabilitation

Evidence of gpplicant family's participation in socia services or other gppropriate
counsdling programs

Evidence of the gpplicant family's willingness to atempt to increase family income and the
avalability of training or employment programs within the Washington County area
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Management will notify the applicant promptly and indicate:

If the applicant is approved for admission, the approximate date thet the family could be
offered a unit (to the extent a date can be estimated).

If the applicant is not gpproved for admisson, the reason () for that determination will
be provided; and if requested by the gpplicant, management will arrange an informal
hearing within a reasonable period of time after the gpplicant has requested the hearing.
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SECTION EIGHT
BROAD RANGE OF INCOMESand DECONCENTRATION OF
POVERTY

It isthe objective of the PHA to achieve and maintain aresident community whose incomes
reflect a cross section of very low /low income families in the community.

The method through which the PHA intends to accomplish this objective is through its
marketing and outreach programs. The community shal be made aware of the availability of
the housing assistance programs.

The PHA will initiate a publicity campaign through announcements to news media and other
mediaformsif determined necessary. The PHA shall also send notices to be posted in socidl
service agency offices and advocacy groups for the elder and disabled populations.

Deconcentration Policy

The Housing and Quality Work Responsibility Act of 1998 requires Housing Authorities to
develop policies that are designed to provide for the deconcentration of poverty and income
mixing by increasing the number of higher income familiesin lower income devel opments and
increasng the number of lower income familiesin higher income public housing
developments. The South Kingstown Hosing Authority has implemented a public housing
deconcentration of poverty policy that primarily relies on increasing incomes of persons
dready living in its public housing developments by providing incentives for working families
to remain in public housing. Further SKHA will monitor the effects of the agency’s policy
and, as necessary, make future revisonsin its admissons policy in consultation with the
SKHA resident advisory Board.

Working familieswill be given preference on the waiting list.

Working families living in the complexes will be given the following income disregards dl
non-voluntary payroll deductions will be deducted from gross wages,

and al medicd billswill be counted as an dlowable deduction.

There will be aflat rent policy, the family will be alowed to chose flat rent or income
based rent .

All families going from no employment to employment will receive a one-year period of
no rent raises, after which time their rent increase will be phased in.

Not less than 75% of the families admitted during the PHA fiscd year shall be targeted to
families whose income does not exceed the following amounts as determined by HUD.
Three out of every four families housed shdl be:

@ 30% of areamedian income, with adjustments for smaller or larger families: or
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(b) ahigher or lower percent of areamedian income, if HUD determines such
percentage is necessary because of incomes.
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SECTION NINE
SUSPENSION OF APPLICATION TAKING

When anumber of regular applications on fileis such that there is no reasonable prospect
that additiona applicants could be housed within the next twelve- (12) months, the Housing
Authority shal suspend the routine taking of gpplications for admission. This moratorium
shdl be publicly announced within its jurisdiction and in accordance with the Authority's
EHOP Fan. In order to close the wait lit, there must be a sufficient number of gpplicantsto
house the average number of vacancies within one-year period.

Upon re-opening the wait ligt, the PHA shdl publicly announcein loca newspapers, including
minority papers, the new date of application taking.

All gpplications received by the Authority shall be date and time stamped upon receipt.
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SECTION TEN
CONDITIONS FOR CONTINUED OCCUPANCY

Only those resdents meeting dl of the following requirements will be considered digible for
continued occupancy:

A. Qudify asafamily or the remaining member of aresdent family.
B. Who have exhibited conduct since residing in Public Housing that shows the resident:

1. Has not interfered with other resdents in such amanner asto diminish their
enjoyment of the premises by adversdly affecting their hedlth, sefety, or welfare.

2. Hasnot adversdy affected the physica environment of the community.
3. Hasnot adversdly affected the financid stability of the community.

C. Who arewilling and able to care for the unit. If aresdent becomes unable to care for
the unit and is unable to live in the premises such that the unit remains vacant for a period of
60 days, that resident shdl be given a 30 day notice to vacate with the provison thet if the
resident returns to the dwelling before the end of the 30 day period, the notice will be
dropped. Elderly tenants who are placed temporarily in arehabilitation facility can keep
there public housing unit for up to Sx months, even though vacant. Anindividua who suffers
from a diminished accommodation shdl designate someone to care for the unit.

D. Who have abided by the terms and conditions of the Lease Agreement.

E. Paidtherent in accordance with the terms of the lease.

F. TheHA isimplementing aminimum monthly rent for al residences of $50.00
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SECTION ELEVEN
OCCUPANCY STANDARDS

A. Dwedling units are to be leased in accordance with the standards set forth bel ow(except
that such standards may be waived if deemed necessary by management to achieve or
maintain full occupancy, in which case afamily may be temporaly assigned alarger unit
Sze than required):

Bedroom Sze Minimum Maximum
1 1 2
2 2 4
3 3 6
4 4 8
5 5 10
6 6 12

No more than two persons shall occupy a bedroom.

A livein care atendant who is not amember of the family shdl not be required to share a
bedroom with another member of the household.

Families temporarily assigned alarger unit Sze in order to achieve or sugtain full occupancy
will be transferred to the proper unit Size as soon as one becomes available.

Families with a disabled member may require alarger unit 9ze. The household may gpply for
and obtain such aunit as an Authority's reasonable accommodation. Families occupying a
mobility accessble unit who do not require the features of the unit shdl be required to
trander if afamily with mobility impairment needs the festures of the unit. The same policy
ghdl be adhered to for familieswith avisud or hearing impairment.

Trandfers or reassgnments to other units shal be made without regard to race, color,
handicap, or naturd origin asfollows.

1. Transfers between properties shdl be made only in cases where units of the
appropriate size are not located in the property where resident is currently housed.

2. Trandfers shdl be made to correct overhousing or underhousing with
underhousing having priority over overhousing.

3. Resdents shdl not be trandferred to a unit of larger Sze unless the management
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has verified medica need for larger unit Residents shdl be given 30 days in which to move.
Failure of aresident to accept atrandfer to an appropriate Sze unit may result in termination
of their lease and eviction.

FY 2000 Annua Plan Page 122
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



SECTION TWELVE
LEASE AGREEMENT

A. A Lease Agreement (Attached) shall be entered into between the Housing Authority and
the head(s) of household prior to the family's admisson. All family members over the age of
eighteen shdl be required to sgn thelease. One copy of the Lease will be given to the
resident and one executed copy will be filed in the permanent file established for the family.
During the execution of the Lease dl adult members of the household will be required to
place ther initids next to each dause indicating that they have read and understands what it

Says.

B. ThePHA shdl charge and collect a Security Deposit of no more than one month's tenant
rent, but no less than $50.

C. During the term of the Lease, management shdl be natified in writing if:

1. Guests of the household are expected to live in the unit for more than fourteen
(14) consecutive calendar days.

2. Resdents may not have guests living in the unit for more than atotal of 14
caendar days per year. Any resident in violation of this policy shdl be subject
to lease termination or eviction.

D. Intheevent of any rent adjusiment, management will mail or deliver a"Notice of Rent
Adjustment” to the resdent. Notices of rent adjustment will be issued to amend the
dweling lease. Documentation will be included in the resdent file to support proper
notification.

E. Changesin family compostion shal become part of the existing lease -- only upon the
expressed approval of management. Any change shdl be reported by the resident within 10
days of said change.

F. During the term of the lease a unit will be considered abandoned and in vidlation if it is
unoccupied for more than thirty (30) consecutive days unless prior gpprova of management
has been received.

G. Thedwdling unit shdl be the primary residence of the resdents in the L ease Agreement.
The unit shal not be sublet and may not be used for any other purpose other than the private
dweling of the residents and family as pecified in the Lease Agreement.

H. Schedules of specid charges for services, repairs and utilities, and rules and regulations
which are required to be incorporated into the Lease by reference shdl be publicly posted in
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a conspicuous manner in the property office and shall be furnished to gpplicants and residents
upon request. Such schedules, rules and regulations may be modified from time to time,
provided thet at least thirty (30) days written notice is given to each affected resdent. The
notice shall include the reasons and provide the resdent an opportunity to present written
comments, which shdl be taken into congderation prior to the proposed modifications
becoming effective. A copy of such notice shdl be:

1. Ddlivered directly to the resident or mailed; or

2. Posted in @ least three conspicuous places within each structure or building, in
which the affected units are located, as wdll asin a conspicuous place at the
main office.

[.  Any modifications to the Lease must be accomplished by awritten rider to the lease
signed by both parties.

J. Familiesmay engage in legd profit making activities in the dwelling unit only with prior
written consent of the PHA.

K. The Family shal have the right to the exclusve use and occupancy of the unit, including
reasonable accommodations for family members with a verified disability. Familieswith a
verified disability shal be afforded a reasonable accommodation

in compliance with Section 504 of the 1973 Rehabilitation Act in an opportunity to maintain
equa use and occupancy of the unit. The PHA shdl aso provide written notice to families
that they may, at any time during occupancy, make arequest for areasonable
accommodeation.

L. The PHA shdl authorize foster children and/or live in aides as additiona household
members but not "regular household members' thus affording such persons no legd satus as
sole remaining member of atenant family. The PHA must gpprove the addition of foster
children or live in aides in writing in advance. The PHA shdl not include any income
received by such persons.

M. The PHA shdl give written notice of lease termination in accordance with the
requirementsin 24CFR and state law. A notice to vacate required by State law shdl be run
concurrently with awritten notice of lease termination.

N. ThePHA shdl not offer a Grievance Hearing for families receiving a termination notice
for drug-related activity on the property or within a5 mile radius of the property or in any
designated school zone. The PHA shdl not offer a Grievance Hearing for familiesreceiving a
termination notice for any crimind activity that threatens the hedth, safety, or right to peaceful
enjoyment of the premises by other resdents or PHA employees.
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O. Incasesof an eviction for crimind activity, including drug-related crimind activity, the
PHA shdl notify the local post office serving the unit of the evicted family that the family isno
longer in residence, thus ceasing delivery of malil to that address.

P. A family who engages in drug related activity shal be subject to termination of tenancy.
Drug related crimind activity is defined asillegd manufacture, sde, digtribution, use or
possession with intent to manufacture, sell distribute or use a controlled substance.

Q. Thefamily must not engage in the abuse of acohal, which interferes with the hedlth,
safety, or right to peaceful enjoyment of the premises by other resdents. Examples of such
activities which interfere with the health, safety or right to peaceful enjoyment include but are
not limited to: drunk and disorderly conduct, harassment, stalking, threatsto other persons of
physica violence or intimidation, breasking or entering, and assault. These activities shdl be
verified by locd, sate, or nationa criminal records and includes incident reports, arrests, and
convictions.

R. The family must not have pattern of controlled substance and acohol abuse, which
interferes with the hedth, safety, or right to peaceful enjoyment of the premises other
resdents. Examples of such activities which interfere with the hedlth, safety or right to
peaceful enjoyment include but are not limited to: drunk and disorderly conduct, harassment,
staking, thrests to other persons of physica violence or intimidation, bresking or entering,
and assault. These activities shdl be verified by local, ate, or nationd crimina records and
include incident reports, arrests and convictions.
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HOUSING AUTHORITY OF THE TOWN OF SOUTH KINGSTOWN
364 CURTISCORNER RD.
PEACE DALE, RI 02879
‘AN EQUAL HOUSING OPPORTUNITY”

PHA
LEASE

ARTICLE 1
Lease Termsand Data

11 Thisleaseisdated as of ,20__, and is executed for unit

1.2 The Housing Authority of the Town of South Kingstown isreferred to in thelease as‘We', ‘Us',
‘Our’
or ‘PHA’. (966.4(3))

13 TheTenantis and, whether one or

more
Person(s) isreferred toin thisleaseas‘You', ‘ Your’, or ‘ Tenant’ (966.4(a))

14 The United States Department of Housing and Urban Development isreferred to in thislease as

‘HUD'.
15 Thedwelling unit or apartment being isleased is: in
thCe:omplex known as and has an address of
Peace Dale, Rl with , bedrooms and isreferred to in thislease as  Apartment’. (966.4(a))
16 Therentisdeterminedinitialy to be $ and isdue
onthe

first of each month; and is subject to periodic adjustments in accordance with HUD regulations, as
referred to later in thisLease. All rent and other recharges are payable at Our office located at 364
Curtis Corner Rd., Peace Dale, RI 02879 or at such other places as We may from timeto time
designate. (966 (B)(1) (c)(1) and (s)(6); 8.24 (a)(1)(2) and (b))

17 Theinitia term of this Lease shall begin on and shall end at
midnight on unless sooner terminated as provided later in this
Lease.

