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Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: East Haven Housing Authority PHA Code: CT063
PHA Type: X Small X High Performing [ Standard X HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): 07/2011
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: Number of HCV units. 46
30 Submission Type
5-Year and Annual Plan X Annua Plan Only [ 5-Year Plan Only
40 PHA Consortia [ PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included inthe | ProgramsNot in the No. of Unitsin Each
- uded i i
Participating PHAS Code Cor?sortia Cor?sortia Program
PH HCV
PHA 1:
PHA 2:
PHA 3:
5.0 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
51 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 for the next five years:
The mission of the PHA isthe same asthat of the Department of Housing and Urban Development: to promote adequate and affordable housing,
economic opportunity and a suitable living environment free from discrimination.
5.2 Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very

low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.

A. PHA Goal: Expand the supply of assisted housing
Objectives:
o Apply for additional rental vouchersif available.

B. PHA Goal: Improve the quality of assisted housing
Objectives:
1. Continueto improve and maintain voucher management: (SEM AP score) as High-performer
2. Maintain lease-up to 95% of budget utilization.
3. Continue to develop and maintain arent reasonableness process to improve operational effectiveness.
4.  Continueto maintain centralized review process of Request for Tenancy Approvals submitted to ensure rental amounts and
determinations of rent reasonableness are within scope of program standards.
Continue to develop relationships with more partners in the recruitment and retention of landlords.
Continue to increase customer satisfaction.
Concentrate on efforts to improve specific management functions:
a. Continueto develop training for Occupancy Specialist staff.
b.  Continue to develop training for Housing Inspection staff.
8.  Continue to promote awareness to program participants of the dangers of lead poisoning hazards by providing handout material
during orientations and re-certifications (supported by case file documentation).

No g
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5.2 C. PHA Goal: Increase assisted housing choices
Cont. Objectives:
1. Continueto conduct outreach efforts to potential landlords.
2. Continueto provide Section 8 voucher mobility counseling.
3. Continueto review the need to increase voucher payment standards annually.
D. PHA Goal: Ensure equal opportunity and affirmatively further fair housing
Objectives:
1. Undertake affirmative measures to ensure access to assisted housing regardless of race, color, religion, nationa origin, sex, familial
status, and disability.
1. Undertake affirmative measures to provide a suitable living environment for families living in assisted housing, regardless of race,
color, religion, national origin, sex, familial status, and disability.
2. Undertake affirmative measures to ensure accessible housing to personswith all varieties of disabilities regardless of unit size
required.
3. Continue on-going efforts to educate and provide information to the general population and to landlords.
4.  Conduct on-going training to educate staff.
5. Continue to implement Section 504.
6.  Continueto Implement the Limited English Proficiency (LEP) plan for applicants and residents of the Section 8 program.
7.  Continueto affirmatively further fair housing.
8.  Continue to comply with the Violence Against Women Act to support and assist victims of domestic violence, dating violence,
sexua assault, or stalking. To protect certain victims as well as members of the victims' immediate families — from losing their
HUD-assisted housing as a consequence of the abuse of which they were the victim.
E. Other PHA Goals and Objectives:
1. Implement accounting system for recovery collection of tenant fraud recovery for the Section 8 program along with policies and
procedures.
2. Continue to evaluate and upgrade computer software to improve financial accounting and reporting.
6.0 PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA sinceits last Annual Plan submission:

1.  Eligibility, Selection and Admissions Policies, including De-concentration and Wait List Procedures. No changessince last Annual Plan
submission.

2. Financia Resources. No changes since last Annual Plan submission.

3. Rent Determination. No changes since last Annual Plan submission.

4.  Operation and Management. No changes since last Annual Plan submission.
5. Grievance Procedures. No changes since last Annual Plan submission.

6. Designated Housing for Elderly and Disabled Families. N/A .

7. Community Service and Self-Sufficiency. N/A.

8.  Safety and Crime Prevention. N/A.

9. Pets. N/A.

10. Civil Rights Certification. No changes since last Annual Plan submission.
11. Fiscal Year Audit. No findings were reported in our most recent audit.

12. Asset Management. N/A.
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6.0
Cont.

13. Violence Against Women Act (VAWA).

The East Haven Housing Authority (EHHA) policies and procedures incorporate the laws and requirements outlined in the Violence

Against Women Act (VAWA).

L] EHHA will continue its efforts to support and assist children and adult victims of domestic violence, dating violence, sexual
assault, and stalking and will continue to establish collaborative programs with domestic violence service providers.

. EHHA will inform all program participants of their rights under VAWA.

L] EHHA will inform property owners of their rights and responsibilities in regardsto VAWA.

L] EHHA will develop policies and procedures to allow victims of domestic violence, dating violence, sexual assault and stalking an
opportunity to claim their status as a victim.

L] Any information provided by the victim will be kept confidential and will not be shared with other related agencies unless
requested or consented to by the victim in writing, required for use in an eviction proceeding of an abuser, stalker or perpetrator of
domestic violence, or is otherwise required by applicable law.

. EHHA's procedures will ensure that it does not deny admission or terminate assistance, tenancy or occupancy rights of such
victims and their immediate family members when the reason for denial/termination is directly related to such violence, unless the
member is the perpetrator.

L] EHHA will ensure that employee training content includes the protections provided by VAWA and EHHA's policies and
definitionsin regardsto victims of domestic violence, dating violence, sexual assault and stalking.

EHHA has incorporated language in its Administrative Plan with regard to admissions and continued occupancy policies to support

victims of domestic violence, dating violence, sexual assault or stalking.

(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan:
Main administrative office of the PHA located at following address: Contract Administrator office located at the following address:
East Haven Housing Authority Imagineers, LLC

250 Main Street 635 Farmington Avenue
East Haven, CT 06512 Hartford, CT 06105

7.0

Hope VI, Mixed Finance M oder nization or Development, Demoalition and/or Disposition, Conversion of Public Housing, Homeowner ship
Programs, and Project-based Vouchers. Include statements related to these programs as applicable.

8.0

Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.

8.1

Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Y ear and Annual Plan, annually
complete and submit the Capital Fund Program Annual Satement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

8.2

Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on arolling basis, e.g., drop current year, and add latest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.

8.3

Capital Fund Financing Program (CFFP).
[ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.

9.0

Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income familieswho residein
thejurisdiction served by the PHA, including elderly families, families with disahilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply, quality, accessibility, size of units, and location. . Note: Standard and Troubled PHAs complete annually;
Small and High Performers complete only for Annual Plan submitted with the5-Year Plan).

9.1

Strategy for Addressing Housing Needs. Provide abrief description of the PHA' s strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list in the upcoming year. . Note: Standard and Troubled PHAs complete annually; Small and High
Performer s complete only for Annual Plan submitted with the 5-Year Plan).

10.0

Additional Information. Describe the following, as well as any additional information HUD has requested.

(a) Progressin Meeting Mission and Goals. Provide a brief statement of the PHA' s progress in meeting the mission and goals described in the 5-
Year Plan. . Note: Standard and Troubled PHAs complete annually; Small and High Perfor mers complete only for Annual Plan
submitted with the 5-Year Plan).

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA's definition of “significant amendment” and “ substantial
deviation/modification”: . Note: Standard and Troubled PHAs complete annually; Small and High Perfor mers complete only for
Annual Plan submitted with the5-Year Plan).
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11.0

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documentswill not be accepted
by the Field Office.

(a8 Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only)

(c) Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)

(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAS receiving CFP grants only)

(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

(g) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Satement/Performance and Evaluation Report (PHAS receiving CFP grants only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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HOUSING CHOICE VOUCHER PROGRAM

1.0 APPLICABILITY AND SCOPE

11

1.2

MISSION STATEMENT

The primary objective of the East Haven Housing Authority Section 8 Tenant Based
Assistance, Housing Choice Voucher program isto assist digible low-income
families to obtain decent, safe and sanitary housing. The mission of the East Haven
Housing Authority through the Section 8 program is to promote adequate and
affordable housing, economic opportunity and a suitable living environment free
from discrimination.

GENERAL

The East Haven Housing Authority is the designated Housing Agency (HA) for the
town of East Haven. The HA has contracted for the preparation and submission of
Section 8 Housing Assistance funding applications and for the administration and
enforcement of these programs. The HA's HA is Imagineers, LLC.

The East Haven Housing Authority recognizes the housing needs of its low and
moderate income residents. The Section 8 Tenant Based Assistance, Housing Choice
Voucher program is a responsive mechanism for providing immediate housing
assistance for low and very-low income households. The renta subsidy enables
tenants to afford standard units while providing rental income sufficient to meet the
operating expenses of the landlords.

The Contractor prepares for HA review and approva all necessary annua budgets,
revisions, increments, and quarterly requisitions required by HUD. The Contractor
processes monthly Housing A ssistance Payments requisitions through the HA. The
Contractor submits financial audits and management reports as required by the HA or
Housing and Urban Development (HUD) office. The Contractor makes available for
review at any time all program financial records. The Contractor maintains a
financial system designed to comply with HUD issuances HM 75-32 and the
applicable section of the "Low-Rent Housing A ccounting Handbook" 7501.1 as well
as other directives of HUD and the HA.

In addition to the reports required from the HA by HUD, the Contractor provides
monthly program activity reports to the HA. More frequent and additional reports



1.3

can be provided as requested by the HA. Special reports required by HUD will be
prepared and additional requests will be met as directed by the HA.

The policies and procedures contained herein are applicable to implementation of
housing assistance payments on behalf of eligible families by leasing existing
housing pursuant to the provisions of Section 8 of the U.S. Housing Act of 1937.

The overall administrative approach includes an accessible office suitable to
accommodate client households and other interested parties, in the performance of all
tasks required by the Section 8 regulations.

The HA through its Contractor provides the following program services as specified
by HUD for proper administration of Section 8 Tenant Based Assistance, Housing
Choice Voucher program. (Hereinafter the administrative plan will refer to the
Contractor and the East Haven Housing Authority as the HA)

FAIRHOUSINIG POLICY AND EQUAL OPPORTUNITY STATEMENT

The HA will comply with the Fair Housing Act, Title VI of the Civil Rights Act of
1964, the Age Discrimination Act of 1975, Executive Order 11063, Section 504 of
the Rehabilitation Act of 1973 and Title Il of the Americans with Disabilities Act
and all related rules, regulations, and requirements.

The HA will not on account of race, color, creed, nationa origin, sex, handicap, or
familial status deny to any family the opportunity to apply for admission nor deny an
eligible applicant the opportunity to lease or rent adwelling unit; if suitableto its
needs. In the selection of families, there will be no discrimination against families
otherwise eligible for admission because their income is derived in whole or in part
from public assistance.

It isthe policy of the HA to comply fully with all federal, state, and local
nondiscrimination laws and with the rules and regulations governing fair housing and
equal opportunity in housing and employment.

The HA shall not deny any family or individual the equal opportunity to apply for or
receive assistance under the Section 8 program on the basis of race, color, sex,
religion, creed, national or ethnic origin, age, familial or marital status, handicap or
disability or sexual orientation. The HA will make every effort to provide training
and material to its staff to enable them to inform owners and tenants of State Statute
46a-11F (discrimination based on sources of income) and 46a-7 (discrimination
based on physical or mental disability).

To further its commitment to full compliance with applicable civil rights laws, the
HA will provide federal/state/local information to voucher holders regarding
unlawful discrimination and any recourse available to families who believe they are



victims of adiscriminatory act. Such information will be made available during the
family briefing session, and all applicable fair housing information and
discrimination compliant formswill be made a part of the voucher holder’ s briefing
packet and available upon request at the front desk.

All HA staff will be required to attend fair housing training and informed of the
importance of affirmatively furthering fair housing and providing equal opportunity
to all families, including providing reasonable accommodations to persons with
disabilities, as a part of the overall commitment to quality customer service. Fair
housing posters are posted throughout HA office’ sincluding in the lobby and
interview rooms, and the equal opportunity logo will be used on al outreach
materials. Staff will attend local fair housing update training sponsored by HUD and
other local organizations to keep current with new devel opments.

Except as otherwise provided in 24 CFR 8.21(c)(1), 8.24(a), 8.25, and 8.31, no
individual with disabilities shall be denied the benefits of, be excluded from
participation in, or otherwise be subjected to discrimination because the HA’s
facilities are inaccessible to or unusable by persons with disabilities. Posters and
housing information are displayed in locations throughout the HA’ s offices in such a
manner as to be easily readable from awheelchair.

The HA’ s offices are accessible to persons with disabilities. Accessibility for the
hearing impaired is provided by the TTD/TDY telephone service provider.

The HA will attempt to remedy discrimination complaints made against the HA.

The HA will provide a copy of adiscrimination complaint form to the complainant
and provide the family with information on how to complete and submit the form to
HUD'’ s Office of Fair Housing and Equal Opportunity (FHEO).

1.4 REASONABLE ACCOMODATION POLICY

This policy isintended to afford persons with disabilities an equal opportunity to
obtain the same result, to gain the same benefit, or to reach the same level of
achievement as those who do not have disabilities and is applicable to al situations
described in this administrative plan. A participant with a disability must first ask
for a specific change to apolicy or practice as an accommodation of their disability
before the HA will treat a person differently than anyone else.

To be eligible to request a reasonable accommodation, the requester must first certify
that they are a person with a disability in accordance with following ADA definition:

a A physical or mental impairment that substantially limits one or more major
life activities.
b. A record of such animpairment.



c. Being regarded as having such an impairment.

Once the person’s status as a qualified person with a disability is confirmed, the HA
will require that a professional third party competent to make the assessment,
provides written verification that the person needs the specific accommodation due
to their disability and the change is required for them to have equal accessto the
housing program.

If the HA finds that the requested accommodation creates an undue administrative or
financia burden, the HA will either deny the request and/or present an alternate
accommodation that will still meet the need of the person.

An undue administrative burden is one that requires afundamental alteration of the
essentia functions of the HA (i.e. waiving afamily obligation).

An undue financid burden is one that when considering the avail able resources of
the agency as awhole, the requested accommodation would pose a severe financia
hardship on the HA.

The HA will provide written decision to the person requesting the accommodation
within areasonable time. If aperson is denied the accommodation or feels that the
alternative suggestions are inadequate, they may request an informal hearing to
review the HA’ s decision.

1.5 SECURITY AND PRIVACY RIGHTS

The HA will ensure that practices, controls and safeguards used by the HA will
adequately protect the confidentially of the tenant wage data, third-party income,
medical and other documents. The practices, controls and safeguards used by the HA
will be in compliance with the Federal laws regarding the protection of this
information.

Applicants and participants, including all adults in their households, are required to
sign the HUD 9886 Authorization for Release of Information. This document
incorporates the Federa Privacy Act Statement and describes the condition under
which HUD will release and obtain family information and protect privacy rights.

The HA’ s policy regarding release of information is in accordance with state and
local laws which may restrict the release of family information

The HA’ s practices and procedures are designed to safeguard the privacy of
applicants and program participants. All applicants and participants fileswill be
stored in a secure location, which is only accessible by authorized staff.



The use EIV information is only used for the limited purposes, which is the tenant
recertification process and oversight of the tenant recertification process. All HA
EIV users must adhere to the EIV Rules of Behavior that is signed as part of the
access request form. EIV printed outputs and downloaded data that contain Privacy
act information will be treated as sensitive. The printout and downloaded data
copied onto other mediawill be stored in a secure place, which is only accessible by
authorized staff. When thisinformation is not needed it will be destroyed in a
manner to prevent the reconstruction of the contents.

Regular security awareness training of program staff will be conducted to ensure the
proper access and proper safeguard of sensitive information. The program
administrator’ s Security Officer will ensure compliance with program administrator’s
security policies and procedures. Including the following:

- Maintaining and enforcing the security procedure;

- Keeping records and monitoring security issues,

- Communicating security information and requirements to appropriate staff,
including coordinating and conducting security awareness training.

- Conducting a quarterly review of all User Idsissuesto determine if the users till
have avalid need to access the EIV data and taking the necessary steps to ensure
that access rights are revoked or modified as appropriate; and

- Reporting any evidence of unauthorized access or known security breaches to the
HA Executive Director and taking immediate action to address the impact breach
including but not limited to prompt notification to appropriate authorities
including HUD Field Office.

All tenant files will be treated as having EIV information or private information and
handled in such amanner so that it does not become misplaced or available to
unauthorized personnel. All authorized program staff handling tenant files will be
trained to treat tenant filesin thismanner. Security of computer systemsis covered in
detail under the Quality Control Plan.

1.6 OUTREACH TO FAMILIESAND CONTACT WITH OWNERS

The HA utilizes avariety of means to publicize and disseminate information
regarding the Section 8 Tenant Based Assistance, Housing Choice Voucher program
for income-eligible households. Aside from the conventional print and broadcast
media, the HA meets with community organizations, owner and renter associations,
block groups, neighborhood planning and devel opment committees, housing
advocates, governmental departments, advocacy agencies, and church groups. The
HA will use its management experience and capabilities to disseminate useful
relevant information to the widest audience.

The HA also recognizes that special outreach may be necessary to assist the
following: families suffering alanguage barrier, disabled or handicapped persons,
and the very low income, or very large families. Noticeswill aso be provided in



Spanish and other languages spoken in communities when necessary. Pleaserefer to
the attached Limited English Proficiency (LEP) Policy for further information on
steps taken to ensure meaningful access of our housing program and activities by
LEP persons identified through a program assessment.

20ELIGIBILITY FOR ADMISSION
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2.2

ELIGIBILITY

Housing Assistance may be provided to citizens and to noncitizens that have eligible
immigration status.

The head of household must have legal capacity to enter into alease under state or
local law.

At least 75% of families admitted to a HA tenant-based voucher program during the
HA'’sfiscal year must qualify as extremely low income (ELI), annua income does
not exceed 30 percent of median income in area.

A family qualifying as Lower Income must have been continuously assisted under the
U.S. Housing Act of 1937. An applicant is continuously assisted under the 1937 Act
if the family is already receiving assistance under any 1937 Act program when the
family is admitted to the certificate or voucher program.

Family is defined as: a.) A single person or agroup of persons; b.) A family with a
child or children; c.) A group consisting of persons of: i.) Two or more elderly
persons, or; ii.) Disabled persons living together, or; iii.) One or more elderly or
disabled persons living with one or more live-in aides; d.) A single person family
may be: i.) elderly; ii.) displaced; iii.) any other single persons; e.) A childwhois
temporarily away from the home because of placement in foster careis considered a
member of the family.

ADMISSION STANDARDS

In order to be eligible for admission to the Housing Choice Voucher program all
applicants must meet the following admission standards:

1. Anapplicant’sincome cannot exceed the applicable Section 8 very-low income
limits or an applicant must be income eligible according to the HUD Housing
Choice Voucher program standards. For the purposes of determining whether a
family isinitialy eligible according to the HUD published income limits, the size
of the family may be determined by counting afamily that consists of a pregnant



women as atwo person household in addition to any other family members. The
HA may elect to require that a physician’s statement support pregnancy in matters
that impact the family size for the purpose of determining income-limit eligibility
(Income limits apply only at admission and are not applicable for continued
occupancy; however, asincome increases the assistance will decrease).

. An applicant must meet the HUD citizenship/eligible immigrant status criteria.
For each household member to be eligible for assistance they must be a citizen,
national, or a non-citizen who has eligible immigration status under one of the
categories set forth in Section 214 of the Housing and Community Devel opment
Act of 1980 (see42 U. S. C. 1436a(Q)).

. An applicant must provide socia security number documentation for al family
members 6 years of age or older or certify that they do not have one.

. An applicant must have each member of the family who is 18 years of age or older
and each family head of household and spouse regardless of age sign one or more
of the following consent forms;, HUD-9886 Authorization for the Release of
Information/Privacy Act Notice, INS consent forms, Certification to HUD
Admission and Continued Occupancy Standards, Consent to Obtain Crimina
History Records and Contact Drug and Alcohol Treatment Facilities.

. An applicant head of household and spouse must sign the Applicant Certification
form to certify that the information given to the HA on household composition,
income, net family assets and allowances and deductions is accurate and
complete.

. An applicant has not committed fraud or misrepresentation in connection with any
Federally assisted housing program.

. An applicant does not owe rent or other amounts to the HA or any public housing
in connection with Section 8 or public housing assistance under the U.S. Housing
Act of 1937.

. An applicant must not be evicted from public housing or any Section 8 program
for drug-related criminal activity within the last three years.

. The head of household or oldest family member is at least 18 years old or have the
demonstrated “legal capacity” to enter into alease under State or local law.

10. All applicants will be screened using crimina history background checks.

Applicants will be denied admission for the following offenses:

e Persons currently engaged in drug related criminal activity or violent
criminal activity.
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e Fugitivesfelons, parole violators and persons fleeing to avoid prosecution,
or custody or confinement after convictions, for acrime, or attempt to
commit acrime, that is afelony under the laws of the place from which the
individuals flees.

e Persons convicted for producing Methamphetamine on federal assisted
housing property.

e Sex offenders who are required by law to maintain permanent/lifetime
registration with a State program. (The attempted background will be
carried out with respect to the State of Connecticut and where members of
the applicant household are known to have resided and/or information is
obtainable.)

e Personswhom aHA determinesit has areasonable cause to believe the
household member’sillegal drug or alcohol abuse threatens the health,
safety, or interferes with the peaceful enjoyment of the premises by other
residents

e Persons evicted from federally assisted housing for drug-related criminal
activity less than 3 years ago, unless the tenant successfully completes a
rehabilitation program approved by aHA or the circumstances for the
eviction no longer exist.

11. All applicants and participants age 18 and over must provide current photo
identification. In the event that an applicant or participant does not have a photo
ID, aself- certification indicating so with the reason why must be provided.

2.3 HA SCREENING

All new applicants including each adult household member (18 years of age or older)
must meet the HA admission standards in order to be eligible for admission to the
covered programs. The HA will conduct the following screening in order to
determine an applicant’s ability to meet the admission standards:

Criminal history background checks will be conducted on all adult applicants
through the use of a criminal search provider. The HA will conduct background
checks for violent criminal charges and convictions, illegal drug or acohol abuse, or
eviction from federally assisted housing for drug-related criminal activity. The
applicant’s consent to the background check is mandatory prior to the background
check. The applicant’s refusal to provide consent is grounds for denying admission
to the program. The applicant is prohibited admission if the background checks
determine that any household member is engaged in, or has engaged in drug related
criminal activity or violent criminal activity during the three (3) year time period
before the admission decision:

11



If the background check reveals that the applicant does not meet the admission
standards then the applicant member will be denied admission. When applicants are
denied admission based on having a criminal record, the HA will provide the
applicant with a copy of the criminal record and opportunity to dispute the accuracy
and relevance of the record.

All applicants will be required to certify prior to admission that they do not have a
pattern of illegal use of controlled substance or pattern of abuse of alcohol that may
interfere with the health, safety, or right to peaceful enjoyment of the premises by
other residents. If the HA background check provides areason to dispute the
applicants certification or the applicant elects not to sign Certification to HUD
Admission and Continued Occupancy Standards for reasons of drug or acohol abuse
then the applicant must demonstrate to the HA’ s satisfaction that they are no longer
engaging inillega use of a controlled substance or abuse of alcohol through one of
the following means: a.) Applicant that has successfully completed a supervised drug
or alcohol rehabilitation program; b.) Applicant has otherwise been rehabilitated
successfully; ¢.) Applicant is participating in a supervised drug or acohol
rehabilitation program.

2.4 HA CONSIDERATION OF CIRCUMSTANCES

If the HA receives unfavorable information about an applicant’s behavior that could
disqualify the household based on the admission standards, the HA will also consider
the nature, time since occurrence, and extent of the applicant’s conduct and may
consider whether an applicant is likely to display favorable conduct in the future.

In determining whether to deny assistance because of action or failure to act by
members of the family the HA may consider the following: a) The HA may
consider all relevant circumstances such as the seriousness of the case, the extent of
participation or culpability of individual family members, mitigating circumstances
related to the disability of afamily member, and the effects of denial or termination
of assistance on other family members who were not involved in the action or
failure. b.) The HA reservestheright to impose, as a condition of continued
assistance for other family members, arequirement that other family members who
participated in or were culpable for the action or failure will not reside in the unit.
The HA may permit the other family members of a participant family to continue
receiving assistance; c.) If the family includes a person with disabilities, the HA
decision concerning such action is subject to consideration of reasonable
accommodations.

2.5 HA RECORDS OF MANAGEMENT

The HA will have a system of records management that ensures that any crimina
record received by the HA is: a) Maintained confidentially; b.) Not misused or
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improperly disseminated; and c.) Destroyed, once the purpose(s) for which the record
was reguested has been accomplished, including expiration of the period for filing a
challenge or final disposition of any such litigation. The HA shall designate one
Manager with the responsibility of requesting, receiving, maintaining and destroying
criminal background information access through the criminal search provider.

Any criminal history record information obtained may be provided to the subject of
the record upon his/her request. In order to receive this information the subject must
sign areceipt indicating the acceptance of this information.

2.6 OWNERS REQUESTING HA SCREENING

The HA may obtain and use criminal record information to screen applicants or
residents for lease enforcement purposes on behalf of owners. In order to
accomplish this the owner must submit awritten request to the HA requesting that
the HA obtain criminal records for adults who are applicants or current program
participants. The letter must include the following: a.) A copy of a consent form
signed by the household member in accordance with 24CFR Section 5.903; b.)
Admission standards for drug criminal activity in accordance with 24CFR 5.854; c.)
Admission standards for prohibiting admission for other criminal activity in
accordance with 24CFR 5.857; d.) Standards for eviction for illegal drug activity in
accordance with Section 5.858; and e.) Standards for evictions for other criminal
activity in accordance24CFR 5.858. The HA may charge the owner areasonable fee
for providing this service.

When an owner properly submits this type of request the HA will notify the owner in
writing whether the HA received any criminal conviction records that authorize a
denial, eviction or termination. The HA will not release any criminal conviction
records or the content of the records to the owner. The HA is permitted to release
criminal recordsto owner only for usein connection with ajudicial eviction
proceeding and then only in accordance with CFR24 Section 5.903.

Definitions pertaining to this section:

“Currently engaging in” — With respect to behavior such asillegal use of adrug,
other drug related crimina activity, or other criminal activity, currently engaging
in means that the individual has engaged in the behavior recently enough to justify
areasonable belief that the individual’s behavior is current.

“Drug” — A controlled substance as defined in section 1012 of the Controlled
Substances Act (21 U.S.C. 802).

“Drug related criminal activity” —theillegal manufacture, sale, distribution, or use

of adrug, or the possession of a drug with intent to manufacture, sell, distribute or
use the drug.
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“Violent criminal activity” — means any criminal activity that has as one of its
elements the use, attempted use, or threatened use of physical force substantial
enough to cause, or be reasonably likely to cause, serious bodily injury or property
damage.

“Covered Programs’ — Housing Choice Voucher Program, Moderate
Rehabilitation program, Project Based Program.

3.0 MANAGING THE WAITING LIST

3.1 OPENING AND CLOSING THE WAITING LIST

The decision to open or close the waiting list will be based on whether the existing
waiting list contains an adequate pool of applicants for the use of available program
funding.

Opening of the waiting list will be announced via public notice. The public notice
will announce that applications for the Housing Choice Voucher program will again
be accepted. The public notice will state where, when, and how to apply. The notice
will be published in alocal newspaper of general circulation, and a so through
available minority media. The public notice will state any limitations to who may
apply. Closing the waiting list will be advertised through a public noticein asimilar
manner.

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

Public Notice will be provided (at minimum) to the following media:
Hartford Courant and New Haven Register

Loca Newspaper of general circulation and also by minority media.

3.2 TAKING APPLICATIONS

All applicants will be required to compl ete a pre-application form, which will contain
information necessary for the HA to determine whether the applicant is éligible.

The method that the HA will use to take pre-applications will include advertising that
applications will be accepted by telephone call-in during a defined time period.
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Applicants will be required to complete a standardized pre-application form and
return by mail, instead of applying in person. This application acceptance process
will accommodate an applicant who has difficulty traveling to the HA office, either
because of a disability, hospitalization, childcare constraints or employment
schedule. Reasonable accommodations will be afforded to those elderly or disabled
applicants that need support to make application through this method.

The HA will use the pre-application as the basis for follow-up phone calls,
correspondence or direct appointments to obtain additional information and to
ascertain the accuracy of all entries on the application form.

Pre-applications accepted through the mail will not be established based on the date
and time of application but instead by computer lottery random selection. All pre-
applications that meet the minimum qualifications will be ranked randomly by a
computer lottery. Therulesthat govern who qualifiesto participate in the computer
lottery selection are as follows:

1. Only pre-applicationsthat are eligible for admission will be considered.

2. Only one pre-application will be allowed per family.

3. Only pre-applications that are received during the advertised
commencement date and deadline date will be considered. (The postmark
date on the envel ope that contains the mailed pre-application will be the
final determining factor on whether a pre-application has been received
within the qualified time-period).

4. All pre-applications must be sent by mail to the mailing address designated
by the HA.

5. The computer-generated lottery will randomly rank al of the qualified
mail-in pre-applications.

The computer generated random lottery selection will be conducted in the following
manner:

After the deadline for submitting pre-applications has expired, a control report will
be generated listing all of the pre-applicants a phabetically by name and numerically
by socia security number (pre-lottery report). Multiple witnesses will observe the
computer generated lottery selection (including person(s) that are outside the direct
management of the waiting list).

After the lottery selection is conducted, areport will be generated that will list al of
the pre-applicants alphabetically by name and numerically by socia security number
(post-lottery report). The pre-lottery report and the post-lottery report will be
maintained for the active duration of waiting list for audit control purposes. The
numerical position assigned by the computer will be added to the applicant’s pre-
application.
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3.3 COMPLETION OF APPLICATION

34

The application process will involve two phases. Thefirst phaseistheinitia
application for housing assistance or the pre-application. The pre-applications
requires the family to provide basic information including name, address, phone
number, family composition, income category, and information establishing any
preferences to which they may be entitled. Thisfirst phase result in the family’s
placement on the waiting list.

Upon receipt of the familiesinitial application, the HA will make a preliminary
determination of eigibility. If the HA determinesthe family to be ineligible, aletter
will be sent to the applicant. The notice will state the reason(s) and offer the family
the opportunity for an informal review of this determination within a set number of

days.

An applicant may at any time report changes in their applicant status including
changes in family composition, income, or preference factors. The HA will annotate
the applicant’ s file and will update their place on the waiting list.