18 The members of the Tenant’s household who will occupy the leased premises are:
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19 ALL INFORMATION AND DOCUMENTATION SUBMITTED BY THE TENANT AND
MEMBERS OF THE TENANT'SFAMILY OR HOUSEHOLD IN HOUSING ASSISTANCE
PROGRAMS IS TRUE, CORRECT AND COMPLETE; AND THE TENANT UNDERSTANDS
AND AGREES THAT FRAUD OR MISREPRESENTATION WILL BE CONSIDERED
GROUNDS FOR TERMINATION OF THISLEASE, ASWELL ASOTHER PENATIES
IMPOSED BY LAW. THE TENANT UNDERSTANDS AND AGREES THAT THE
ELIGIBILITY FOR FEDERALLY ASSISTED HOUSING AND THE AMOUNT OF RENT ARE
DETERMINED IN ACCORDANCE WITH HUD REGULATIONS BASED ON COMPOSITION
OF THE TENANT’SFAMILY COMPOSITION AND INCOME OF THE TENANT AND ALL
OTHER MEMBERS OF THE TENANT’SFAMILY OR HOUSEHOLD. THE TENANT AGREES
TONOTIFY THE PHA WITIN TEN DAYS, OF ALL CHANGESIN THE COMPOSITION OR
NUMBER OF PERSONS RESIDING IN THE HOUSEHOLD, ALL CHANGESIN
EMPLOYMENT, TANF, FIP, SCHOOL, SS, SSI, SSDI, WORKER'S COMPENSATION,
UNEMPLOYMENT AND TDI OR ANY OTHE CHANGE NOT ORIGINALLY NOTED BY THE
TENANT UPON LEASE UP. THE TENANT UNDERSTAND AND AGREES THAT FAILURE
BY THE TENANT TO NOTIFY THE PHA WITHIN TEN DAYSOF ALL SUCH CHANGES
WILL BE CONSIDERED GROUNDS FOR TERMINATION OF THISLEASE, FOR
RETROACTIVE RENT ADJUSTMENT AND/OR EVICTION. (VII (A)(2)) (966.4(F)(3))

a THE TENANT SHALL, IN WRITING, WITHIN TEN DAYS OF A CHANGE,
ADVISE THE PHA WHENEVER ANY MEMBERS OF THE HOUSEHOLD
AUTHORIZED TO RESIDE IN THE UNIT ARE NO LONGER RESIDING IN THE
UNIT. THE TENANT ACKNOWLEDGESTHEY ARE LIABLE FORALL ACTIONS
OF SUCH PERSONS OR ANY VIOLATION OF THE LEASE BY SUCH PERSON (S
WILL BE GROUNDS FOR TERMINANTION OF TENANCY AND EVICTION FROM
THEUNIT.

b. THE TENANT AGREES THAT THE HOUSEHOLD MEMBERSLISTED ABOVE
ARE THE ONLY PERSONSPERMITTED TO RESIDE IN THE DWELLING UNIT.

110 We hereby lease the Apartment to Y ou upon the following terms and conditions, and subject to
HUD rules and regulations from time to time in effect and applicable hereto.

ARTICLE 2
Utilities, Equipment and Char ges

21 Oneof thefollowing provisions should be checked as being the one appropriate to Y our
apartment:
(966.4(b)(2))
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22

23

24

25
the

25

Family Housing We shall supply you with oil and electricity for normal

household purposesin quantities determined to be reasonable
in accordance with HUD regulations and guidelines. If you
consume such utilitiesin excess of such reasonable amount,
as established by the average of previousyear's

consumption (966.4(f)(8)), (5.06)) consumption as

calculated by compliance with HUD guidelines. Wemay in
charge for excess usage by utilizing a Utility Allowance and
billing for an excess amounts over and above a
predetermined amount.

We shall supply running water and reasonable amounts of hot water, as required by law, and
reasonable amounts of heat at appropriate times of the year, as required by law.

Y ou must arrange for and pay for your own telephone service, cable television and all other

services
not referred to above.

Wewill providethe Apartment with a cooking stove and an electric refrigerator (966.4(b)(2))
Rent is due and payable on the first (1%) day of each month. If your rent is not paid on or before

first (1%) of the month (of, if the first (1%) of the month falls on a Sunday or legal holiday, on the next
business day in such month), Y ou will be in default under Y our L ease; after fifteen (15) daysin
arrearage a Five (5) Day Demand Notice will be forwarded. Nevertheless, We agree that We will
not take any action wit respect to such default if Your rent ispaidin full by the fifth (5") day of the
month, unless such default shall occur more than one (1) timein any six (6) consecutive month
period. If Your rent is paid late more than one (1) timein any six (6) consecutive month period, Y ou
shall not be entitled to any grace period other than asrequired by law. (34-18-35 RIGL)

If for any reason you expect that Y our payment of rent and other charges due will be delayed
beyond

Thefifth (5™ day, You MUST put Y our explanation for the delay in writing citing the
circumstances

Of the delay and indicate the date on which full payment will be made. For good cause, the office
may agree that payment of rent and other charges may be made without penalty later than the fifth
(5™ day of the month, the agreement will be set forth in writing and indicate the date of which you
agree to make full payment of rent and other charges. A charge of Fifteen dollars ($15) will be
assessed for checks returned for insufficient funds or account closed. If the check is not honored
by thefifth (5") of the month, the rent will be considered unpaid and subject to eviction. Such
charges shall not be due and collectible until two (2) weeks after we give you notice of such
charges.

a Should it be necessary to commence tenant eviction proceedings the cost of said
proceedings
Will be passed on to the tenant for payment. If the proceedings are commenced for non-
payment of rent and the tenant ‘ cures’ in compliance with the Laws of the State of Rhode
Island, the cost will be passed on to the tenant for payment. If the proceedingsare
commenced for other than cause and the eviction does not occur for whatever reason, the
cost will be passed on to the tenant for payment.
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Payment will be due and payable within two (2) weeks from the date of notice.

26 Youwill becharged:

a
b.

31

for maintenance and repair beyond the normal wear and tear, and
for the consumption of excess utilities. Such charges shall not be due and collectible
until two (2) weeks after We give you written notice of such charges. (966.4(b)(2), (5.603))

ARTICLE 3
Security Deposit

Y ou have deposited with Us, (or shall be deposited) $ ( ).
After termination of Y our tenancy, the full amount of the security deposit will be returned to
Y ou minus any amount of unpaid accrued rent and the amount of physical damagesto the
premises, other than ordinary wear and tear, which We may suffer by reasons of
noncompliance with Y our responsibilities under Rhode | sland General Laws Section 34-18-
19. If such deductions are made, We will give you an itemized written notice of deductions
for the security deposit may not be used to pay rent or other chargesincurred during
occupancy. Inall cases, the reimbursement of the Security Deposit will be in compliance
with Rhode Island State Law. (944.4(b)(5))

ARTICLE 4
Annual Rent Reexamination and Periodic Redeter mination

41 Not lessthan once each year, at Our request, Y ou shall furnish Us, not later than the
date
Specified in Our request, signed statement, documentation, signed authorization and
verification forms, al in such form as We or HUD may require, to provide Uswith
accurate and compl ete information asto all income received by Y ou and all members of
your household, verification of residency, the names and addresses of all employers
of You and other members of Y our household, and whether Y ou are still eligible for
public housing. These determinationswill be made in accordance with the HUD
approved guidelines, which are availablein Our office. (5.617(a)(1), (5.167(b)(2),
966.4(c)(2), 5.617(8)(2), (5.603)
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Rent asfixed in Article 1 or as adjusted pursuant to the above will remainin effect for
the period between regular rent determinations, unless during the period:

a

Y ou have achange in circumstances which would result in an
increase or decrease
inrent. Such changes MUST be reported, in writing, to uswithin ten (10) days of
its occurrence.

Y ou or amember of Y our household begin to receive public
assistance or public
Assistance isterminated changing the welfare amount. The changes MUST be
Reported to Us, in writing, within ten (10) days of the increase or decrease.

Y ou or amember of Y our household on public assistance has
another child, thereby
Increasing the welfare amount. The changes MUST be reported to Us, in writing,
within ten (10) days of the change.

Y ou or amember of Y our household has a marital changein
income which would
Result in an increase or decrease of rent. Such changes MUST be reported to Us
in
Writing, within ten (10) days of the change.

In the event of any rent adjustment pursuant to the above, We will mail or deliver
a‘Notice of Rent Adjustment’ to Y ou explaining the adjustment and the reason
forit. Incase of rent increase, the adjustment will take effect the first (1%) of the
following month, but not less than thirty (30) days after such Notice, unlessthe
increase shall be retroactive in accordance with Our policies.

Y ou agree to transfer to an appropriate size dwelling unit based
on family
Composition upon appropriate notice that such aunitisavailable. (966.4 (c)(3))

If Wefind that Y our income hasincreased so that it is above
the approved income
For continuing occupancy in public housing, We will then determine whether or
not Y ou can, with reasonable effort, find other suitable housing.

If We determine that due to special circumstances Y ou would be unableto find
other suitable housing, Y ou may be permitted to remain in public housing so long
asthe special circumstances exist, but Y our rent will be increased in accordance
with applicable HUD regulations. We will notify Y ou of the rent adjustment, and
they will become effective, in accordance with this Section.

If We determine that, with reasonable effort, Y ou should be
ableto find other
suitable housing, We shall notify Y ou that Y ou must find other housing and
move
within.

Whenever we:
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42

43

1 redetermine the amount of rent payable by You. (not
including determination of Our schedule of Utility Allowancesfor familiesin
Our public housing program) or

2. determine that Y ou must transfer to another unit
based on family composition,
We shall notify Y ou that Y ou may ask for an explanation stating the specific
grounds of Our determination. Y ou shall have theright to request a hearing
under Our Grievance Procedure.

If it isfound that the Tenant has misrepresented the facts upon which therent is
based so that the rent the Tenant is paying isless than the rent that he/she should
have been charged, We will apply the increasein rent retroactive to thefirst of the
month following the month in which the misrepresentation occurred.

Tenants who have signed up for flat rent as per our Deconcentration policy, are not

subject to reporting changes in income, but still must inform the Authority of changes
in family composition.

ARTICLES

Rights of Tenants

51

52

53

Y ou shall have the right to exclusive use and occupancy of the Apartment by the
Members of Y our household who are authorized to reside in the Apartment in
accordance with this L ease, including reasonable accommodation of Y our guests;
provided, however; Y ou may not provide accommodations for boarders or lodgers.
Theterm ‘guest’ means a person in the Apartment with the consent of a household
member. Y ou shall notify Us whenever you have a guest staying overnight in the
Apartment. A guest(s) stay cannot exceed two (2) weeks either or (fourteen (14)
consecutive or separate days) in any calendar year. (966.4(c)(1)(2), 966.4(b)(1)(2)

With Our consent, members of Y our household may engage in legal profitmaking
activitiesin the Apartment, where we determine that such activities are incidental to
primary use of the Apartment for residence by members of Y our household.

With Our consent, afoster child or live-in aide may reside in the Apartment.

(966.4(8)(2), (A)(3)(1)

1 Live-In Aide means a person who resides with an elderly,
disabled or handicapped
person and who

a is determined to be essential to the care and well-
being of the person,

b. is not obligated for the support of the person.

C. and, would not beliving in the Apartment except to

provide the necessary supportive services.
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ARTICLE 6

Obligations of the Tenant

6.1 ItisYour obligation, under HUD regulations and this L ease:

1

10.

11.

Not to assign this L ease or to sublease the Apartment

(9.66.4()(6))

Not to provide accommodations for boarders or lodger

(966.44)(F)(D)()

To use the Apartment solely asaprivate dwelling for Y ou and
Y our household asidentified in this Lease, and not to use or permit it’s use for
any other purpose (955.4(f)(1)(2)(3)

To abide by necessary and reasonable regul ations
promulgated or amended by Us from time to time to the benefit and well-being of
the housing devel opment, and the tenants which shall be posted in the
development office and are incorporated by referencein this Lease:

To comply with all obligationsimposed upon tenants by
applicable provisions of building and housing codes materially affecting health
and safety (966.4(f)(6))

To keep the Apartment and such other areas as may be
assigned to You and for Y our exclusive use in aclean, sanitary and safe
condition (The Tenant is required to abide by the standard in RIGL 45-34-18-24:
Housing Maintenance and Occupancy Code for comprehensive care and
maintenance of Apartments);

To dispose of all ashes, garbage, and rubbish and other waste
from the Apartment in a sanitary and safe manner (966.4 (f)(7))

To usein only areasonable manner all electrical, plumbing,
sanitary, heating, ventilating, air conditioning, and other facilities and appliances;
(966.4 (F)(9))

To refrain from and to cause Y our household and gueststo
refrain from destroying, defacing, damaging or removing part of the Apartment
and/or devel opment; (966.4(f)(9))

To pay reasonabl e charges (other than for normal wear and
tear) for the repair of damagesto the Apartment, or to the development (including
damages to the devel opment buildings, facilities or common areas) caused by
Y ou, amember of Y our household or Y our guest (966.4 (f)(10))

To act, and cause Y our household members and guests to act,
in amanner which will not disturb other resident’ s peaceful enjoyment of their
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accommodations and will be conducive of maintaining the developmentin a
decent, safe and sanitary condition (966.4(f)(11))

To assurethat Y ou, any member of Y ou household, any of
Y our guests, or any other person(s) under Y our control, shall not engagein:

a Any criminal activity that threatens the health, safety
or right to peaceful
enjoyment of Our public housing premises by other residents or Our
employees (966.4 (f)(12)), or

b. Any drug related criminal activity on or off the
premises’ or

C. Any alcohol abuse which causes behavior and/or a
trend of habitual behavior
That affects the health, safety or right to peaceful enjoyment of Our public
housing premises by other residents or Our employees (966.4(f) 12))

Any criminal activity in violation of this subsection 6.12, shall be cause for the
termination of Y our tenancy, and for eviction from your Apartment. Theterm
drug related criminal activity meanstheillegal manufacture, sale, distribution, use
or possession with intent to manufacture, sell, distribute, or use of a controlled
substance (as defined in Section 102 of the Federal Controlled Substances Act,
21 U.SC. 802).