The HA will provide written notification confirming initial acceptance of pre-
application. The notice will also inform applicantsthat it their responsibility to
notify the HA immediately of any changes affecting (1) their eligibility status or (2)
the PHA’ s ability to locate the applicant. The applicants failure to comply with these
requirements is grounds for removal from the waiting list.

The second phase isthe final determination of eligibility and verification of
information presented. This takes place when the family nears the top of the waiting
list. The HA will ensure that verification of all preferences, eligibility, and suitability
selection factors are confirmed so as to determine the family’ s final eligibility for
admission into the Housing Choice Voucher program.

Applicant datais maintained on the initia pre-application form. Waiting list reports
will maintain datain two different mannersfirst; in chronological order by lottery
selection and level of priority and second; alphabetically by applicant's last name,
and numerically by head of households socia security number.

FAMILIESNEARING THE TOP OF THE WAITING LIST
When the family appears to be within two months of being offered assistance, the
family will be invited to an interview and the fina verification process will

completed. Itisat thispoint in timethat the family’s preference will be verified and
the applicant must meet the HA admission standards.
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3.5

3.6

3.7

Once the preference has been verified the pre-application process will be completed.
All the remaining documents must be submitted at thistime. All required signatures
must be obtained.

Split Households Prior to Voucher Issuance - When afamily on the waiting list splits
into two otherwise eligible families due to divorce or legal separation, and the new
families both claim the same placement on the waiting list, and thereis no court
determination, the HA will make the decision taking into consideration the following
factors:

1. Which family member applied as head of household;

2. Which family unit retains the children or any disabled or elderly members;

3. Recommendations of socia service agencies or qualified professionals such a
children’ s protective services.

Documentation of these factorsis the responsibility of the applicant families. If
either or both of the families do not provide the documentation, they may be denied
placement on the waiting list for failure to supply information requested by the HA.

MISSED APPOINTMENTS

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

The HA will allow the family to reschedul e appointments for good cause. Generaly,
no more than one opportunity will be given to reschedule without good cause and no
more than two opportunities with good cause. When a good cause exists, the HA
will work closely with the family to find a more suitable time. Applicants will be
offered the right to an informal review before being removed from the waiting list.

PURGING THE WAITING LIST

Periodically the HA conducts mailings to purge inactive applicants from the waiting
list. The purging of the waiting list enables the HA to update the information
regarding address, family composition, income category and preferences. Applicants
will be removed from the waiting list when they have not maintained a current
mailing address with the HA or when correspondence to them is unanswered or
returned by the post office marked “undeliverable’. An exception will be granted
when an applicant has demonstrated that they have a disability that prevented them
from responding to our correspondence.

REMOVAL OF APPLICANTSFROM THE WAITING LIST

All mailings to an applicant which requires aresponse will state that failure to
respond within the time frame listed on the notice will result in the applicant’s name
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3.8

being removed from the waiting list and that no further correspondence will be issued
from our housing agency.

If correspondence is returned by the post office marked “unddiverable” without a
forwarding address, the applicant will be removed without further notice, and the
envelope and letter will be maintained in thefile. If aletter isreturned with a
forwarding address, it will be re-mailed to the address indicated on the envelope.

If afamily is removed from the waiting list for failure to respond, the housing
director may reinstate the family if it is determined that the lack of response was due
to an HA error, family medical disability or circumstances beyond the family’s
control. The HA will reinstate the applicant in the family’s former position on the
waiting list.

The HA will not remove an applicant’ s name from the waiting list unless:

1. The applicant requests that the name be removed.

2. Theapplicant fails to respond to awritten request for information or a regquest
to declare their continued interest in the program or the applicant misses
scheduled appointments.

3. The applicant does not meet admission standards or screening criteriafor the
program.

4. The applicant has been offered a housing voucher.

GROUNDS FOR DENIAL

The following will constitute grounds for denying assistance to applicants on the
waiting list:

1.  Failureto supply information or documentation required by the application
process.

2. Falureto respond to awritten request for information or arequest to declare
continued interest in the program.

3.  Failureto complete any aspect of the application process.

4.  Fallureto sign and submit any consent forms that are required by the HA.

5.  Theapplicant does not meet all of the HA admission standards.

6.  Violation of any of the family obligations under 24 CFR 982.551.

7. Anapplicant, participant or family member engaged in drug-related criminal
activity or violent criminal activity or other criminal activity that is athreat to the
health, safety or property of others.

8.  Anapplicant, participant or family member has committed fraud (bribery or
any other corrupt or criminal act) at the time of application or during assisted
tenancy.

9.  Falureto make payments for monies owed the HA or another HA.

10. If any family members of the family has been evicted from public housing
within the last three years.
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11. If any family member has engaged in or threatened abusive or violent behavior
toward HA personnel; verbal or physical abuse or violence or use of racia epithets,
or other language, written or oral, that is customarily used to intimidate may be
considered abusive or violent behavior.

12. If itisdetermined that afamily member has a lifetime registration under a State
sex offender registration program.

13.  Anapplicant or participant that abuses alcohol or drugs in away that may
interfere with the health, safety or right to peaceful enjoyment of the premises by
other residents.

14. All applicantsthat fail to certify prior to admission that they do not have a
pattern of illegal use of controlled substance or pattern of abuse of alcohol that may
interfere with the health, safety, or right to peaceful enjoyment of the premises by
other residents.

15.  Anapplicant, participant or family member has failed to comply with the
requirements under any Homeownership program or has defaulted on a mortgage
securing debt incurred to purchase a home.

3.9 NOTIFICATION OF NEGATIVE ACTIONS

Any applicant whose name is being removed from the waiting list will be notified by
the HA, in writing, that they have ten (10) business days from the date of the written
correspondence, to present mitigating circumstances or request an informal review.
The letter will also indicate that their name will be removed from the waiting list if
they fail to respond within the specified timeframe.

When applicants are denied admission based on criminal record, the HA will provide
the applicant with a copy of the criminal record and opportunity to dispute the
accuracy and relevance of the record.

The HA system of removing applicants' names from the waiting list will not violate
the rights of persons with disabilities. If an applicant’ s failure to respond to a request
for information or updates was caused by the applicant’ s disability, the HA will
provide areasonable accommodation. If the applicant indicates that they did not
respond due to a disability, the HA will verify that thereisin fact adisability and that
areasonable accommodation they are requesting is necessary based on the disability.

3.10 INFORMAL REVIEW FOR APPLICANT

The HA will provide an applicant an opportunity for an informal review of a
decision denying an applicant:

1.  Alisting onthe waiting list.

2. Participation in the program or assistance to the applicant.

The HA isnot required to provide the applicant an opportunity for an informal

review for any of the following:
1. Discretionary administrative determinations by the HA.
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Genera policy issues or class grievances.

A determination of the family unit size under the HA subsidy standards.
An HA determination not to approve an extension or suspension of a
voucher term.

A HA determination not to grant approval of the tenancy.

An HA determination that a unit selected by the applicant isnot in
compliance with HQS.

7. AnHA determination that the unit is not in accordance with HQS
because of the family size or composition.

AW

o o

The HA shall give the applicant written notice of a decision denying assistance to
the applicant or a place on the waiting list. The notice shal:
1. contain abrief statement of the reasons for the HA decision;
2. begiven personally to the applicant or member of the family or sent
by first class mail to the last known address;
3. inform the applicant that ten (10) days of the date of the notice, the
applicant may request, in writing, that an informal hearing be held to
present objections and review the decision

3.11 CONDUCT OF INFORMAL REVIEW

If the applicant requests an informal review within the time frame required, the HA
shall conduct an informal review in accordance with the following procedures:

1. Theinformal review will be conducted by aHA person designated by
the HA. The designated HA person cannot be the same person who
made or approved the decision under review or a subordinate of this
person.

2. Theapplicant will be given an opportunity to present written or ora
objections to the HA decision.

3. TheHA will notify the applicant of the HA final decision after the
informal review, including abrief statement of the reasons for the final
decision.

4.0 SELECTING FAMILIESFROM THE WAITING LIST

4.1 MAINTENANCE OF THE WAITING LIST AND SELECTION OF FAMILIES
Thereis onewaiting list for al applicants regardless of the bedroom size the

applicant may need. Each applicant shall be assigned an appropriate place on the
waiting list in sequence based upon lottery assigned number (lower digit numbers
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have priority over higher digit numbers), aswell as the following identified
preference factors.

The HA may admit an applicant for participation in the program either as a special
admission or asawaiting list admission. If HUD awards special allocations funding
that is targeted for families with specific characteristics or families living in specific
units, the HA will use the assistance for those families with specific characteristics
or living in those units. The HA will maintain records showing that the family was
issued a HUD-targeted Voucher and is authorized for priority admission. This
priority will not exceed the specia alocation of housing vouchers made available by
HUD for the HUD stated purposes.

4.2 IDENTIFICATION OF PREFERENCES
The following categories represent preferences on the waiting list:

Disabled family - A family whose member(s) include a person(s) who is under a
disability as defined in Section 223 of the Social Security Act (42 U.S.C. 423) or has
adevelopmental disability as defined in section 102(7) of the Developmental
Disahilities Assistance and Bill of Rights Act (42 U.S.C. 6001(7)).

Handicapped family - A family whose member(s) include a person(s) having a
physical or mental impairment that (a) is expected to be of along-continued and
indefinite duration, (b) substantially impedes his or her ability to live independently,
and (c) is of such nature that such ability could be improved by more suitable
housing.

I nvoluntary displaced - includes the following documentation:

a. certification from aunit of government concerning displacement due to disaster,

b. certification from aunit of government concerning displacement due to code
enforcement or public improvement/devel opment,

c. certification from an owner concerning displacement due to owner action,

d. certification fromlocal police, social service agency, court, clergyman,
physician, or public/private shelter/counseling facility concerning displacement
due to domestic violence.

e. certification by law enforcement agency concerning displacement to avoid
reprisals for providing information on criminal activities.

f. certification by law enforcement agency concerning displacement due to hate
crimes.

g. certification by owner, social service agency, or physician concerning
displacement due to the inaccessibility of the apartment unit.

h. certification by HUD officials concerning displacement because of HUD
disposition of multi-family project.
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Further clarification of Involuntary Displacement: An applicant family whois
evicted for reasons within their control is not considered displaced.

Extremely Low-Income - A family who is a or below 30 percent of the area
median income for their family size - Verification is established by submitting all
household income documents.
4.3 RANKING OF THE PREFERENCES
Ranking preferences are identified below by the numeric value next to the preference
category (example: a“1” in the space that represents the first priority, a“2” in the
box representing the second priority, and so on.) If equal weight is given to one or
more of these choices the same number will be next to both.
Preferences

1 Dateand Time

Preferences

=

The combination of any two preferences (to include Involuntary
Displacement, Disabled, Handicapped and Extremely Low-Income).

2 One preference (i.e. Involuntary Displacement, Disabled, Handicapped or
Extremely Low-Income).
3 No Preference

4.4 VERIFICATION REQUIREMENTS OF PREFERENCES CATEGORIES

In order to be eligible to apply and to qualify for the preference categories, sufficient
documentation must be provided by the applicant prior to admission. Applicants
may provide additional documentation while on the waiting list that may improve
their ranking.

Disabled family member (s) — documentation must be provided that an applicant
family member(s) isdisabled. A social security disability award letter or amedical
letter that supports that the applicants meet the definition will constitute sufficient
documentation.

Handicapped family member (s) — documentation must be provided that an applicant
family member is handicapped. A medical letter that supports that the applicant
meets the definition will constitute sufficient documentation.

I nvoluntary displaced - includes the following documentation:
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1. certification from aunit of government concerning displacement due to
disaster,

2. certification from aunit of government concerning displacement due to code
enforcement or public improvement/devel opment,

3. certification from an owner concerning displacement due to owner action,

4. certification from local police, social service agency, court, clergyman,
physician, or public/private shelter/counseling facility concerning
displacement due to domestic violence.

5. certification by law enforcement agency concerning displacement to avoid
reprisals for providing information on criminal activities.

6. certification by law enforcement agency concerning displacement dueto
hate crimes.

7. certification by owner, social service agency, or physician concerning
displacement due to the inaccessibility of the apartment unit.

8. certification by HUD officias concerning displacement because of HUD
disposition of multi-family project.

Extremely Low-I ncome - Household income documentation must be provided
demonstrating household incomeis at or below 30% of median areaincome for
family size. Income will be verified in accordance with existing HA procedures
used to verify income to determine eligibility.

4.5 SELECTION FROM THE WAITING LIST

Families will be selected from the waiting list based on the numerical position
assigned by the lottery and above the stated preferences. If it is necessary to meet the
statutory requirements that 75% of newly admitted familiesin any fiscal year be
families who are extremely low-income, the HA retains the right to skip higher
income families on the waiting list to reach extremely low-income families. This
measure will only be taken if it appears the goal will not otherwise be met. To ensure
that this goal is met, the HA will monitor incomes of newly admitted families and the
income of the families on the waiting list. If there are not enough extremely low-
income families on the waiting list we will conduct outreach on a non-discriminatory
basis to attract extremely low-income families to reach the statutory requirement.

When it is determined that there are openings on the program, aletter is sent to the
next eligible applicant from the waiting list regardless of the bedroom size that the
applicant needs. The letter explains the papers needed in order to document
eigibility, i.e., pay stubs, welfare budget sheets, social security award letters, savings
account books, daycare receipts, etc. The family is assigned to a Program Supervisor
who certifies the family's eligibility, conducts an orientation and issues the Housing
Choice Voucher.

An applicant's income status may change while on the waiting list. Occasionaly, a
family who has been contacted for the purposes of enrollment may no longer meet
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the income eligibility requirements. When this happens, the reasons are fully
explained by the HA at the time of the enrollment interview. Ineligible applicants
may request an informal review.

Applicants may obtain their numerical position on the waiting list by requesting it in
writing or in person. The request must include the applicant's name, current address
and social security number. All requests will be responded to in writing promptly.
Thiswaiting list information will not be provided to applicants via the telephone or
in person for security concerns. Once on the waiting list, it is the applicant's
responsibility to maintain their current address. Failure to do so may result in

removal from the waiting list. Update of applicant's address must be done in writing
or in person.

Families may also be absorbed directly onto the program through portability if
properly referred and authorized.

The HA may admit an applicant for participation in the program either as special
admission or as awaiting list admission. If HUD awards special alocations funding
that is targeted for families with specific characteristics or families living in specific
units, the HA will use the assistance for those families with specific characteristics
or living in those units. The HA will maintain records showing that the family was
issued a HUD-targeted Voucher and is authorized for priority admission.

5.0SUBSIDY STANDARDSAND BRIEFING

5.1 BEDROOM SIZE DETERMINATION (SUBSIDY STANDARDYS)

The HA will issue avoucher for a particular bedroom size — the bedroom size isthe
factor in determining the family’ sleve of assistance. The following guidelines will
determine each family’s level of assistance. To avoid overcrowding and prevent
waste of space and program funds, units shall be leased in accordance with the
subsidy standards set below.

Number of Bedrooms Number of Persons
Minimum Maximum
1

OO IWINIFL| O
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The family's unit size shall be determined using the following criteria:

1. The bedroom size assigned shall provide for the smallest number of bedrooms
needed to house a family without overcrowding.

2. The bedroom size assigned shall not require more than two persons to occupy the
same bedroom.

3. The bedroom size assigned shall not require persons of the opposite sex other
than aadult couple to occupy the same bedroom with the exception of infants and
very young children.

4. A family that consists of a pregnant woman only, and (no other persons), will be
treated as a two-person family. The HA may elect to require that a physician’s
statement support pregnancy in matters that impact subsidy standards.

5. Foster adults and children will not be required to share a bedroom with family
members.

6. Liveinaideswill get aseparate bedroom if providing the following: a) the
family properly qualifies and documents the need for alive-in aide; b) the live-in aide
provides income and other required documentation (birth certificate, SSN card) and
signs required paperwork; c) the live-in aide meets the HUD admission standard; d)
the live-in aide resides with the family permanently (i.e. occasional, intermittent,
multiple or rotating caregivers do not meet the definition of live-in aide); €) the live-
inaideisrequired to sign the “Live-In Aide Understanding Statement” (refusal to
sign form will constitute non-approval of live-in aide status) and f) under no
circumstances can a live-in aide be considered the head of household.

» TheHA will not approve a Live-in aide who has afamily, therefore the Live-in
aide must be asingle individual.

7. Thefamily hasthe option to select a smaller-sized unit provided thereis at

least one bedroom of appropriate size for each two personsin the household. (For
example, atwo-bedroom voucher holder with amother with an infant may select a
one-bedroom unit.) For the VVoucher Program, the payment standard that is used for
the family will be the lower of the subsidy standard that the family qualifiesfor or the
payment standard for the unit rented by the family.

8. Provided thereis adequate documentation, a child who is temporarily away from

the house because of placement in foster care will be considered a member of the
family for purposes of determining the family unit size.
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9. The bedroom size assigned may be increased to alarger size than the family
would ordinarily need if there were a documented medical or health reason that
adequately supports the need for alarger size unit or to provide areasonable
accommodation to afamily member with a disability.

5.2 BRIEFING OF FAMILIES AND ISSUANCE OF HOUSING CHOICE
VOUCHER

If aperson is determined to be eligible by the HA and is selected for participation,
the applicant will be notified of an orientation meeting.

When afamily initialy receives its Housing Choice Voucher, afull explanation of
the following shall be provided to assist the family in finding a suitable unit and to
apprise the family of its responsibilities and the responsibilities of the owner.

Full opportunity shall be provided to the familiesto ask questions and receive
answers.

5.3 ORIENTATION PACKET

The Housing Choice Voucher Holder's packet shall include the following:

1. Explanation on where afamily may lease a unit and how mobility and

portability works.

The HUD-required "Lease Addendum”.

The "Request for Tenancy Approva™ form.

The policy on providing information about a family to prospective owners.

The subsidy standards.

The HUD lead-based paint (LBP) form.

Housing discrimination complaint form HUD-903 (2/89) and HUD 928.1 (3-89)

form.

A listing of available apartment units. (Including handicap accessible units if

applicable.)

9. A list of the obligations of being a participant of the Section 8 Tenant Based
Assistance Housing Choice Voucher program and grounds for termination of
assi stance.

10. Protect Y our Family From Lead In'Y our Home Bookl et

11. Copy of Form Letter for Property Owners “Disclosure of Information on Lead-
Based Paint Hazards.

12. Move-In Move-Out Checklist

13. Owner Certification of Rent Reasonableness

14. The publication, “Applying for HUD Housing Assistance” (replaced Things
Y ou Should Know { HUD-1140-OO0IG}) that explains type of action afamily
must avoid and penalties for program abuse.

15. “A Good Placeto Live” HUD publication.
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16. The Utility Allowance Schedule and information on the Fair Market and
Payment Standard.
17. A guide booklet to the Section 8 Tenant Based Assistance Housing V oucher
program (Appendix I1) which includes information pertaining to the following:
a) Term of the voucher and policy regarding extensions or suspensions.
b) How the housing assistance payment is calcul ated.
c) What the family should consider in deciding whether to lease a unit.
d) Informal hearing procedures.
e) Information on how to select unit.

5.4 INFORMATION TO BE PROVIDED TO PROSPECTIVE OWNERS

Information is provided to prospective owners regarding participating familiesin the
following manner; upon written request the HA will give prospective owners the
family's current address and if known, the name and address of the owner at the
family's current and prior address. If the HA has thisinformation, it will also provide
the name and address of the landlord at the family’s current and prior address.

The HA will inform the owner that it is the landlord’ s responsibility to screen
prospective tenants for suitability as tenants as evidenced by the family’ s previous
rental history. When the HA has information related to afamily’ s previous tenancies,
the HA will inform the landlord that the information is available and provide it upon
awritten request from the landlord. Information will be provided wheniit is a part of
the PHA tenant file from a previous housing choice voucher, certificate, moderate
rehabilitation, or public housing tenancy. Only the HA designated person may
provide information about the previous tenancies other than landlord names and
addresses. The information may be provided in writing or during an in-person
meeting with the prospective landlord.

5.5 ASSISTANCE TO APPLICANTS AND PARTICIPANTS CLAIMING ILLEGAL
DISCRIMINATION

If families believe that they have been discriminated against on the basis of race,
color, national origin, sex, disability, or familia status, the HA will offer to assist
themin filling out HUD form 903 (Housing Discrimination Compliant form). This
formisincluded in their briefing packet or available upon request. If the family
request, we will also forward the completed Housing Discrimination Compliant form
to the Department of Housing and Urban Development Regional Office in Boston.
The family will beinformed of other available option in which to pursue a
discrimination compliant including an appropriate referral to the State Commission
on Human Rights and Opportunities, the Connecticut Fair Housing Center and
Statewide Legal Servicesof CT.

The HA may approve an request for extension or suspension on the term of the
family’s Housing Voucher if deemed necessary due to the compliant.
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5.6 TERM OF THE HOUSING VOUCHER

The Housing Choice Voucher shall expire at the end of sixty (60) days unless within
that time the family locates an apartment unit. The inspection of the apartment need
not occur prior to Housing Voucher expiration but must occur within areasonable
time period.

If the Housing Voucher expires or is about to expire, afamily may submit the
Housing Voucher to the HA with arequest for an extension. If the applicant has
demonstrated a good faith effort to secure an apartment unit, the HA may grant one
or more extensions, provided the HA determines that the family'sfailureto find a
suitable unit is not due to the fault or lack of diligence of the family.

Theinitial term of the Housing Voucher may a so be extended at the discretion of the
HA due to the voucher holders difficulty securing available and affordable apartment
units due to rental market difficulties and/or as reasonable accommodations to make
the program accessible to afamily member who is a person with disabilities.

The HA may require that any extension that is granted on the term of the Housing
Voucher be supported by progress reports made by the family during the initial term
of the voucher and the HA’ sreview of overall rental market conditions.

To be eligible for consideration the request must be done promptly and for a
documented medical reason or for afamily emergency nature to justify the inability
of the participant to make use of the Housing Voucher during that time period.
Request will be reviewed on a case-by-case basis.

The HA does not provide for suspension of term. However, the HA will provide a
suspension of term if the family has submitted a request for tenancy approval during
the term of the voucher. Suspension of term is defined as stopping the clock on the
term of afamily’s voucher, from the time when the family submits a request for HA
approval to lease a unit, until the time when the HA approves or denies the request.

5.7 ASSISTANCE PROVIDED TO FAMILIESTHAT INCLUDE PERSONSWITH
DISABILITIES

The HA will provide additiona assistance on behalf families that include persons
with disabilities by attempting to collect alisting of available apartment units that are
handicap accessible units and providing this information to the family. Additional
time may be granted as outlined in the “term of the voucher” section and a higher
payment standard may be granted (if possible) as a reasonable accommodation due to
adisability.
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5.8 EXPANDING HOUSING OPPORTUNITIES

5.9

The HA will encourage participation by owners of units outside areas of poverty or
minority concentration. Outreach will be conducted on an ongoing basis by the HA.
The prepared booklet “An Owners Guide to the Housing Choice Voucher Program”
will be distributed to all interested parties to answer questions and encourage owner
participation in the program.

Voucher holderswill be counseled regarding the benefits of choosing housing
opportunities outside areas of poverty and minority concentration. The HA will
make available information about job opportunities, schools, services and maps and
related information when briefing voucher holders.

The HA briefing packet includes an explanation of how mobility and portability
works and explains how the HA will assist in identifying a portability contact person
in other jurisdictions.

The HA will collect and distribute known available apartment units to Voucher-
holders including subscribing to local newspapers to identify apartment rentals.
When available the HA will refer clients to agencies that will help support finding
units outside areas of poverty or minority concentration.

DISAPPROVAL OF OWNER

The HA reserves the right to deny approval to lease a unit from an owner for any of
the following reasons:

1. Theowner has violated obligations under a housing assistance payment
contract under Section 8 of the 1937 Act.

2. The owner has committed fraud, bribery or any other corrupt or criminal act in
connection with any federal housing programs.

3. Theowner has engaged in drug-trafficking.
4. Theowner has ahistory or practice of noncompliance with the HQS for units
leased under the tenant-based programs or with applicable housing standards

for units leased with project-based Section 8 assistance or leased under any
other federal housing programs.
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5. The owner has ahistory or practice of failing to terminate tenancy of tenants
of units assisted under Section 8 or any other federally assisted housing
program for activity by the tenant, any member of the household, a guest or
another person under the control of any member of the household that:

() Threatens the right to peaceful enjoyment of the premises by other residents,
(i) Threatens the health or safety of other residents, of employees of the PHA,
or of owner employees of the PHA or of owner employees or other persons
engaged in management of the housing; (iii) Threatens the health or safety of,
or of owner employees or other persons engages in management of the
housing; (iv)ls drug-related crimina activity or violent criminal activity.

6. Theowner has ahistory or practice of renting units that fail to meet State or
local housing codes.

7. Theowner has not paid State or local real estate taxes, fines or assessments.

5.10 SECURITY DEPOSIT

The owner may collect a security deposit from the tenant in an amount not in excess
of amounts charged in the private market practice and not in excess of amounts
charged by the owner to unassisted tenants. The limit on the amount of security
deposit that owners can collect Housing Choice Voucher tenantsis based on
Connecticut State law (i.e. two month's rent unless the tenant is 55 years of age or
older than the amount is one month's rent).

When the tenant moves out of the dwelling unit, the owner may use the security
deposit, including interest on the deposit, as reimbursement for any unpaid rent
payable by the tenant for damages to the unit or for other amounts the tenant owes
under the lease.

The owner must give the tenant awritten list of al items charged against the security
deposit and the amount of each item. After deducting the amount, if any, used to
reimburse the owner, the owner must promptly refund the full amount of the unused
balance to the tenant.

If the security deposit is not sufficient to cover amounts the tenant owes under the
lease, the owner may seek to collect the balance from the tenant.

6.0 RECERTIFICATION

6.1 VERIFICATION OF INCOME AND DETERMINATION OF TOTAL TENANT
PAYMENT
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6.2

6.3

Verification of income will be obtained by either third-party verification or using
documentation provided directly by clients.

Accuracy of calculations of Total Tenant Paymentsis ensured through the following
methods,; computer software is programmed to make correct calculations of entered
data. The HA has Program Supervisors who review calculations of all executed HAP
contracts, as well as arandom sampling of casefilesis audited to ascertain among
other things that the Total Tenant Payment is cal culated accurately.

Verification of income and determination of Total Tenant Payment will follow
program regulations as identified in 24 CFR 813 with the exception of the issues
identified below:

For the purposes of determining whether income is considered annual income or
temporary and/or sporadic income; Temporary or sporadic income is defined as
follows: Income amounts that are considered sporadic and neither reliable nor
periodic. Thistype of income isexcluded form annual income.

RECERTIFICATION NOTICE TO THE FAMILY AND COMPLETION OF
ANNUAL RECERTIFICATION

The HA will maintain a re-examination tracking system and the household will be
notified by mail of the date and time of their interview at least 60-90 days in advance
of the anniversary date. If requested as a reasonable accommodation by a person
with adisability, the HA will provide the notice in an accessible format. The HA
will also mail to athird party, if requested as a reasonable accommodation for a
person with disabilities. These accommodations will be granted upon verification
that they meet the need presented by the disability.

The HA will have al re-examination for families completed before the anniversary
date. Thisincludes notifying the family of any changesin rent at least 30 days before
the scheduled date of the change in family rent.

TENANT RENT INCREASE AND DECREASE

If the tenant rent increases, athirty (30) day notice is mailed to the family prior to the
annual re-examination date.

If less than thirty days are remaining before the scheduled effective date of the

annual re-examination, the tenant rent increase will be effective on the first of the
month following the thirty (30) day notice.
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If there has been amisrepresentation or a material omission by the family, or if the
family causes a delay in the re-examination processing, there will be aretroactive
increase in rent to the anniversary date.

If the tenant rent decreases as aresult of an annual re-examination, it will be
effective on the anniversary date or on the first day of the month following
completion of the re-examination process, whichever is sooner.

If the family causes adelay so that the processing of the re-examination is not
complete by the anniversary date, the rent change will be effective on the first day of
the month following completion of the re-examination processing by the HA.

6.4 MISSED RECERTIFICATION APPOINTMENT

If the family fails to respond to the recertification letter and fails to attend the
recertification appointment, a second letter will be mailed. The second letter will
advise the family of the deficiency and require the family to correct. If the deficiency
is not corrected within a reasonable time frame than a notice of intent to terminate
Section 8 benefits will be mailed. If the client fails to respond properly than they are
subject to termination proceedings.

6.5 INTERIM REEXAMINATIONS OF INCOME AND HOUSEHOLD
COMPOSITION

All interim changes of family income or household composition must be reported to
the housing agency as an interim reexamination within thirty days of the occurrence.
Interim reexamination will be processed for the next month in which the change
became effective. Familieswill be required to report increases in household income
of more than $100 per month. If changes of income occur frequently, the housing
agency reserves the right to review household income changes in terms of ayearly
average so as to excuse program participants from excessive reporting. Interim
reporting is not required for Social Security recipients who are afforded an annual
cost of living adjustment at the beginning of the calendar year. All households who
receive this adjustment do not have to report this change.

6.6 TIMELY REPORTING OF CHANGESIN INCOME AND ASSETS

Standard for Timely Reporting of Changes

The HA requires that families report interim changes to the HA within 30 days of
when the change occurs. Any information, document or signature needed from the
family, which is needed to verify the change, must be provided within 30 days of the
change.
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If the change is not reported within the required time period, or if the family failsto
provide documentation or signatures, it will be considered untimely reporting.

Procedures when the Changeisreported in a Timely Manner
The HA will notify the family and the owner of any change in the HAP to be effective
according to the following guiddlines:

1. Anincreasein tenant rent will be effective retroactive to the date on which it
would have been effective had it been reported on atimely basis. The family
will be liable for any overpaid housing assistance and may be required to sign
arepayment agreement or make alump sum repayment.

2. A decreasein tenant rent will be effective on the first of the month following
the month in which the change was reported.

Procedures when the Change is Not Processed by the HA in a Timely Manner
Processed in atimely manner means that the change goes into effect on the date it
should when the family reports the change in atimely manner, as describe above. If
the change is not made effective on that date, the changeis not processed by the HA
in atimely manner.