1 In al such evictions for drug related
activity the tenant shall not be
entitled to the benefits of the Grievance Procedure and We shall be
entitled to eviction proceeding immediately.

2. The Housing Authority of the Town of
South Kingstown has adopted a
“ONE STRIKE” or “ZERO TOLERANCE" Policy. Any violation of the
foregoing constitutes a serious material violation of theleaseanditis
grounds for termination of the Lease and eviction from the premises.

6.6 ItisYour further obligation, under this L ease;

1

Not to commit fraud, or withhold or misrepresent facts, in connection with any federal

Assistance program, and not to receive assistance for occupancy of any other unit assisted
under any federal, state or local housing assistance program during the term of this Lease.

Not to keep animalsin or about the Apartment without Our prior written consent, except as
Otherwise permitted by applicable law or HUD regulations.

To transfer to another public housing dwelling unit, if oneis made available buy Us, in
substitution for the Apartment under any of the following circumstances:

the Apartment is no longer suitable for Y our household size or composition

under Our size
standards (966.4(c)(3)(4))
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b. the character of the Apartment isinappropriate to the composition of Y our
household, or

C. the Apartment requires substantial repairs, is scheduled for modernization or
isnotin
decent, safe and sanitary condition

1 In the case of involuntary transfers, the Tenant shall be
required to moveinto a

dwelling unit made available by Us after fifteen (15) day notice; but, if the Tenant refusesto
move We may terminate the L ease and they are not subject to the Grievance Procedure (955.4(c) (3))

4,

10.

11.

13.

To notify Us of any anticipated extended absence from the Apartment, in excess of five (5)
days
no later than the first day of the extended absence.

To take every reasonable precaution to prevent fires and eliminate fire hazards and to keep
Y our
Apartment in such condition asto prevent health and/or sanitation problems from arising.

To notify Usimmediately whenY ou become aware of the need for repairs to the Apartment, or
Unsafe conditionsin the Apartment or common areas and grounds of the development, which
may lead to damage or injury.

Not to keep firearms, gunpowder, ammunition or any combustible material in the Apartment or
the development (966.4 (1)(2))

Not to carry on any business whatsoever, (except with Our prior written consent as provided
in
Section 5.2 of thislease) not to display signs of any typein or about the Apartment.

a Not to perform any type of ‘babysitting’, ‘ caring for children’, or *watching
children’ that
do not belong in Y our household for any type of barter and/or remuneration; or for any
other reason.

To neither waste nor unreasonably use utilities and facilities.

To notify us promptly of the need for any repairs to the Apartment or other parts of the
development and not to make any repairs or alterations without written consent.

To quit and surrender the Apartment at the expiration of the term or at the termination
of this
Lease, in as good condition as when |eased, reasonable wear and tear excepted.

To dispose daily of all rubbish and other waste from the premisesin a sanitary and
safe manner
in the container assigned;

Not to tack, nail, paste, glue nor use other fastenersin laying carpets, rugs, linoleum or
other
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14.

15.

16.

17.

18.

19.

21,

23.

24,

25,

26.

27.

floors or closetsin the Apartment except such type and in such manner as We approvein
advance.

To notify Uswhen you have overnight guestsin the Apartment. Overnight guests
cannot
Exceed two (2) weeks (fourteen (14) consecutive or separate days) in any one calendar year.

Not to put carpeting in kitchens and bathrooms.
Not to use any additional appliances for heating other than provided by Us.

Not to install or use any equipment such as dishwashing machines, or food freezers,
without Our prior written consent.

Not to hang any article of any description from the windows or doors, nor place any
such
article out the windowsill except in such manner and of such type as We approve, in
advance.

Not to install any locks, fixtures, aerial wires of any description, nor make any
alterations or
repairs without Our prior written approval.

Not to install any antenna, broadcast or sound equipment or other communication
device that
Would interfere with the quiet enjoyment or other rights of neighbors.

Not to keep nor permit waterbeds or any other water-filled furniture on the premises
without
Our prior written consent and in compliance with Our policies.

To notify Us promptly of any condition dangerous to the health or safety of tenants
or other
reasons or which may do damage to the premises or waste utilities.

To report to the local police and to Us damage done by any person(s).

To provide afumigation certificate at Our request (if it isfound that an insect problem
exists
In the Apartment, Wewill require Y ou to have all belongings fumigated by a Certified pest
control company at Y our expense).

We will require afumigation certificate certifying that fumigation occurred after Y our move-
Out of Y our previous residence and before move-in to Our Apartment.

Not to obstruct or use sidewal ks and passages for any purpose other than ingress and
egress
From dwellings.

To dry clothes only in such areas designated as drying areas.

To keep such areas as may be assigned for Y our exclusive use in a clean and safe
condition.
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28. Not to park or permit any member of your household to park, on Our property any
vehicle other than an automobile which belongsto Y ou and has avalid current Rhode I sland
Registration Plate/ has avalid, current Rhode I sland Inspection sticker and is parked in the
assigned parking space provided by Us. Remember the parking space provided is not part
of the Apartment rental; it is provided for Y our convenience.

29. Not to repair or service any automobile or other motor vehicle on Our property.

30. Toremoveall vehiclesto permit us to snowplow or perform needed work in driveways
and parking areas when necessary. Any vehicle not removed may be towed at Y our expense
or the expense of the Owner, and

31 Not to write or paint grafitti on any part of any building.

32. Prior to occupying the Apartment to attend an information session on |ease procedures,
care, and use of equipment and appliances supplied by Us.

33. Immediately notify Usif any members of Y our family are no longer residing inY our
unit. Y ou acknowledge that you are responsible for all actions of the person(s) named in
this Lease and any violation of the Lease they may be responsible for. Their violationswill
constitute grounds for eviction and termination of Y our tenancy even if they move out of
Y our unit unless you have informed Us, in writing, that they are to be removed from the
|ease because they have moved from Y our unit prior to committing the L ease violation.
(RIGL 34-18.11 and 318.40)

ARTICLE 7
Obligations of the Housing Authority of the Town of South Kingstown

7.1 ItisOur obligation under HUD regulations and this Lease:
1. Tomaintain the Apartment and the development in decent, safe and sanitary condition

2. Tocomply with requirements of applicable building codes, housing codes, and HUD
Regulations materially affecting health, safety (966.4(e)(2))

3. Tomake necessary repairsto the Apartment (966.4(3)(3))

4. Tokeep development buildings, facilities and common areas, not otherwise assigned to
the
Tenant for maintenance and upkeep, in a clean and safe condition (966.4(€)(4))

5. Tomaintain in good and safe working order and condition electrical, plumbing, sanitary,
heating, ventilating, and other facilities and appliances supplied and required to be
supplied by Us.
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7.2

6.

To provide and maintain appropriate receptacle and facilities (except containers for the
exclusive use of an individual tenant family) for the deposit of ashes, garbage, rubbish
and other waste removed from the Apartment by the tenant;

To supply running water and reasonable amounts of hot water and a
reasonable amount of hest a appropriate times of the year according to
Rhode Idand State Genera Law except where the building that includes the
dwelling unit is not required by law to be equipped for that purpose, or where
heat or hot water is generated by an ingtalation within the exclusve control of
the tenant as supplied by adirect utility connection; and

To notify You of the specific grounds for any proposed adverse action by Us.
(Such adverse action includes, but is not limited to, a proposed lease
termination, transfer of the tenant to another unit, or imposition of charges for
maintenance and repair, or for excess consumption of utilities), (966.4(1)(3))

a When We are required to afford a Tenant the opportunity
for ahearing under Our
Grievance Procedure for a grievance concerning a proposed adverse
action:

1. The notice of proposed action shall inform the,
You, Tenant of theright to
Request such ahearing. In the case of lease termination, a notice of
lease termination shal condtitute adequate notice of proposed
adverse action.

2. In the case of a proposed adverse action other
than a proposed lease termination,
We shdl not take the proposed action until the timefor, You, the
tenant to request a grievance hearing has expired, and if a hearing
was timely required by the tenant, the grievance process has been
completed.

We will provide reasonable accommodation in, lease and other policy regquirements when
Requested by aqualified resident with disabilities. The concept of reasonable
accommaodation involves helping, Y ou, the resident meet essential |ease requirements; it

does not require the lowering or waiving of essential requirements. Accommodations are not

reasonabl e if they require afundamental alteration in the nature of the program or impose
undue financial aid administrative burdens on Us.

ARTICLE 8
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81

82

83

Damage and Repairs

Except for normal wear and tear, Y ou agree to pay reasonable charges for the repair for

Damages to the premises, development, buildings, facilities, or common
areas caused by You and/or Y our household members or guests. Such
changes will be billed to Y ou, will specify the items of damages
involved, correction action taken, and the cost thereof, and will be due
and payable in accordance with Section 2.7 of this Lease.

We agree to accept payment of rent without regard to any other charges owed by Y ou
to Us.

If the Apartment is damaged to the extent that conditions are created which are
hazardous

To life, hedth, or safety of the occupants:.
Y ou shall immediately notify Us of the damage

We shall be responsible for repair of the Apartment within a
reasonable time;

L provided that, if the damage was caused by You, a
member of Y our household,
or Your guest, the reasonabl e cost of the repair shall be charged to Y ou;

We shall offer standard alternative accommodations, if
available, where necessary
repairs cannot be made within a reasonable amount of time; and

We shall make provisions for abatement of Your rentin
proportion to the
seriousness of the damage and lossin value asadwelling if repairs are not made
in accordance with subsection 8.2.2 or alternative accommodations not provided
in accordance with subsection 8.5.3, except that no abatement shall occur if You
reject the alternative accommodation or if the damage was caused by Y ou, a
member of Y our household or Y our guest (966.4(h)(1))

ARTICLE9

91

Entry of Apartment and Inspections

Y ou hereby consent that upon reasonable advance notification to Y ou, We (including any
duly authorized agent, employee, or representative of Ours) are permitted to enter the
Apartment during reasonable hours for the purpose of performing routing inspections and
maintenance, for making improvement or repairs, or to show the Apartment for releasing. A
written statement specifing the purpose of Our entry delivered to the Apartment at |east two
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(2) (forty-eight hours) days before such entry shall be considered reasonable advance
notice (966.4(j)(1))

9.2 Wemay enter the Apartment at any time without advance notification when thereis
reasonabl e cause to believe that an emergency exists. We may also enter the Apartment
during any absence by Y ou from the Apartment in excess of seven (7) days, if reasonably
necessary for the protection of the property (966.4(j)(2))

9.3 If Youand all adult members of Y our household are absent from the Apartment at the time of
entry, We shall leave in the Apartment a business card, which will identify the person(s)
entering Y our Apartment.

94  Prior to Your commencement of occupancy of the Apartment, We shall inspect the
Apartment together with you or Y our representative. We shall furnish Y ou with awritten
statement of the condition of the Apartment and the equipment within, upon Y our request;
however in all cases theinspection report will be signed by both Y ou (or Y our
representative) and Us and a copy will then be retained by Usin Y our tenant file.

95 Weshall also inspect the Apartment at the time you vacate the Apartment, and we shall
furnish you with a statement of any charges to be made in accordance with applicable
sections of thislease. Wewill offer Y ou the opportunity to participatein thisfinal
inspection, unless Y ou vacate the Apartment without prior notice to Us.

9.6 Your Apartment will beinspected approximately every 30 days for the first six (6) months of
tenancy and henceforth biannually.

9.7 If Youarevisualy impaired, al noticewill bein an accessible format. (966.4(k)(2))

ARTICLE 10

Termination

10.1

10.2

103

104

Unlessterminated as hereinafter provided, at the expiration of theinitial term hereof, this Lease
will be automatically extended for successive terms of one (1) month each. All agreements and
covenants will be binding upon Y ou after the expiration of termination of this Lease so long as
Y ou or any person claiming under Y ou shall occupy or hold the Apartment of any part thereof.

Y ou may terminate this Lease at any time by delivering written notice to Us at least thirty (30)
days prior to thetimein which you want to move-out. Thisnotice MUST coincide with a
calendar month.

We will not terminate this Lease or refuse to rent the Apartment other than for serious or repeated
violations of the material terms of the Lease such as failure to make payments under the L ease or
to fulfill Tenant obligations set forth in Section 6.1 or for other good cause (966.4(1)(2))

Either of the following types of criminal activity by Y ou, any member of Y our household, or a
guest or another person(s) under Y our control, shall be cause for termination of Y our tenancy.

a Any criminal activity that threatens the health, safety or right to peaceful enjoyment
of Our
public housing premises by other residents.
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1 includes alcohol abuse and/or any other abuse or negligence, etc., as
shown by credible
evidence and/or a preponderance of evidence.

b. Any drug-related criminal activity on or off the premises (9656.4(1)(2))
C. We have adopted a‘ One Strike’ or ‘Zero Tolerance’ policy. Any violation of the
foregoing

Constitutes a serious material violation of the Lease and is grounds for termination of the
Lease and eviction from the premises.

105 Intheeven Wedesireto terminate Y our Lease, We will give written notice of Our intention.

ARTICLE 11
Additional and Miscellaneous Provisions

111 Noconsent or waiver by Us of any breach of covenant rule or regulation set forth in or made part
of this Lease or an amendment therefore will be construed as a consent or waiver for any other
breach of the same or other covenant, condition rule or regulation.

112 Any noticeto You, except as provided in Article 9 shall be in writing and delivered to You or to
an adult member of Y our household residing in the Apartment, or shall be sent by prepaid first-
class mail properly addressed to Y ou at the Apartment or at other such addresses as Y ou shall
furnish to Us by proper written notice.

113  Any noticeto Usshall bein writing and delivered Us at 364 Curtis Corner Rd., Peace Dale, RI
02879.

114  All disputes concerning Y our obligations or Our obligations (except asreferred to in Section
10.6(c)(2) hereof) will be resolved in accordance with Our grievance proceduresin effect at the
time such dispute arises. A copy of the Grievance Procedure is being furnished to Y ou together
with this Lease, and isincorporated herein by reference. A copy of the current Grievance
Procedure is also posted and available at Our office.

115 Intheevent acheck isreturned from the bank, for any reason, a $15 (fifteen dollar) late charge will
be assessed.

Inthe even We arerequired to process afive (5) day demand notice, the actual cost for legal
counsel will be charged to the tenant.

In the event We bring action in court to enforce any provision of this Lease, recover possession
of the Apartment, or collect rent or other charges due, Y ou shall be responsible for the payment
of reasonable costs and attorney’ s fees under circumstances and to the extent permitted by Law.

a All legal costsincurred for enforcement of Y our eviction commencing with the
fourteen (14)
Day demand notice to terminate for non-payment of rent of for other eviction proceeding will
be reimbursed by Y ou.
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116 Theentirelegal agreement between Y ou and us consists of

a The application dated

b. Thislease.
c. The Grievance Procedure (receipt of copy by Y ou acknowledged); and
d. Tenant Handbook receipt of copy by Y ou is acknowledged.

11.7  You may at any time during the tenancy request reasonable accommodation of a handicap of a
Household member, including reasonable accommodation so that Y ou or amember of your
household can meet L ease requirements or other requirements of tenancy.

118 Moadification of the Lease MUST be accomplished by awritten rider to the L ease executed by
both parties, except for redeterminations of rent and family composition, and schedul es of special
chargesfor services, repairs and utilities, and rules and regulations.

119 ALL PARTIESAGREE THAT THE TENANT APPLICATION FOR ADMISSION ATTACHED
HERETO AND ISINCORPORATED HEREIN BY REFERENCE AND THAT ALL OF THE
STATEMENTSMADE ARE TRUE. ANY STATEMENT THAT ISFOUND TO BE FALSE
SHALL BE GROUNDS FOR TERMINATION OF THE LEASE AND EVICTION FROM THE
APARTMENT.

IN WITNESS WHEREOF, each of the parties, intending to be Iegally bound had duly executed
this Lease as of the day of 20

THE HOUSING AUTHORITY OF THE TOWN OF SOUTH KINGSTOWN

By
Executive Director

By
Tenant
Tenant
Tenant
Tenant
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SECTION THIRTEEN
ANNUAL REEXAMINATIONS

A. The gtatus of each resident family isto be re-examined at lest once per year in
accordance with an established re-examination schedule. However, at the discretion of
management, re-examination may be scheduled more often than once per year. Residents
who have signed up for theflat rent, do not need to recertify yearly, but must report
changesin family size or composition.

B. The Authority requires awritten application for continued occupancy from each family,
aswell as acompleted Persona Declaration Form and an Authorization for Release of
Information Form, Signed by al adult household members. These documents will provide the
necessary information to enable the Authority to determine: (1) whether

the family meets the requirements of digibility for continued occupancy; and (2) the rent to be
charged; and (3) the unit Size required.

At the firgt annua reexamination after June 19, 1995 residents shal execute the necessary
certification indicating each family member's citizenship or digible immigration satus. If a
family member has declared digible immigration gatus, ghe shdl supply the necessary
verification documents and authorize primary (and secondary if needed) verification through
the INS SAVE system. Based upon the verifications received from the INS, and after
exhaugting the gppedls process, families shall receive one of three types of assstance:

1) Continued Assistance -- Received by families with citizenship or digible immigration
gatus; or received by amixed family with the Head or Spouse having digible immigration
datus, and the Family is receiving assistance on 6/19/95, and the Family has no members
with ingligible immigration status other than Head, Spouse, children of Head or Spouse, or
parents of Head or Spouse.

2) Prorated Assistance -- Offered to mixed families and based on the statutory formulain
24 CFR Part 960.

3) Temporary Deferral of Termination of Assistance -- Received by Families who refuse
prorated assistance; such temporary deferra alows families an opportunity to locate and
secure "affordable” housing which does not exceed the current rent including utilities plus
25%. The PHA gdhdl grant temporary deferrd in Sx-month increments and shall require
monthly progress reports from the family regarding their affordable housing search. At the
end of the Sx month increments, which cannot exceed atota deferra of three years, if the
Family has made a concerted effort to obtain affordable housing, as verified, and has been
unable to secure such housing, then the Authority shal grant the Family continued prorated
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asssance, in accordance with the calculation formulain 24CFR Part 960:

Step One: HAP X the Percentage of Eligible Family Members/Totd Family Members
= Adjusted HAP

Step Two: Contract Rent minus the Adjusted HAP = Tenant Rent

The PHA shall authorize the accurate type of assstance for those families who have
complied with the HUD regulatory requirements and PHA adminidrative policies. Families
found to have violated the lease, not maintained the unit in decent, safe, and sanitary
condition, have failed to cooperate with management, or who have not paid their rent within
the lease requirements shal be declared "familiesin unsatisfactory standing” and thus not
qudify for the gppropriate type of assstance.

C. Reddent familieswho are indigible for continued occupancy shdl be natified in writing of
their indigibility and the reasons therefore, and be advised of therr right to request an informal
hearing. Such arequest must be made by the resident family in writing within five (5) days
after being notified by management of thair indigibility. Indigible families shdl be dlowed up
to three (3) months to move from the property.

D. Rentswill be reviewed at the time of the annuad re-examination and, if gppropriate, be
changed to conform to the approved Rent Schedule.

E. Oncerent isegsablished, such rentd rate shdl remain in effect until the next annua re-
examination, specid re-examination or an interim adjustment for an unanticipated changein
income or family compostion.

F. Resulting rent increases will take effect with athirty day notice (the scheduled effective
date for the family) to the family, unless the family has caused a ddlay in completing the re-
examination. In such cases, the resulting rent increase will take effect retroactively from the
scheduled effective date,

G. If, upon re-examination, it is found that the Sze or composition of the resident family has
changed such that the unit contains anumber of rooms less or greater than needed to provide
decent, safe and sanitary housing as described in the occupancy standards listed earlier,
management shdl give natice of 30 days to the family requiring thet the resdent family move
to another available unit.

H. If itisdetermined that aresdent has misrepresented information to management and asa
result the rent paid is less than what should have been charged, then the resulting rent

increase shdll take effect retroactively to the month following the date the action occurred
causgng the rent change. If management determines that the resident has gained admission or
remained in occupancy in the property through willful misrepresentation of information, then

FY 2000 Annua Plan Page 143
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



management shdl notify the resdent in writing with a 10 Day Letter of Notification. The
letter shdl inform the resident of the reasons for said violation and require the resident's
presence at an informa conference with management. Failure by the resdent to appear a
the scheduled conference shall authorize management to terminate the lease and commence
eviction proceedings.

[. During the re-examination, resdents shal execute any additional releases necessary to
alow the Housing Authority to obtain dl the information required to determine rent and
continued digibility. Failureto provide said releases shdl result in termination of the lease.
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SECTION FOURTEEN
INTERIM ADJUSTMENTS

A. Therent and income of aresdent family( who isnot on flat rent) shdl be reviewed and
rent adjustments made as gppropriate upon receipt of written notification by aresident of one
or more of the following changesin family crcumstances:

1. Lossor addition of a person to the household who should become a member
of the household under Authority policy

2. Receipt or discontinuance of public assistance

3. Recaipt or discontinuance by wage earners of unemployment or other

compensation
4. Physcd lossor addition to the family of awage earner

5. Increase or decrease in wages at employment of record. Increasesin gross
wages of $40 per month or less shall not be required to be reported
until the annual examingtion.

6. Changesin employment, which result in, increase or decrease of rent.
7. Any changesin income or assets that result in an increase of rent.

Resdents shdl report any of the above changes to management within ten- (10) caendar
days of the change.

B. Vdification of Information. At the time achange in any of the above circumatancesis
reported, the resdent shal provide the Authority with any additiond releases permitting it to
obtain information necessary to determine rent adjustment. Failure to do so shdl result in
termination of the lease.

C. Increasesin rent will be made effective on the first day of the second month following the
date the action occurred causing the change in circumstances.

D. Decreasesin rent will be made effective the first day of the month following the detein
which the action is reported. However, decreases will not be made until after the reported
changes have been verified by the Authority. Pending such verification, the resdent shall pay
the previoudy established rent. Upon verification, the resdent shal be credited with any
excess rent paid.
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E. If, during the term of tenancy or during the initid gpplication process, the resdent or any
member of the household intentionaly misrepresents or fails to report to management in
writing al facts upon which the rent should be based, this shal condtitute fraud and be
consdered aviolation of the Lease Agreement and is grounds for eviction.

Repayment Agreements

Management may, a its discretion, enter into a Repayment Agreement with the resident
guilty of misrepresenting information to management, based on the following guiddines:

1. A down payment of 10% of the total amount due is required.
2. A minimum monthly payment of $25 is required.

3. Management reserves the right to pursue any of the following options should the resident
default in the Repayment Agreement:

a) Civil Suit

b) Eviction

¢) Reporting to the credit bureau

d) Submission of Form 1099 to the IRS

€) Recommended adminigtrative sanctions by HUD

f) Tracking/referrd to appropriate clearinghouse for unpaid debts

F) At any interim reexamination when there is a new family member, the PHA shdl follow the
certification and verification requirements concerning the citizenship or digible immigration
status of the new family member, as detailed in 24CFR, Part 912 and described in Section
Thirteen of this Plan.
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SECTION FIFTEEN
PET POLICY

Residents may keep pets on the premisesiif they have executed a Pet Ownership and
Responsibility Addendum to the Lease, and paid a pet deposit of $150.00.

Residents are permitted to own one common household pet in accordance with the following
rules for keeping pets.

1. Thetypesof petsshdl be limited asfollows:
One cat or dog per apartment a any onetime.

Two smdll caged birds (canaries, parakests, finches, etc.) per apartment at any one
time. Birds must be confined to acage at dl times.

One caged gerbil, hamgter, rabbit, or guinea pig.
Aquariums may be no larger than 20 gallons and must be sedled againgt leskage.

No birds of prey or other dangerous species may be kept. Dog breeds that are

allowed are those that are no more than 20Ibs. full grown..

2. An Addendum to the Lease shdl be executed and agpplicable pet deposits paid

prior to the allowance of the pet on the premises. A pet deposit of $150.00 shdl be
required of al residents wishing to have a pet residing on the premises. The deposit isto
cover potential damage by the pet and will be returned in part or in full depending on the cost
of damages incurred as a direct result of pet, as assessed by management at the time the
resident vacates the premises.

3. Resdent shdl be required to show proof that his or her pet has been properly vaccinated
for rabies, and that dl loca licensng requirements have been met. No pet shdl be dlowed
on premisesif it has not been properly vaccinated. In the case of the pet being a dog, the
resdent must aso provide a Sgned veterinarian statement, stating that the dog will not weigh
more than 20 pounds at full grown adult weight. Resident must have his or her pet checked
by arecognized veterinarian at least once ayear to insure proper vaccinaion. Resident must
bring license and proof of vaccination to the management office to be duly filed.

4. Theresdent will be solely responsible for maintenance of pet in hedthy environment and
shall insure that pet receives proper standard care and humane treatment. The pet shdl be
licensed and wear a collar which digplays an identification tag. Pets shdl be neutered or
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Spayed prior to being dlowed in the property.

5. All pets must be boarded in the unit and will not be alowed outdoors unlessit is
accompanied by aresdent or adult member of the household. The pet, when outdoors, shall
be on aleash, no container. If petisabird, it shal be caged a dl times both in the dwelling
unit and outside. At no times will pets be dlowed in the lobbies or common areas, except to
enter or exit the premises.

6. A litter box will be utilized for cats. The litter box shal be changed twice weekly and
disposed of in the area designated by the Authority. Litter must be separated daily. No
anima waste may be disposed of within the unit.

7. No pet shdl be left unattended in the unit for aperiod of time in excess of sixteen (16)
hours. If apet isleft unattended in excess of Sxteen hours in the unit, then management
reserves the right to enter the unit and remove the pet, and transfer it to the proper authorities
a the expense of the resdent or resident sponsor. Management is held harmlessin such
circumstances.