In this case, an increase will be effective after the required thirty days' notice prior to
the first of the month after completion of processing by the HA.

If the change resulted in a decrease, the overpayment by the family will be calculated
retroactively to the date it should have been effective, and the family will be credited
for the amount.

6.7 MINIMUM RENT

The HA has imposed a $50 rent minimum and will help those that qualify for
exemptions as identified below:

QHWRA established certain exemptions to the minimum rent requirements for
hardship circumstances. Section 3(a)(3)(B) of the USHA generally states that
financia hardship includes the following situations: (1) the family has lost
eligibility determinations for a Federal, State, or local assistance program: (2) the
family would be evicted as aresult of the imposition of the minimum rent
reguirement: (3) theincome of the family has decreased because of changed
circumstances, including loss of employment; (4) adeath in the family has
occurred; and (5) other circumstances determined by the HA or HUD.)

Families or individuals claiming zero income will need to report income status
quarterly.

33



6.8

The family must request a hardship exception with supporting documentation. The
HA will promptly review all family requests made for exception to the minimum rent
due to financid hardship. The HA will useits standard verification procedures to
verify circumstances which are claimed to have resulted in financial hardship.

Suspension of Minimum Rent

The HA will grant the minimum rent exception to all families who request it,
effective the first of the following month. The minimum rent will be suspended until
the HA determines whether a hardship exists and, if it exists, whether the hardship is
temporary or long-term.

Suspension means that the HA must enforce the minimum rent cal culation until the
HA has made its decision whether to grant a request for an exception. During the
minimum rent suspension period, the family will not be required to pay a minimum
rent and the housing assistance payment will be increase accordingly.

Denial of Hardship Exception

If the HA determines that thereis not a qualifying financial hardship, the HA must
promptly notify the family in writing of the denial of its request. The HA will offer a
repayment agreement to the family for any rent not paid during the period when the
HA was evaluating the hardship exception request.

LEASE APPROVAL AND HOUSING ASSISTANCE PAYMENTS CONTRACT
EXECUTION

The following HA representatives are authorized to execute a contract on behaf of
the HA: The executive director or his or her designee. The Contractor will execute
contract renewals.

Owners must provide the current street address of their residence (not a post office
box). If families|ease properties owned by relatives, the owner’s current address
will be compared to the address of the subsidized unit.

An owner must provide his or her social security number card.
The owner must provide a business or home tel ephone number.

PROOF OF OWNERSHIP

Owners must aso submit proof of ownership of the property, such as a property
deed, tax bill, online printout from city/town assessor’ s office or a mortgage
statement (include the volume and page number from the most recent transaction in
the municipal land records), and a copy of the management agreement if the property
is managed by a management agent.
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CHANGE OF OWNERSHIP
A change in ownership does not required the execution of anew contract, however, a
new HAP contract and lease must be executed upon the tenant’ s re-examination date.

The HA will process a change of ownership only upon the written request of the new
owner and only if accompanied by a copy of the warranty deed or other document
showing the transfer of title and the Federal Employee Identification Number
documentation or Social Security Number card of the new owner.

Owners must submit all required verifications and paperwork (i.e. signed leases, HAP
contract, etc) to the office within 90 days of the effective date of the lease. No retro
payments will be made beyond the 90 day period.

6.9 VERIFICATION PROCEDURES

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

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

If the family has filed atax return, the family will be required to provideit.

Child care for work: The maximum child care expense allowed must be less than
the amount earned by the person enabled to work which isincluded in the family’
annua income. The person enabled to work will be the adult member of the
household who earns the least amount of income from working.

Amount of expense: All childcare providers will provide a signed statement of
childcare expenses.

Medical Expenses
When it isunclear in the HUD rules as to whether or not to allow an items as a
medical expense, IRS Publication 502 will be used as aguide.

Non-prescription medicines will be counted toward medical expenses for families
who qualify, if the family furnishes legible receipts.

Recurring Gifts

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

Verification of Legal |dentity
In order to prevent program abuse, the HA will require applicants to furnish
verification of legal identity for al family members..

The documents listed below will be considered acceptable verification of legal
identity for adults. If adocument submitted by afamily isillegible or otherwise
questionable, more than one of these documents may be required.

Certificate of Birth, naturalization process

Church issued baptismal certificate

Current, valid Driver’slicense

U.S. military discharge (DD 214)

U.S. passport

Voter' sregistration

Company/agency Identification Card

State or Federal government issued identification card
DSS Eligibility Management System (EMYS) print-out

Documents considered acceptable for the verification of legal identity for minors
may be one or more of the following:

Certificate of Birth

Adoption papers

Custody agreement

Health and Human Services ID
School records

Verification of Permanent Absence of Family Member. If an adult member who
was formerly a member of the household is reported permanently absent by the
family, the HA will consider any of the following as verification

4.

5.

1. Husband and wife institutes divorce action
2.
3. Order of protection/restraining order obtained by one family member

Husband and wife institutes legal separation

against another

Proof of another home address, such as utility bills, canceled checks for
rent, drivers license, or lease or rental agreement, if available.

Statements from other agencies such as social services or awritten
statement from the landlord or manager that the adult family member is no
longer living at that location.
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6. If no other proof can be provided, the HA will accept a self-certification
from the head of household or the spouse or co-head, if the head isthe
absent member.

7. if the adult family member isincarcerated, a document from the Court or
prison should be obtained stating how long they will be incarcerated.

Verification of Social Security Numbers

Social security numbers must be provided as a condition of eligibility for al
family members age six and over if they have been issued a number. Verification
of Socia security numberswill be done through a Social Security Card issued by
the Socia Security Administration. If afamily member cannot produce a Socid
Security Card, only the documents listed below showing his or her Socia Security
Number may be used for verification. The family isaso required to certify in
writing that the document(s) submitted in lieu of the social Security Card
information provided is/are compl ete and accurate:

e A driver'slicense

e |dentification card issued by a Federal, State or local agency

e Identification card issued by amedical insurance company or provider
(including Medicare and Medicaid)

An identification card issued by an employer or trade union
Anidentification card issued by a medical insurance company
Earnings statement or payroll stubs

Bank Statements

IRS Form 1099

Benefit award | etters from government agencies

Retirement benefit letter

Lifeinsurance policies

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

o Vaeification of benefits or Social Security Number from Social Security
Administration

EMS print-out

New family members ages six and older will be required to produce their Socia
Security Card or provide the substitute documentation described above together
with their certification that the substitute information provided is complete and
accurate. Thisinformation isto be provided at the time the change in family
composition is reported to the HA.

If an applicant or participant is able to disclose the Social Security Number but
cannot meet the documentation requirements, the applicant or participant must
show proof they have applied to Social Security for areplacement card. The
applicant/participant or family member will have an additional 30 daysto provide
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proof of the Social Security Number. If they fail to provide this documentation,
the family’ s assistance will be terminated.

In the case of an individual at least 62 years of age, the HA may grant an
extension for an additional 60 daysto atotal of 120 days. If, at the end of this
time, the elderly individual has not provided documentation, the family’s
assistance will be terminated.

If the family member states they have not been issued a number, the family
member will be required to show they have applied for a Social Security Number.

7.0INSPECTION POLICIES

7.1 HOUSING QUALITY STANDARDS AND INSPECTIONS

The HA will use the guidelines delineated in 24 CFR 982.401 as the appropriate
Housing Quality Standards. Efforts will be made at all times to encourage ownersto
provide housing above HQS minimum standards.

Before approving alease, the HA shall inspect the unit for compliance with the
Housing Quality Standards. The inspection will be made as quickly as possible, but
no later than ten (10) days after the owner's request.

If there are violations that must be corrected in order for the unit to be decent, safe
and sanitary, the HA will advise both the owner and tenant of the work required to be
done. The unit will be re-inspected to ascertain that necessary work has been
performed and that the unit meets the Housing Quality Standards before a contract is
executed. The Assistant Director maintains areport to monitor Housing Quality
Standards violations and the noncompliance sanctions.

All utilities must be in service prior to the effective date of the HAP contract. If the
utilities are not in service at the time of inspection, the HQS inspector will notify the
owner or the tenant (whomever is responsible for the utilities, according to the RTA)
to have the utilities turned on. The inspector will either schedule or conduct are-
inspection, or the owner and the tenant shall both certify that the utilitiesarein
service.

If the tenant is responsible for supplying the stove and/or the refrigerator, the HA will
allow the stove and/or the refrigerator to be placed in the unit after the inspection if,
after the unit has passed al other HQS, the owner and the tenant certify that the
appliances are in the unit and working according to HQS. The HA will not conduct a
re-inspection in that event.
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7.2 ANNUAL HQSINSPECTIONS

Inspection: The tenant is notified of the date and time of inspection appointment by
mail. If the tenant is unable to be present, he or she must reschedul e the appoi ntment
so that the inspection is completed within 7 days.

If the tenant does not contact the HA to reschedul e the inspection, or if the tenant
misses two (2) inspection appointments without good cause such as emergency,
ilIness or disability, the HA will consider the tenant to have violated a family
obligation and his or her assistance may be terminated in accordance with the
termination procedures in the administrative plan.

Rent Increases -Increases in the rent paid to the owner may not be approved if the
unitisin afailed condition.

7.3 ACCEPTABILITY CRITERIA AND EXCEPTIONSTO HQS

The HA adheres to the acceptability criteriain the program regulations and HUD
inspection booklet with the additions described bel ow:

Security:

If window security bars or security screens are present on emergency exit windows,
they must be equipped with a quick release system or the unit must be in compliance
with NFPA requirements for means of escape. The owner is responsible for ensuring
that the family isinstructed on the use of the quick release system.

Smoke Detector Batteries:

Owners are responsible for providing batteries and for replacing (old) non-
functioning batteries for battery-powered (units) smoke detectors or fire detectors and
ensuring that the smoke detector is properly installed and working.

Bedrooms Size:

e Bedrooms must be at least seventy (70) square feet is size if occupied by one
person and one hundred (100) square feet if intended occupancy is two persons.

e Bedroomsin basements are not allowed unless they meet local code requirements.
Bedrooms must have adequate ventilation and emergency exit capability.

Modifications:
Modifications or adaptations made to a unit (due) to accommodate a person with a
disability must meet al applicable HQS and building codes.

Admittance to Basement:
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Owners are required to alow the inspector access to the basement to inspect the
heating system. If the owner does not allow access, he or she may instead present a
safety inspection certificate from alocal public agency or evidence that the heating
equi pment was recently serviced and isin good working order. The evidence of
recent inspection or service must not be over one year old.

Ground Fault Circuit Interrupters (GFCI):

In accordance with Federal Housing Quality Standards GFCI’ s are not required to be
present in each apartment unit. When Ground fault circuit interrupters (GFCI) are
present in an apartment units they will be tested to confirm whether they are
functioning properly. The testing of GFCI’swill consist of tripping the manual GFCI
test button, as is recommended by manufacturers, to determine whether the trip
button confirms that GFCI is functioning properly. A separate GFCI outlet tester will
not be used, because the results from GFCI outlet testers are misleading. The
manufacturer of GFCI outl et testers acknowledge directly on their product that when
testing GFCI’ sinstalled in 2-wire systems (no ground wire available), “the tester may
give afalseindication that the GFCI is not functioning properly.” When this occurs
manufacturers recommend rechecking the operation of the GFCI using the test and
reset buttons. The GFCI button test function will demonstrate proper operation. The
method of testing GFCI’ s by manually tripping the GFCI test button to confirm
whether it is functioning properly is consistent with the testing procedures of other
housing code enforcement agencies that that choose to test GFCI routinely.

Significant Modification or Rehabilitation made by the Owner

The HA reservesto the right to require property owners to provide supporting
documentation that significant modification or rehabilitation made by the owner to
the apartment unit are in compliance with local housing, fire or zoning code
requirements and/or regulations before approving an apartment unit (e.g. local code
approval of modification/rehab of converting a porch room to a bedroom or an attic
space to bedroom).

DETERIORATED PAINT SURFACES

All painted surfaces of all buildings used or intended to be used in whole or part for
human habitation shall be kept free of deteriorated paint surfaces. Deteriorated paint
surfaces is defined as any interior or exterior paint or other coating that is peeling,
chipping, chalking or cracking, or any paint or coating located on an interior or
exterior surface or fixture that is otherwise damaged or separated from the substrate.

All deteriorated paint must be stabilized or abated, even property exempt under the
Lead-Based Paint Poisoning Prevention Act (42 U.S.C. 4821-4846), the Residential
Lead-Based Paint Hazard Reduction Act of 1992 (42 U.S.C.4851-4856), and part 35,
subparts A, B, M, and R of Code of Federal Regulations (CFR).
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7.5

7.6

Property with deteriorated paint that is specifically exempt from part 35, subparts A,
B, M, and R of the Code of Federal Regulations (i.e. property where all occupants
areage 6 or older; property that is built after January 1, 1978; properties that has
zero bedrooms dwelling; property where all lead-based paint has been removed or
the property has been found to be free of lead-based paint by a certified |ead-based
paint inspector), will not require a clearance examination but will still need to be
stabilized or abated according to “safe work practices’. For further detail please refer
to the Lead Paint Policy Appendix V.

EMERGENCY REPAIR REQUIREMENT

According to HUD regulations all life-threatening HQS deficiencies must be
corrected within twenty-four hours of inspection (depending on the severity of the
violations immediate termination of the contract may be necessary). Examples of
life-threatening HQS deficiencies may include: severe natural gas odor, severe
structural defects threatening to collapse; severe electrical hazards endangering life,
etc. Smoke detectorsthat are properly installed are frequently cited for not working
due to the fact the tenant has recently pulled the battery or because the battery has
loss charge. Since inoperable smoke detectors have the potential to cause life-
threatening hazard, we will cite these instances as needing immediate correction. In
instances where there is an actua life-threatening HQS deficiency or the potential of
alife-threatening hazard (i.e. inoperable smoke detector) the following procedures

shall apply.

A separate Emergency Repair Notice will be generated and mailed directly to the
landlord and tenant on the date of the inspection. The housing inspector will also
attempt to reach the owner or owner representative directly by telephone to notify

them of the violation(s). The emergency repair notice will require that emergency
repairs to be completed immediately.

The emergency repair notice requires that the owner make immediate repair and
certify through the Owner Certification of Completion of Emergency or Life-
Threatening Violations that the cited violations have been corrected immediately.

The next month’s rent will be abated if the owner does not submit the Owner
Certification of Completion of Emergency or Life-Threatening Violations or if the
subsequent re-inspection reveals that the repairs were not completed. A re-inspection
will be conducted even if the owner certified that violations have been corrected. In
lieu of the Owner Certification of Completion of Emergency or Life-Threatening
Violations the HA may accept other documentation provided by the owner that
adequately supports that the emergency repairs were corrected timely.

HQS ENFORCEMENT
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Each HQS inspection of a unit under contract where the unit failsto meet HQS, any
life-threatening HQS deficiencies must be corrected within 24 hours from the
inspection and all other cited HQS deficiencies must corrected within no more than
30 calendar days from the inspection or any HA approved extension. If any life-
threatening HQS deficiencies are not corrected within 24 hours and all other HQS
deficiencies are not corrected within 30 calendar days or any HA-approved
extension, the HA will withhold, abate or terminate the housing assi stance payments.
A landlord’ s request for extension may be made verbally or in writing. The HA
approval will be documented or notated in the casefile.

7.7 EXTENSION TIME TO COMPLETE REPAIRS
The HA may grant an extension in lieu of abatement in the following cases:

e The owner has agood history of HQS compliance.

e Thereisan unavoidable delay in completing repairs due to difficultiesin
obtai ning parts or contracting for services.

e Therepairs are expensive (such as exterior painting of roof repair) and the
owner needs time to obtain the funds.

e Therepairs must be delayed due to climate conditions.

The extension will be made for a period to be determined by the HA. At the end of
that time, if the work is not completed, the HA will begin the abatement.

8.0 RENT AND HOUSING ASSISTANCE PAYMENTS

8.1 PAYMENT STANDARDS

The HA will set up an applicable payment standard schedule for each bedroom size
in accordance with HUD regulations. The HA may establish an adjustment standard
schedule on an annual basis (prior to FMR increases) in order to assure continued
affordability for participating families.

The following factors will be considered in the assessment of the adequacy of the
payment standard:
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8.2

8.3

1. Successrates of program participants. The HA will review the number of
voucher holders whose vouchers expire without having aleased unit. The HA
will review the average time required for voucher holders to find units.

2. Availability of suitable vacant units with rent below the payment standards
(Rent survey data): The HA will review its rent reasonableness data, vacancy
rate data, and other relevant information to determine whether thereis an
ample supply of vacant units with rents below the payment standard amounts
in each bedroom category.

3. Rent burdens of program participants: The HA will review the percentage of
income voucher families use to pay rent to determine the extent to which rent
burdens exceed 30 percent of income.

4. Availability of greater housing choices: The HA will review the availability
of greater housing choices for voucher holders.

The HA will also review on acases by case basis applying a higher payment standard
within the basic range as a reasonable accommodation for afamily with afamily
member with disabilities.

REVIEW AND ADJUSTMENT OF ALLOWANCESFORUTILITIES

The HA shall at least annually determine whether there has been a substantial change
in utility rates or other charges of general applicability and whether an adjustment is
required in the allowance for utilities and other services by reason of such change or
because of errorsin the original determination. The procedure for this determination
shall be asfollows:

The HA will request estimates and actual data from utility companies, heating
companies and program participants. Utility Allowance schedules may be collected
from other housing authorities in region to review ongoing rates currently in use.
After reviewing the aforementioned data decisions will be made to determine if
utility allowance schedule needs to be adjusted. If the HA determines that an
adjustment should be made, the HA shall make the necessary adjustments taking into
account the size of dwelling units and other pertinent factors.

RENT REASONABLENESS

The HA will determine and document on a case-by case- basis that the rent approved
for aunit is reasonable in comparison with rent charged for other comparable
unassisted units in the market.
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The HA will not approve tenancy until it determines that the initial rent to the owner
isareasonable rent. The HA must re-determine the reasonable rent before any
increase in the rent to the owner. The HA must also re-determine the reasonabl e rent
if there isafive percent (5%) decrease in the published fair market rent (FMR) for
the unit size rented by the family which goesinto effect sixty (60) days before the
contract anniversary, as compared with the FMR in effect one year before the
contract anniversary.

Rent Reasonableness will be determined using the following method:

Rent isreviewed at initial lease-up, as well as, requested rent increase, to determine
whether it is reasonable in relation to rents currently being charged for other
comparable unassisted units in the private market.

Initial rents and rent increase requests, will be reviewed for reasonableness by
referring to the HA’ s compiled rental survey data for appropriateness. The location,
quality, size, unit type, and age of the contract unit will be considered when making
this determination. If the rent is deemed unreasonable the HA may provide the
owner with areasonable rental amount based on the complied renta survey data. If
the owner disputes the HA’ s determination the owner may be afforded the
opportunity to provide additional rental survey datathat supports the rent that is
being requested. The owner’s submission of rental survey information does not
ensure approval of the requested rent. The HA will determine the rent based on the
best rental survey datathat is available.

The rental survey data used to make comparisons may be obtained through the
services of astate certified real estate appraiser or through collected rental data
information.

Each approved rent will contain a*“ Certification of Rent Reasonableness’ form in the
filethat will certify and document that the rent has been approved. The
“Certification of Rent Reasonableness’ form will identify a specific comparable rent
for asimilar type unit considering the location, quality, size, unit type, and age of the
contract unit.

In addition, initial lease-up rent request will require the owner to sign the “Owner’s
Certification of Rent Reasonableness’ form to require owners to support the rent they
are charging. The“Owner’s Certification of Rent Reasonableness’ form will require
the owner to acknowledge that acceptance of housing assi stance payments certifies
that the rent is not more than rent charged by the owner for comparabl e unassisted
unitsin the premises. The HA reserves the right to request and obtain information on
the rents being charged by the owner for other unitsin the premises or elsewhere.
Each case-file will contain this certification at initial lease-up.

Each fileis subject to file review for completeness before payment is authorized.
Payment will not be authorized unless the “ Certification of Rent Reasonableness’
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form and the “Owner’ s Certification of Rent Reasonableness’ form is contained in
thefile.

If the compiled rental survey data does not a have a comparable unit by location,
quality, size, or unit type, then the next best comparable unit from the compiled
rental survey data may be used to support the approved rent.

8.4 REVIEW OF FAMILY CIRCUMSTANCES, RENTS, UTILITIESAND
HOUSING QUALITY STANDARDS.

The HA's Director or Assistant Director of the program assigns annual re-
examinations at |east two months prior to each lease anniversary date, based on a
computer generated monthly report intended for such purposes. The HA's Program
Representatives thereby have sufficient opportunity to notify, in writing, both the
owner and the tenant. Should either party have issuesto resolve thereis then
adequate time to explore the issues, and to work toward their resolution prior to the
expiration of the lease.

Changesin tenant income are processed upon verification throughout the lease term.
All tenants who report zero income are asked to certify their income status at |east
every three months.

As detailed above, the HA will assign new cases, as well as annual re-certifications,
to Occupancy Specialists. The Housing Inspector determines tenants continued
eligibility and payment amounts.

Re-inspection is done as required by the Housing Inspector or as requested by the
tenant or owner.

The Assistant Director maintains arecord of all requested repairs. The completion
dates are monitored monthly to ensure that re-inspection deadlines are met or if not,
then the appropriate administrative sanctions are taken. Before monthly housing
assistance payments are made, all repairs that are requested are reviewed to ensure
that the Housing Inspector follow through on administrative sanctions. Inthe
instance were monies need to be recovered from participating families or program
landlords, the attached Quality Control Plan (Appendix 1V) outline HA policy on
this matter.

8.5 FAMILY BREAK-UP
In the event that afamily break-up occursin an assisted household, the HA will

review the following factors to determine which members of the family continues to
recelve assistance in the program:
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1. What isin the best interest of minor children or ill, elderly or disabled family
members.

2. Whether family members are forced to leave the unit as aresult of actual or
threatened physical violence against family members by a spouse or other
member of the household.

3. Which family member has recognized custody of minor children in family.

8.6 ABSENCE FROM UNIT

The family may be absent from the unit for brief periods. For longer absences the
following HA policy shall apply:

Absence is defined as no family member residing in the unit.

Family members need to notify the HA of any extended absence from the unit and
the reason for the absence. The HA may require the family to document the reason
for the extended absence. In any event, family members may not be absent from the
unit for a period of more than 60 consecutive calendar days.

Housing Assistance Payments terminate if the family is absent for longer than the
maximum period permitted. The term of the HAP Contract and the assisted lease
also terminate.

The HA reserves the right to consider special circumstances (such as absence due to
hospitalization, medical emergency, etc.) as abasis to determine whether the HA
may want to allow aresumption of assistance to the family. The family must supply
any information requested by the HA to verify the special circumstances.

It isthe responsibility of the head of household to report changesin family
composition. The HA will evaluate absences from the unit using this policy.

Temporary Absence of Any Member

The HA must compute al applicable income of every family member who is on the
lease, including those who are temporarily absent. 1n addition, the HA must count
the income of the spouse or the head of the household if that person is temporarily
absent, even if that person is not on the lease.

If the spouse is temporarily absent and in the military, al military pay and
allowances (except hazardous duty pay when a person is exposed to hostile fire, and
any other exceptions to military pay which HUD may define) is counted as income.

Permanent Absence of Any Member

Any member of the household will be considered permanently absent if sheor heis
away from the unit for three (3) consecutive months except as otherwise provided in
this chapter. Income of persons permanently absent will not be counted.
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Absence Due to Medical Reasons

If any family member leaves the household to enter afacility such as hospital,
nursing home, or rehabilitation center, the HA will seek advice from areliable
qualified source as to the likelihood and timing of their return. If the verification
indicates that the family member will be permanently confined to a nursing home,
the family member will be considered permanently absent. If, within a calendar
year, the verification indicates that the family member will return in less than three
(3) months, the family member will not be considered permanently absent.

If the person who is determined to be permanently absent is the sole member of the
household, assistance will be terminated in accordance with the HA’ s “ Absence of
Entire Family” policy.

Absence Due to Full-time Student Status
Full time student who attend school away from the home will be treated in the
following manner:

A student (other than the head of household or spouse) who attends school away
from home but lives with the family during school recesses may, at the family’s
choice, be considered either temporarily or permanently absent. Income over $480
is not counted for full-time students. If the family decides that the member is
permanently absent, income of that member will not be included in total household
income, the member will not be included on the lease, and the member will not be
included for determination of voucher size.

Absence Dueto I ncar ceration

Any member of the household will be considered permanent absent if sheor heis
incarcerated for three (3) consecutive months. The HA will determineif the reason
for incarceration is for drug-related or violent criminal activity.

Absence of Children Dueto Placement in Foster Care

If the family includes a child or children temporarily absent form the home due to
placement in foster care, the HA will determine from the appropriate agency when
the child or children will be returned to the home.

If the time period is to be greater than twelve (12) months from the date of
removal of the child or children, the voucher size will be reduced. If all children
are removed from the home permanently, the voucher size will be reduced in
accordance with the HA’ s subsidy standards.

Absence of Entire Family

These policy guidelines address situations when the family is absent from the unit,
but has not moved out of the unit. In cases where the family has moved out of the
unit, the HA will terminated assistance in accordance with appropriated
termination procedures contained in this plan.
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Families are required both to notify the HA before they move out of a unit and to
give the HA information about any family absence from the unit.

Families must notify their landlord and HA if they are going to be absent form the
unit for more than thirty (30) consecutive days. Approval will be granted by the
HA on a case-by-case basis.

If the entire family is absent from the assisted unit for more than sixty (60)
consecutive days, the unit will be considered to be vacated and the assistance will
be terminated.

A person with adisability may request an extension of time as an accommodation,
provided that the extension requested does not go beyond the HUD-alowed limit
of one-hundred eighty (180) consecutive calendar days.

If the absence which resulted in the termination of assistance was dueto a
person’s disability, and if the HA can verify that the person was unable to notify
the HA in accordance with the family’ s responsibilities, and if funding in
available, the HA may re-instate the family as an accommodation if requested by
the family.

Caretaker for Children

If neither parent remains in the household and the appropriate agency has
determined that another adult is to be brought into the assisted unit to care for the
children for an indefinite period, the HA will treat that adult as atemporary
member of the household until court-awarded custody or legal guardianship has
been awarded to the caretaker. The voucher will then be transferred to the
caretaker..

If the appropriate agency cannot confirm the guardianship status of the caretaker,
the HA will review that status at thirty (30) day intervals.

If custody or legal guardianship has not been awarded by the court, but the action
isin process, the HA will secure verification from social services staff as to the
status.

When the HA approves a person to reside in the unit as caretaker for the children,
the income of the caretaker should be counted pending afinal disposition. The
HA will work with the appropriate service agencies and the landlord to provide a
smooth transition in these cases.

If amember of the household is subject to acourt order that restricts him or her

from the home for more than three (3) months, the person will be considered
permanently absent.
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Vigitors

Any adult, regardless of degree of relationship, not included on the HUD form
50058 who has been in the unit for more than thirty (30) consecutive days without
HA approval will be considered to beliving in the unit as an unauthorized
household member. Absence of evidence of any other address will be considered
verification that the visitor is amember of the household. Statements from
neighbors and/or the landlord will be considered in making the determination.

Use of the unit address as the visitor’ s current residence for any purpose that is not
explicitly temporary shall be construed as evidence of permanent residence.

The burden of proof that the individual isavisitor rests on the family. Inthe
absence of such proof, the individua will be considered an unauthorized member
of the household and the HA will terminate assistance to the family, since prior
approval was not requested for the addition.

Minors and college students who were part of the family but who now live away

from home during the school year and are no longer on the lease may visit for up
to sixty (60) consecutive days per year without being considered a member of the
household.

In ajoint custody arrangement, if the minor isin the household less than 90 days
per year, the minor will be considered to be an eligible visitor and no afamily
member.

8.7 PAYMENT OF MONIESOWED BY OWNER OR FAMILY TO THE HA

The HA staff must report all cases of suspected overpayments of program funds
Program Supervisor(s). In every case, effortswill be undertaken to recover actua
overpayments. The money may be recovered by withholding future HAP or utility
payments, or by written mutual agreement to a repayment schedule approved by the
Program Management. A monthly Accounts Receivable Report, which tracks all
such activity, is generated by the Payments Coordinator and available for review by
the Program Management staff.

If reasonable efforts do not result in repayment, the Program Management will re-
evaluate each account for referral of legal action where appropriate.

Accounts receivabl e procedures for Payments made to a landlord for damages,
unpaid rent or vacancy reimbursement or overpayments made on behalf of atenant.

1. Cancelled or inactive tenants - for tenants who owe money and whose rental
assistance benefits have been terminated either voluntarily or involuntarily the
following will occur: The amount that the tenant owes will be maintained in
the tenant's permanent file for future reference. Clients cannot reapply without
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paying money owed in full or entering into a repayment schedule if offered to
them. If other Housing Authorities request status information, balance owed
will be reported.

2. Activetenants - for tenants on the program who owe money as a result of
payments being made on their behalf for damages, unpaid rent or vacancy
reimbursement or overpayments the following will occur: Clients will enter
into a repayment agreement for the amount of the monies owed. The terms
and conditions of the payment schedule will be based on a reasonable
standard. Tenant's name, allocation code, and the amount owed is entered
onto the "Active Tenants with Damages Report”. Thisreport is updated
monthly to identify delinquent accounts for subsequent mailing notices.
Tenant's name and the total amount owed is entered into the Accounts
Receivable computer program. If applicable, tenants utility checks are held by
the Payments Coordinator.

8.8 CONTINUED PARTICIPATION SCREENING

At reexamination each adult household member (18 years of age and older) must
certify that they do not meet any of the following offenses. Additiona certifications
must be obtained from new adult members joining the household or whenever
members of the household become 18 years of age:

e Persons currently engaged in drug related criminal activity or violent
criminal activity.

e Fugitivesfelons, parole violators and persons fleeing to avoid prosecution,
or custody or confinement after convictions, for acrime, or attempt to
commit acrime, that is afelony under the laws of the place from which the
individuals flees.

e Persons convicted for producing Methamphetamine on federal assisted
housing property.

e Sex offenders who are required by law to maintain permanent/lifetime
registration with a State program.

e Personswhom aHA determinesit has areasonable cause to believe the
household member’ sillegal drug or alcohol abuse threatens the health,
safety, or interferes with the peaceful enjoyment of the premises by other
residents.

e Persons evicted from federally assisted housing for drug-related criminal
activity less than 3 years ago, unless the tenant successfully completes a
rehabilitation program approved by aHA or the circumstances for the
eviction no longer exist.

e Persons with outstanding debt to any federa subsidized housing programs
or if outstanding debt to afedera subsidized program not current with a
repayment schedule.

50



8.9

e Person(s) who have committed fraud, bribery, or corrupt or criminal action,
or engaged in drug-related or violent criminal activity or been incarcerated,
paroled or placed on probation for these offenses within the last three years.

Failure of al adult household members to certify that they do not meet these offenses
may be grounds for termination of housing program benefits. The HA reserves the
right to conduct a criminal history background check for current program participants
if written information is provided to the HA that alleges an offense to this
certification and the HA determines there to be a reasonable cause for conducting a
criminal history background check to verify. If the HA conducts acriminal history
background check it will be with the consent of the participant and in accordance
with HA screening policy outline within the administrative plan. 1n these instances
the participant will be first asked to meet with the HA to review the issues and if
deemed necessary be asked to sign the consent to the criminal history background
check.

OWNERSHIP VERIFICATION

All property owners must prove ownership by providing the deed or current tax bill
of the property. In cases, where an owner has just purchased the property the closing
statement will be accepted. Each year at the time of recertification, the file will be
reviewed to ensure that thisinformation isin thefile.

All property owners must complete a W-9 and verification of the their social security
number and/or tax identification number in order to receive payments.

In the event that the owner of a property is a corporation or wishes to designate an
agent or other person to execute documents on hig/her behalf, a management
agreement and/or authorized signatory documents must be provided.

9.0 TERMINATION OF ASSISTANCE TO THE FAMILY

9.1

TERMINATION POLICY AND PROCEDURE

The following will constitute grounds for removal of a participant from the Housing
Choice Voucher programs:

1. Failure to make payments for monies owed the HA or another HA.

2. Violation of any of the family obligations under 24 CFR 982.551.

3. Serious and repeated |ease violations which will include but are not limited to
non-payment of rent, eviction for non-payment of rent, failure to provide tenant
supplied utilities, disturbance of neighbors, destruction of property, living or
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9.2

housekeeping habits that cause damage to the unit or premises and failure to sign and
submit any consent forms that are required by the HA.

4. A participant or family member engaged in drug-related criminal activity or
violent criminal activity.

5. A participant or family member has committed fraud (bribery or any other corrupt
or crimina act) at the time of application or during assisted tenancy.

6. A participant has failed to comply with the requirements under the family's
contract of participation in the Family Self-Sufficiency program.

7. If aparticipant or family member has been evicted from public housing.

8. If aparticipant or family member has engaged in or threatened abusive or violent
behavior toward HA personnel; verbal or physical abuse or violence or use of racial
epithets, or other language, written or ora, that is customarily used to intimidate may
be considered abusive or violent behavior.

9. A participant or family member that abuses alcohol or drugsin away that may
interfere with the health, safety or right to peaceful enjoyment of the premises by
other residents.

PROCEDURE FOR REMOVING A SECTION 8 TENANT FROM THE
PROGRAM:

1. Thetenant and landlord will be mailed a notice of intent to terminate Section 8
benefits. The notice shall state the grounds for removal. It shall advise the tenant
that they have 10 days in which to respond and contest the action by requesting a
hearing.

The tenant may have an advocate or attorney present at the hearing.

If the tenant does not respond, they may be automatically removed from the
program effective the first day of the month coming after the date of the notice.
Notice of termination will be sent to the tenant and landlord simultaneously.

whmn

10.0 COMPLAINTSAND APPEALS

10.1 INFORMAL HEARING FOR PARTICIPANT

The HA will give aparticipant family an opportunity for an informal hearing to consider
whether the following HA decisions relating to the individual circumstances of a
participant family are in accordance with the law, HUD regulations and HA policies:

1. A determination of the family's annual or adjusted income, and the use of
such income to compute the housing assi stance payment.

2. A determination of the appropriate utility allowance (if any) for tenant-paid
utilities from the HA utility allowance schedule.

3. A determination of the family unit size under the HA subsidy standards.
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4. A determination that a certificate program family isresiding in aunit with a
larger number of bedrooms than appropriate for the family unit size under the
HA subsidy standards, or the HA determination to deny the family's request
for an exception from the standards.

5. A determination to terminate assistance for a participant family because of the
family's action or failure to act (see 24 CFR Sec. 982.552).

6. A determination to terminate assi stance because the participant family has
been absent from the assisted unit for longer than the maximum period
permitted under HA policy and HUD rules.

In the cases described in paragraphs (1), (2) and (3) of this section, the HA will notify the
family that the family may ask for an explanation of the basis of the HA determination,
and that if the family does not agree with the determination, the family may request an
informal hearing on the decision.

In the cases described in (4), (5) and (6) of this section of this section, the HA will give
the family prompt written notice that the family may request a hearing before the HA
terminates housing assistance payments for the family under an outstanding HAP
contract.

In the situations that require a notification to the family that they may request a hearing,
the notice will:

1. Contain abrief statement of reasons for the decision;

2. Statethat if the family does not agree with the decision, the family may
reguest an informal hearing on the decision, and

3. State that the family must make the request for an informal hearing in writing
within ten (10) days of the date of the notice so that an informal hearing may
be held to present objections and review the decision.

10.2 CONDUCT OF HEARING

When ahearing for a participant family is required the HA procedures for conducting
informal hearings for participants will be asfollows:

1. TheHA shall appoint a hearing officer to conduct the hearing who must be an
employee or outside person other than the person who made or approved the
decision under review or a subordinate of such person.

2. The hearing officer shall issue awritten decision stating briefly the factual and
other basis for the decision, a copy of which shall be furnished promptly to the
family. Factual determinations relating to theindividual circumstances of the
family shall be based on a preponderance of the evidence presented at the hearing.
A copy of the hearing decision shall be furnished promptly to the family.

53



When ahearing for a participant family is required, the HA will proceed with the hearing
in areasonably expeditious manner upon the request of the family.

The family will be given the opportunity to examine before the HA hearing any HA
documents that are directly relevant to the hearing. The family will be allowed to copy
any such document at the family's expense (or asthe HA agreesto provide). If the HA
does not make the document available for examination on request of the family, the HA
will not rely on the document at the hearing.

The HA must be given the opportunity to examine at the HA office before the HA hearing
any family documents that are directly relevant to the hearing. The HA must be alowed
to copy any such document at the HA's expense. If the family does not make the
document available for examination on request of the HA, the family may not rely on the
document at the hearing. The term “documents” includes records and regulations.

A lawyer or other representative may represent the family.

The HA and the family will be given the opportunity to present evidence, and may
guestion any witnesses. Evidence may be considered without regard to admissibility
under the rules of evidence applicable to judicial proceedings.

The HA is not considered bound by a hearing decision in the following situations:

1. Concerning a matter for which the HA is not required to provide an opportunity
for an informal hearing under this section, or that otherwise exceeds the
authority of the person conducting the hearing under the HA hearing
procedures.

2. Contrary to HUD regulations or requirements, or otherwise contrary to federal,
State, or local law.

3. If the HA determines that it is not bound by a hearing decision, the HA must
promptly notify the family of the determination, and of the reasons for the
determination.

10.3 ISSUESTHAT DO NOT REQUIRE A HEARING

The HA isnot required to provide a participant family an opportunity for an informal
hearing for any of the following:
1. Discretionary administrative determinations by the HA.
2. General policy issues or class grievances.
3. Establishment of the HA schedule of utility allowances for familiesin the
program.
4. A HA determination not to approve an extension or suspension of avoucher
term.
5. A HA determination not to approve a unit or tenancy.
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6. A HA determination that an assisted unit is not in compliance with HQS.
(However, the HA must provide the opportunity for an informal hearing for a
decision to terminate assistance for a breach of the HQS caused by the family as
described in Sec. 982.551(c).

7. A HA determination that the unit is not in accordance with HQS because of the
family size.

8. A determination by the HA to exercise or not to exercise any right or remedy
against the owner under aHAP contract.

11.0 PROGRAM INTEGRITY

11.1 PROGRAM ABUSE POLICY

These policies have been established to outline the procedures used to follow-up
instances of suspected program abuse allegations and claims of program abuse by
program by participants. The policy and procedures are as follows:

When families, owners or HA employees fail to adhere to program requirements, the HA
will take appropriate action. The action that is appropriate may depend on the particul ar
case of circumstances.

The HA will take every step to distinguish between “errors or omissions’ and “fraud and
abuse” of the program. Examples of the difference between unintentional errors and
omissions and fraud and abuse are as follows

ERRORS AND OMISSIONSVS. FRAUD AND ABUSE

Unintentional ErrorOmissions Fraud/Abuse
By the Family

e Falureto report required e Intentionally misrepresenting
information due to lack of income, assets, and allowances.
understanding, such as omitting a e Intentionally misrepresenting
particular asset or failing to report a family composition.
source of income. e Initiating and participating in

e Incorrect reporting, such as reporting bribes or other illegal activities.

the income source but incorrectly
stating the amount of income.

e Fallureto report changes as required,
such asfailure to notify the PHA or
achangein family composition or
income.
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By the Owner

Collecting housing assistance
payments for an unoccupied unit,
when the owner is not aware that the
assisted family has vacated.

Errors in specifying responsibilities
for utility payments.

Collecting extraor “side” payments
in excess of the family share of rent
or requiring the family to perform
extraordinary servicesin lieu of
payments.

Charging families for utilities that
are the owner’ s responsibility.
Collecting housing assistance
payments for units not occupied by
program participants.

Bribing PHA employeesto certify a
substandard unit as passing HQS.
Other HQS violations involving
misrepresentation and deceit.

By the PHA

Unintentionally miscal cul ating
subsidy/rent.

Unintentionally determining eligible
familiesasineligible and vice versa
Unintentionally approving rents that
are not reasonable.

Misinterpreting documentation or
information provided by athird
party.

Forgetting to inform the participant
of areporting requirement or to
collect al required information
during an interview.

Unknowingly failing to apply
program rules and procedures
properly.

Late processing.

Willful passing of units not
meeting HQS and/or local
standards.

Accepting kickbacks from owner,
managers, or families to permit
participation or to allow rentsin
excess of the rent reasonableness
[imitation.

Intentionally calculating total
tenant payment or housing
assistance payments incorrectly.
Intentionally making incorrect
determinations of family eligibility,
including certifying as eligible
otherwise ineligible applicants,
coaching applicantsto falsify
documents, or changing an
applicant’ s position on the waiting
list.

11.2 UNINTENTIONAL ERRORS OR OMISSIONS AND POSSIBLE REMEDIES

In instances of unintentional errors and omission the following corrective action may be
taken by the HA based on the particular facts of the case:

Unintentional Errors and Omissions By the family and Possible Remedies
1.) When family payment isincorrectly established too high (tenant pays more than it
should under the program):
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In cases where the unintentional error or omission is clearly the fault of the family, the
HA need not reimburse the family. Instead, the HA will process the change immediately
and provide notice to the landlord and family of the effective date of the change. Changes
in the amount of family payment and housing assi stance payments become effective the
month following the discovery.

2.) When family payment isincorrectly established too low (tenant pays less than it
should under the program):

In cases where the unintentional error or omission is clearly the fault of the family, the
family must repay the program within areasonable period of time. If the amount owed is
not repaid, the HA may terminated the family’ s assistance. The HA will process the
change immediately and inform the landlord and the family of the effective date of the
change. Increasesin the amount of the family payment resulting from afamily error or
omission become effective retroactively to the time of the reporting error.

3.) Error affecting the size of the family’s unit:

In cases where unintentional misrepresentation by the family leads the family to receive
subsidy for alarger unit than the size for which it is entitle, the family must repay the
program or sign a repayment agreement to pay any amount owed. If the amount is not
repaid, the HA may terminate the family’ s assistance. If the HA decides not to terminate
the family’ s assistance, the HA must immediately adjust the subsidy according to the
payment standard for the appropriate bedroom size and provide the family and owner
reasonable notice of the change. The family is not required to move but if the family is
unable to pay the new amount, it must give appropriate notice to the owner and HA and
move to asmaller unit.

Unintentional Error and Omissions by the Owner and Possible Remedies

In cases when the HA discovers that the owner is not entitled to the full amount of
housing assistance payment it paid to the owner, the HA may reclaim the amount due by
notifying the owner to tender payment or by withholding payments due for the subsequent
month or months until the debt is paid.

Unintentional Error and Omissions By the HA and Possible Remedies

1.) When family payment isincorrectly established too high (tenant pays more than it
should under the program):

In cases where the error or omission is clearly the fault of the HA, the HA must
immediately refund the total amount due to the family and calculate the correct family
payments. Such reimbursement may come from the HA’ s administrative fees depending
on the circumstances. If the family owed the landlord rent, the HA, depending upon the
circumstances, may choose to pay the amount due or a portion thereof directly to the
owner on behalf of the family.

2.) When family payment isincorrectly established too low (tenant pays less than it
should under the program):

In cases where the error or omission is clearly the fault of the HA, the family and owner
are not responsible for repayment. The HA must give the family and owner reasonable
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notice of the increase in family payment and corresponding decrease in housing assi stance
payment. The HA must repay the program within areasonable period of time. Such
reimbursement may come from the HA’ s administrative fees depending on the
circumstances.

3.) Error affecting the size of the family’s unit:

In cases where HA error leads the family to receive subsidy for a unit that is smaller than
the sizefor which it is entitled, the HA will immediately notify the family and the owner
of the problem and issue the family a voucher for the appropriate bedroom size. The HA
will provide apartment listings of available apartments. If the family does not locate
another unit within the required timeframe, the HA may terminate assistance for the
family if the unit does not meet the HQS requirement.

In cases where HA error leads the family to receive subsidy for larger unit than the size
for which it is entitled, the HA will immediately encourage the family to moveto a
smaller unit. The HA will provide apartment listings of available apartments. If the
family refuses to move after other reasonable aternatives are identified, the HA will
recalculate the family’ s subsidy based on the payment standard for the bedroom size for
which it qualifies. The HA will give reasonable notice to the family and owner of any
change in payment.

11.3 FRAUD OR PROGRAM ABUSE: POSSIBLE REMEDIES

“Fraud” and “abuse’ is considered asingle act or pattern of actions made with the intent
to deceive or mislead, constituting a fal se statement, omission, or concealment of a
substantive fact. Fraud and abuse result in the payment of federal housing assistance
fundsin violation of program requirements. Fraud isthe intentional, fal se-representation
or concealment of amateria fact for the purpose inducing another to act upon it to his or
her injury. Fraudulent and related criminal activities may include bribery or kickbacks,
false claims or bid rigging, theft, embezzlement, or other misapplication of funds or
assets, forgery or altercation of documents, impropriety with respect to report financial
transactions, profiteering or inside knowledge, destruction or concealment of records or
assets.

Issues relating to preventing and detecting HA employee fraud is outlined in detail in the
contract administrator’ s Quality Control Plan under the employee fraud policy section.

When families or ownersintentionally fail to report required information or report
incorrect information to obtain benefits to which they are not entitled to it is considered
fraud. Fraud isthelegal term that involves taking legal action to pursue aremedy of the
situation, such as terminating program assi stance or recovering program funds. A
program participant or owner may be terminated from the program for fraud, but the HA
may consider any mitigating circumstances before actually terminating benefits.
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When the HA has reason to believe that a program participant has abused the program,
immediate action will be taken to gather information regarding the validity of the concern
or claim and if valid the nature and extent of the abuse (if applicable). The HA will
attempt to collect as much information as possible about the case so that afair and
informed decision can be made. The HA may choose to confront the program participant,
owner with any pertinent information from other partiesinvolved. Other parties may
include HA staff, representative from other local agency (police, welfare agency and other
third parties, such as the person reporting the abuse, landlord, tenant, or employer).
Depending on the severity of the potential program abuse, the HA may record this
information onto a summary form called the “Potentia Program Abuse Summary Form”.
The Potential Program Abuse Summary form will be completed by the staff person
assigned to the case and will eventually include the final findings and recommendations.

If asaresult of assessment it is determined that the program participant has abused the
program, action will be taken to remedy the situation. If any program participant member
has committed fraud, bribery, or any other corrupt or criminal act in connection with any
Federal housing program, the HA will have grounds to deny program assistance to an
applicant or terminate program assistance for a participant.

If the housing program paid too much rent on the program participant’s behalf because of
discrepancies in information furnished by the program participant and if sufficient
evidence exists that demonstrates that the program participant intentionally
misrepresented its circumstances, the HA will pursue debt collection of program funds
and may elect to terminate assistance.

The HA will have discretion to consider all of the circumstances in each case, including
prior history, to determine whether or not to deny or terminate assistance because of
action or failure to act by members of the program participant. The HA will consider the
seriousness of the case, any specia circumstances surrounding the case, the extent of
participation or culpability of individual family members, any mitigating circumstances
such as those related to the disability of afamily member, and the effects of denia or
termination of assistance on other family members who were not involved in the action or
failure.

As acondition of continued assistance for other family members, the HA may impose a
reguirement that family members who participated in or were culpable for the action or
failure will not reside in the unit. The HA may permit the other members of a participant
family to continue receiving assistance. If the family includes a person with disabilities,
the HA decision concerning such action is subject to reasonable accommodations
considerations.

11.4 INCOME DISCREPANCY RESOLUTION

The Exceeds Threshold Report contained in the EIV system identifies families that may
have substantially under reported wages, social security benefits and/or unemployment
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compensation. If EIV datais greater than tenant-reported income by $2,400 or greater
annually, the HA will take stepsto resolve these income discrepancies. In accordance
with 24 CFR 5.236, the HA will obtain written third party verification of disputed EIV
data. Below isasummary of stepsthe HA will take to resolve income discrepancies:

1. Discuss the discrepancy with the tenant.

2. Request current documents from the tenant (i.e. Original, current and
consecutive pay stubs, original SSA benefit verification letter, etc.)

3. Request written third party verification of any income source that the tenant
disputes.

4. Confirm effective dates of unreported income source.

5. In cases where the HA confirms that the tenant failed to report income
source(s), the HA will determine retroactive rent due to the HA and execute a
repayment agreement with the tenant.

The HA will not take adverse action against the tenant based solely on EIV data.
Below isalist of resources the HA may use to assist in the income discrepancy resolution
process.

Social Security Administration (SSA) Form 7004: This SSA form may be used by the
HA to request atenant’s Social Security Earnings Statement. The statement provides a
record of the tenant’s Social Security earnings history, year-by-year and provides an
estimate of benefit payments that the tenant and the tenant’ s family may qualify for now
or in the future.

Internal Revenue Service (IRS) Form 4506-T: ThisIRS form may be used by the HA to
request atenant’s tax return transcript. The transcript shows most line items contained on
the return as it was originally filed, including any accompanying forms and schedules.
Tax return transcripts are generally available for the current and past three years. If a
statement of the tenant's tax account, which shows changes that the tenant or IRS made
after the original return wasfiled, the HA will request a“Tax Account Transcript.” This
transcript shows basic dataincluding marital status, type of return filed, adjusted gross
income, taxable income, payments and adjustments made on the tenant’ s account.

11.5 PROCEDURES FOR HANDLING INCOME DI SCREPANCIES DISCOVERED
THROUGH THE HUD EIV SYSTEM WHERE THE CLIENT CLAIMSIDENTITY
THEFT OR INCORRECT INFORMATION PROVIDED BY THE EMPLOYER

If the client claims that income discrepancy discovered through the HUD EIV system is
the result of identity theft or incorrect information provided by the employer, the
following procedures will be taken:

1. Theclient will need to sign the release on the third-party verification of wages

form. Once signed the housing agency will mail third-party verification of wages
formdirectly to the employer. Thisisdoneto confirm verification of the
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information provided through the EIV system and not necessarily to resolve
possible identity theft or incorrect information provided by the employer.

2. Theclient will need to directly contact the employer of the disputed income listed
on the EIV report and obtain verification from the named employer that they did
not receive the income through the EIV system. The housing agency will furnish
the client with a copy of the income discrepancies information (including the
name and address of the employer and the dollar amount per quarter). The client
will need to obtain and furnish verification to the housing agency that reported
amounts are incorrect within 30 days of theinitial request or negative action
against the tenant’ s subsidy may be taken. The client will be asked to sign a
written certification explaining the expectations of the tenant and the potential
consequences for non-compliance.

3. Theclient will need to sign OMB N0.0960-0466 for Request for Social Security
Satement. The housing agency will submit thisform on behalf of the client to
receive and confirm the historical income earned by the client as part of the
overall assessment and resolution of the income discrepancy.

4. Theclient will need to sign the housing agency Income Discrepancy Resolution
Certification form certifying to the client’ s statement: a) that they dispute that
they actually earned/received the historical income reported through the EIV
system; b) that they understand they need to contact the employer directly to
resolve and; c) that they understand the consequence for not resolving or not
complying with program obligations.

5. When clients claim identity theft, they will be asked to provide any other
documentation that may help support their case (e.g. police report, communication
with the federal trade commission, notification to credit reporting agencies,
written documentation with other agencies, etc).

11.6 REPAYMENT SCHEDULE POLICY

If the HA electsto offer the program participant an opportunity to enter into a repayment
schedul e the following will be used as a guide to determine the length of the repayment
period. The HA may elect to consider specia circumstances to decide to shorten or
lengthen the repayment schedule.

Repayment Recommended Length of
Amount Repayment Schedule
$50 to $1,000 12 Months
$1,001 to $2,000 24 Months
$2,001 and greater 36 Months
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If the program participant entersinto a repayment agreement but later defaults on the
agreement, the HA may take action to terminate assistance for the program participant.

11.7 PREVENTING AND DETECTING ERRORS, OMI SSIONS, FRAUD AND
PROGRAM ABUSE

All new voucher holders and current participants will receive regular orientation sessions
that explain rules, regulations and policies regarding reporting income and household
composition and their program obligations. Program staff will explain the formsand
review al reported income. The orientation session will require pertinent family
members to sign the applicant/tenant certification form. The applicant/tenant certification
requires them to account for whether or not their household receives incomein each
income category and certify that they have reported all income and full household
composition and will outline the penalties for fraud and program abuse. Warning signs
will be posted in each office, including information explaining the EIV system and the
HUD Things Y ou Should Know (HUD-1140-OIG) form. Mailings for re-certification
appointments will include a supplement flyer explaining the EIV system and the penalties
for not reporting income and al household members properly.

The HA also maintains a separate Quality Control Plan (please see attachment — Quality
Control Plan) that further identifies the program controls and quality assurance measures
currently being practiced. These program controls and quality assurance measures were
developed to ensure the quality of the program administration, as well asto minimize
exposure of abuse of the Section 8 program funds by staff, landlords and tenants, and to
maintain the integrity of the program data.

11.8 POLICY AND PROCCEDURES GOVERNING THE ADMINSTRATIVE
REPORTING, ACCOUNTING AND MONITORING OF TENANT FRAUD
RECOVERY FUNDS

Active tenants on the program who owe money as aresult of payments being made on
their behalf due to misrepresentation or underreporting of income or household
composition the following will occur:

a) Theclient will enter into a repayment agreement for the amount owed. The terms
and conditions of the payment schedule will be based on the repayment schedule
policy described earlier.

b) The tenant's name, allocation code, and the amount owed is entered onto the
Accounts Recelvable Report. This report is updated monthly to identify
delinquent accounts for subsequent mailing notices. Thisreport is generated by
the contractor’ s Payments Coordinator and reviewed by the Program Director and
Finance Manager.
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c) If applicable, the tenant’s utility checks will be used by the Payments Coordinator
to support repayment efforts.

All tenant fraud recovery funds are reported monthly through the following reports that
the contractor provides:

a) A monthly Accounts Receivable Report for program particpants, which tracks al
such activity.

b) A monthly Accounts Receivable Aging Report which indicates the amount of
credit given to each account for past and present months.

c) A monthly Account Bank Statement to report where funds are deposited.

d) A monthly Report of Monthly Receiveiables Excel Spreadsheet that records all
tenant fraud recovery funds received for that month.

All tenant fraud recovery funds are deposited into a separate bank account so that all
deposits can be tracked and matched-up to accounting reports.

The contractor provides directly to the HA amonthly payment of all the tenant fraud
recovery funds received for each month thereby draining the account each month. The
dollar amount of the check will match the total amount of the Report of Receivables,
Accounts Recelvable Report and what was reflected on the Bank Statement as being
deposited.

The HA deposits these funds monthly into a separate bank account that is controlled
directly by the HA. The accounting of the receipt of these funds will be done in the
manner prescribed by the HUD regulations, HUD guidance and HUD accounting
procedures that govern these funds. Including CFR 24 792 and HUD PIH Notices 2006-3
and PIH Notice 2007-27.

The HA will monitor tenant fraud recovery fund activity directly by reviewing the reports

provided by the contractor and conducting routine audit testing of tenant fraud recovery
activity and collection process.
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11.9 Potential Program Abuse Summary Form

Potential Program Abuse Sunmmary Form

PR Initials
1. Name, Address, SSN and allocation code of subject:

N

. Synopsis of the alleged abuse or fraudulent activity, which specifies the sources:

3. Name and address of known witness or persons having knowledge of the allegations:

4. Known or suspected period during which the alleged offense occurred:

5. Known or suspected monetary loss:

6. Determination, based on the evidence, as to whether the subject is abusing or has
abused the program and is receiving or received a benefit to which he or she is not
entitled:

7. Corrective action to be taken to remedy situation:

Corrective Action Signed/Approved by Supervisor Date
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12.0 VIOLENCE AGAINST WOMEN ACT (VAWA) POLICY

12.1 PURPOSE AND APPLICABILITY
The purpose of this policy (herein called “Policy”) is to implement the applicable
provisions of the Violence Against Women and Department of Justice
Reauthorization Act of 2005 (Pub. L. 109-162) and more generally to set forth the
HA'’ s policies and procedures regarding domestic violence, dating violence, and
stalking, as hereinafter defined.

This policy shall be applicable to the administration by the HA of al federdly
subsidized public housing and Section 8 rental assistance under the United States
Housing Act of 1937 (42 U.S.C. 81437 et seq.). Notwithstanding itstitle, this
policy is gender-neutral, and its protections are available to males who are victims
of domestic violence, dating violence, or stalking aswell as female victims of such
violence.

12.2 GOALSAND OBJECTIVES
This Policy has the following principal goas and objectives:

a. Maintaining compliance with al applicable legal requirementsimposed by
VAWA,;

b. Ensuring the physical safety of victims of actual or threatened domestic violence,
dating violence, or stalking who are assisted by the HA;

c. Providing and maintaining housing opportunities for victims of domestic violence
dating violence, or stalking;

d. Creating and maintaining collaborative arrangements between the HA, law
enforcement authorities, victim service providers, and others to promote the safety
and well-being of victims of actual and threatened domestic violence, dating
violence and stalking, who are assisted by the HA; and

e. Taking appropriate action in response to an incident or incidents of domestic
violence, dating violence, or stalking, affecting individuas assisted by the HA.

12.3 OTHER HA POLICIES AND PROCEDURES
This Policy shal be referenced in and attached to the HA’s Five-Y ear Public
Housing Agency Plan and shall be incorporated in and made a part of the HA’s
Admissions Standards and Continued Occupancy Policy. The HA’sannual public
housing agency plan shall also contain information concerning the HA’s activities,
services or programs relating to domestic violence, dating violence, and stalking.
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To the extent any provision of this policy shall vary or contradict any previously
adopted policy or procedure of the HA, the provisions of this Policy shall prevail.

12.4 DEFINITIONS
Asused in this Policy:

A. Domestic Violence — The term *domestic violence' includes felony or
misdemeanor crimes of violence committed by a current or former spouse of the
victim, by a person with whom the victim shares a child in common, by a person
who is cohabiting with or has cohabited with the victim as a spouse, by a person
similarly situated to a spouse of the victim under the domestic or family violence
laws of the jurisdiction receiving grant monies, or by any other person against an
adult or youth victim who is protected from that person’s acts under the domestic or
family violence laws of the jurisdiction.”

B. Dating Violence — means violence committed by a person— who is or has been
inasocia relationship of aromantic or intimate nature with the victim; and where

the existence of such arelationship shall be determined based on a consideration of
the following factors:

(i) Thelength of the relationship.

(i) The type of relationship.

(i) The frequency of interaction between the persons involved in the relationship.

C. Salking — means—A) (i) to follow, pursue, or repeatedly commit acts with the
intent to kill, injure, harass, or intimidate another person; and (ii) to place under
surveillance with the intent to kill, injure, harass or intimidate another person; and

(B) in the course of, or as aresult of, such following, pursuit, surveillance or
repeatedly committed acts, to place a person in reasonable fear of the death of, or
serious bodily injury to, or to cause substantial emotional harm to — (i) that person; (ii)
amember of the immediate family of that person; or (iii) the spouse or intimate
partner of that person;

D. Immediate Family Member - means, with respect to a person — (A) a Spouse,
parent, brother, sister, or child of that person, or an individual to whom that person
standsin loco parentis; (B) or any other person living in the household of that
person and related to that person by blood or marriage.

E. Perpetrator — means person who commits an act of domestic violence, dating

violence or stalking against a victim.

12.5 ADMISSION AND SCREENING
Non-Denial of Assistance. The HA will not deny admission to the Section 8 renta
assistance program to any person because that person is or has been avictim of
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domestic violence, dating violence, or stalking, provided that such personis
otherwise qualified for such admission.

12.6 TERMINATION OF TENANCY OR ASSISTANCE
A. VAWA Protections. Under VAWA, persons assisted under the Section 8 rental
assistance program have the following specific protections, which will be
observed by the HA:

1. Anincident or incidents of actual or threatened domestic violence, dating
violence, or stalking will not be considered to be a“ serious or repeated”
violation of the lease by the victim or threatened victim of that violence and
will not be good cause for terminating the tenancy or occupancy rights of or
assistance to the victim of that violence.