8. Pet owners are responsible for any disturbances on a consistent basis as aresult of
constant barking, whining, and scratching on the part of their pet.

9. Pets of family members and guests will not be alowed on the premises without prior
written gpprova of managemen.

10. The resident indemnifies management for al clams regarding any loss or persond injury
caused by the resdent's pet to any other resident, guest or employeein the
building (S) or on the premises.

11. Any violation of the provisions contained herein will be construed as a hedth and safety
violation and therefore be considered a breach of the Lease Agreement and subject to pet
rule violation procedures.

12. If the resident becomes incapable of caring for the pet as outlined above, because of
IlIness, incgpacitation or desth, management reserves the right to remove the pet from the
premises.

13. Management shall enter each unit where a pet is kept within sixty (60) days after the

signature of the lease Addendum to determine that the pet and unit are being properly cared
for.

Pet Rule Violation Procedures
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1. Notice of pet ruleviolation. If the Authority determines on the basis of objective facts
supported by written statements that a pet owner has violated a rule governing the owning or
keeping of pets, the Authority may serve awritten notice of pet rule violation on the pet
owner. The notice must:

a) Contain a brief statement of the factua basis for the determination and the pet
rule or rules aleged to be violated.

b) State that the pet owner hasten (10) days from the effective date of service of
the notice to correct the violation or to make awritten request for ameeting to
discuss the violation.

c) State that the pet owner is entitled to be accompanied by another person of
his’her choice at the meeting.

d) State that the pet owner's failure to correct the violation, to request a meeting,
or to appear at arequested meeting may result in initiation of procedures to
terminate the pet owner's tenancy.

2. Pet rule violation meeting. If the pet owner makes atimely request for a meseting to
discuss the dleged pet rule violation (within five days of the date of natice), the Authority
shdl establish amutualy agreeable date and location for the meeting within 15 days of
notification of the dleged violation. At the meeting, the pet owner and the Authority shall
discuss any dleged pet rule violation and attempt to correct it.

3. Notice for Pet Removd. If the pet owner and the Authority are unable to resolve the pet
rule violation at the meeting, or if the Authority determines that the pet owner hasfailed to
correct the violation, the Authority may serve awritten notice to the pet owner to remove the
pet. Thisnotice shal contain a brief satement of the factua bass for the determination and
the pet rule or rules that have been violated and state that the pet owner must remove the pet
within ten (10) days of the effective date of service of the notice of pet removal and State that
failure to remove the pet may result in initiation of procedures to terminate the pet owner's

tenancy.

4. Initiation of procedures to remove a pet or terminate the pet owner's tenancy. The
Authority shdl not initiate procedures to terminate a pet owner's tenancy based on a pet rule
violation unless: the pet owner has failed to remove the pet or correct aviolation within the
gated time period; and the pet rule violation is sufficient to begin procedures to terminate
tenancy under the terms of the Lease Agreement and applicable regulations.
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SECTION SIXTEEN
GRIEVANCE POLICY

Definitions and Applicability

11

1.2

13

14

15

16

17

The Housing Authority of South Kingstown, Rhode Idand isreferred to herein
as, the “Housing Authority”.

The term “tenant” as used herein, means the adult person or persons (other than
alive-inade) (1) who resdesin adweling unit owned by the Housing
Authority, and who executed the lease with Housing Authority as lessee of the
dwdling unit, or, if no such person now residesin the unit, (11) whoisthe
remaining head of household of the tenant family resding in the dwelling unit.

Theterm “BTA”, as used herein means the Board of Tenant affairs for the
Housing Authority, as created under State law.

The term “gpplicant” as used herein, means any person who has fully completed
al gpplication forms, supplied al information, and sgned dl authorizations and
releases, normaly required by the Housing Authority from persons gpplying to
livein dwelling units in public housing facilities owned by the Housing Authority.

The term “complainant” as used herein, means any tenant whose grievance is
presented to the Housing Authority or at the development management officein
accordance with sections two and three hereof.

The term * devel opment management office”’, as used herein, meansthe
management office, if any, located at the development or project in which a
complanant resides.

The term “grievance’, as used herein, means any dispute which atenant may
have with respect to Housing Authority action or failure to act in accordance
with individud tenant’ s lease or Housing Authority regulations which adversely
affect the individua tenant’ sright, duties, welfare or status; but does not include
disputes between tenants not involving the Housing Authority or class
grievances. The grievance procedure is not intended as aforum for initiating or
negotiating policy changes between a group or groups of tenants and the
Housing Authority’ s Board of Commissioners.
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1.8 Theterm “hearing officer” shal mean a person sdected in accordance with 24
CFR section 966.55 (b) and Section 3.2 hereof to hear grievances and render
adecison with respect thereto.

1.9 Theterm “hearing pand” shal mean a pand sdected in accordance with 24
CFR Section 966.55 and section 3.3 hereof to hear grievances and render a
decision with respect thereto.

1.10 Theterm “informal discusson” means the procedure referred to in Section 2
hereof and in 24 CFR Section 966.54.

1.11 Referencesto “Federal Law” shdl mean the applicable statutes and regulations
of the United States of America, and shdl include, without being limited to the
gpplicable provisons of Part 966 of Title 24 of the Code of Federa
Regulations (* CFR”).

1.12 Referencesto “ State Law” shdl mean the applicable statutes and Supreme
Court Decisons of the State of Rhode Idand, and shall include, without being
limited to the applicable provisions of Chapter 45-25 and Chapter 34-18 of the
Generd Laws of Rhode Idand, 1956, as amended.

Informal Settlement of Grievance

2.1 Informa Presentation of Grievance

Any grievance shdl be persondly presented, either ordly or in writing to the
Housing Authority office where the complanant resides o that the grievance
may be discussed informally and settled without a hearing.  Such grievance must
be presented within ten (10) days of the action or failure to act by the Housing
Authority, which isthe basis for the grievance.

2.2 Concluson of Informa Discusson

A summary of such discusson shal be prepared within a reasonable amount of
time and one copy shdl be given to the tenant and one retained in the Housing
Authority’sfile. The summary shdl specify the names of the participants, dates
of the meeting, the nature of the proposed disposition of the complaint and the
specific reasons therefor, and shdl specify the procedures by which a hearing
under Section 3 hereof may be obtained if complainant is not satisfied.

2.3 Fallureto Appear
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3.

32

If the complainant or the Housing Authority fails to appear for a scheduled
informa discussion, or is more than fifteen minutes late, the hearing officer may
make a determination to postpone the informal discussion for not to exceed five
business days or may make a determination that the party has waived his or her
right to an informa discusson. Both the complainant and the Housing Authority
shdl be natified of the determination by the hearing officer; provided, that a
determination that the complainant has waived his or her right to an informa
discusson shdl not condtitute awaiver of any right the complainant may have to
contest the Housing Authority’ s disposition of the grievance in an gppropriate
judicia proceeding.

Procedures To Obtain A Forma Hearing

3.1 Request for aHearing

The complainant shal submit awritten request for a hearing to the Housing
Authority or the development management office within ten (10) days after the
recei pt the summary of discusson pursuant to section 2.2 hereof. The written
request shal specify (1) The reasons for the grievance; and (2) the action or
relief sought.

311 Failure to Request aHearing  If the complainant does not request a
hearing in accordance with this section 3.1, then the Housing Authority’s
disposition of the grievance under Section 2 hereof shal become find, provided,
that failure to request a hearing shal not congtitute awaiver by the complainant of
his or her right thereafter to contest the Housing Authority’s action in disposing of
the complaint in an appropriate judicia proceeding.

Sdection of the Hearing Officer

A hearing officer shal be an impartid person gppointed by the Housing
Authority, who may be an officer or employee of the Housing Authority, but may
not be a person who made or approved the Housing Authority action under
review or a subordinate of such person. A hearing officer may be gppointed to
conduct any formd hearing and render a decision hereunder, in lieu of the
Hearing Pand, by mutua agreement of the Housing Authority and complainant.

3.3%dection of the Members of the Hearing Pand.
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34

35

The Hearing Pand shdl consst of five (5) members, one selected in dphabetical
order from the tenant membership of the BTA, one sdected from the town
appointed membership of the BTA, both who serve on arotating basis for each
day or evening hearing or hearings, two gppointed by the Housing Authority;
oneimpartid and disnterested member who shal be selected from a pool of
grievance pand members from separate agencies or organizationsin the South
Kingstown area and who has been gpproved jointly by the BTA and the
Housing Authority.

3.3.1. Redtriction on whom may be ChairPerson The impartid or

disnterested member of the Hearing Panel shal be the ChairPerson of the
hearing or hearings. The impartid or disinterested member of the Panel may

not be an officer or an employee of the Housing Authority or any of its projects,
nor atenant of the Housing Authority, nor an employee of the Town of South
Kingstown.

3.3.2 Redriction on other Hearing Pandl Members. There shdl be no rdatives of the
complainant on the Pand which hears higher complaint; nor shdl any Housing Authority
officer whose duties and responghilities involve himvher in any way with the grievance at
issue, St asamember of the Hearing Pand for that particular hearing. Any Hearing
Pand member having any other conflict of interest shal make full disclosure thereof
prior to the commencement of any hearing, and a the request of either Housing
Authority or the complainant shal be replaced on the Hearing Pand with someone from
the appropriate class of members.

Secretary to the Hearing Pandl.

The Secretary to the Hearing Pand will be an éected officer from the BTA in
accordance with the by laws of the BTA.

Conaultation with Resdent Organizations.

The Housing Authority shal consult the resdent organizations before the Housing
Authority gppointment of each hearing officer or pand member. Any comments or
recommendations submitted by the tenant organizations shal be considered by the
Housing Authority before the gppointment.

3.6 Complaint over Amount of Rent.

Before ahearing is scheduled in any grievance involving the amount of rent which the
Housing Authority daimsis due, the complainant shdl pay to the Housing Authority the
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amount equa to the amount due and payable as of the first of the month preceding the
month in which the act or failure to act took place. The complainant shdl thereafter
deposit the same amount of monthly rent in an escrow account until the complaint is
resolved by decision of the hearing officer or hearing panel. These requirements may
be waived by the Housing Authority in extenuating circumstances. Unless so waived,
the failure to make such payments shdl result in atermination of the grievance
procedure; provided, that failure to make payment shall not congtitute awaiver of any
right the complainant may have to contest the Housing Authority’ s disposition of hisor
her grievance in any appropriate judicia proceeding.

4.Conduct of Hearings

4.1 Heaing Pand.

A hearing pand shdl be held before a hearing officer or hearing pand, as appropriate.

4.2 Far Hearing.
The complainant shdl be afforded afar hearing, which shdl incdlude:

4.2.1 Examination of Records. Complainant shdl have the opportunity to examine
before the hearing any Housing Authority documents, including records and
regulations, that are directly relevant to the hearing. The tenant shall be alowed to
copy any such document at the tenant’s expense. Any documents in the possession
of the Housing Authority, which are not made available after request therefore by the
complainant may not be relied on by the Housing Authority & the hearing. In
connection with a hearing concerning termination of atenancy or eviction, if the
Housing Authority does not make documents available for examination upon request
by the tenant as herein provided, the Housing Authority may not proceed with the
eviction.

4.2.2 Parties Entitled to Counsdl. Each party to an informa discussion or hearing
shdl have the right to be represented by counsel or other person chosen asa
representative, and have such representative make statements on such party’ s behalf.

4.2.3 Private Hearings. Theinformad discussion shdl be privete. The
hearing shdl be private unless complainant requests a public hearing.

4.2.4 Hearing Procedures  The complainant shal have the right to present evidence
and argumentsin support of the tenant’s complaint, to controvert evidence relied on
by the Housing Authority or management of the development, and to confront and
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cross examine dl witnesses upon whose testimony or informetion the Housing
Authority or management of the development relies.

4.2.5 Decisions on Facts. Any decision made shdl be based solely upon the facts

presented at the hearing, and shal be in accordance with gpplicable Federd, State
and loca law, regulations of the United States Department of Housing and Urban
Development (“HUD”), or requirements of the annual contributions contract between
HUD and the Housing Authority.

4.3 Collateral Proceeding

The Hearing officer or hearing Pand may render a decision without
proceeding with the hearing if the hearing officer or hearing pand determines
that the issue has been previoudy decided in another proceeding.

4.4 Failure to Appear

4.5

4.6

If the complainant or the Housing Authority failsto gppear at a scheduled
hearing, or is more than fifteen minutes late, the hearing officer or hearing
pand may make a determination to postpone the hearing for not to exceed
five business days, or may make a determination that the party has waived
his or her right to ahearing. Both the complainant and the Housing
Authority shdl be notified of the determination by the hearing officer or
hearing pand: provided, that a determination that the complainant has
waived his or her right to a hearing shdl not congtitute awaiver of any right
the complainant may have to contest the Housing Authority’ s disposition of
the grievance in an gppropriate judicia proceeding.

Burden of Proof.

At the hearing, the complainant must first make a showing of entitlement to
the relief sought and theresfter the Housing Authority must sustain the
burden of judtifying the Housing Authority action or failure to act againgt
which the complaint is directed.