2. Inaddition to the foregoing, tenancy or assistance will not be terminated by
the HA as aresult of criminal activity, if that criminal activity is directly
related to domestic violence, dating violence or stalking engaged in by a
member of the assisted household, a guest or another person under the tenant’s
control, and the tenant or an immediate family member is the victim or
threatened victim of this criminal activity. However, the protection against
termination of tenancy or assistance described in this paragraph is subject to
the following limitations:

a. Nothing contained in this paragraph shall limit any otherwise available
authority of the HA’ or a Section 8 owner or manager to terminate
tenancy, evict, or to terminate assistance, as the case may be, for any
violation of alease or program requirement not premised on the act or
acts of domestic violence, dating violence, or stalking in question
against the tenant or a member of the tenant’ s household. However, in
taking any such action, neither the HA nor a Section 8 manager or
owner may apply a more demanding standard to the victim of domestic
violence dating violence or stalking than that applied to other tenants.

b. Nothing contained in this paragraph shall be construed to limit the
authority of the HA or a Section 8 owner or manager to evict or
terminate from assistance any tenant or lawful applicant if the owner,
manager or the HA, as the case may be, can demonstrate an actual and
imminent threat to other tenants or to those employed at or providing
service to the property, if the tenant is not evicted or terminated from
assistance. assistance.

B. Removal of Perpetrator. Further, notwithstanding anything in paragraph 12.6 A.2.
or Federal, State or local law to the contrary, the HA or a Section 8 owner or
manager, as the case may be, may bifurcate alease, or remove a household member
from alease, without regard to whether a household member isa signatory to a
lease, in order to evict, remove, terminate occupancy rights, or terminate assistance
to any individual who is atenant or lawful occupant and who engages in acts of
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physical violence against family members or others. Such action against the
perpetrator of such physical violence may be taken without evicting, removing,
terminating assistance to, or otherwise penalizing the victim of such violence who
isalso the tenant or a lawful occupant. Such eviction, removal, termination of
occupancy rights, or termination of assistance shall be effected in accordance with
the procedures prescribed by law applicable to terminations of tenancy and
evictions by the HA. Leases used for dwelling units occupied by families assisted
with Section 8 rental assistance administered by the HA, shall contain provisions
setting forth the substance of this paragraph.

12.7 VERIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE OR

STALKING
A. Requirement for Verification. The law allows, but does not require, the verify
that an incident or incidents of actual or threatened domestic violence, dating
violence, or stalking claimed by atenant or other lawful occupant is bonafide and
meets the requirements of the applicable definitions set forth in this policy. Subject
only to waiver as provided in paragraph 12.7. C., the HA shall require verification
in al cases where an individual claims protection against an action involving such
individual proposed to be taken by the HA. Section 8 owners or managers receiving
rental assistance administered by the HA may elect to require verification, or not to
reguire it as permitted under applicable law.

Verification of a claimed incident or incidents of actual or threatened domestic
violence, dating violence or stalking may be accomplished in one of the following
three ways:

1. HUD-approved form - by providing to the HA or to the requesting Section
8 owner or manager awritten certification, on aform approved by the U.S.
Department of Housing and Urban Development (HUD), that the
individual isavictim of domestic violence, dating violence or stalking that
the incident or incidents in question are bona fide incidents of actual or
threatened abuse meeting the requirements of the applicable definition(s)
set forth in thispolicy. Theincident or incidents in question must be
described in reasonable detail as required in the HUD-approved form, and
the completed certification must include the name of the perpetrator.

2. Other documentation - by providing to the HA or to the requesting Section
8 owner or manager documentation signed by an employee, agent, or
volunteer of avictim service provider, an attorney, or amedical
professional, from whom the victim has sought assistance in addressing
the domestic violence, dating violence or stalking, or the effects of the
abuse, described in such documentation. The professional providing the
documentation must sign and attest under penalty of perjury (28 U.S.C.
1746) to the professional’ s belief that the incident or incidentsin question
are bona fide incidents of abuse meeting the requirements of the applicable
definition(s) set forth in thispolicy. The victim of the incident or incidents
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of domestic violence, dating violence or stalking described in the
documentation must also sign and attest to the documentation under
penalty of perjury.

3. Policeor court record — by providing to the HA or to the requesting
Section 8 owner or manager a Federa, State, tribal, territorial, or local
police or court record describing the incident or incidentsin question.

B. Time allowed to provide verification/ failure to provide. An individual who
claims protection against adverse action based on an incident or incidents of actual
or threatened domestic violence, dating violence or stalking, and who is requested
by the HA to provide verification, must provide such verification within 14
business days (i.e., 14 cdendar days, excluding Saturdays, Sundays, and federally-
recognized holidays) after receipt of the request for verification. Failureto provide
verification, in proper form within such time will result in loss of protection under
VAWA and this policy against a proposed adverse action.

C. Waiver of verification requirement. The Director of the HA may, with respect
to any specific case, waive the above-stated requirements for verification and
provide the benefits of this policy based on the victim'’s statement or other
corroborating evidence. Such waiver may be granted in the sole discretion of the
Director. Any such waiver must bein writing. Waiver in a particular instance or
instances shall not operate as precedent for, or create any right to, waiver in any
other case or cases, regardless of similarity in circumstances.

12.8 CONFIDENTIALITY

A. Right of confidentiality. All information (including the fact that an individual is

avictim of domestic violence, dating violence or stalking) provided to the HA or to

a Section 8 owner or manager in connection with a verification required under

section 12.7 of this policy or provided in lieu of such verification where awaiver of

verification is granted, shall be retained by the receiving party in confidence and

shall neither be entered in any shared database nor provided to any related entity,

except where disclosure is:

1. requested or consented to by the individual in writing, or

2. required for use in connection with termination of Section 8 assistance, as
permitted in VAWA, or

3. otherwise required by applicable law.

B. Notification of rights. All tenants of public housing and tenants participating in
the Section 8 rental assistance program administered by the HA shall be notified

in writing concerning their right to confidentiality and the limits on such rightsto
confidentiality.

12.9 TRANSFER TO NEW RESIDENCE
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Portability. A Section 8-assisted tenant will not be denied portability to a unit
located in another jurisdiction (notwithstanding the term of the tenant’s existing
lease has not expired, or the family has not occupied the unit for 12 months) so long
as the tenant has complied with al other requirements of the Section 8 program and
has moved from the unit in order to protect a health or safety of an individual
member of the household who is or has been the victim of domestic violence dating
violence or stalking and who reasonably believes that the tenant or other household
member will be imminently threatened by harm from further violence if the
individual remainsin the present dwelling unit.

12.10 RELATIONSHIP WITH SERVICE PROVIDERS
It isthe policy of the HA to cooperate with organizations and entities, both private
and governmental, that provide shelter and/or services to victims of domestic
violence. If the HA staff become aware that an individual assisted by the HA isa
victim of domestic violence, dating violence or stalking, the HA will refer the
victim to such providers of shelter or services as appropriate. Notwithstanding the
foregoing, this Policy does not create any legal obligation requiring the HA either to
maintain arelationship with any particular provider of shelter or servicesto victims
or domestic violence or to make areferral in any particular case.

12.11 NOTIFICATION
The HA shall provide written notification to applicants, tenants, and Section 8
owners and managers, concerning the rights and obligations created under VAWA
relating to confidentiality, denial of assistance and, termination of tenancy or
assistance.

12.12 RELATIONSHIP WITH OTHER APPLICABLE LAWS
Neither VAWA nor this Policy implementing it shall preempt or supersede any
provision of Federal, State or local law that provides greater protection than that
provided under VAWA for victims of domestic violence, dating violence or
stalking.
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GLOSSARY

A ACRONYMSUSED IN SUBSIDIZED HOUSING

AAF Annual Adjustment Factor. A factor published by HUD in the Federal
Register which is used to compute annual rent adjustment.

ACC Annual Contributions Contract

BR Bedroom

CFR Code of Federal Regulations. Commonly referred to as "the regulations’.
The CFR isthe compilation of federal rules which arefirst published in the
Federal Register and which define and implement a statute.

CR Contract Rent

FHA Federal Housing Administration

FICA Federal Insurance Contributions Act — Socia Security Taxes

FMR Fair Market Rent

FY Fiscal Year

FYE Fiscal Year End

GAO Government Accounting Office

GR Gross Rent

HA Housing Agency

HAP Housing Assistance Payment

HCDA Housing and Community Devel opment Act

HQS Housing Quality Standards

HUD The Department of Housing and Urban Development or its designee

IG Inspector General
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I PA Independent Public Accountant

IRA Individual Retirement Account

MSA A Metropolitan Statistical Area established by the U.S. Census Bureau

PHA Public Housing Agency

PM SA A Primary Metropolitan Statistical Area established by the U.S. Census
Bureau

PS Payment Standard

QC Quality Control

RTA Request for Tenancy Approval

RFP Request for Proposals

RRP Rental Rehabilitation Program

SMSA Standard Metropolitan Statistical Area. Note: thisterm has been

replaced
by M SA, Metropolitan Statistical Area.

TR Tenant Rent

TTP Total Tenant Payment

UA Utility

Allowance

URP Utility Reimbursement Payment
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B. GLOSSARY OF TERMSUSED IN SUBSIDIZED HOUSING

1937 ACT. The United States Housing Act of 1937 (42 U.S.C. 1437 et seq.).

ADIMINISTRATIVE PLAN. The HUD-required written policy of the HA
governing its administration of the Section 8 tenant-based programs. The
Administrative Plan and any revisions must be approved by the HA’ s board and a
copy submitted to HUD as a supporting document to the HA Plan.

ABSORPTION. In portability, the point at which areceiving HA stops billing the
initial HA for assistance on behalf of afamily exercising portability. The receiving
HA uses funds available under its consolidated ACC.

ACC RESERVE ACCOUNT (formerly PROJECT RESERVE). Account
established by HUD from amounts by which the maximum payment to the HA under
the consolidated ACC (during a HA fiscal year) exceeds the amount actually approved
and paid. Thisaccount is used as the source of additional payments for the program.

ADA. Americans with Disabilities Act of 1990 (42 U.S.C. 12101 et seq.).

ADJUSTED INCOME. Annual income after all allowances approved by HUD
have been deducted.

ADMINISTRATIVE FEE. Fee pad by HUD to the HA for administration of the
program.

ADMINISTRATIVE FEE RESERVE (formerly OPERATING RESERVE).
Account established by HA from excess administrative fee income. The administrative
fee reserve must be used for housing purposes.

ADMISSION. The effective date of the first HAP contract for afamily (i.e., thefirst
day of theinitial lease term) in atenant-based program. Thisis the point when the
family becomes a participant in the program.

ANNUAL BUDGET AUTHORITY. The maximum annual payment by HUD to a
HA for afunding increment.

ANNUAL CONTRIBUTIONS CONTRACT (or ACC). A written contract between
HUD and aHA. Under the contract HUD agrees to provide funding for the operation of
the program, and the HA agrees to comply with HUD requirements for the program.

ANNUAL INCOME. The anticipated total annual income of an eligible family from
all sources for the 12-month period following the date of determination of income,
computed in accordance with the regulations.

APPLICANT (or APPLICANT FAMILY). A family that has applied for
admission to a program, but is not yet a participant in the program.

ASSETS (see NET FAMILY ASSETYS).
ASSISTED TENANT. A tenant who pays less than the market rent as defined in the
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regulations. Includes tenants receiving rent supplement, Rental Assistance Payments, or
Section 8 assistance and al other 236 and 221 (d)(3) BMIR tenants, except those paying
the 236 market rent or 120% of the BMIR rent, respectively.

BEDROOM.

BUDGET AUTHORITY. An amount authorized and appropriated by the U.S.
Congress for payment to HAs under the program. For each funding increment in a
HA program, budget authority is the maximum amount that may be paid by HUD to
the HA over the ACC term of the funding increment.

CHILD CARE EXPENSES. Amounts paid by the family for the care of minors
under 13 years of age where such care is necessary to enable afamily member to be
employed or for a household member to further his/her education.

CO-HEAD. Anindividual in the household who is equally responsible for the lease
with the Head of Household. (A family never has a co-head and a spouse, and a
co-head is never a dependent).

COMMON SPACE. In shared housing, the space available for use by the assisted
family and other occupants of the unit.

CONGREGATE HOUSING. Housing for elderly persons or persons with
disabilities that meets the HQS for congregate housing.

CONSOLIDATED ANNUAL CONTRIBUTIONS CONTRACT (or
CONSOLIDATED ACC). See 24 CFR 982.151.

CONTIGUOUSM SA. In portability, an MSA that shares acommon boundary with
the MSA in which the jurisdiction of theinitial HA is located.

CONTINUOUSLY ASSISTED. An applicant is continuously assisted under the
1937 Housing Act if the family is already receiving assistance under any 1937 Housing
Act program when the family is admitted to the voucher program.

CONTRACT (see HOUSING ASSISTANCE PAYMENTS CONTRACT).
CONTRACT RENT.

COOPERATIVE. Housing, including mutual housing, which owned by a nonprofit
corporation or association, and where a member of the corporation or association has
the right to reside in a particular apartment, and to participate in the management of
the housing. A special housing type: See 24 CFR 982.619.

COVERED FAMILIES. Statutory term for families who are required to participate in
awelfare agency economic self-sufficiency program and who may be subject to a
welfare benefit sanction for noncompliance with this obligation. Includes families who
receive welfare assistance or other public assistance under a program for which federal,
state or local law requires that a member of the family must participate in an economic
self-sufficiency program as a condition for the

assistance.

DEPENDENT. A member of the family household (excluding foster children), other
than the family head or spouse, who is under eighteen (18) years of ageor isa
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disabled person or a handicapped person, or is afull-time student eighteen (18)
years of age or older.

DISABILITY ASSISTANCE EXPENSE. Anticipated cost for care attendant(s)
and auxiliary apparatus for disabled family members which enable a family member
(including the disabled family member) to work.

DISABLED FAMILY. A family whose head, spouse, or sole member is a person
with disabilities; or two or more persons with disabilities living together; or one or more
persons with disabilities living with one or more live-in aides.

DISABLED PERSON (see PERSON WITH DISABILITIES).

DISPLACED PERSON (or DISPLACED FAMILY). A person or family displaced
by governmental action, or a person whose dwelling has been extensively damaged or
destroyed as aresult of adisaster declared or otherwise formally recognized under federal
disaster relief laws.

DOMICILE. Thelegal residence of the household head or spouse as determined in
accordance with state and local law.

DRUG-RELATED CRIMINAL ACTIVITY. Theillegal manufacture, sale,
distribution, or use of acontrolled substance, or the possession with intent to
manufacture, sell, distribute or use a controlled substance, as defined in Section 102 of
the Controlled Substance Act (21 U.S.C. 802).

DRUG TRAFFICKING. Theillegal manufacture, sale, distribution or use of a
controlled substance, or the possession with intent to manufacture, sell, distribute
or use a controlled substance, as defined in Section 102 of the Controlled
Substances Act (21 U.S.C. 802).

ECONOMIC SELF-SUFFICIENCY PROGRAM. Any program designed to
encourage, assist, train or facilitate the economic independence of assisted families, or
to provide work for such families. Can include job training, employment counseling,
work placement, basic skills training, education, English proficiency, Workfare,
financial or household management, apprenticeship, or any other program necessary
to ready a participant to work (such as mental health treatment or treatment for drug
abuse). Includes any work activities as defined in the Social Security Act (42 U.S.C.
607(d)). Also see 24 CFR 5.603 (c).

ELDERLY FAMILY. A family whose head, spouse, or sole member is a person who is
at least 62 years of age; or two or more persons who are at least 62 years of age living
together; or one or more persons who are at least 62 years of age living with one or
more live-in aides.

ELDERLY HOUSEHOLD. A family whose head or spouse or sole member is at |east
62 years of age; may include two or more elderly persons living together; or one or
more such persons living with another person who is determined to be essential to
his/her care and well-being.
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ELDERLY PERSON. A personwhois at least 62 years old.

ELIGIBLE FAMILY (see FAMILY). A family is defined by the HA in the
administrative plan, which is approved by HUD.

EXCESSMEDICAL EXPENSES. Any medical expenses incurred by elderly or
disabled families only in excess of 3% of Annual Income which are not
reimbursable from any other source.

EXTREMELY LOW-INCOME FAMILY. A family whose annual income does not
exceed 30 percent of the median income for the area, as determined by HUD, with
adjustments for smaller and larger families. HUD may establish income ceilings higher
or lower than 30% of medical income for an areaif HUD finds such variations are
necessary due to unusually high or low family incomes.

FAIR HOUSING ACT. Title VIII of the Civil Rights Act of 1968, as amended by
the Fair Housing Amendments Act of 1988 (42 U.S.C. 3601 et seq.).

FAIR MARKET RENT (or FMR). The rent including the cost of utilities (except
telephone) that would be required to be paid in the housing market area to obtain
privately owned existing decent, safe and sanitary rental housing of modest (non-
luxury) nature with suitable amenities. Fair market rents for existing housing are
established by HUD for housing units of varying sizes (number of bedrooms) and are
published in the Federal Register.

FAMILY. "Family" includes but is not limited to:

A family with or without children (the temporary absence of a child from the
home due to placement in foster care shall not be considered in determining
family composition and family size);

An elderly family;
A near-elderly family;
A displaced family

The remaining member of atenant family; and

A single person who is not an elderly or displaced person, or a person with
disahilities, or the remaining member of a tenant family.
("Family" can be further defined by the HA).

FAMILY OF VETERAN OR SERVICE PERSON. A family isa"family of veteran
or service person” when:

The veteran or service person (a) is either the head of household or is related to
the head of the household; or (b) is deceased and was related to the head of the
household, and was a family member at the time of death.

The veteran or service person, unless deceased, is living with the family or is
only temporarily absent unless s’/he was (a) formerly the head of the household
and is permanently absent because of hospitalization, separation, or desertion,
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or is divorced; provided, the family contains one or more persons for whose
support s/heis legally responsible and the spouse has not remarried; or (b) not
the head of the household but is permanently hospitalized; provided, that s’he
was a family member at the time of hospitalization and there remain in the
family at least two related persons.

FAMILY RENT TO OWNER. Inthe voucher program, the portion of the rent to
owner paid by the family.

FAMILY SELF-SUFFICIENCY PROGRAM (or FSSPROGRAM). The program
established by aHA to promote salf-sufficiency of assisted families, including the
provision of supportive services.

FAMILY SHARE. The amount calculated by subtracting the housing assistance
payment from the gross rent.

FAMILY UNIT SIZE. The appropriate number of bedrooms for afamily, as
determined by the HA under the HA's subsidy standards.

FMR/EXCEPTION RENT. The fair market rent published by HUD headquarters. In
the pre-merger certificate program the initial contract rent for a dwelling unit plus any
utility allowance could not exceed the FMR/exception rent limit (for the dwelling unit
or for the family unit size). In the voucher program the HA adopts a payment standard
schedule that iswithin 90% to 110% of the FMR for each bedroom size.

FOSTER CHILD CARE PAYMENT. Payment to eligible households by state,
local, or private agencies appointed by the State, to administer payments for the care
of foster children.

FULL-TIME STUDENT. A person who is attending school or vocational
training on a full-time basis (carrying a subject load that is considered full-time for
day students under the standards and practices of the educational institution
attended).

FUNDING INCREMENT. Each commitment of budget authority by HUD to aHA
under the consolidated annual contributions contract for the HA program.

GROSSRENT. The sum of the Rent to Owner and the utility alowance. If thereis
no utility allowance, Rent to Owner equals Gross Rent.

GROUP HOME. A dwelling unit that is licensed by a state as a group home for the
exclusive residential use of two to twelve persons who are elderly or persons with
disahilities (including any live-in aide or aides).

HAP CONTRACT (see HOUSING ASSISTANCE PAYMENTS CONTRACT).

HEAD OF HOUSEHOLD. The head of household is the person who assumes
legal and financial responsibility for the household and is listed on the
application as the head.

HOUSING AGENCY (or HA; see PUBLIC HOUSING AGENCY). A state,
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county, municipality or other governmental entity or public body (or agency or
instrumentality thereof) authorized to engage in or assist in the development or
operation of low-income housing. (Note: HA and PHA mean the same thing.)

HOUSING AND COMMUNITY DEVELOPMENT ACT OF 1974. Theactin
which the U.S. Housing Act of 1937 (sometimes referred to as the Act) wasre-
codified, and which added the Section 8 Programs.

HOUSING ASSISTANCE PAYMENT (or HAP). The monthly assistance payment
by aHA. The total assistance payment consists of:

A payment to the owner for rent to owner under the family's lease.

An additional payment to the family if the total assistance payment exceeds the
rent to owner. The additional payment is called a "utility reimbursement”
payment.

HOUSING ASSISTANCE PAYMENTS CONTRACT (or HAP CONTRACT). A
written contract between aHA and an owner in the form prescribed by HUD
headquarters, in which the HA agrees to make housing assistance payments to the owner
on behaf of an eligible family.

HOUSING ASSISTANCE PLAN. (1) A Housing Assistance Plan submitted by a
local government participating in the Community Development Block Program as part
of the block grant application, in accordance with the requirements of 570.303(c)
submitted by alocal government not participating in the Community Development
Block Grant Program and approved by HUD. (2) A Housing Assistance Plan meeting
the requirements of 570.303(c) submitted by alocal government not participating in the
Community Development Block Grant Program and approved by HUD.

HOUSING QUALITY STANDARDS (or HQS). The minimum housing quality
standards established by HUD for housing assisted under the tenant-based
programs.

HUD. The U.S. Department of Housing and Urban Devel opment.

HUD REQUIREMENTS. HUD requirements for the Section 8 programs. HUD
requirements are issued by HUD headquarters as regulations, Federal Register
notices or other binding program directives.

IMPUTED ASSET. Asset disposed of for lessthan fair market value during
two years preceding examination or re-examination.

IMPUTED INCOME. The passbook interest rate established by HUD, multiplied
by the total cash value of assets; this calculation is used when assets exceed $5,000.

IMPUTED WELFARE INCOME. An amount of annual income that is not
actually received by afamily as aresult of a specified welfare benefit reduction, but
which isincluded in the family's annual income and therefore reflected in the family's
rental contribution.
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INCOME. Income from all sourcesfor each member of the household, as
determined in accordance with criteria established by HUD.

INCOME FOR ELIGIBILITY. Annua Income.

INITIAL HA. In portability, the term refers to both:

The HA that originally selected afamily that later decides to move out
of the jurisdiction of the selecting HA; and

The HA that absorbed afamily that later decides to move out of the jurisdiction
of the absorbing HA.

INITIAL PAYMENT STANDARD. The payment standard at the beginning of
the HAP contract term.

INITIAL RENT TO OWNER. Therent to owner at the beginning of the HAP
contract term.

INTEREST REDUCTION SUBSIDIES. The monthly payments or discounts made
by HUD to reduce the debt service payments and, hence, rents required on Section 236
and 221 (d)(3) BMIR projects; this includes monthly interest reduction payments made
to mortgagees of Section 236 projects and front-end loan discounts paid on BMIR

proj ects.

JURISDICTION. Theareain which the HA has authority under state and local

law to administer the program.

LANDLORD. Thisterm means either the owner of the property or his or her
representative or the managing agent or his or her representative, as shall be
designated by the owner.

LEASE. A written agreement between an owner and a tenant for the leasing of a
dwelling unit to the tenant. The lease establishes the conditions for occupancy of the
dwelling unit by afamily with housing assistance payments under a HAP contract
between the owner and the HA. In cooperative housing, a written agreement between
a cooperative and a member of the cooperative. The agreement establishes the
conditions for occupancy of the member's family with housing assi stance payments to
the cooperative under a HAP contract between the cooperative and the HA.

LIVE-IN AIDE. A person who resides with an elderly person or disabled person
and who is determined to be essential to the care and well-being of the person, is not
obligated for the support of the person, and would not be living in the unit except to
provide necessary supportive services.

LOCAL PREFERENCE. A preference used by the HA to select among applicant
families.

LOW-INCOME FAMILY. A family whose annual income does not exceed 80
percent of the median income for the area, as determined by HUD, with adjustments
for smaller and larger families. HUD may establish income ceilings higher or lower
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than 80% for areas with unusually high- or low-income families.

MANUFACTURED HOME. A manufactured structure that is built on a permanent
chassis, is designed for use as aprincipal place of residence, and meetsthe HQS. A
special housing type. See 24 CFR 982.620 and 982.621.

MANUFACTURED HOME SPACE. In manufactured home space rental, a space
leased by an owner to afamily. A manufactured home owned and occupied by the
family is located on the space. See 24 CFR 982.622 to 982.624

MARKET RENT. Therent HUD authorizes the owner of FHA insured/subsidized
multi-family housing to collect from families ineligible for assistance. For
unsubsidized unitsin an FHA-insured multi-family project in which a portion of the
total units receive project-based rental assistance, under the Rental Supplement or
Section 202/Section 8 Programs, the M arket Rate Rent is that rent approved by HUD
and is the Contract Rent for a Section 8 certificate holder. For BMIR units, M ar ket
Rent varies by whether the project isarental or cooperative.

MEDICAL EXPENSES. Those total medica expenses, including medical insurance
premiums, that are anticipated during the period for which annual income is computed,
and that are not covered by insurance. (A deduction for elderly or disabled families
only.) These allowances are given when calculating adjusted income for medical
expenses in excess of 3% of annual income.

MERGER DATE. October 1, 1999.

MINOR. A member of the family household (excluding foster children), other than
the family head or spouse, who is under eighteen (18) years of age.

MIXED FAMILY. A family with citizensand eligible immigration status and
without citizens and eligible immigration status as defined in 24 CFR
5.504(b)(3)

MONTHLY ADJUSTED INCOME. One-twelfth (1/12, or 8.5%) of the annual
adjusted income (i.e., one-twelfth of the income after allowances have been
applied).

MONTHLY INCOME. One-twelfth (1/12, or 8.5%) of the annual

income.

MUTUAL HOUSING (see COOPERATIVE).

NATIONAL. A person who owes permanent allegiance to the
United States, for example, asaresult of birth in a United States
territory or possession.

NEAR-ELDERLY FAMILY. A family whose head, spouse, or sole member isa
person who is at least 50 years of age but below the age of 62; or two or more persons
who are at least 50 years of age but below the age of 62, living together; or one or more
persons who are at least 50 years of age but bel ow the age of 62, living with one or
more live-in aides.
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NEGATIVE RENT. Now called Utility Reimbursement. A negative Tenant Rent
resultsin a Utility Reimbursement Payment (URP).

NET FAMILY ASSETS. Value of equity in savings, checking, IRA and Keogh
accounts, real property, stocks, bonds, and other forms of capital investment. The

value of necessary items of personal properly such as furniture and automobilesis
excluded from the definition.

NON-CITIZEN. A person who is neither acitizen nor anational of the United States.

OCCUPANCY STANDARDS (see SUBSIDY STANDARDS). Standards
established by aHA to determine the appropriate number of bedrooms for families
of different sizes and compositions.

OWNER. Any persons or entity having the legal right to lease or sublease aunit to a
participant.

PARTICIPANT. A family that has been admitted to the HA's program and is
currently assisted in the program. The family becomes a participant on the effective

date of thefirst HAP contract executed by the HA for the family (First day of initial
lease teen).

PAYMENT STANDARD. The maximum monthly assistance payment for afamily
assisted in the voucher program (before deducting the total tenant payment by the
family.

PERSON WITH DISABILITIES. A person who has adisability as defined in 42
U.S.C. 423 or adevelopmental disability as defined in 42 U.S.C. 6001. Alsoincludes a
person who is determined, under HUD regulations, to have a physical or mental
impairment that is expected to be of long-continued and indefinite duration,
substantially impedes the ability to live independently, and is of such a nature that the
ability to live independently could be improved by more suitable housing conditions.

For purposes of reasonable accommodation and program accessibility for persons with
disabilities, means an "individual with handicaps" as defined in 24 CFR 8.3. Definition
does not exclude persons who have AIDS or conditions arising from AIDS, but does not
include a person whose disability is based solely on drug or alcohol dependence (for low-
income housing eligibility purposes).

HA PLAN. The annua plan and the 5-year plan as adopted by the HA and approved by
HUD in accordance with part 903 of this chapter.

PORTABILITY. Renting adwelling unit with Section 8 tenant-based assistance
outside the jurisdiction of the initial HA.

PREMISES. The building or complex in which the dwelling unit is located, including
common areas and grounds.

PRIVATE SPACE. Inshared housing: The portion of a contract unit that is for the
exclusive use of an assisted family.

PROCESSING ENTITY. Entity responsible for making eligibility determinations
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and for income reexaminations. In the Section 8 Program, the "processing entity" is
the "responsible entity."

PROGRAM. The Section 8 tenant-based assistance program under 24 CFR Part
982.

PROGRAM RECEIPTS. HUD payments to the HA under the consolidated ACC,
and any other amounts received by the HA in connection with the program.

PUBLIC ASSISTANCE. Welfare or other payments to families or individuals, based
on need, which are made under programs funded, separately or jointly, by Federal,
state, or local governments.

PUBLIC HOUSING AGENCY (or PHA; see HOUSING AGENCY: Note: PHA
and HA. mean the same thing). PHA includes any state, county, municipality or other
governmental entity or public body which is authorized to administer the program (or an
agency or instrumentality of such an entity), or any of the following:

A consortia of housing agencies, each of which meets the qualificationsin
paragraph (1) of this definition, that HUD determines has the capacity and
capability to efficiently administer the program (in which case, HUD may
enter into a consolidated ACC with any legal entity authorized to act as the
legal representative of the consortia members):

Any other public or private non-profit entity that was administering a Section
8 tenant-based assistance program pursuant to a contract with the contract
administrator of such program (HUD or a PHA) on October 21, 1998; or

For any area outside the jurisdiction of aPHA that is administering a tenant-based
program, or where HUD determines that such PHA is not administering the
program effectively, a private non-profit entity or agovernmental entity or public
body that would otherwise lack jurisdiction to administer the program in such
area.

REASONABLE RENT. A rent to owner that is not more than rent charged for
comparable units in the private unassisted market, and not more than the rent charged
for comparable unassisted units in the premises.

RECEIVING HA. In portability: A HA that receives afamily selected for
participation in the tenant-based program of another HA. Thereceiving HA issues a
voucher and provides program assistance to the family.

RE-EXAMINATION (formerly RECERTIFICATION). The process of securing
documentation of total family income used to determine the rent that the tenant will pay
for the next 12 months if there are no additional changes to be reported. There are
annual and interim re-examinations.

REMAINING MEMBER OF TENANT FAMILY. Person left in assisted housing
after other family members have left and become unassisted.