Receipt of Evidence

The Hearing Officer shdl be conducted informaly by the Hearing officer or
hearing pand and ord or documentary evidence pertinent to the facts and
issues raised by the complaint may be received without regard to
admissbility under the rules of evidence gpplicableto judicia proceedings.
The hearing officer or hearing pand shdl require the Housing Authority, the
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4.7

4.8

complainant, counsdl and other participants or spectators to conduct
themsdlvesin an orderly fashion. Failure to comply with the directions of
the hearing officer or hearing panel to obtain order may result in excluson
from the proceedings or in a decison adverse to the interests of the
disorderly party and granting or denid of the relief sought, as appropriate.

Transcripts.

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

Persons with Disabilities.

The Housing Authority must provide reasonable accommodations for
persons with disabilities to participate in the hearing. Reasonable
accommodation may include quaified sign language interpreters, readers,
accessible locations, or atendants. If the tenant is visudly impaired any
notice to the tenant with is required under this procedure must be in an
accessible format.

Limited and Expedited Hearings.

5.1 Excludable Grievances

5.2

Under applicable Federa Law, the Housing Authority is permitted to
exclude from its adminigrative grievance procedure (Excludable
Grievance’) any grievance concerning atermination of tenancy or eviction
that involves

a) Any crimind activity thet
threatens the hedlth, safety or right to peaceful enjoyment of the
premises or other residents or employees of the Housing
Authority; or

b) Any drug-reated crimind
activity on or near such premises.

Expedited Grievance Procedure

FY 2000 Annua Plan Page 156
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Under applicable Federd Law, the Housing Authority may adopt an
expedited grievance procedure for any Excludable Grievance.

5.3 State Mandated Hearings

Under gpplicable State Law, any tenant or gpplicant is entitled to a hearing
(“State Hearing”) before the BTA where a determination is made by the
project management or by the Housing Authority:

€) That an gpplicant shdl be
denied admission to public housing.
(b) That atenant’sright of use

and occupation shd | thereafter be terminated.

(© That any obligation of atenant
shdl be increased or otherwise dtered

5.4 Applicability of Expedited Grievance

5.5

Any applicant entitled to a State Hearing, and any tenant entitled to a State
Hearing, including a tenant who has an Excdludable Grievance, may dect to
have a hearing under the Expedited Grievance Procedure, but, having so
elected, shdl not also be entitled to a Formal Hearing under section three
hereof with respect to the same grievance,

Expedited Grievance Procedure Rules.

55.1 Within seven (7) days of ddlivery of written notice to
any tenant or gpplicant of any determination affecting hisor her
satus and the reasons therefor and notice of hisor her right to a
hearing, the tenant or applicant may petition the BTA, in writing,
for ahearing and review. Upon receiving that petition, the BTA
shdl set asearly as practicd adate for the hearing and shdll
inform the tenant or gpplicant and the Housing Authority of the
date, time, and place of the hearing.

55.2 If the tenant or gpplicant fals to petition for ahearing
within seven (7) days, he or she will be held to have waived his or
her right to the hearing but he or she will not be held to have
waived hisor her right to contest the propriety of the action of the
Housing Authority in any later court proceeding.
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55.3 The hearing shdl be conducted in accordance with
sections 4.2 through 4.8 hereof.

554 No tenant claming an Expedited Grievance Hearing
with respect to an Excludable Grievance shdl be entitled to an
informal discusson pursuant to section 2 hereof, but nothing shall
preclude the Housing Authority from holding such informa
discussion in its sole discretion.

6. Decison of the Hearing Pand

6.1 Written Decison

The hearing officer or panel shdl prepare awritten decison, together with
the reasons therefor, within seven (7) days after the hearing. A copy of the
decison shdl be sent to the complainant and to the Housing Authority. The
Housing Authority shal retain a copy of the decison in the tenant’sfolder. A
copy of such decison, with dl names and identifying references deleted, shal
aso be maintained on file by the Housing Authority and made available for
Ingpection by a prospective complainant, his her representative, or the
hearing pand or hearing officer.

6.2 Effect of Decison on Housng Authority

The decison of the hearing officer or hearing panel shdl be binding on the
Housing Authority which shall take dl actions, or refrain from any actions,
necessary to carry out the decision unless the Housing Authority Board of
Commissioners determines within a reasonable time, and promptly notifies
the complainant of its determination that,

@ the grievance does not concern
Housing Authority action or fallure to act in accordance with or
involving the complainant’ s lease on Housing Authority
regulations, which adversdly affect the complainant’ srights,
duties, welfare or atus; or

(b) the decision of the hearing
officer or hearing panel is contrary to applicable Federd, State,
or locdl law, regulaions of HUD, or requirements of the annud
contributions contract between HUD and the Housing
Authority; or
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(© in the case of a grievance under
the Expedited Grievance Procedure, the grievance does not
concern adetermination by the Housing Authority or project
management () that an gpplicant shdl be denied admission to
public housing, (b) that atenant’sright of use and occupation
shdll thereafter be terminated, or (C) that any obligation of a
tenant shall be increased or otherwise altered.

6.3 Effect. Of Decidon on Complainant

A decison by the hearing officer, hearing pandl, or Board of Commissioners
in favor of the Housing Authority or which denies the relief requested by the
complainant in whole or in part shdl not conditute awaiver of, nor afect in
any manner whatever, any rights the complainant may haveto atrid de novo
or judicid review in any judicid proceedings, which may theresfter be
brought in the matter.
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EXHIBIT ONE
Income Limits for Occupancy

Effective 3-9-2000
Number of Extremely Low Income  Very low Income  Lower Income
peoplein family

1 10,900 18,150 29,050
2 12,450 20,750 33,200
3 14,000 23,350 37,350
4 15,550 25,950 41,500
5 16.800 28,050 44,850
6 18,050 30,100 48,150
7 19,300 32,200 51,500
8 20,050 34,250 54,800
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Exhibit Two
Assetslncome/Allowances

ASSETS
1) Cash held in savings and checking accounts, safety deposit boxes, homes, etc.
2) Trudtsthat are available to amember of the household.
3) Equity in renta property or other capitd investments.
4) Stocks, Bonds, Treasury Bills, Certificates of Deposit, Money market funds.
5) Individud retirement and Keogh accounts.
6) Retirement and Pension Funds.

7) Lump sum receipts, including inheritances, capital gains, one-time lottery winnings, and
Settlements on insurance and other clams,

8) Persond property held as an investment.

9) Life Insurance policies.

10) Assets owned jointly.

11) Assets disposed of for less than Fair Market Rent Vaue.
INCOME

1) The gross amount of wages and salaries, overtime pay, commissions, fees, tips, bonuses
and other compensation for persona services of al adults of the household.

2) Net income, sdlaries and other amounts distributed from a business.
3) The gross amount of periodic socid security payments.

4) Annuities, Insurance policies, retirement funds, pensions, disability or degth benefits and
other amilar types of periodic receipts.
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5) Lump sum payments received because of delays in processing benefits as specified by
HUD regulations.

6) Paymentsin lieu of earnings, such as unemployment and disability compensation, worker's
compensation, and severance pay.

7) Alimony and child support.
8) Interest, dividends, and other income from net family assets.
9) Lottery winnings paid in periodic payments.

10) Recurring monetary contributions or gifts regularly received from persons not living in the
unit (included rent or utility payments).

11) For intermediate care facilities for the mentaly retarded: where Medicaid paysthe
ICFH/MR directly for services and rent and pays the tenant only asmal persond alowance.
annud income mugt indude:

a The SS payment the tenant would receive if he/she were not living in agroup
home; and

b. All income the tenant receives from sources other than SSI
The persond dlowanceis not included in income.
ALLOWANCES

1) $480 for each dependent in the household. Dependent is defined as anyone other than
Head, Co-Head, Spouse, Foster Child, and Live-in Aidewho is.

a. Younger than 18; or

b. 1s18 or older and either
1. Handicapped or disabled; or
2. A full time student

2) Childcare cogs are an dlowable expense if they meet the following requirements:
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a Such cogts enable an adult family member to work, seek employment or attend an
academic or vocationd course of education.

b. Such cogts apply to children in the household who are twelve years of age or
younger.

. Such expenses which enable an adult family member to work cannot exceed the
employment income earned because the childcare is available.

d. Such cost cannot be reimbursed or paid by an outside agency or individud.
e. Such costs of care must be reasonable for the geographic area.

3) Elderly Household alowance of $400 per household. An ederly Household is defined as
a household with ahead or spousewho is:

0 62 years of age or older; or
0 handicap or disabled

4) Medica Allowance for Elderly Households whose total anticipated expenses exceeds 3%
of annud income.

5) Handicapped Allowance for those households with an adult family member who is able to
work and earn income because handicapped assstance is available. The dlowance shall
cong st of total expensesin excess of 3% of annua income.

6) The Housing Authority has implemented aworking family disregard policy as of April 1,
2000. All non-voluntary payroll deductions will be excluded from income, such as.

(a) FICA

(b) TDI

(© Union dues

(d) Medica insurance
(e Child support/dimony

There will be no disregards for state and local taxes, Christmas clubs, loan payments and
other voluntary deductions.

7) Working families will dso receive an dlowance for medicd bills paid, with bill and proof
of payment.
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Exhibit Three
Acceptable Forms of Verification

A) EMPLOYMENT INCOME-- Any verification shdl request the employer to specify
three items: (a) frequency of pay; (b) effective date of last pay increase; and (C) probability
and effective date of any pending pay increase in the coming year. Acceptable forms of
veification include:

1) Third party verification form.
2) Check stubs or earning statements showing employee's gross pay per pay period and

frequency of pay.
3) W-2 formsif the applicant has had the same job for a least two years.
4) Applicant certification.

B) SOCIAL SECURITY, PENSIONS, SUPPLEMENTARY SECURITY INCOME,
DISABILITY INCOME

1) Third party verification form.
2) Benefit notification letter prepared and signed by the agency.

C) UNEMPLOYMENT COMPENSATION

1) Third party verification form.
2) Records from the unemployment office stating payment dates and amounts.

D) ALIMONY OR CHILD SUPPORT PAYMENTS

1) A copy of the separation or settlement agreement or divorce decree stating the amount
and type of support and payment schedules.

2) A letter from the person paying the support.
3) A copy of the latest check.

4) Applicant certification.

E) NET INCOME FROM A BUSINESS

1) IRSform 1040, including any appropriate schedules:
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0 Schedule C (Smdl Business)
0 Schedule E (Renta Property Income)
0 Schedule F (farm Income)

2) An accountant's calculation of depreciation expenses, computed using straight-line
depreciation methods.

3) An audited or unaudited financid statement of the business.

4) A loan goplication liging income derived from the business in the last twelve months.
5) Applicant certification.

F) RECURRING GIFTS

1) Notarized statement or signed affidavit Sgned by the person providing the assstance.
2) Applicant certification.

G) ASSETS

1) Veification forms, letters, or documents from afinancia ingtitution or broker.

2) Passhbook, checking account statements, certificates of deposit, bonds, or financia
statements completed by an ingtitution or broker.

3) Quotes from astock broker or redity agent as to the net amount the family would receive
if they liquidated securities or red edtate.

4) Red edtate tax statement if they approximate market vaue.

5) Copies of closing documents showing the sdlling price, distribution of sales proceeds and
net amount to the borrower.

6) Appraisals of persond property held as an investment.
7) Applicant certification.
H) ASSETS DISPOSED OF FOR LESS THAN FAIR MARKET VALUE

1) For dl initid certifications and re-examinations the Authority shal obtain a completed
certification from the household as to whether any member has digposed of assets for less
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than fair market vaue during the two years preceding the effective date of the certification or
re-examination.

2) If the household certifies that they did dispose of assets for lessthan fair market vaue; the
Authority shdl obtain verification that indicates: (1) al assets disposed of for lessthan fair
market value; (2) the date of disposal; and (3) the asset's market values at the time of

dispostion.
) SAVINGS ACCOUNT INTEREST INCOME AND DIVIDENDS
1) Account statements, passbooks, and certificates of deposit.

2) Broker's quarterly statements showing vaue of stocks or bonds and the earnings credited
the gpplicant.

J) INTEREST INCOME FROM SALE OF REAL PROPERTY PURSUANT TO A
PURCHASE MONEY MORTGAGE, INSTALLMENT SALES CONTRACT, OR
SIMILAR ARRANGEMENT

1) A letter from a accountant, attorney, red estate broker, the buyer or afinancia ingtitution
dating the interest due for the next 12 months.

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

K) RENTAL INCOME FROM PROPERTY OWNED BY APPLICANTS

1) IRS Form 1040 with schedule E.

2) Copies of latest rent checks, lease, or utility bills.

3) Documentation of applicants income and expenses in renting the property (tax statements,
Insurance premiums, recelpts for reasonable maintenance and utilities, bank statements or
amortization schedules showing monthly interest expense).

4) Leasee s written statement identifying monthly payments due the gpplicant and gpplicant's
affidavit asto net income redized.

L) FULL TIME STUDENT STATUS

1) Written verification from the registrar's office or appropriate school officid.

2) School records indicating enrollment for sufficient number of credits to be considered afull
time student by the school.