RENT TO OWNER. The total monthly rent payable to the owner under the lease for
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the unit. Rent to owner covers payment for any housing services, maintenance and
utilities that the owner is required to provide and pay for.

RESPONSIBLE ENTITY. For the public housing and Section 8 tenant based
assistance, project-based certificate assistance and moderate rehabilitation program, the
responsible entity means the HA administering the program under an ACC with

HUD. For all other Section 8 programs, the responsible entity means the Section 8
owner.

SECRETARY. The Secretary of Housing and Urban Devel opment.
SECTION 8. Section 8 of the United States Housing Act of 1937 (42 U.S.C. 14370f).

SECURITY DEPOSIT. A dollar amount which can be applied to unpaid rent, damages
or other amounts to the owner under the lease.

SERVICE PERSON. A person in the active military y or naval service (including
the active reserve) of the United States.

SHARED HOUSING. A unit occupied by two or more families. The unit consists
of both common space for shared use by the occupants of the unit and separate private
space for each assisted family. A specia housing type.

SINGLE PERSON. A person living alone or intending to live alone.

SPECIAL ADMISSION. Admission of an applicant that is not on the HA waiting
list or without considering the applicant's waiting list position.

SPECIAL HOUSING TYPES. See Subpart M of 24 CFR 982, which states the
special regulatory requirements for SRO housing, congregate housing, group homes,

shared housing, cooperatives (including mutual housing), and manufactured homes
(including manufactured home space rental).

SPECIFIED WELFARE BENEFIT REDUCTION. Those reductions of welfare
benefits (for a covered family) that may not result in areduction of the family rental
contribution. A reduction of welfare benefits because of fraud in connection with the
welfare program, or because of welfare sanction due to noncompliance with awelfare
agency requirement to participate in an economic self-sufficiency program.

SPOUSE. The husband or wife of the head of the household.

SUBSIDIZED PROJECT. A multi-family housing project (with the exception of a
project owned by a cooperative housing mortgage corporation or association) which
receives the benefit of subsidy in the form of:

Below-market interest rates pursuant to Section 221(d)(3) and (5) or interest
reduction payments pursuant to Section. 236 of the National Housing Act; or

Rent supplement payments under Section 101 of the Housing and Urban
Development Act of 1965; or
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Direct loans pursuant to Section 202 of the Housing Act of 1959; or

Payments under the Section 23 Housing Assistance Payments Program pursuant
to Section 23 of the United States Housing Act of 1937 prior to amendment by
the Housing and Community Development Act of 1974,

Payments under the Section 8 Housing Assistance Payments Program pursuant to
Section 8 of the United States Housing Act after amendment by the Housing and
Community Development Act unless the project is owned by a Public Housing
Agency;

A Public Housing Project.

SUBSIDY STANDARDS (see OCCUPANCY STANDARDS). Standards
established by a HA to determine the appropriate number of bedrooms and amount of
subsidy for families of different sizes and compositions.

SUSPENSION/TOLLING. Stopping the clock on the term of afamily's voucher, for
such period as determined by the HA, from the time when the family submits a request
for HA approval to lease a unit, until the time when the HA approves or denies the
request. If the HA decidesto allow extensions or suspensions of the voucher term, the
HA administrative plan must describe how the HA determines whether to grant
extensions or suspensions, and how the HA determines the length of any extension or
suspension.

TENANCY ADDENDUM. For the housing choice voucher program, the lease
language required by HUD in the lease between the tenant and the owner.

TENANT. The person or persons (other than alive-in-aide) who execute(s) the lease
as lessee of the dwelling unit.

TENANT RENT. The amount payable monthly by the family as rent to the unit

owner.

TOTAL TENANT PAYMENT (TTP). Thetotal amount the HUD rent formula
requires the tenant to pay toward gross rent and utility allowance.

UNIT. Residential space for the private use of afamily.

UNUSUAL EXPENSES. Prior to the change in the 1982 regulations, this was the
term applied to the amounts paid by the family for the care of minors under 13 years
of age or for the care of disabled or handicapped family household members, but only
where such care was necessary to enable a family member to be gainfully employed.

UTILITIES. Utilities means water, electricity, gas, other heating, refrigeration,
cooking fuels, trash collection and sewage services. Telephone serviceis not
included as a utility.
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UTILITY ALLOWANCE. If the cost of utilities (except telephone) including range
and refrigerator, and other housing services for an assisted unit is not included in the
Contract Rent but is the responsibility of the family occupying the unit, an amount

equal to the estimate made or approved by aHA or HUD of areasonable consumption
of such utilities and other services for the unit by an energy conservative household of
modest circumstances consistent with the requirements of a safe, sanitary, and

healthy living environment.

UTILITY REIMBURSEMENT. Inthevoucher program, the portion of the housing
assistance payment which exceeds the amount of the rent to owner.

UTILITY REIMBURSEMENT PAYMENT. Inthe pre-merger certificate program,
the amount, if any, by which the utility allowance for the unit, if applicable, exceeds the
total tenant payment for the family occupying the unit.

VACANCY LOSSPAYMENTS. (For pre-merger certificate contracts effective
prior to 10/2/95) When afamily vacatesits unit in violation of its|ease, the owner is
eligible for 80% of the contract rent for a vacancy period of up to one additional month
(beyond the month in which

the vacancy occurred) if s/he notifies the HA as soon as he learns of the vacancy,
makes an effort to advertise the unit, and does not reject any eligible applicant except
for good cause.

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

VETERAN. A person who has served in the active military or naval service of the
United States at any time and who shall have been discharged or released there from
under conditions other than dishonorable.

VIOLENT CRIMINAL ACTIVITY. Any illegal criminal activity that has as
one of its elements the use, attempted use, or threatened use of physical force
against the person or property of another.

VOUCHER. A document issued by aHA to afamily selected for admission to the
housing choice voucher program. This document describes the program and the
procedures for HA approval of arental unit selected by the family. The voucher also
states the obligations of the family under the housing choice voucher program.

VOUCHER HOLDER. A family holding a voucher with an un-expired term (search
time).

VOUCHER PROGRAM. The housing choice voucher program.

WAITING LIST. A list of families organized according to HUD regulations and HA
policy who are waiting for subsidy to become available.
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WAITING LIST ADMISSION. An admission from the HA waiting list.

WELFARE ASSISTANCE. Income assistance from federal or state welfare
programs, including assistance provided under TANF and general assistance. Does not
include assistance directed solely to meeting housing expenses, nor programs that
provide hedlth care, child care or other services for working families. FOR THE FSS
PROGRAM (984.103(b)), "welfare assistance" includes only cash maintenance
payments from Federal or State programs designed to meet a family's ongoing basic
needs, but does not include food stamps, emergency rental and utilities assistance, SSI,
SSDI, or Social Security.
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C. GLOSSARY OF TERMSUSED IN THE NON-CITIZENSRULE

CHILD. A member of the family other than the family head or spouse who is under 18
years of age.

CITIZEN. A citizenor (a) national of the United States.

EVIDENCE OF CITIZENSHIP OR ELIGIBLE STATUS. The documents
which must be submitted to evidence citizenship or eligible immigration status.

HEAD OF HOUSEHOLD. The adult member of the family who is the head of the
household for the purpose of determining income eligibility and rent.

HUD. The U.S. Department of Housing and Urban Devel opment.

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

MIXED FAMILY. A family whose members include those with citizenship
or eligible immigration status and those without citizenship or eligible
immigration. status.

NATIONAL. A person who owes permanent allegiance to the United States; for
example, asaresult of birth in a United States territory or possession.

NON-CITIZEN. A personwho is neither acitizen nor anational of the
United States. HA. A housing authority which operates public housing.

RESPONSIBLE ENTITY. The person or entity responsible for administering the
restrictions on providing assistance to non-citizens with ineligible immigration status
(i.e, or eg., theHA).

SECTION 214. Section 214 restricts HUD from making financial assistance available
for non-citizens unless they meet one of the categories of eligibleimmigration status
specified in Section 214 of the Housing and Community Development Act of 1980, as
amended (42 U.S.C. 1436a).

SPOUSE. Spouse refers to the marriage partner, either a husband or wife, who is the
person whom one would need to divorce in order to dissolve the relationship. It includes
the partner in acommon-law marriage. It does not cover boyfriends, girlfriends,
significant others, or "co-heads." "Co-head" is aterm recognized by some HUD
programs, but not by public and Indian housing programs.
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Attachment B

Required Attachment B: M ember ship of the Resident Advisory Board or
Boards

List members of the Resident Advisory Board or Boards:

The PHA has made every effort to solicit Section 8 participants to serve on the Resident
Advisory Board and no one has expressed interest. Therefore, the PHA has elected to notify all
of itsresidents annually regarding the annual plan. EHHA will ensure that that all residents will
be provided with the same opportunity to comment on the Plan and to submit any additional
comments in writing to the EHHA. A mailing was conducted to al current program participants.
The mailing included the Streamlined Annual Plan, a survey response form, a self-addressed
stamp envelope and a cover letter. The mailing invited them to serve on aresident advisory
board and/or make comments or recommendations on the Annua Plan. EHHA will consider any
comments from the RAB when drafting the final plan in the same manner as for other RABs and
will include any comments provided by EHHA residents when submitting the Plan to HUD for

approval.

Residents Notified:

Acevedo, Yajaira

Allen, Lavette

Delgado, Madeline Lugo

Arteaga, Felicitas

Deloughery, Angela

Bahre, Renee

Delvey, Ronald

Barr, Loretta

Desenti, Angela

Belli, Maria

Dilauro, Jessica

Bokowski, Valerie

DONAHUE, LAURA

Bryant, Monaye

Duryea, Mary Jane

Bussert, Marion

Foster, Barbara

Campano, Louis

Gargano, Jean Marie

Canuelas, Carmen

Gargiulo, Alyssa

Cavallaro, Salvatore

Gaul, Deborah

Chialastri, Melissa

Giordano, Janet

Collins, Sandy

Gonzalez, Martha

Colon, Angie

Guarino, Roseann

Colon, Jessica

Ho, Hoa

Coppola, Virginia

Hughes, Ellen

Cricchi, Christina

Hughes, Kathleen

Cronk, Linda

Jackewicz, Laura

D'Agostino, Joann

Johnson, Tia

D'albero, Marietta

Jones-Warner, Latanya

Davis, Lori

Kane, Angela

Del Rio Garcia, Ingrid

Lavalle, Ruth Ann

Delcorte, Bonita

Martinelli, Biagio

Mase, Dawn




Mazzucco, Peter

Sosa, Zaida

Melendez, Lydia

Speranza, Bernadette

Messore, Laura

Steele, Stacey

Mirando, Patricia

Stuckey, Benjamin

Moccia, Jeanne

Suwarrow, Tasha

Nelson, Elaine

Swanson, Mary

Paleski, Frances

Tenesaca, Omayra

Pappacoda, Linda

Torres, Maria

Perez, Leonor

Valcarcel, Angela

Ploughman, Delores

Valcarcel, Sandra

QUILES, LUZ

Valedon, Maria

Rivera, Aracelis

Valentin, Jannette

Rodriguez, Brenda

Vargas, Gladys

Rodriguez, Elsa

Vazquez, Luz

Rodriguez, Minerva

Velazquez, Antonio

Ruberte, Nilda

Villaran, Luis

Ruggiero, Samantha

Von Britton, Adriane

Sabo, Roberta

Webster, Georgiana

Santiago, Nancy

Wells, Barbara

Santiago, Sara

White, Tache

5-Year and Annua Plan Comments for plan years 2010-2014:

The comments that were received in response to the public notice, the public hearing or through the direct mailing
conducted on March 1, 2010 include the following:

Comments received through public notice were:  None.

Comments received through public hearing were:  None.

Comments received through direct mailing of March 1, 2010 to program participantsin lieu of Resident Advisory
Board were: None.

Annual Plan Comments for plan year 2011.:

Direct mailing conducted February 25, 2011 to the above clients on the East Haven housing program to solicit
comments.

The comments that were received in response to the public notice, the public hearing or through the direct mailing
include the following:

Comments received through public notice were:  None.

Comments received through public hearing were:

Comments received through direct mailing of February 25, 2011 to program participantsin lieu of Resident
Advisory Board were: # Two participants indicated that they were not interested in being on the RAB and that
they were not interested in attending a RAB meeting. Another participant indicated that they were not interested in
being on the RAB nor were they interested in attending a RAB meeting. Participant also stated “when you have
meeting | can’t attend due to my illness and no transportation”. Anocther participant wrote: “Thank you for being
concerned about our housing. Please continue to keep our best interest at heart. It only takes one who cares, and
one who can move peopleto care. Thank you very much” and in being interested in being on the RAB and
attending a meeting.

On April 5, 2011 aletter was sent to the program participant wanting to attend a meeting in order to schedule a
meeting.



Attachment C

Review of impediments of fair housing choice in the Tenant Based Section 8 Program.

This action conducted in response to requirements outlined in Section 982.53 (c) of the Federal
Regulations. The new equal opportunity requirements obligate housing agenciesto affirmatively
further fair housing in the programs that it administers.

What follows is review of progress made on previous year’ s goals, as well as, further analysis of
additional impediments and specific action outlined to address those impediments. (Thisanalysis
was guided by discussions with program participants, staff review of program records and
relevant program experience):

Analysis of impedimentsto fair housing choice for the Tenant-Based Section 8 Program

1. Listing of handicap accessible unitsto interested clientsis sometimesinsufficient.
Goal: Develop a more comprehensive listing of handicap accessible units.

Progress.

o We assigned a specific staff person to coordinate identification and dissemination of
known or avail able handicap accessible units.

o Weidentified agenciesthat have listings of handicapped accessible units.

o We had program staff identify handicap accessible units through normal program
operation and forward information to staff person responsible for maintaining list.

o Weensured that property owners that list vacant apartments are screened to determine if
the units are handicap accessible and if so identified them in that manner.

¢ Wedeveloped a handicap accessible handout for interested clients with a comprehensive
listing of known units (not necessarily vacant).

2. Program staff could benefit from ongoing training regarding fair housing laws and
responsibilities.

Goal: Continueto ensure that program staff is properly trained regarding fair housing laws
and responsihilities.

Progress.
o Weidentified fair housing agencies offering fair housing training and orientation for
program staff.

e We continued to gather information from organizations and agencies involved with fair
housing and distributed to program staff to make available to program participants.

o Weresarvetime at regularly scheduled program staff meetings to discuss fair housing
issues.

o We ensure adequate fair housing training for program staff by attending fair housing
seminars.

3. If payment standard isnot set at a high enough rate then it limitsthe number of housing
choicesfor program participants.



Goal: Routindy review payment standard levels to determine the appropriate level that
maximi zes both adequate housing choices without reducing total number of rental subsidies
using the following strategies:

Progress:

¢ We maintain payment standard levels equal to 100% of published fair market rent or
greater.

¢ Weobtained rental survey datato review the adequacy of payment standard levels.

o We committed to tracking Request for Tenancy Approval (RTA) that failed dueto 40%
rent burden limit.

o Wetrack on an ongoing basis renta information on cases were apartment units became
ineligible for program participation due to rent being too high for client. We planto
compile thisinformation and anayze to determine if higher payment standards are
necessary.

Program Participants don’t alwaysreport housing discrimination that they may
encounter or are unwilling to take further action when they do report housing
discrimination (they may complain about encountering discrimination but are unwilling
to take action).

Goal: Develop further strategies to ensure program participants consider reporting housing
discrimination and are properly informed regarding their rights under fair housing laws.

Progress:

o Weensure that updated fair housing material is routinely gathered and being provided to
program participants during orientation.

o We developed office procedures to have program staff record basic facts surrounding any
reported incident of housing discrimination (whether further action was taken or not
taken).

o We developed a system where reported incidents of housing discrimination are gathered
and reviewed routinely to identify patterns or possible follow-up action.

Improvefair housing compliant processincluding a full under standing of appropriate
complaint referral procedures.

Goal: Develop further strategiesto improve the fair housing complaint process and referral
procedures:

Progress.

o Assign aspecific staff person to coordinate fair housing activities.

o Develop aforma processfor referring fair housing complaints to appropriate agencies.

e Commit to conducting an analysis of the impediments to fair housing choice on an annual
basis and include member(s) of the resident advisory board in the process.

The general lack of affordable rental unitsin the market createsimpedimentsto fair
housing choice, particularly for those families sear ching for larger size apartment units.

Goals: Develop strategies to counteract the general lack of affordable rental units for
families searching for larger size units:



Progress.

o We affirmatively marketed the Section 8 tenant based program to rental property owners.

o Wedisseminated information regarding the Section 8 program the to rental property
owners.

7. Theanalysisof impedimentsto fair housing choice could benefit from greater resident
participation.

Conduct additional outreach to program participantsto elicit interest in the resident advisory

board and participation in the analysis to impediments to fair housing choice.

e Develop aresident advisory board (RAB) handout or brochure to explain the purpose of
the resident advisory board and a signed-up sheet for those interested in participating.

e Provide the RAB handout to new admissions.

e Provide the RAB handout to program participants during recertifications.
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The Section 8 Tenant Based Housing Voucher program is afederally funded program administered by
Imagineers, LLC. for the East Haven Housing Authority. This program provides housing assi stance to
eligible low-income families. The program enables families to obtain decent, safe and sanitary housing by
subsidizing a portion of each tenant’s monthly rent and paying it directly and promptly to the property owner.
Any type of private rental housing is eligible. Singe-family dwellings, high-rise buildings, townhouses, and
congregate housing are eligible. Paperwork is minimal and the owner retains normal management rights and
responsibilities including tenant selection, rent collection, property maintenance, and |ease termination.

PARTICIPATION IN THE HOUSING VOUCHER PROGRAM

The Housing Voucher program assists low and moderate income households. Imagineers selects families
who meet income and eligibility requirements set by the Federal government. A participating family may
choose to remain in their current apartment or move to another apartment.

HOW RENTAL ASSISTANCE ISPROVIDED

Imagineers calcul ates the amount of assistance each family receives. The level of assistance is based on
family size and income. A family is expected to pay approximately thirty (30) percent of itsincome towards
rent. When afamily finds a unit and signs alease, Imagineers, on behalf of the Canton Housing Authority,
signs a Housing Assistance Payments Contract with the owner. Each month the Canton Housing Authority,
through Imagineers, makes housing assi stance payments directly to the owner.

ROLES—THE TENANT, THE LANDLORD, AND THE HOUSING AGENCY

1. Tenant’sRole: When afamily selects a housing unit, and the Housing Authority (HA) approves the unit
and lease, the family signs alease with the landlord for one year. The tenant may be required to pay a
security deposit to the landlord. After thefirst year the landlord may initiate a new lease or allow the
family to remain in the unit on a month-to-month lease. After the family isin the new apartment they are
expected to comply with the lease and the program requirements, pay their share of the rent on time, pay
thelr utilities, maintain the unit in good condition and notify the HA of any changes in income or family
composition.

2. Landlord’sRole: Therole of the landlord in the Housing Voucher program is to provide decent, safe,
and sanitary housing to atenant at a reasonable rent. The apartment unit must pass the program’s housing
quality standards and be maintained up to those standards as long as the owner receives housing
assistance payments. In addition, the landlord is expected to provide the services agreed to as part of the
lease signed with the tenant and the contract signed with the HA.

3. Housing Authority’s Role: The HA administers the Housing Voucher program. The HA providesthe
family with the rental assistance that enables the family to seek out suitable housing and the HA enters
into a contract with the landlord to provide rental assistance on behalf of the family. If thelandlord fails
to meet his/her obligations under the lease, the HA has the right to terminate assi stance payments.




RENT LIMITSIN THE HOUSING VOUCHER PROGRAM

There are some rent limitations in the Housing Voucher Program. First, the owner is expected to charge a
reasonable market rent for the unit based upon its size, location and amenities. Secondly, thereis adifferent
limit as to how high the rent can be for each individual tenant. That determination is based on the 40% rule.
The 40% rule states that the tenant’s potential share of the rent may not exceed 40% of that family’s monthly
adjusted income (family share of the rent is defined as tenant portion and utility allowance). The Voucher
does allow tenants the opportunity to seek higher rents. The intent of the 40% limit is to make sure that the
rent is still affordable for each tenant. Y ou do not need to do a calculation for affordability; Imagineers will
do acalculation for each tenant to determine if the tenant’sincome and proposed rent exceed the 40% limit.
The tenant must decide how much he/she iswilling and able to pay. Asan owner, you may wish to discuss
the rent with a prospective tenant to make sure it is within the family budget

Each lease anniversary date the owner may adjust the rent. However, because each participant receives a
fixed amount of assistance, the portion of the rent paid by Imagineers will not necessarily increase with the
rent and the rent still needs to be reasonable in relation to comparable unassisted units

TENANT SELECTION AND L EASING YOUR UNIT

1. Owner responsibility for screening tenants: The fact that afamily is a participant in the program is not
arepresentation about the family’ s expected behavior, or the family’ s suitability for tenancy. Asthe
owner, it isyour responsibility to provide such screening. Owners are permitted and encouraged to
screen families on the basis of their tenancy histories. An owner may consider afamily’ s background
with respect to such factors as: payment of rent and utility bills; caring for a unit and premises;
respecting the rights of others to the peaceful enjoyment of their housing; drug-related criminal activity or
other criminal activity that is athreat to the life, safety or property of others; and compliance with other
essential conditions of tenancy. Upon your request, we will provide to you the family’s current and prior
addresses and the name and address of the landlord at the family’s current and prior address. Also upon
reguest, we may offer you other information in our possession, about the family, including information
about the tenancy history of family members, or about drug-trafficking by family members (if applicable).
Before the tenant can receive assistance in a unit you must agree to rent the unit to the tenant, and you
must agree to participate in the Housing Voucher program.

[N

Thelease: A written lease for aminimum of one year isrequired. Y ou may use a standard lease
provided by Imagineers or alease of your choice. If you chose to use your own lease then we will need to
review it. Thetenant is not allowed to use their rental assistance el sewhere during the first year unless
you agree to allow them to move or we terminate our Contract with you based on severe Housing Quality
Standard violations.

|0

Security Deposit: Most landlords require a security deposit when anew tenant movesinto aunit. The
security deposit is an advance payment that is used to protect the landlord from damages to the apartment
or unpaid rent. Itisnot applied to the rent bill but is completely separate. By law the security deposit
may not be any more than two month’s rent; however, if the tenant is 62 years old or older, it may not be
more than one month’s rent. The deposit is held by the landlord on behalf of the tenant; the landlord
merely has a security interest in the funds. The landlord is required by law to put the full amount of the
security deposit into an escrow account where it will earn annual interest at a rate specified by statute.
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The tenant is entitled to the interest for all monthsin which the rent is paid on time (within ten days of
the due date). With certain exceptions, the tenant will not receive the interest for any monthsin which
the rent is more than ten days late. A landlord who fails to pay the interest due on the security deposit
may be sued for the amount or may be subject to afine. The landlord is required to return the full
security deposit plusinterest or the balance of the security deposit, if any, plus an itemized list of
damages within thirty days after the tenant moves out. The tenant must give the landlord written notice
of hisor her forwarding address so that the landlord knows where to send the money. A landlord who
does not respond within thirty days may be liable for double the amount of the security deposit. A
landlord or tenant who has questions about security deposits may contact:  Security Deposit
Investigator, State Banking Department, 44-46 Capitol Avenue, Hartford, CT 06106, (566-4560).

Housing condition: All unitsin the Housing Voucher program must meet the health, safety, and
occupancy standards of the program. We will need to conduct an inspection of the apartment unit before
the lease can be executed. In addition, the apartment must be inspected annually at the anniversary date
of the lease.

APPROVAL OF HOUSING UNITS

When you decide that you would like to lease your unit to a Section 8 program participant, your prospective
tenant must contact the Program Representative assigned to his/her case and obtain a “Request for Tenancy
Approval” (RTA) packet. The RTA packet includes the following forms:

(1) Request for Tenancy Approva (RTA). Thisform confirms both you and your tenant’s
commitment to enter into alease agreement. It also will trigger an inspection date for the
apartment unit. Pleasefill thisform out completely including “Owner’s Certifications’ - Section
12. (Thisform must be signed by you and the tenant.)

(2) Disclosure of Information on Lead-Based Paint and Lead-based Paint Hazards. Thisform
discloses known information about the presence of |ead-based paint in the apartment unit you are
interested in renting. The pamphlet “Protect Y our Family from Lead in Y our Home” referred to
in the lead disclosure form is aso included in the RTA packet. (Thisform must be signed by
you and the tenant.)

(3) Owner Rent Reasonableness Certification. Thisform isintended to require the landlord to
certify that the rent requested is reasonable in relation to comparable unassisted units. (This
form must be signed by the landlord.)

(4) Landlord Payment Information. This notice explains the reason why we need verification of the
identification number that is needed for the IRS 1099 Form at the end of the tax year. Y ou must
submit either document aong with Form W-9 and a copy of either the deed or the current tax bill
on the property directly to the program participant’ s housing representative.

(5) FormW-9. Thisformisto befilled out completely and signed by the landlord in order to
generate housing assistance payments. Please follow the directions on the form. Make sure to



write in the name of the program participant at the top of the form and send directly to the
program participant’ s housing representative. (Thisform must be signed by the landlord.)

(6) Move-In Move-Out Checklist. Thisform isintended to record the move-in condition of the
prospective apartment prior to occupancy. While the use of thisform is not mandatory, it is
highly recommended. (Thisform must be signed by you and the tenant to be valid.)

(7) Inspection helpful hints. Thisform isintended to give both the program participant and the
landlord an overview of interior and exterior itemsthat will be checked during the inspection
process.

Requesting an inspection before the deadline date: Before an inspection can be scheduled, the “ Request for
Tenancy Approva”, the “Owner Rent Reasonableness Certification”, and the “Disclosure of Information on
Lead-Based Paint and Lead-based Paint Hazards” forms must be completely filled-out, signed by both you
and the tenant and returned to Imagineers. Once this requirement is met, the tenant’s Program Representative
will contact you to schedule an inspection for the unit. Many apartments will not pass the first inspection and
will need to be inspected asecond time. To insurethat all the necessary inspections can be scheduled
and that you have enough timeto correct any repairs needed, these forms must bereturned to the
Program Representative or to the front desk no later than the 19" calendar day of the month. Itis
important to remember that the 19" calendar day of the month is the last day for which your new tenant will
be able to request an inspection for the subsequent month. It is best to submit the RTA asfar in advance of
the deadline as possible. The earlier the RTA is submitted the earlier theinitial inspection (and possible re-
inspection) can be scheduled. The second to last business day of each month isthe last day we
will be conducting any reinspections of new units. We take these steps to insure your
tenant will have the time to make the necessary arrangements to move into their new
apartment (turn on utilities, set up movers, etc.). In addition, it allows ustherequired

time to process the paperwork needed to make paymentsto you in atimely bass.

When the apartment finally passes inspection, the Program Representative will have you sign the necessary
paperwork and by then you must submit your identification number information along with Form W-9 and a
copy of either the deed or the current tax bill on the property so that your tenant can occupy the apartment.
Imagineers will notify you and the tenant as to whether or not the unit and the lease meet program
requirements. The tenant should not move into the unit until it passes inspection. Imagineerswill not make
any payments until the apartment passes inspection and we have all the necessary paperwork.

ANNUAL REDETERMINATIONS, UNIT INSPECTIONSAND LEASE RENEWALS
Each year Imagineers reevaluates the following:

1. Tenant income, family composition, and on-going digibility: A change in the tenant’s income or family
circumstances is likely to result in achange in the portion of the rent paid by the tenant and by
Imagineers.




2. Condition of the property: Imagineers inspects the unit each year to ensure that it continues to meet
program standards. Imagineerswill not renew the Contract if the unit does not meet the Housing Quality
Standards of the program.

3. Willingness of both parties to continue in the program: Prior to the expiration of the lease, the owner and
tenant must decide if they wish to renew the lease. If they agree to renew, the lease extends automatically
unless the owner decides to change the terms of the lease or the amount of rent. Any change must be
agreed to by the tenant and Imagineers.

TERMINATION OF THE LEASE

1. If thetenant becomesineligible for assistance: Imagineers will cancel its Contract with the owner.
However, you may arrange with the tenant to continue to lease without the Housing Voucher assistance.

2. If the family decides not to renew the lease and move: We will still expect the tenant to provide you with
at least 30 days written notice of their intention to move. If you decide to continue with the program, you
may do so by selecting another participating family from the Housing V oucher program.

3. If the owner wants to terminate the lease: The owner may terminate the lease unilaterally only if the
tenant violates the lease or for other good cause. The owner and the tenant can mutually decide to
terminate the lease at any time.

4. If the tenant vacates the unit in violation of the lease: The owner will not be entitled to any vacancy loss
payments from Imagineers. The owner would be entitled to the full Housing Assistance Payment for the
month in which the family moves out of the unit. Any other claims, vacancy or damages would need to
be deducted from the security deposit collected. |If the security deposit is not sufficient to cover amounts
the tenant owes under the lease, the owner may seek to collect the balance from the tenant.

5. If you decide to bring eviction proceedings against the tenant: Y ou must follow standard procedures
required by State and local law. Y ou must give written notice to the family stating the grounds of the
proposed eviction. You must also provide copies of al legal correspondence to Imagineers. Imagineers
does not authorize or deny eviction actions.

NON-DISCRIMINATION IN HOUSING

In the selection of tenants, provision of services, or in any other manner, Federal law states that an owner
may not discriminate against any person because of race, color, religion, sex, handicap, familial status or
national origin. Additionally, State and local statues may prohibit discrimination on broader grounds (e.g.,
age, marital status, source of income). Program participants are instructed to report all cases of
discrimination.



NOTICE TO LANDLORDSYMANGERSOWNERS
PARTICIPATING IN THE HOUSING CHOICE VOUCHER PROGRAM
REGARDING THE VIOLENCE AGAINST WOMEN ACT (VAWA)

This notice is intended to notify you that the Congress of the United States recently passed the Violence
Against Women Act and Department of Justice Reauthorization Act of 2005 (or VAWA). We arerequired to
notify owners participating in the Section 8 voucher program of the requirements of VAWA. VAWA isa
new federal law that provides certain rights and protections to Section 8-assisted tenants and members of
their households. This law affects the selection of residents, the lease provisions that deal with termination of
the lease and eviction, and the termination of assistance or eviction provisions in the HAP contract and the
housing authority’ s relationship with the resident. HUD says the law is effective immediately and all new
Housing Assistance Payment (HAP) Contract incorporate these terms. A brief explanation of each of these
areasfollows. Y ou may want to consult your attorney for legal advice on these matters.