M) CHILD CARE EXPENSES
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1) Written verification from the person receiving the payments.

2) Veifications shdl specify the hours and days during which the care is provided, the names
of their children cared for, and the frequency and amount of compensation received.

3) Applicant’s certification as to whether any of those payments have been or will be
reimbursed by outside sources.

N) MEDICAL EXPENSES

1) Written verification by a doctor, hospital or clinic personnd, dentist, pharmaci<t, etc., of:
a) The estimated medica costs to beincurred by the gpplicant and of regular
payments due on medicd hills, and
b) The extent to which those expenses will be resmbursed by insurance or

government agency.

2) The insurance company's or employer's written confirmation of health insurance premiums
to be paid by the applicant.

3) Socia Security's written confirmation of Medicare premiums to be paid by the applicant
over the next 12 months.

4) For attendant care:

a. Doctor's certification that the assistance of an attendant is medically necessary.

b. Attendant's written confirmation of hours of care provided and amount and
frequency of payments received from the family (or copies of canceled checks
used to make payments).

c. Applicant's certification as to whether any of those payments have been or
will be rembursed by any outside sources.

5) Receipts, canceled checks or pay stubs that indicate hedlth insurance premiums, that verify
medica and insurance expenses aso likdly to be occurred in the next twelve months.

6) Copies of payment agreements with medica facilities or canceled checks that verify
payments made on outstanding medica hills that will continue over dl or part of the next 12
months.

7) Receipts or other records of medical expensesincurred during the past 12 months that
can be used to anticipate future medical expenses. Owners may use this approach for "
genera medica expenses’ such as non- prescription drugs and regular visits to doctors or

FY 2000 Annua Plan Page 167
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



dentists, but not for one time, non-recurring expenses from the prior year.

O) ASSISTANCE TO THE HANDICAPPED AND DISABLED

1) Attendant Care:
a Attendants written certification as to: amount received from the applicant/
resident; frequency of receipt; hours of care provided; and /or copies of canceled
checks agpplicant/ tenant used to make those payments.

2) Auxiliary Apparatus:

a Recaptsfor purchases of, or evidence of monthly paymentsfor, auxiliary
apparatus.

b. In the case where the handicapped person is employed, a statement from the
employer verifying that the gpparatus is necessary for employment.

3) InAll Cases:

a Written certification from a doctor or rehab agency that handicap assstanceis
necessary to enable an adult family member to work.

b. Family haswritten certification as to whether they receive rembursement for any the
expenses.

P) FAMILY TYPE AND MEMBERSHIP

1) For ederly Households- age provided: (@) acopy of birth certificate, baptismal
certificate, census record, officia record of birth, or other authoritative document; or (b)
receipt of SSI benefits or Socid Security retirement benefits.

2) For handicapped head or spouse- evidence of receipt of SSI for the disabled,
handicapped or blind or Socid security disability benefits. If none of theseisavallable, a
doctor's certificate is required.

3) For family membership of persons younger than 18- birth certificate, adoption papers and
or custody agreements.

4) Submission of evidence of citizenship or eigible immigration Satus.
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Exhibit Four

CRIMINAL TRESPASS POLICY OF THE

SOUTH KINGSTOWN HOUSING AUTHORITY

The South Kingstown Housing Authority, hereinafter referred to as the "Authority”,
is aware of the problem its residents and Authority face with the unwanted
presence of persons on, in, or about the property of the Authority. Recognizing
the seriousness of illegal drug activity as well as other criminal activity, the
Authority adopts the following policy in an effort to enhance the safety, health, and
well being of its residents and its property. The goal of the following policy is to
reduce criminal activity involving drugs and other activity, which threatens the
peace and tranquility, desired for public housing and its residents. The following
policy is to be implemented and carried out under the laws of the State of Rhode
Island and the municipality.

A. The Authority shall cause a verbal or written warning to be issued to
any non-resident who either has no legal right to be on the property
of the Authority, or is not an invited guest of a resident. Said
warning shall state that such persons shall not come on any
property belonging to the Authority for the time periods described
below under penalty of being prosecuted for criminal trespass
under law. Such warning shall be given to non-residents who:

1. Engage in or has had a verbal or physical confrontation with
law enforcement personnel, residents, guests, or Authority
personnel on the property of the Authority, in which no
criminal activity occurred; Six months;

2. Engage in criminal activity on housing authority property
which is non-violent in nature, and which causes no physical
injury to another person; One year;

3. Engage in criminal activity on housing
authority property in which a deadly weapon was used or
threatened to be used, or which activity resulted in physical
injury to any person; Three years;

4, Any person who has been involved in or
suspected of being
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involved in drug related activity on the property of the
Authority;
Three years.

5. Have been involved in any criminal or other activity that
occurred on the property of the Authority which interferes
with the quiet and peaceful enjoyment of the residents; Six
months to three years, depending upon the
circumstances and guidelines above.

6. Damage the property of the Authority; One year.

The warning shal be issued to such person or persons by a
designated employeg(s) of the Authority. A copy of the warning as issued,
shdl be

filed with the Executive Director of the Authority or other
gopropriate officids of the Authority.

Any person who has received a warning to leave the property under
the provisions of this policy and who returns to the Authority
property within six (6) months of the date the warning was issued,
shall be subject to arrest for criminal trespass as provided for in
Section 11-44-26, Code of Rhode Island Law, and under the laws
of the municipality.

Any person who returns to the property of the housing
authority and who is found to be on said premises, shall have the
times enumerated herein extended to a term up to twice the
original term or expiration of the notice issued by the housing
authority.
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TRESPASS NOTICE PROCEDURES

Purpose

To provide a uniform written policy concerning certain criteria to be met
before any person is charged with criminal trespassing on South
Kingstown Housing Authority's property.

Procedure

It is the policy of the South Kingstown Housing Authority for persons to be
charged with criminal trespassing in the South Kingstown Housing
Authority communities when such persons meet certain criteria as follows:

A.

A person to be charged with criminal trespassing must have
knowingly entered or remained unlawfully upon the premises of the
Authority and committed an offense such as:

1. Engage in or has had a verbal or physical confrontation with
law enforcement personnel or Authority personnel on the
property of the Authority;

2. Have been involved in or suspected of being involved in

drug related activity on the property of the Authority;

3. Have been involved in any violence or threats of violence
against any person while on the property of the Authority;

4. Have been involved in any criminal or other activity that
occurred on the property of the Authority which interferes
with the quiet and peaceful enjoyment of the residents;

5. Damage the property of the Authority.

The person charged with criminal trespass should first have the
written notice attached hereto served on him by hand delivery or by
certified mail, return receipt requested. The notice will have the
issuing person's signature and be witnessed with the date and time
of issuance on the notice. A short comment shall be included
describing the reasons and circumstances surrounding the cause
of the notice being issued.
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The person will be requested to acknowledge receipt of the notice
by his or her signature on the notice. If the person refuses to sign
the notice, the issuing person shall write "Refused to Sign" on the
place designated for the signature. The receipt from the post office
showing delivery shall be sufficient for proof of service. Should the
person refuse to accept the certified mail, then the Housing
Authority shall mail the notice by first class mail to the address of
the person, and shall notate upon the notice the time of mailing.

If possible, a picture of the person shall be made for inclusion in the
file for future reference.

A copy of the notice, picture, and related documents shall be
maintained by the Housing Authority. The names of persons
receiving the trespass notice shall be supplied to the local law
enforcement agencies for use in their official capacities.

The date of expiration of the notice shall be written on the form.
Should the person being served the notice desire to discuss the
reasons or circumstances surrounding the notice and the trespass
procedure with the director or designated person, application shall
be made by the person in writing, and the director or designated
person shall schedule a meeting with the person. The Housing
Authority shall notify the person in writing of the date and time of the
meeting, and the person shall use this notice as permission to be
on housing property on said date and time for the meeting. After
discussion, the Housing Authority shall have the authority to
continue the notice, shorten the notice, or make such decisions
relating to the circumstances which shall be equitable, when
considering all of the factors involved. No change in the term of the
notice shall be made without adequate reason, properly notated,
and signed by the parties involved. Any changes shall be given to
the local law enforcement agencies.

During the term of the trespass notice, the Housing Authority
shall have the authority, under special circumstances and pursuant
to the written application of the person as described above, to give
written special permission for the person to be on Housing
Authority property at a particular time and for a particular purpose.
Said permission shall only apply for the specific purposes and for
the specific times in the letter. Said special permission shall not
constitute a waiver of the provisions of the original notice, except
for the specific terms and conditions of the special permission
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letter in this paragraph. Said letter shall be in the possession of the
person while he is on Housing Authority property, and shall be
produced upon demand by an employee or law enforcement
officer. If the person fails to produce said letter, he shall be
deemed to be in violation of the original trespass notice.
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South Kingstown Housing Authority

Special Permission
To Vigt

Date Issued:

This is to advise that:

, who has previously been issued a
written notice of trespassing by this Housing Authority, has permission to
visit:

Name of Resident or Place to Visit:

Relationship:

Address to Visit:

Reason for Visit:

Date/s of Visit/s:
Start::

End:

Time/s:

From:

To:

Expires:
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IMPORTANT

This Document gives permission to be at the
above location on the time/s and date/s indicated for the reason/s stated.
Travel to and from the indicated location must be by the most direct route.
This does not give permission for the above named person to be on or in any
other SKHA owned apartment, building or grounds.

THIS DOCUMENT MUST BE IN THE POSSESSION OF THE ABOVE NAMED

PERSON WHEN ON SOUTH KINGSTOWN HOUSING AUTHORITY
PROPERTY!

This Special Visit Permission expires on:

Expires

PHA Official
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Written Notice of Trespassing
South Kingstown Housing Authority

Date:
Time:
Location:
Name:
Address:

DOB:
SSN#:

NOTICE
BE INFORMED THAT YOU ARE TRESPASSING ON PROPERTY OWNED
BY THE HOUSING AUTHORITY OF THE TOWN OF SOUTH KINGSTOWN
AND UPON WHICH YOU HAVE NO LEGAL RIGHT TO ENTER OR
REMAIN.

Comments:

YOU ARE HEREBY ORDERED TO LEAVE AND VACATE THIS PROPERTY
AT ONCE, AND YOU ARE FURTHER ORDERED TO REMAIN OFF OF THIS
PROPERTY, AND THE HOUSING AUTHORITY PROPERTIES LOCATED
AT:

364 CURTIS CORNER ROAD, PEACE DALE, RI
480 HIGH STREET, PEACE DALE, RI
69 UNCLE SAM’S LANE, PEACE DALE, RI

AND ANY AND ALL OTHER PROPERTIES OWNED BY THE HOUSING
AUTHORITY OF SOUTH KINGSTOWN, RHODE ISLAND. IF YOU
RETURN TO THE AFOREMENTIONED PROPERTY, YOU WILL BE
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ARRESTED FOR VIOLATION OF THE TRESPASS LAWS OF THE STATE
OF RHODE ISLAND AND TOWN OF SOUTH KINGSTOWN.

UNDER RHODE ISLAND CRIMINAL STATUTE, 11-44-26, CRIMINAL
TRESPASS, THIRD DEGREE IS A VIOLATION, PUNISHABLE UPON
CONVICTION BY IMPRISONMENT IN THE CITY OR COUNTY JAIL, NOT
TO EXCEED 30 DAYS AND/OR A FINE OF UP TO $200.00.
Housing Authority
By:
This notice expires on:
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Proof of Service

Issuing Person

Witness Date/Time__
Service of No Trespassing

by

Certified Mail

Date Sent_
Return Received_

If No Response

Mailed 1st Class

Date_
Time
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ATTACHMENT #3-RI1012-V01-TOWN OF SOUTH
KINGSTOWN COMPREHENSIVE PLAN 1996

D. Poalicies, Goals and | mplementation

1. Condgency With State Housing Plans

TheHousing Element of the South Kingstown Comprehensive Plan isbeing revised in order
to comply with the requirements of the 1988 Rhode |dand Comprehensive Planning and
Land Use Regulation Act of 1988, Sec.45-22.2. As part of the requirements of this Act, the
Town of South Kingstown’'s Housing Element must be consistent with the goa's and
objectives of the State Housing Plan (State Guide Plan Element 421) and the Area Wide
Housing Plan (State Guide Plan Element 422).

State Planning efforts have focused on the identification and dimination of practices that
foster concentration of low-income and minority households. Practices that limit low-cost
housing options should be recognized and changed. The Town's planning and implementa:
tion should reflect concern with the State and locd trends including the rgpid risein home
prices relative to income, and a shortage of decent affordable housing for low and moderate
income families with children. The Town should take affirmative measures to meet current
and anticipated housing problems related to demographic changes, and should not promote
excessve regulatory mechanisms that prevent housing needs from being achieved.

2. Gods

Overall Goal of Housing Element

To encourage a range of housing choicesin order that the Town can continueto bea
hometo a vital mix of people.

Goal 1

To keep South Kingstown a community that ishometo a vital mix of people by
maintaining a wide range of housing options, through a combination of innovative
regulatory mechanisms, public and private initiatives, and joint public and private
ventures.