Selection of tenants and/or program participants. The law prohibits landlords/owners/managers of
Housing Choice Voucher (HCV) properties from refusing to |ease to persons who are, or have been, victims
of domestic violence, dating violence, or stalking, when the applicant is otherwise a qualified applicant.

L ease Terms Regarding Termination: If atenant isthe victim of an incident or incidents of actual or
threatened domestic violence, dating violence, or stalking, those incidents may not be construed as a serious
or repeated violation of the lease by the victim or the threatened victim of the violence, and are not good
cause for terminating the tenancy or occupancy rights of the victim of such violence or threatened violence.
Likewise, the Housing Agency may not terminate the assistance of such avictim.

Termination of Assistance/Eviction: HAP Contract: criminal activity directly relating to domestic
violence, dating violence, or stalking engaged in by a member of atenant’s household or any guest or other
person under the tenant’s control shall not be cause for termination of the tenancy rightsif the tenant or an
immediate member of the tenant’ s family is the victim or threatened victim of that domestic violence, dating
violence, or stalking.

Termination of Assistance by the Housing Authority: Criminal activity directly relating to domestic
violence, dating violence, or stalking shall not be considered cause for termination of assistance for any
participant, or immediate member of the participant’ s family who is a victim of the domestic violence, dating
violence or stalking.

What the landlor d/owner/manager can do:

e The owner/manager/landlord may “bifurcate” the lease to terminate/evict aleaseholder who engagesin
criminal acts of violence as described above to family members or others without evicting the victimized
lawful occupants.

e The owner/manager/landlord may honor court orders regarding rights of access or control of the property.

e The owner/manager/landlord may evict tenants for other good cause unrelated to the incident or incidents
of domestic violence, provided that the victim is not subject to a“more demanding standard” than non-
victims.



The owner/manager/landlord may evict if it can demonstrate an actual and imminent threat to other
tenants or those employed at or providing service to the property if the tenant is not evicted.

Certification: If atenant claimsthey are avictim of domestic violence, dating violence or stalking, the
owner/landlord/manager may request that the tenant certify that the individual isavictim of domestic
violence, dating violence, or stalking. There are two forms of certifications that the tenant may provide:

1.

Tenant provided certification: If atenant claimsthat they are avictim of domestic violence, dating
violence or stalking, the owner/landlord/manager may request that the tenant certify viaa HUD approved
certification form. The certification must aso state that the incident or incidents or bona fide incidents of
such actual or threatened abuse, meet the requirements set forth in the law. The certification form must
include the name of the person committing the violence. If the landlord/owner/manager wants the victim
to provide a certification, it must tell the victim that it wants it in writing, and that the victim must
provide the information no less than 14 days after the date on which the owner/manager/landlord in
writing requests the certification.

Third party provided certification: a.) The tenant may comply with the certification requirements by
providing documentation signed by an employee, agent, or volunteer of avictim service provider, an
attorney, or amedical professiona, from whom the victim has sought assistance in addressing domestic
violence, dating violence, sexua assault or stalking, or the effects of the abuse, in which the professional
attests under penalty of perjury (28 USC 1746) to the professionals belief that the incident or incidentsin
guestion are bona fide incidents of abuse, and the victim of domestic violence, dating violence, or
staking has signed or attested to the documentation; or 2: The tenant may produce a Federa, State,
tribal, territorial, or local police or court record.

Confidentiality: Information provided by the victim pursuant to the certification shall be retained in
confidence and not entered into any shared database nor provided to any related entity except when the
discloser is: consented to by the individual in writing, required for use in eviction proceedings, or otherwise
reguired by law.

Additional information: Additional information on this matter may be located viathe Internet at the
following Website addresses: http://www.gpoaccess.gov/plaws/index.html or
http://thomas.loc.gov/bss/d109/d109laws.html and search for Public Law 109-162 to access the text of the

final law.
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You are eligible for rental assistance through the federally funded Section 8 Housing Choice V oucher
Program. Asaprogram participant, the East Haven Housing Authority, through Imagineers, the Housing
Agency (HA), pays aportion of your rent directly to your landlord and you pay the remainder to your
landlord.

This guide explains how the Section 8 Tenant Based Assistance Housing Choice Voucher program works. If
you have any questions after reading this guide, contact your Section 8 Program Representative. Y ou may
call them anytime between 8 am. and 5 p.m., but the best time to contact your Program Representative is
between 8:30 and 10:30 am. If he/sheis unavailable, you should leave a message and he/she will return your
call shortly. _1f you need to cometo the office, you should make an appointment first.

The Housing Choice Voucher program places the choice of housing in the hands of the individual family.
Program Participants are encouraged to consider several housing choices to secure the best rental housing for
their needs.

The rental unit must meet an acceptable level of health and safety before we can approve payments to the
landlord under the Housing Choice Voucher program. When you find a unit that that you wish to occupy and
reach an agreement with the landlord over the lease terms, we must inspect the apartment unit and review the
lease approval. You will be advised of the unit size for which you are eligible, based in your family size and
composition, and the applicable rent levels.

. BASIC FACTSABOUT THE SECTION 8 TENANT BASED ASSISTANCE HOUSING CHOICE
VOUCHER PROGRAM

A. Your Rent Payment

In the Housing Choice Voucher program we determine a payment standard which is used to calculate
the amount of rental assistance that you will receive, but does not affect the amount of rent alandlord
may charge or you may pay. You may select aunit that rents below or above the payment standard.
Y ou must pay more than 30% of your monthly adjusted gross income for rent and utilities if the unit
rent is greater than the payment standard. However, you would pay exactly 30% of your monthly
adjusted grossincomeif the total rent were less than the payment standard.

If you decide that you are willing to spend more of your money toward the rent, then you can rent a
more expensive apartment. Thereisalimit asto how high the rent can be though. That
determination is based on the 40% rule. The 40% rule states that your potentia share of the rent may
not exceed 40% of your family’s monthly adjusted income (family share of the rent is defined as
tenant portion and utility allowance). The Voucher does alow you the opportunity to seek higher
rents. Theintent of the 40% limit isto make sure that the rent is still affordable for you. Y our
housing costs will depend on the rent for the apartment that you select. The challenge to you isto
find suitable housing at the price that is right for you.

B. Amount of Rental Assistance



Under the Housing Voucher Program: Assistance is based on your income and on the bedroom size
your family qualifies for (or subsidy standard). Each participating family will pay at least 30 percent
of itsincome for rent and utilities. Y our subsidy will equal the average monthly rent and utility costs
for your family size minus 30 percent of your adjusted monthly family income. For example, if the
average cost of atwo-bedroom apartment plus the average utility cost is $400 and 30 percent of your
monthly income is $200 then $400 minus $200 is $200. Imagineers, LLC will pay $200 as a Housing
Voucher subsidy directly to your landlord.

[I. STEPBY STEP GUIDE TO USING YOUR SECTION 8 HOUSING CHOICE VOUCHER
A. Learning How the Program Works

When you are at the top of the waiting list and a Housing VVoucher is avail able, Imagineers will
schedule you for an appointment to issue you a Housing Voucher. On the day of your appointment
you will learn how the Housing V oucher program works and what you must do to participate in the
program. Then you will receive your Housing Voucher and you may begin looking for a suitable
apartment.

To avoid overcrowding and prevent waste of space and program funds, units shall be leased in
accordance with the subsidy standards set below. The family's unit size (or payment standard) shall
be determined using the following criteria:

1. The bedroom size assigned shall provide for the smallest number of bedrooms needed to house a

family without overcrowding.

The bedroom size assigned shall not require more than two persons to occupy the same bedroom.

The bedroom size assigned shall not require persons of the opposite sex other than an adult couple

to occupy the same bedroom with the exception of infants and very young children.

4. The bedroom size assigned may be increased to alarger size than the family would ordinarily need
if there is a documented medical reason that adequately supports the need for alarger size unit.

5. Thefamily has the option to select a smaller-sized unit provided thereis at |east one bedroom of
appropriate size for each two personsin the household. (For example, atwo-bedroom voucher
holder with a mother with an infant may select a one-bedroom unit.) For the VVoucher Program,
the payment standard that is used for the family will be the lower of the subsidy standard that the
family qualifies for or the payment standard for the unit rented by the family.

6. Provided there is adequate documentation, a child who is temporarily away from the house
because of placement in foster care will be considered a member of the family for purposes of
determining the family unit size.

7. A pregnant woman will be treated as a two-person family.

W



Number of Bedrooms Number of Persons
Minimum Maximum
0 1 1
1 1 2
2 2 4
3 3 6
4 4 8
5 7 10
6 8 12

The subsidy standard that you qualify for determines the payment standard or the maximum amount
rent that will be reserved for your subsidy calculation. Y ou may chose to rent an apartment unit that
has more bedrooms then you qualify for, if you chose to do this your rental subsidy is still determined
using the subsidy standard for which you are qualified.

B. Selecting An Apartment

1.

Deciding whether to stay or move: Once you receive your Housing Voucher, you will have 60
daysto find housing. Y ou may wish to stay where you are now living, or you may choose to
move to a new apartment. If you wish to stay in your current home, you must ask your landlord
if he/she wants to participate in the program. Y our apartment must pass an inspection certifying
that it isin acceptable condition. If you decide to move, you are not restricted as to where you
chose to use your Housing Voucher. You may choose to use your Housing Voucher anywhere in
the United States and its U.S. territories. If you are planning to moveto a city or town outside of
our jurisdiction (e.g., cities or townsin other states) you must contact your Program
Representative as soon as possible. Y our Program Representative will need to send areferral
letter (portability paperwork) to the housing authority in the city or town you wish to relocate to.

Looking for an apartment: There are many other ways to find housing. Y ou can check the local
newspaper advertisements. Y ou can walk or drive through the neighborhood where you want to
live and seeif there are any “for rent” signs. Y ou can also check notices posted in churches,
local businesses, or community bulletin boards. Often friends, relatives or local business people
can provide leadsin housing. If you go to local realtors or housing referral agencies be careful,
some of these agencies may charge you fees for their services.

We maintain listings of vacant apartmentsin the Greater Hartford area of landlords who wish to
participate in the Section 8 program. Thelisting is updated every week and you may pick up a
listing as often as you would like. The listing of apartments units that we maintain represents
available units but not pre-approved. All of them need to be inspected and you should look at all
apartments you are considering before you make a decision.

We a'so have town information/profiles we can provide to you, as well as information we can
down load for you viathe internet for any town in Connecticut you are interested in.



Responding to an advertisement: When you think that you have found a good housing prospect,
cal the landlord and ask if the apartment is still available. 1f you found the apartment through
our apartment listing, explain thisto the landlord. If you find the apartment on your own, do not
try to explain the Section 8 program over the phone. Y ou will get better results explaining the
program in person by showing your Housing Voucher to the landlord.

If the landlord has any questions or concerns, tell him/her that you have a housing program
representative who can answer all program questions. During your call be sureto get the
following information:

The correct address of the apartment

The number of bedrooms

The amount of the rent

Which utilities are included in the rent

If astove and/or refrigerator are provided
If asecurity deposit is required

If the apartment seems right for you, set up an appointment to meet with the landlord and see the
apartment.

4. Theappointment: First impressions mean alot!

Be prompt for your appointment. If you cannot meet at the scheduled time, be sure to call back
well ahead of time to reschedule.

If you have young children, it may be best to go to your appointment by yourself or with your
spouse/partner.

Before deciding to lease an apartment you may want to ask the landlord more questions about the
apartment, such as. Are there rules and regulations for tenants in addition to the lease? Whom
should you contact if you need repairs? Are pets alowed? Arethere laundry facilities within the
building or may you hook-up awasher/dryer in your unit? Where can you park your car? Is
public transportation accessible? What school will your children atend? Are there play areas
where your children can play?

Before you make your final decision, you may want to ask other tenants in the apartment building
whether they are pleased with their tenancy. If you are unsure of the property location, consider
going to visit the property site during late evening hours, as well as during the day time.

Housing Condition/Checklist

Is the apartment in good condition? Thereisachecklist at the end of thisguide. Take it with you
when you go to look at the apartment or use it to check your own apartment. The checklist will help
you determine if the apartment you want to live in meets basic standards. If you decide that you want



to rent the apartment, your Program Representative will inspect the apartment to make surethat it is
safe and secure.

D. Scheduling Inspection of Apartment

1. If you decide that an apartment is right for your family, and the rent is acceptable, and the landlord
agrees to rent to you (and to participate in the Section 8 program): Y ou must obtain a moving
packet called “Request for Tenancy Approval” (RTA) packet. The RTA packet includes the
following forms:

a) Request for Tenancy Approva (RTA). Thisform confirms both you and the landlord’s
commitment to enter into a lease agreement. It also will trigger an inspection date for the

apartment unit. (Thisform must be signed by you and the landlord.)

b) Disclosure of Information on Lead-Based Paint Hazards. This form discloses known
information about the presence of Lead-Based Paint in the apartment unit you are interested in
renting. The pamphlet “Protect Y our Family from Lead in Y our Home” referred to in the lead
disclosure form isalso included in the RTA packet. (Thisform must be signed by you and the

landlord.)

¢) Move-In Move-Out Checklist. Thisform isintended to record the move-in condition of the
prospective apartment prior to occupancy. While the use of thisform is not mandatory, it is
highly recommended. (This form must be signed by you and the landlord to be valid.)

d) Owner Rent Reasonableness Certification. Thisform isintended to require the landlord to
certify that the rent requested is reasonable in relation to comparable unassisted units. (This

form must be signed by the landlord.)

2. Reguesting an inspection before the deadline date: Y ou must return the “ Request for Tenancy
Approva”, “the Owner Rent Reasonableness Certification” and the “Lead-Based Paint
Disclosure” forms before an inspection can be scheduled. These forms must be compl etely
filled-out, signed by both you and the |landlord and returned to Imagineers. Your Program
Representative will schedule an inspection appointment to determine whether the apartment wil |
pass or fail.

E. StepsNeeded to Takeif You Would Like to Use Y our Housing Voucher in an Area Outside of Our
Jurisdiction

Please see page 14 of this guide which pertains to this section. This step cannot be applied to
clients which are here through portability from another housing authority.

F.  Notification Of Rights Under Violence Against Women Act (VAWA)
Please see page 15 of this guide which pertains to this section.

1. QUESTIONSABOUT RENTING AN APARTMENT
5



What if | cannot find a suitable apartment within the 60-day time limit?
Y ou may request two additional 30 day extensionsto look for an apartment. 1f you do not find an
apartment within the maximum 120 day time period, you will lose your Housing V oucher.

Theinitial term of the Housing Voucher may also be extended at the discretion of the HA dueto the
voucher holder’ s difficulty securing available and affordable apartment units due to rental market
difficulties and/or as reasonable accommodations to make the program accessible to a family member
who is a person with disabilities. To be éligible for consideration the request must be done promptly
and for a documented medical reason or for afamily emergency nature to justify the inability of the
participant to make use of the Housing Voucher during that time period. Request will be reviewed on
a case-by-case basis.

The HA does not provide for suspension of term. However, the HA will provide a suspension of term
if the family has submitted a request for tenancy approval during the term of the voucher. Suspension
of term is defined as stopping the clock on the term of afamily’s voucher, from the time when the
family submits arequest for HA approval to lease a unit, until the time when the HA approves or
denies the request.

What amount can alandlord request for security deposit?

By law, the security deposit may not be more than two month’s rent. However, if you are 62 years
old or older, it may not be more than one month’s rent. 1f you cannot afford the security deposit that
the landlord is requesting, you should ask the landlord to consider accepting a monthly payment
arrangement towards the security deposit balance.

What if | disagree with Imagineers about my eligibility?

If you disagree with a decision made by your Program Representative, have him or her explain the
decision. Perhaps there was a mistake or a misunderstanding. If you are still dissatisfied, you may
reguest a hearing from Imagineers.

What happens if | feel | have been discriminated against?

If you fedl that you have been discriminated against in your search for housing under this program,
please contact your Program Representative for assistance. If we can not assist you or you would like
additional help, we will refer you to afair housing agency that will help you. You may also want to
complete and submit a“Housing Discrimination Complaint Form” (acomplaint form has been
included at the end of this guide), to the US Department of Housing and Urban Devel opment, or you
can call thistoll-free number: 1 800 424-8590.

What happens if the landlord wants to raise the rent?

This program has provisions for increases in the rent at the anniversary date of the lease. The
landlord should contact Imagineers for the rent increase. Imagineers will determineif the rent
increase regquest is reasonable for the apartment. 'Y ou should not pay a new rent amount until it has
been confirmed by your Program Representative.

What happens if my family income or size changes?
You are required to promptly report any changes in your family income or size to Imagineers. You
may not have anyone living in your apartment if they are not on your Lease. Y our portion of the rent
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is based on household income. If you do not report all household members, this may be grounds for
eviction, termination from the program, and prosecution for criminal charges of fraud by the Federa
government. If you must add a person to your household, you should promptly contact your landlord
and Program Representative. This may have an impact on your continued participation in the
program.

What if there are maintenance problems with the unit after | movein?

If you have problemsin your apartment, contact your landlord first. He/She should appreciate your
attempt to cooperate. If the necessary repairs are not made in a reasonable amount of time, you
should contact your Program Representative.

What information will you furnish to prospective owners about me?

The owner isresponsible for screening Section 8 tenants for family behavior or suitability of tenancy.
We provide information to prospective owners regarding participating familiesin the following
manner (when you have selected a apartment unit and identified the landlord.): 1) If requested we
may provide the prospective owner with your current address; 2) If requested we may provide the
prospective owner with the address of your current owner, as well as, the address of your previous
owner. We may also provide any tenancy history that involves eviction action initiated against you
once you are a participant of the program. We may provide information pertaining to damage,
vacancy and unpaid rent clams paid out on behalf of the family.

If | am afamily with a disabled person, is there additional material available to support my housing
search?

If you are afamily with adisabled person, your orientation material includes additiona written
information to support your housing search including the following information: 1) ahistoric list of
known accessible units (the current apartment listing also identifies units that the property owner has
identified as accessible); 2) alist of supportive service agencies and disability organizations that may
provide additional supportive assistance to you, such as counseling services and funding for moving
expenses or security deposits.

If you have any questions or would like the opportunity to discuss individually specific supportive
services that you may need and how to determine whether the supportive services are available,
please let us know so that we can help you to find the assistance that you may seek

YOUR RESPONSIBILITIESASA PROGRAM PARTICIPANT

Y ou must comply with your Lease: It isyour responsibility to live up to the terms of the Lease that
you signed. Thisresponsibility includes paying your rent when it isdue. Always ask for areceipt if
you do not pay by check. If you pay by check always note on the check what the payment isfor (e.g.,
security deposit, June 1997 rent, etc.). Always save your receipts and canceled checks. Y ou must
obey the rules and regulations of your building, aswell as all of the rules written in your Lease. You
should be careful not to damage the unit; if you need repairs, notify the landlord right away. If you
violate your Lease, you can be evicted and Imagineers may stop making its subsidy payments.




Y ou must pay your security deposit and make utility payments: When you move into your unit, you
must pay your security deposit. If you are paying for any utilities, make sure you pay your bills when
they are due.

Y ou must report changes in income or family size: Changes in income or family size can affect the
amount of subsidy that you receive. Be sureto promptly report changes so that Imagineers can make
necessary adjustments.

You must allow annual inspections and recertifications. Y ou must enter into a Lease when you enroll
on the program. When it is time for recertification, you will recelve aletter - usually two months
prior to the end of your Lease year. We must see you once a year; if you do not receive aletter, you
should contact this office. At least once ayear your apartment must be inspected. Y our Program
Representative will contact you in order to schedule the inspection appointment. Y ou may have a
different Program Representative from one year to the next since they are rotated every year to
different clients.

Y ou must notify Imagineers if the landlord does not live up to his’her obligations.

Y ou must notify your landlord and Imagineers if you decide to move: If you choose to move when
your Lease expires, you must notify the landlord in writing at least 30 days before you intend to
move. Please make sure to give acopy of this notice to your Program Representative. This notice
must be given at least thirty (30) days prior to the beginning of any month.

YOU MUST FOLLOW CERTAIN OBLIGATIONSASA PROGRAM PARTICIPANT:

A. Any information that you supply must be true and complete.

B. You and members of your household must not:
1. Violate the Certification to HUD Admission and Continued Occupancy Standards.

2. Commit any serious or repeated violation of your Lease (such as unpaid rent, having
unauthorized people living in your apartment unit).

3. Damage your unit or premises (other than damage from ordinary wear and tear) or permit any
of your guests to damage your unit or premises.

4. Participateinillegal drug or violent crimina activity.
5. Commit fraud, bribery or any other corrupt or criminal act in connection with the program.

6. Sublease or let the unit or assign the Lease or transfer the unit.



7. Own or have any interest in your unit (other than in a cooperative, or the owner of a
manufactured home leasing a manufactured home space).

8. Receive Section 8 tenant-based program housing assistance while receiving another housing

subsidy, for the same unit or a different unit under any other Federal, State or local housing
assistance program.

C. You must:

1. Supply any information that Imagineers or HUD determinesto be necessary including
evidence of citizenship or eligible immigration status, and information for use in aregularly
scheduled reexamination or interim reexamination of your household income and
composition.

2. Disclose and verify social security numbers, and sign and submit consent forms for obtaining
information.

3. Supply any information requested by Imagineers to verify that you are living in your unit or
information relating to your absence from your unit.

4. Promptly notify Imagineers in writing when you are away from your unit for an extended
period of timein accordance with Imagineers' policies.

5. Allow Imagineers to inspect your apartment at reasonable times and after reasonable notice.

6. Notify Imagineers and the owner in writing before moving out of your unit or terminating the
Lease.

7. Useyour assisted unit for your residence. Y our unit must be your sole family’ s residence.

8. Promptly notify Imagineers in writing of the birth, adoption, or court-awarded custody of a
child.

9. Reguest Imagineers written approval to add any other family member as an occupant of the
unit.

10. Promptly notify Imagineersin writing if any family member no longer livesin your unit.
11. Give Imagineers a copy of any owner eviction notice.

12. Pay utility bills and supply appliances that the owner is not required o supply under the Lease.

Failureto comply with the aboverulesis groundsfor termination of your
program benefits.



INFORMAL HEARING PROCEDURES

Y ou are entitled to an opportunity for an informal hearing to consider whether the following HA
decisions relating to the individual circumstances of a program participant are in accordance with
the law, HUD regulations and HA policies:

1. A determination of the family's annual or adjusted income, and the use of such incometo
compute the housing assi stance payment.

2. A determination of the appropriate utility allowance (if any) for tenant-paid utilities from the
HA utility allowance schedule.

3. A determination of the family unit size under the HA subsidy standards.

4. A determination that a certificate program family isresiding in aunit with alarger number of
bedrooms than appropriate for the family unit size under the HA subsidy standards, or the HA
determination to deny the family's request for an exception from the standards.

5. A determination to terminate assistance for a participant family because of the family's action
or failureto act.

6. A determination to terminate assi stance because the participant family has been absent from
the assisted unit for longer than the maximum period permitted under HA policy and HUD
rules.

In the cases described in paragraphs (1), (2) and (3) of this section, the HA will notify the family
that the family may ask for an explanation of the basis of the HA determination, and that if the
family does not agree with the determination, the family may request an informal hearing on the
decision.

In the cases described in (4), (5) and (6) of this section, the HA will give the family prompt
written notice that the family may request a hearing before the HA terminates housing assistance
payments for the family under an outstanding HAP contract.

In the situations that require a notification to the family that they may request a hearing, the notice

will:

1. Contain abrief statement of reasons for the decision;

2. Statethat if the family does not agree with the decision, the family may request an informal
hearing on the decision, and

3. Statethat the family must make the request for an informal hearing in writing within ten (10)
days of the date of the notice so that an informal hearing may be held to present objections and
review the decision.

Conduct of Hearings

When ahearing for a participant family is required the HA procedures for conducting informal
hearings for participants will be as follows:
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1. TheHA shall appoint a hearing officer to conduct the hearing who must be an employee or
outside person other than the person who made or approved the decision under review or a
subordinate of such person.

2. The hearing officer shall issue a written decision stating briefly the factual and other basis for
the decision, a copy of which shall be furnished promptly to the family. Factual determinations
relating to the individual circumstances of the family shall be based on a preponderance of the
evidence presented at the hearing. A copy of the hearing decision shall be furnished promptly
to the family.

When ahearing for a participant family is required, the HA will proceed with the hearing in a
reasonably expeditious manner upon the request of the family.

The family will be given the opportunity to examine before the HA hearing any HA documents that
are directly relevant to the hearing. The family will be allowed to copy any such document at the
family's expense (or asthe HA agreesto provide). If the HA does not make the document available
for examination on request of the family, the HA will not rely on the document at the hearing.

The HA must be given the opportunity to examine at the HA office before the HA hearing any
family documents that are directly relevant to the hearing. The HA must be allowed to copy any
such document at the HA's expense. If the family does not make the document available for
examination on request of the HA, the family may not rely on the document at the hearing. The
term “documents’ includes records and regulations.

A lawyer or other representative may represent the family.

The HA and the family will be given the opportunity to present evidence, and may gquestion any
witnesses. Evidence may be considered without regard to admissibility under the rules of evidence
applicable to judicia proceedings.

The HA isnot considered bound by a hearing decision in the following situations:

1. Concerning a matter for which the HA is not required to provide an opportunity for an informa
hearing under this section, or that otherwise exceeds the authority of the person conducting the
hearing under the HA hearing procedures.

2. Contrary to HUD regulations or requirements, or otherwise contrary to federal, State, or local
law.

3. If the HA determinesthat it is not bound by a hearing decision, the HA must promptly notify the
family of the determination, and of the reasons for the determination.

ISSUESTHAT DO NOT REQUIRE A HEARING

The HA isnot required to provide a participant family an opportunity for an informal hearing for
any of the following:

1. Discretionary administrative determinations by the HA.

2. Genera policy issues or class grievances.

3. Establishment of the HA schedule of utility allowances for familiesin the program.

11
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A HA determination not to approve an extension or suspension of a voucher term.

A HA determination not to approve a unit or tenancy.

A HA determination that an assisted unit is not in compliance with HQS. (However, the HA
must provide the opportunity for an informal hearing for a decision to terminate assistance for a
breach of the HQS caused by the family as described in Sec. 982.551(c).)

A HA determination that the unit is not in accordance with HQS because of family size.

A determination by the HA to exercise or not to exercise any right or remedy against the owner
under a HAP contract.
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A CHECKLIST FOR HOUSING QUALITY STANDARDS
The unit you choose must be “safe, sanitary, and decent”. Use this checklist to determine if the unit will pass
basic inspections guidelines. Check off problem items as you go through the unit on your first visit. Later,
your Program Representative will inspect the unit more thoroughly.

THE BUILDING EXTERIOR
YES NO

Arefoundation, stairs, rails, gutters, and porch sound and free from hazards or deterioration?
Isthere a handrail for four or more steps?

___ Arethechimney and other brickwork free of loose bricks and mortar?

___ Isthe paint chipping, peeling or cracking?

LIVINGROOM

____Aretheretwo working electrical outlets or one outlet and one light fixture?
____ Can ground floor windows be locked?

____Arethewindows and frames in good condition?

____Arewadlls, ceilings, and floorsin good condition?

___ Isthepaint chipping, peeling or cracking?

KITCHEN

___ If appliances are provided, are they working?

___Isthe plumbing free from leaks and working properly?

____Aretheretwo working el ectrical outlets or one outlet and one light fixture?
____ Canadl windows be locked and are they in good condition?

____Isthere adequate space for storage and food preparation?

BATHROOM

___ Arethetub, sink, shower and toilet in good condition and working properly?
Is there an operable, lockable window or an air vent?
Arefloors, ceilings and walls clean and in good condition?
Are there two working electrical outlets or one outlet and one light fixture?

BEDROOMS

Are there enough bedrooms for your family?

Is there awindow in good condition in each bedroom?

If the bedroom is on the first floor, does the window lock?

Are there two working electrical outlets or one outlet and one light fixture in each bedroom?
Arewalls, ceilings, and floors clean and in good condition?

Is the paint chipping, peeling or cracking?

OTHER ROOMSAND AREAS

Do the furnace and water heater work and are they in good condition?

Does the unit contain smoke detectors?

Does the hot water have a pressure relief valve and discharge 6 to 8 inches from the floor?
Does the unit have at least 2 exits?

Are all rooms well-lit and free from electrical hazards?

Are the house and yard free from trash and other debris?

Does the furnace provide adequate heat for al rooms, including the bathroom?

13



Y our Name: Phone No:

E. Stepsneeded to take if you would like to use your Housing Voucher in an area
outside of our jurisdiction.

1. Provide aproper notice to your current landlord of your intention to move and provide a copy to Imagineers. Most
leases require a 30 day written notice. Review your current lease to determine what kind of noticeis required for
you.

2. After you decide what town or city you would like to move to, determine the following information: name,
complete address, contact person, and telephone number of the Housing Authority (HA) that administers the
Section 8 programs for the area to which you are interested in moving. If you are having trouble finding out who
istheloca Section 8 provider, try calling the local town or city hall for this information.

3. Once you have accomplished step one and two, contact your Program Representative to request an appointment.
The appointment is necessary so that you can be issued the Housing VVoucher that will enable you to move to the
area of your choice. Before this process can begin you must provide Imagineers with a copy of your 30 day notice
and the HA information that will allow usto know where to send your referral. Y ou may also need to provide
updated income verification for this appointment. Ask your Program Representative if thisis required for you.

4. Imagineerswill mail areferral package to the HA that will administer your Section 8. Please allow at least four
days for thisinformation to reach the HA. Once your new HA has received the package we mail, they will
probably want to provide you with an orientation to inform you of the Fair Market Rents/Payment Standards for
thelr area, aswell as other information that you will need to know and ask you to submit family information to
them such as birth certificates, etc.

5. When you have located a specific apartment unit, you will need to contact the new HA to have them inspect the
apartment. Once your apartment unit is approved, your new HA can either take you onto their program or
administer your rental assistance through portability.