Poalicy 1.1 - The Town supports providing housing opportunities for people of varying ages,
lifestyles, and stages of the lifecyde, including: Sngles, couples, Sngle parents, families, seniors citizens, the
handicapped, and students.
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Policy 1.2 - The Town supports providing affordable housing opportunities for people not  served by
the private housing market, including: @ people with no income and people on public assstance; b) people
with low to moderate incomes that cannot afford to purchase a home and may have difficulty renting: and, €)
moderate and middle income members of the loca work force.

Policy 1.3 - The Town supports providing housing opportunities for year-round renters, first time
buyers, and homeowners who need to choose to change their living arrangements due to lifecycle and/or
dtered physicd and financia cgpabilities.

Poalicy 1.4 - The Town supports and ongoing program of advocating administering affordable housing
through the coordinated efforts of Town officias and boards, the South Kingstown Housing Authority,
community non-profit organizations, and ad-hoc citizen committees.

Policy 1.5 — The Town supports achieving agod of maintaining long-term affordability for
gpproximately 10(ten) percent of the Town’ s housing stock.

Policy 1.6 — The Town supports designing programs that meet the needs of current residents and
locally-employed people, without developing preference systems that effectively discriminate against
minorities

Poalicy 1.7 — The Town supports the concept of open negotiations for needed housing opportunities as
part of the development review process.
| mplementation

The Town shd| establish an Affordable Housing Foundation and Trust Fund to increase the number of
perpetudly affordable housing unitsin Town.
Responsible Party: Town Council, and Planning Department, working in conjunction
with the South Kingstown Housing Authority and South County Community Action.

The Town shdl amend its land use regulations to stimulate production of needed housing opportunities by
private landowners and developers by providing sufficient sock of RM and R-10 zoned land, and
through such mechanisms asinclusionary zoning (i.e. mandatory provision of affordable housing, dengity
bonuses, or off-steinclusonary exactions), remova of cost generating subdivison standards, and

conversons of exigting structures

Responsible Party: Town Council, Planning Board, and the South Kingstown Housing Authority
The Town shall review each proposal for affordable housing in subdivisions on a case-by-case basis
to determine the applicability of various improvements.

Responsible Party: Planning Department, Planning Board
The Town shall promote the development of elderly and other higher density housing wherethere are
public severs and water, and such safe and convenient support facilities as walkways, traffic control
and public transportation.
Responsible Party: Town Council, Planning Department, Planning Board, and the South Kingstown
Housing Authority
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The Town shall develop a comprehensive policy asit relates to its homeless population. The Town
will establish and maintain support systems to facilitate the homeless person’ sintegration into the
community.
Responsible Party: Town Council and Planning Board, in conjunction with South County
Community Action and South County Emergency Shelter
The Town shall attempt to acquire or to lease below-market rate parcels of land for production of
affordable units
Responsible Party: Town Manger’s Office, Town Council, Planning Department, and the Affordable
Housing Foundation
Goal 2
To accommodate needed housing in a manner consistent with South Kingstown’s physical, social,
and financial resources

Policy 2.1 The Town supports a mix affordable and market rate housing units throughout South
Kingstown and the devel opment of small-scale, scattered site affordable housing devel opments.
Policy 2.2 -- The Town supports a combination of affordable owner- occupied and rental units, and a
distribution of these affordable units among all housing types.

Policy 2.3 — The Town supports working with the University of Rhode Island to achieve on-camps and
near-campus housing for students and faculty in an effort to make year round rental opportunities
available to other Town residents.

Policy 2.4 — The Town encourages the restoration and preservation of its historic residential,
commercial and industrial buildings.

I mplementation

The Town shdl identify potentid Stes upon which development of affordable should be encouraged,
using such criteria as environmental condraints, levels of infrastructure, and existing regul atory
mechanisms.

Responsible Party: Planning Department in conjunction with the Tax Assessor

The Town shdll target a desired number of types of housing units within certain price ranges
and periodicdly evauate the achievement of thisgod.

Responsible Party: Planning Department, Planning Board, and Affordable Housing
Foundation

The Town shdl amend the land use regulations to dlow limited resdentid usesin
commercid zones, adaptive re-use of industrid buildings, and duplexesin more zones.
Responsible Party: Town Council, Planning Department and Planning Board

The Town actively shal seek to achieve congruction of some affordable units on Town-
owned land.

Responsible Party: Town Council, Planning Department, and the Affordable Housing
Foundation

The Town shdl pursue an assartive partnership with the University of Rhode Idand to
create more on-campus affordable housing for students and faculty.

Responsible Party: Town Manager’s Office, Town Council, and Planning Department to
Coordinate with the University Rhode Idand
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The Town shal work with devel opers to obtain assstance from State and Federa programs for affordable
housng.
Responsible Party: Town Manager’s Office, Town Council, and Planning Department.

ATTACHMENT #4-PHDEP-RI012-V01

Public Housing Drug Elimination Program Plan

Note: THIS PHDEP Plan template (HUD 50075-PHDEP Plan) isto be completed in
accordance with Instructionslocated in applicable PIH Notices.

Annual PHDEP Plan Table of Contents:
1 General Information/History

2. PHDEP Plan Goals/Budget

3. Milestones

4, Certifications

Section 1: General Information/History

A. Amount of PHDEP Grant $ 45,000.00

B. Eligibility type (Indicatewith an “x”) N1 N2 R
C. FFY inwhich fundingisrequested 2000

D. Executive Summary of Annual PHDEP Plan

In the space below, provide a brief overview of the PHDEP Plan, including highlights of major initiatives or
activities undertaken. It may include a description of the expected outcomes. The summary must not be
more than five (5) sentenceslong

The SKHA PHDEP includes supporting loca police bike patrols, a DARE officer on dte, drug
abuse counsdling on Site and a police athletic league.

E. Target Areas

Complete the following table by indicating each PHDEP Target Area (development or site where activities
will be conducted), the total number of unitsin each PHDEP Target Area, and the total number of
individual s expected to participate in PHDEP sponsored activitiesin each Target Area.

PHDEP Target Areas Total # of Unitswithin Total Population to
(Name of development(s) or Site) the PHDEP Tar get be Served within the
Area(s) PHDEP Target
Area(s)
CHAMPAGNE HEIGHTS FORTY 164
FOURNIER ESTATES TWELVE 49
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F. Duration of Program
Indicate the duration (number of months funds will be required) of the PHDEP Program proposed under this
Plan (place an “x” to indicate the length of program by # of months. For “Other”, identify the # of months).

6 Months 12Months X 18 Months 24
Months Other
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G. PHDEP Program Higtory

Indicate each FY that funding has been received under the PHDEP Program (place an “x” by each applicable
Y ear) and provide amount of funding received. If previously funded programshave not been closed out at
the time of this submission, indicate the fund balance and anticipated completion date. For grant extensions
received, place“GE” in column or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance as Grant Anticipated
Funding Funding of Date of this Extensions | Completion
Received Submission or Waivers Date
FY 1995 0
FY 1996 0
FY 1997 0
FY 1998 0
FY 1999 0

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

In the space below, summarize the PHDEP strategy to address the needs of the target popul ation/target
area(s). Your summary should briefly identify: the broad goals and objectives, the role of plan partners, and
your system or process for monitoring and evaluating PHDEP-funded activities. This summary should not
exceed 5-10 sentences.

Theplan istowork asa combined partner with the SK Police and alocal non-pr ofit
substance abuse counsdling center. The SK.P.D. will run the Neighborhood Crime
Watch which consst of resdents, the

DARE officer will have an office here on site, we will pay for an extra bike patrol
officer, they will also run a Police athletic league for the children. The staff of the
Counseling center will run weekly counseling sessions for residentswho are abusers or
recovering; and my staff will run drug poster contests and other programsfor children.
It isour hopeto hirea consultant to initiate the programs and then evaluate their
effectiveness.

B. PHDEP Budget Summary
Enter the total amount of PHDEP funding allocated to each line item.

FY _2000 PHDEP Budget Summary

Budget Lineltem Total Funding

9110 - Reimbursement of Law Enforcement $20,000.00

9120 - Security Personnel

9130 - Employment of Investigators

9140 - Voluntary Tenant Patrol

9150 - Physical Improvements

9160 - Drug Prevention $10,000.00
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9170 - Drug Intervention

$ 5,000.00

9180 - Drug Treatment

9190 - Other Program Costs-Technical Consultant

$10,000.00

TOTAL PHDEP FUNDING

$45,000.00
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C. PHDEP Plan Goalsand Activities

In the tables below, provide information on the PHDEP strategy summarized above by budget line item.

Each goal and objective should be numbered sequentially for each budget line item (where applicable). Use
as many rows as necessary to list proposed activities (additional rows may be inserted in the tables). PHAs

are not required to provide information in shaded boxes. Information provided must be concise—not to
exceed two sentencesin any column. Tablesfor lineitemsin which the PHA has no planned goals or

activities may be deleted.

9110 - Reimbur sement of L aw Enfor cement

Total PHDEP Funding: $

$20,000.00
Goal(s) Keep a Bike officer on site during peak problem times, i.e.: Friday and Saturday nights.
Objectives K eep drug dealer s off the property, maintain peaceful living environment.

Proposed Activities # of Target Start Expected | PHEDEP Other Performance Ir
Persons Population Date Complete Funding Funding
Served Date (Amount/
Source)
1lbikepatral 4/200 | 4/2001 $20,000. lack of policere
0
2. for disturbance
3.
9120 - Security Personnel -SEE ABOVE Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Inc
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1
2.
3.
9130 - Employment of Investigators Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Inc
Persons Population Date Complete Funding | Funding
Served Date (Amount
/Source)
1
2.
3.
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9140 - Voluntary Tenant Patrol

Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Inc
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1
2.
3.
9150 - Physical Improvements Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Inc
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1
2.
3.
9160 - Drug Prevention Total PHDEP Funding: $10,000.00
Goal(s)-get abusersinto
recovery-help recovering to
stay clean
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Inc
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1l.on sitedrug counseling 213 abusers- grant | 3/2001 $10,000. attendance at ses<
recovering award
2.
3.

9170 - Drug I ntervention

Total PHDEP Funding: $5,000.00
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Goal(s)keep children from
experimenting with drugs

Objectives

Proposed Activities # of Target Start Expected | PHEDEP Other Performance Inc
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.drug poster contest 154 children 6-18 grant 3/2001 $5,000. attendanceat clas
award
2.police athletic league 154 children 6-18 grant | 3/2001
award
3.weekly moviesand other | 154 children 6-18 grant | 3/2001
activities award
9180 - Drug Treatment Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Inc
Persons Population Date Complete Funding | Funding
Served Date (Amount
/Source)
1
2.
3.

9190 - Other Program Costs-technical assistance

Total PHDEP Funds: $10,000.00

Goal(s) To set up programs and assess effectiveness.
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Inc
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.set up programs grant | 3/2001
award
2.work with SKPD grant | 3/2001
award
3.work with non-profit grant | 3/2001
drug counseling agencies award

Section 3: Expenditure/Obligation Milestones
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Indicate by Budget Line Item and the Proposed Activity (based on the information contained in Section 2
PHDEP Plan Budget and Goals), the % of funds that will be expended (at |east 25% of the total grant award)

and obligated (at |east 50% of the total grant award) within 12 months of grant execution.

Budget Line 25% Expenditure Total PHDEP 50% Obligation of Total PHDEP

Item # of Total Grant Funding Expended | Total Grant Funds | Funding Obligated
Funds By Activity (sum of the by Activity # (sum of the

# activities) activities)

e.g Budget Line Activities 1, 3 Activity 2

Item# 9120

9110 activity 1-100% 100%

9120

9130

9140

9150

9160 activity 1-100% 100%

9170 activity 1-25% activity 2-25% activity 3-50% 100%

9180

9190 activity 1-100% 100%

TOTAL $41250.00 $1250.00 $2500.00 $45,000.00

Section 4: Certifications

A comprehensive certification of compliance with respect to the PHDEP Plan submissonis
included in the “PHA Certifications of Compliance with the PHA Plan and Related

Regulations.”
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PHA Plan
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Component 7
Capital Fund Program Annual Statement
Partsl, Il,and Il

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

Capitd Fund Grant Number FFY of Grant Approva: (MM/YYYY)

[ ] Origind Annud Statement

Line No. Summary by Development Account Totd Estimated Cost
1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Adminigtration
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquigtion
9 1450  Site Improvement
10 1460 Dwdling Structures
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470  Nondwdling Structures
13 1475 Nondwdling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492  Moving to Work Demongtration
17 1495.1 Relocation Costs
18 1498 Mod Used for Devel opment
19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
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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

Deve opment Genera Description of Mgor Work
Number/Name Categories
HA-Wide Activities

Deve opment
Account
Number

Tota
Edimated
Cost
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Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule

Devel opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
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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 plannedin t
PHA fiscal year. Copy thistable as many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because thisinformation isincluded in the Ca
Program Annual Statement.

Optional 5-Year Action Plan Tables

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

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

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

Public Housing Asset M anagement

Development Activity Description

I dentification
Name, Number and | Capital Fund Program Development Demolition / Designated Conversion Home- Other
Number, Type of units| Parts|l and |11 Activities disposition housing ownership | (describe)
and Component 7a Component 7b Component 8 Component Component Compone Component
Location 9 10 nt 11a 17
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