I nformation from the Housing Authority who administers
the Housing Voucher program for the ar ea that you wish to move to

Name of the Housing Authority:

Address of the Housing Authority:

City, State & Zip Code:

Contact Person (Section 8 portability):

Telephone Number:
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F. Notification Of Rights Under Violence Against Women Act (VAWA)

NOTIFICATION OF RIGHTSUNDER
VIOLENCE AGAINST WOMEN ACT (VAWA) —SECTION 8-ASSISTED TENANT

A new federal law reauthorizing the Violence Against Women Act (VAWA) provides certain rights and protections to
Section 8-assisted tenants and members of their households. Thislaw requires that you be notified of these rights.

Protections Against Eviction or Termination of Assistance
1. Under VAWA, if an applicant or participant in the Section 8 program is otherwise eligible, the fact that the
applicant or participant is or has been avictim of domestic violence, dating violence, or stalking (as these terms
are defined in VAWA) is not an appropriate basis for denial of program assistance or for denial of admission.

2. VAWA also states that an incident or incidents of actual or threatened domestic violence, dating violence, or
stalking:

a.  Will not be considered to be a“serious or repeated” violation of your leaseif you are the victim or of the
incident or incidents of actual or threatened domestic violence, dating violence or stalking; and

b. Shall not be good cause for terminating your assistance, tenancy, or occupancy rightsif you are the victim of
such actual or threatened domestic violence, dating violence or stalking.

This means you may not be evicted, nor may your assistance be terminated, based on such an incident or incidents
of actual or threatened domestic violence, dating violence or stalking where you are the victim.

3. Inaddition, athough your landlord may evict you for certain types of criminal activity as provided in your lease,
and the housing agency may terminate your assistance in such cases, VAWA states that you may not be evicted,
nor may your program assi stance, tenancy or occupancy rights be terminated, if the criminal activity is:

a. Directly related to domestic violence, dating violence, or stalking; and
b. Engaged in by amember of your household, or any guest, or another person under your control; and
C. You or amember of your immediate family is the victim or threatened victim of this criminal activity.

Portability to a New L ocation
Section 8 households in good standing may move to another location after one year of assistance and their assistance
will follow them. However, the law does not alow thisif the family wasin violation of its |ease when it moved.
VAWA cresates an exception where afamily has complied with all other Section 8 requirements but moved out in
violation of the lease in order to protect the health or safety of an individual who:

a. Wasor isthe victim of domestic violence, dating violence or stalking, and
b. Reasonably believed he or she was imminently threatened by harm from further violence if he or she remained
in the assisted dwelling unit.

In these situations, the family will be allowed to port to a new jurisdiction even though it broke the lease by moving
out.
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Certification
If the housing agency, owner, or manager notifies you that it intends to terminate your tenancy or assistance based on
an incident or incidents of domestic violence, dating violence, or stalking, and you claim protection against eviction or
termination of assistance under VAWA, the housing agency, owner or manager, as the case may be, may require you
to deliver acertification. You must deliver the certification within 14 business days after you receive the housing
agency, owner’s or manager’s request for it. If you do not do this within the time allowed, you will not have any
protection under VAWA and the agency, owner, or manager may proceed with terminating your tenancy, evicting you,
and/or terminating your assistance without reference to the VAWA protections.

Y ou may certify either by:

a. Completing and delivering a HUD—approved certification form which will be supplied to you by the housing
agency, owner or manager requesting certification; or

b. Providing the housing agency, owner or manager that requests certification with documentation signed by an
employee, agent, or volunteer of avictim service provider, an attorney, or amedical professional from whom
the victim (you or another member of your immediate family) has sought assistance in addressing domestic
violence, dating violence, or stalking or the effects of the abuse. (This certification must be sworn under
penalty of perjury); or

c. Producing and delivering to the agency, owner or manager that requests certification, a Federal, State, tribal,
territorial, or local police or court record.

Confidentiality
Information you provide to the housing agency, owner or manager relating to the fact that you or another member of
your household is avictim of domestic violence, dating violence, or stalking will be retained by the housing agency in
confidence. Thisinformation will not be shared or disclosed by the agency, owner or manager without your consent
except as necessary in an eviction proceeding or as otherwise required by law.

L imitations
VAWA provides certain limitations and clarifications concerning your rights as described above. In particular, you
should know that nothing contained in VAWA:

1. Preventsthe housing agency from terminating assistance or the owner or manager from terminating your tenancy
and evicting, for any violation not involving domestic violence, dating violence, or stalking, for which VAWA
provide the protections described above. However, the housing agency, owner or manager may not in such cases
apply any more demanding standard to you than to other Section 8-assisted tenants.

2. Prevents the housing agency from terminating assistance, or the owner or manager from terminating tenancy and
evicting where the housing authority, owner or manager can demonstrate “an actual and imminent threat to other
tenants or those employed at or providing service to the property.” Where the housing agency, owner or manager
can demonstrate such athreat, you will not be protected from termination of assistance or termination of tenancy
and eviction by VAWA.

3. Limitsthe ability of the housing agency, owner or manager to comply with court orders addressing rights of access
to or control of the property. Thisincludes civil protection orders entered for the protection of the victim or
relating to distribution or possession of property.

4. Supersedes any Federal, State or local law that provides greater protections than VAWA.
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Owner or Manager Right to Remove Perpetrator of Domestic of Violence
VAWA aso creates a new authority under Federal law that allows an owner or manager of a Section 8-assisted
property to evict, remove, or terminate assistance to any individual tenant or lawful occupant of the property who

engages in criminal acts of physical violence against family members or others. This may be done without evicting or
taking any other action adverse to the other occupants.

Further Information
Y ou may obtain a copy of the housing agencies written policy concerning domestic violence, dating violence, and
stalking, by requesting it directly form Imagineers. The written policies contain, among other things, definitions of the
terms “domestic violence,” dating violence,” stalking,” and “immediate family.”

Please let us know if you require an alter native form of communication.

17



APPENDIX 11

QUALITY CONTROL PLAN

IMAGINEERS, LLC

Last Revised 2010




1.0

2.0

3.0

CONTENTS

1.5 Basic Employee Standards Program
REPrESENALIVE. ... eeeieeee et
1.6 Basic Employee Standards Support

INTAKE

PROGCESSING......cooi it e e

2.1 Preliminary

N o] o 1= 1 o] o 1RSSR

2.2 Changes To The

N o] o 1= 1 o] o SRS

2.3 When Applicant Comes Up To The Top Of The Waiting

PROGRAM PARTICIPANTSACCOUNTING
CONTROLS. ...
3.1 Controls Of Funds Received By The

3.5 Monthly Computations Of Program Funds

DiShUISEIMENL. ..ottt

3.6 Control Of "Special Circumstances"

TrANSACHIONS.....cueiieeiieietie ettt bbb
- Manual

- Payment

WIthREI. ..o

- Vacancy Payments, Damage Payments And Unpaid

APPENDIX 11

10.

11.

12.

12.

12.

13.

13.

15.

15.

15.

16.

16.



4.0

- Accounts Receivable

PrOCEOUINES. ...ttt et e e e et e e e e s e e e e e e e s e e s seesssessaren

- Procedures Of Tenant Repayment Of Program

3.8 External Controls Administered By
Yoo U 1] oo TP
3.9 Genera Ledger Posting and Reporting To The HUD VMS

PROGRAM PARTICIPANTS ADMINISTRATIVE
CONTROLS......ieeeeeereee e,
4.1 Program

L0 (1 T2 (o o O

4.2 Case Assignment And The Recertification

4.3 Annua Hgs

INSPECLIONS. ... .eeeeeiieee sttt ettt e e e e s st e e et e e e s s e e e st e e e s s teeeeennte e e s saeeeeenteeesasaneeeansenenns

4.4 Reinspection Monitoring

APPENDIX 11

16.

16.

17.

18.

18.

18.

19.

19.

19.

19.

19.

20.

21.

21.

21.

22.

22.

23.

23.

24,

25.

26.

28.



QUALITY CONTROL PLAN

1.0INTRODUCTION

1.1 PLAN OVERVIEW

The Imagineers Quality Control Plan identifies the program controls and quality assurance measures
currently being practiced. These program controls and quality assurance measures were developed to
ensure the quality of the program administration as well as to minimize exposure to abuse of the Section 8
program funds by staff, landlords and tenants, and to maintain the integrity of the program data.

Controls are exercised over various personnel of the Program Management Department and the
Accounting Department in order to adequately perform our housing program administrative and

contractual responsibilities. The Quality Control Plan is organized according to the processin which
participants must follow to be enrolled and maintained on the program.

1.2 CODE OF CONDUCT ADMINISTRATIVE POLICY

Conducting Business in Accordance with Core Vaues and Ethical Standards. All employees must adhere
to the following policies:

1. Conflict of Interest Requirements;
Neither the housing agency (HA) nor any of its contractor nor its subcontractors may enter into any
contract or arrangement in connection with the tenant-based programsin which any of the following
classes of persons has any interest, direct or indirect, during tenure or for one year thereafter:

a  Any present or former member or officer of the HA (except a participant commissioner).

b. Any employee of the HA, or any contractor, subcontractor or agent of the HA, who formulates
policy or who influences decisions with respect to the program.

c. Any public official, member of a governing body, or State or local legislator, who exercises
functions or responsihilities with respect to the programs.

Any member of the classes described above must disclose their interest or prospective interest to the
City of Hartford and HUD.

The conflict of interest prohibition under this section may be waived by the HUD field office for good
cause.

2. Any officer or employee of the HA, or any contractor, subcontractor or agent of the HA is prohibited
against the solicitation or acceptance of giftsin excess of a nominal value.
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3. Any officer or employee of the HA, or any contractor, subcontractor or agent of the HA is prohibited
against committing program fraud and abuse. Fraud and abuse means a single act or patterns of actions
that constitutes false statements, omission, or concealment of a substantive fact, made with intent to
deceive or mislead; and that may also result in payments of program fundsin violation of Section 8
program requirements.

1.3 DISCIPLINARY REMEDIES FOR VIOLATION OF CODE OF CONDUCT
The disciplinary remedies for violation of the code of conduct administrative policy are as follows.

1. Employees found guilty of operating in violation of conflict of interest requirements of the Housing
Choice Voucher Program at 24 CFR 982.161, will be subject to immediate dismissal from employment
and may be reported to appropriate authorities for further legal action.

2. Employees found guilty of soliciting or accepting giftsin excess of anomina value will subject to
dismissal from employment and may be reported to appropriate authorities for further legal action.

3. Employees found guilty of committing fraud are subject to immediate dismissal from employment and
may be reported to the appropriate authorities for further legal action.

1.4 FRAUD POLICY

Fraud Policy Statement

As acontract administrator of federal or state housing programs I magineers program management staff is
responsible for preventing, detecting and reporting fraud, and each staff member will be made
knowledgeabl e with the types of signals that may suggest possible fraud within the scope of their
responsibilities. Interna controls and testing will be conducted routinely to determine and ensure that
such activity does not occur within our organization and to aggressively seek out possible fraudulent
conduct. All detected dishonest acts must be promptly reported and addressed. All staff members are
expected to report suspected fraudulent activity. The staff members responsible for investigating
suspected irregularities include the Program Director, Quality Assurance Manager or the Program
Managers. During any internal investigation these personnel have the authority to take control of and
examine records.

Scope of Fraud Policy

Fraud is the intentional, fal se-representation or conceal ment of a material fact for the purpose inducing
another to act upon it to his or her injury. Fraudulent and related criminal activities may include bribery
or kickbacks, false claims or bid rigging, theft, embezzlement, or other misapplication of funds or assets,
forgery or altercation of documents, impropriety with respect to reporting financial transactions,
profiteering or inside knowledge, destruction or concealment of records or assets. This fraud policy is
intended to cover everyone in the organization from management to employees. This fraud policy is not
intended to cover administrative matters or other personal improprieties or irregularities not constituting
fraud or criminal activity, such as time and attendance problems of minor acts of in subordination. Such
matters will be resolved within the office through initiation of disciplinary measures where appropriate.

Reporting Suspected Fraud
If fraud or related criminal activity as described above is suspected, the activity will be investigated and if
appropriate may be reported to the client PHA, and the HUD OIG Office of Investigation (New England

Quality Control Plan 2
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District Thomas P. O'Neill, Jr. Federal Bldg. 10 Causeway Street Boston, MA 02222-1092 District
Inspector General for Audit 617-565-5259 Special Agent in Charge 617-565-5293 or to other appropriate
federal, state and local law enforcement authorities as relevant.

Confidentiality

Any investigation, resulting from irregularities, will not be disclosed to outsiders, except to client PHA's
and appropriate law enforcement authorities. Management will not retaliate against employees who report
fraudulent or non-fraudulent irregularities.

Reporting Procedures

If an employee suspects fraud they should report this matter to the Program Director, the Quality Assurance
Manager or Program Managers and not attempt an investigation. The person or personsinvolve in the
investigation should refrain from discussing the all egations with anyone other than those that have a
legitimate need to know.

Termination

Counsel and management will review possible remedies for abuse by employees determined to have been
involved in fraudulent or dishonest activity before afinal decision isrendered. If it isdetermined that an
employee has abused the program, appropriate action will be taken under the company personnel policies
and the law. Actions may include putting the empl oyee on probation, giving the employee a poor

eva uation, requiring the employee to take leave without pay, terminating the employee, and/or filing a
criminal complaint.

1.5BASIC EMPLOYEE STANDARDS PROGRAM REPRESENTATIVES

This summary specifies the basic standards of the program management service which are performed by
our Housing Program Representatives. Each Housing Program Representative is responsible for the
adherence to these standards in order for our service delivery to be consistent and in conformance with our
performance expectations.

Communication:

1. Written correspondence will be reviewed daily and will be responded to in atimely fashion. Except
where circumstances dictate otherwise, letters will be responded to in writing (preferably typed). Form
letters used will be of high copier quality. Addresses on envelopes will be typed or professional
looking.

2. Phone callswill be returned the day they are received. (Callsreceived late in the afternoon may need
to be returned the following morning.) Sufficient time should be alocated during days of
recertification appointments to return calls. If messages should get backed up the following steps will
betaken. All callswill be retrieved, prioritized and returned as schedule alows in order of priority.

3. Voice mail greeting will be utilized to maximize service to our clients. Greetings may be altered daily
to inform clients of your schedule.

4. Our genera interaction with our customers will reflect a positive attitude and high professional
standard.

5. In communication with third-party individual s, we need to be sensitive to the privacy concerns of our
clients. When in doubt, seek guidance from program manager.

Quality Control Plan 3
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6. Reasonable effort must be made to ensure that adequate prior notice (preferably written) is provided to
property owners whose payments are going to be withheld.

I nspections

When conducting inspections we will act in a courteous and professional manner. We will be consistent
and accurate in our enforcement of the housing quality standards. All inspection formswill be filled out
completely and legibly. When recording inspection times into appointment books at a minimum record the
primary name of contact, the property address and a contact tel ephone number.

Records of violations cited will be mainatianed on the computer software program. The Assistant Director
(HQS) and will generate Quality Control Reports to track and reconcile. Action will be taken (i.e. repair
compl eted, contract terminated, tenant relocated, etc.) to remove these cases from the report within
appropriate timeframes. Extensionsto this standard may be considered but only for good cause.

Initial Unit Inspections

1. A unit must comply with HQS before the signing of the Housing Assistance Payments Contract and
payment is rendered.

2. Inspections should be scheduled in atimely fashion. Whenever possible we will provide aquick turn
around time for a request for inspection. In any event no later than 8 business days.

3. The unit must be thoroughly inspected. Marginal units (those which have a history of non-compliance,
or owners that have other property or other units through the Section 8 program below the Housing
Quality Standards) should not be approved. We should encourage the owner to improve the condition
of the unit. We should encourage the tenant to consider other options.

4. All results of an inspection must be adequately documented in the file. Thiswill show the present
condition of the unit in sufficient detail in the event of a future damage claim dispute.

5. After apartment units have passed inspection, initial payments should be generated in a timely fashion.
Program Representatives should take action to obtain signatures from both parties within 5 days of the
approval of apartment. When signed leases and HAP Contracts are returned, paperwork should be
submitted to accounting within 5 days.

Annual Unit Inspections

1. A unit must be inspected at lease once a year to determine if the owner and the tenant are maintaining
the unit in decent, safe and sanitary conditions. Annual inspections should coincide with the
anniversary date of the HAP contract.

2. When an apartment unit fails inspection the owner should be notified of the violations in writing (typed
repair letter) reasonable timeframe of the inspection (usually within 24 hours). A typed repair letter
should be sent immediately for a missing or inoperative smoke detector. The repair letter should
specify atime period within which to accomplish repairs (normally 30 days). For violations which
represent an immediate danger to the family’ s health and safety, the owner must make correction
within 24 hours. If violations are not completed within the specified time frame, the HAP will be
held, abated or the HAP contract terminated. Unless alife threatening situation, the owner needs to be
given advanced written notice of action taken.
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3. A reinspection of the unit has to be done in order to ensure all HQS violations have been corrected
before checks can be released or increases granted. Program Representatives should signify approval
of units on reinspections by initialing and dating approval.

If oneitem fails, the entire unit fails. That includes common hallways, interior and exterior of apartment.
Units that pass with comments will be properly documented.

If the HAP contract is terminated for HQS violations, the owner and tenant will be notified in writing.
Thiswill be done through aformal letter. We will ensure that the violations originally cited weren't
completed and attach the original repair letter. A copy of the termination letter should be sent to the
tenant and they should also be issued a certificate/voucher.

Special Unit I nspections

An inspection will be conducted after receiving a complaint from a tenant, landlord or advocate regarding
the condition of aunit. Immediately for a health and safety hazard that poses an immediate danger to the
family and within a reasonable time frame for others (within 8 business days).

Recertification
1. Recertification appointment letters will be mailed no later than 30 days prior to the recertification
anniversary date of the clients. Appointments will be scheduled no sooner than aweek before they are
mailed to allow for mailing time, as well as the clients schedule.

2. On the day of appointments Program Representatives will give a copy of their appointment book to the
front desk. Program Representatives will allocate sufficient time for each recertification appointment
so as to not keep clients waiting in the lobby. Sufficient time for each appointment will be provided for
fully explaining forms to be signed and to answer questions. Clients should have Program
Representatives full attention, therefore answering phone calls during the appointment should be
avoided. Any change in tenant portion or HAP needs to be provided to owner and tenant in writing
prior to the change.

3. Program Representatives will adhere to program requirements regarding income documentation. The
content and order of documentsin the file will be uniformed from file to file. Appropriate matters
regarding the case should be properly documented in the case file so asto leave a sufficient audit trail.
Filing of case folder or documents should be done as soon as possible — preferably within the same day.

4. Leaserenewal notice should be sent to landlord no later than 45 days prior to the lease anniversary
date.

5. Clientswill be greeted in the front desk area and escorted to office. Clients who walk-in without an
appointment will be seen if it ispossible. When it is not possible, they will be given an appointment
time later. Extended conversation of a private or disruptive nature should be conducted in private
setting not in the front desk area. All clients will be treated in arespectful and professional manner.

1.6 BASIC EMPLOYEE STANDARDS SUPPORT STAFF
This summary specifies the basic standards of the program management service which are performed by

our Support Staff. Each Support Staff member is responsible for the adherence to these standards in order
for our service delivery to be consistent and in conformance with our performance expectations.

Quality Control Plan 5
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Communication

1. Written correspondence will be reviewed daily and will be responded to in atimely fashion. Except
where circumstances dictate otherwise, letters will be responded to in writing (preferably typed). Form
letters used will be of high copier quality. Addresses on envelopes will be typed or professional
looking.

2. Phone callswill be returned the day they are received.

3. Voice mail greeting will be utilized to maximize serviceto our clients. Greetings may be altered daily
to inform clients of your schedule.

4. Our general interaction with our customers will reflect a positive attitude and high professional
standard.

5. In communication with third-party individuals, we need to be sensitive to the privacy concerns of our
clients. When in doubt, seek guidance from program manager.

Each visitor should be greeted immediately upon entering building with eye contact and a smile. Tone of
voice will be pleasant. Anyone coming in for an appointment will be greeted properly and announced
immediately to staff person. Client will be made aware that staff person will be with them shortly and
invited to have a seat. When staff person cannot be reached by phone or by page, support staff will put
message on paper and walk message to staff person (front desk should be covered while the message is
walked to staff person’soffice). If staff personisnot in their office, support staff should page staff person.

If aclient expresses frustration about the handling of their case, when it is appropriate, support staff will
offer to notify a program manager about the client’s situation.

When aclient comes in without an appointment inform client that you will seeif the staff person will be
able to see them, but tell client that they may need to set up a scheduled appointment. Call to let staff
person know about the situation.

When taking applications we will treat families seeking to apply in a courteous and respectful manner.
We will be sensitive to their housing concerns. We will try to make the application process less
bureaucratic by providing patient and thorough verbal explanation of the application steps, supported by
written material. We will be sensitive to the privacy concerns of the client and their housing situation.

We will respond within two days to a request for an applicant’s position on the waiting list. We will also
work to addressin our response any other issues raised in the | etter.

Hand-delivered material — support staff will take correspondence that is hand-delivered and stamp “date
received” onit. Thisinformation will be placed in the mailbox or office of the appropriate person. When
appropriate, support staff should ensure client’s name, tel ephone number and social security number ison
the correspondence. Program forms copied will be of high copier quality.

Telephone greetings will always be announced professionally and in a clear tone. Call will be handled
promptly with asfirst few rings as possible.

Telephone receptionist should be informed when a specid project, (etc.) is being undertaken in order to
facilitate the extra amount of calls generated by the project.
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1.7 BASIC EMPLOYEE STANDARDS ACCOUNTING STAFF

This summary specifies the basic standards of the program management service which are performed by
our Accounting staff. Each Accounting staff member is responsible for the adherence to these standardsin
order for our service delivery to be consistent and in conformance with our performance expectations.

Communication

1. Written correspondence will be reviewed daily and will be responded to in atimely fashion. Except
where circumstances dictate otherwise, letters will be responded to in writing (preferably typed). Form
|etters used will be of high copier quality. Addresses on envelopes will be typed or professional
looking.

2. Phone callswill be returned the day they are received.

3. Voice mail greeting will be utilized to maximize service to our clients. Greetings may be altered daily
to inform clients of your schedule.

4. Our genera interaction with our customers will reflect a positive attitude and high professional
standard.

5. In communication with third-party individual s, we need to be sensitive to the privacy concerns of our
clients. When in doubt, seek guidance from program manager.

Reporting Submission Standards

e Year-end Settlement —within 45 days after year-end (if applicable).

e Annua Budget — no later then 60 days prior to start of fiscal year (if applicable).

¢ Requisition for Payment — no later than 45 days prior to start of fiscal year (if applicable).

e Revision for Requisition — no later than 45 days before the beginning of the 3" quarter of the fiscal
year (if applicable).

¢ HUD Annua Budget, Requisition for Payment and Y ear-end Settlements will be prepared and
delivered when due (if applicable).

o VMSdatawill be submitted in compliance with HUD requirements.

Monthly housing assistance payments and utility checks will be prepared prior on the first of the given
month so that they can be mailed as soon as program funds are received. To meet this standard, sufficient
time will be built-in for processing the system generated check run (i.e., printing and sealing checks,
pulling checks, etc.).

Manual generated check runs should be timed to fill the gap between the beginning of the month check
runs (the 1% week and 3 week of the month). Special situations will dictate a quick turn around for some
manual generated payments.

Monthly invoicing of funds from the City will be completed and delivered by the 21% of the month or the
2" Friday before the beginning of the next month (whichever is earlier).

Invoices for portability cases will be completed and mailed by the 15" of the month. Special circumstances
may dictate later invoicing.
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Monthly transmission of the 50058 tenant data summary to the processing center must be completed by the
16™ of the month.

1099 statements to Section 8 landlords are due by January 31%. 1099 compuiter file is due to IRS by
February 28"

Accounts receivable payments collected up to the 15" of the month will be processed within seven days.

2.0INTAKE PROCESSING

2.1 PRELIMINARY APPLICATION

An application is filled-out and signed directly by the applicant. The applicant receives areceipt |etter
from us verifying the receipt of their application. A copy of the receipt letter stays with the file
permanently. Supporting documentation of preference categories are attached to application.
Applications are only accepted after proper documentation of preference categories of the applicant and
proper verification of socia security numbers of applicable household members. A file folder isthen
prepared and consist of the following : the application, the release of information form, Section 214 INS
required forms, Certification to HUD admision and continued occupancy standards form, social security
cards, birth certificates, picture ID of head of household, income documentation and preference
documentation. The outside of the file folder is |abeled with the applicant name and application number
(or lottery number if applicable). The applicant folder is filed alphabetically. The name of the applicant
and number of bedrooms needed is logged into the Intake Journal by application number or lottery
number, and then the information on the application is entered into the computer. As soon as the
application process is completed, the applicant isinformed by letter of the certification process and asked
to keep a current address on file with this office.

On amonthly basis waiting list reports are printed out and maintained for audit purposes. There are two
primary wait list reports; 1.) the Wait List Report by Alphabetical Listing; 2.) the Wait List Report by
Numerical Position. Both reports record alist all current applicants on the waiting list and their numeric
position.

2.2 CHANGESTO THE APPLICATION

Computer access to waiting list is restricted to appropriate staff members (waiting list and intake staff
only).

Computer security access ensures that changes to social security numbers can only be made by the
Program Director or Waiting List Manager and only after proper documentation.

2.3 WHEN APPLICANTS COME UP TO THE TOP OF THE WAITING LIST

When there is an opening on the program an invitation letter is sent to the next available applicant
informing them of the available housing choice voucher and providing instructions describing the they
must take in order to be qualified to be issued avoucher. A copy of the invitation letter is placed in the
file folder along with a memo detailing the computer application recording, as well as current position on
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waiting listat time of offer. All of thisinformation is maitained in the tenant file to document selection
process and for audit trail purposes.

The name of the applicant, application number, the type of subsidy being issued, and other relevant
comments is then logged into the Certificate Journal.

Unsuccessful attempt to certify client: If the invitation letter we send yields no response, a second attempt
letter ismailed. If theinvitation letter is returned because it is undeliverable (i.e. tenant moved and left no
forwarding address, etc.), and other avenues to reach the applicant fail, then the applicant is removed from
the waiting list. Any second attempt letter mailed or returned letter is placed in file folder for permanent
record. Thisinformation is also recorded in the Certificate Journal.

Applicant must be subjected to a criminal background check: - 1st Stage - applicant and all adult members
of household must meet the HUD admission standards. HUD admission standards require that all adult
members be screened by conducting criminal history background checks. This process must be completed
before the Housing Choice V oucher isissued.

Applicant meets HUD admission standards: 2nd Stage - applicant is then scheduled in order to provide
necesary documentation to support meeting eligibility criteria (based on administrative plan) and to
support preference claimed within atimely basis (10 days from receipt of letter). Intake staff review
applicant documentation for accuracy and completeness and have applicants sign all necessary paperwork.
The Adminstrative Assistant prepares the folder and then schedules the applicant for an orientation date.

Scheduling of orientation appointment — 3rd Stage — the orientation appointment is scheduled with a
Program Manager. Prior to orientation appointment, the Waiting List Manager reviews the applicant's
folder to ensure that the ranking preference assigned to the case is supported through proper
documentation. The application date is also reviewed to ensure that it corresponds to the application
number. Any inconsistencies are brought to the attention of the Program Director.

Day of certification appointment: The information packet (as outlined in the Administrative Plan) is
explained and handed to the applicant along with the applicant’s copy of the housing choice voucher.
Prior to issuing the Voucher to client, the Program Manager reviews the application to confirm that there
is supporting documentation for the preference categories given and that the date of the application agrees
with the application number. In addition, it is confirmed that the person receiving the Voucher isthe
same person that applied (or documentation is present that supports a change).

After Program Manager certifies the applicant: The Program Manager issuing the V oucher assigns the
case to the New Cert Program Representative and returns the file folder to support staff. Support staff
will log the date the voucher isissued into the Certificate Journal and the date of issuanceisinputted in
the computer. The folder is then alphabetically filed in a separate "holding” file cabinet. The Waiting
List Manager monitors the expiration date of al voucher holders.

Housing Choice Voucher expires: If applicant does not locate an apartment within the prescribed time, a
letter is sent to the applicant informing him/her that the Voucher is no longer valid and therefore cannot
be used. The applicant is further informed that he/she was removed from the waiting list at the time of
certification, and that he/she would need to reapply (if waiting list is opened). A copy of thisletter is
placed in applicant file folder for documentation purposes. The file folder is re-filed back into the waiting
list file cabinet.
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Voucher holder finds apartment: If the Voucher Holder locates an apartment before the expiration of the
voucher, the New Cert Program Representative schedules an inspection appointment after the Request for
Tenancy Approval (RTA) package is submitted with an inspector.

If the apartment is approved, the file folder is pulled out of "holding” file cabinet and used as the program
filefolder. The New Cert Program Representative prepares the HAP Contract, Lease, etc. and packages
the program file folder in order to be executed by the housing agency’ s executive director.

Applicants enrolled onto the program are assigned a unique allocation code number (or file identification
number) based on a consecutive alpha-numeric system. The allocation code number serves as a
prermanent identification for the client and the file folder. The allocation code iswritten in the
Certificate Journal, the file folder and logged into the computer system.

Portability clients absorbed onto the program: Supporting documentation from the initial housing
authority is required for portability clients to be absorbed onto the program.

A computer intake process is taken on these clients and then they are logged onto the Certificate Journal.

The Program Director or the Waiting List Manager must authorize approval for portability client to be
absorbed onto the program.

2.4 APPLICANTSENROLLED ON THE PROGRAM

Only the Director and the Waiting List Manager (Program Management Division) have the authority to
cause the Housing Vouchers to be issued to new program participants. The Administrative Assistant or
the Waiting List Manager enters the names of all new clients to be certified into a Certificate Journal.
Thisentry isinitialed and dated by the Program Director or the Waiting List Manager. Thisjournal is

used by the Waiting List Manager to determine that all new cases added by the Payments Coordinator are
authorized.

The Payments Coordinator assigns a case number to every new participant family. Participant files are
kept according to these case numbers.

In addition, when the applicant becomes a tenant within the computer system, the computer will
automatically screen social security numbers to prevent double enrollment.

All new apartment units being inspected for current program participants require afile review before
payment can be generated. The procedure for this processis as follows:

1 When a current program participant locates an apartment that passes inspection, a complete file
needs to be packaged and submitted for review before a payment will be generated.

2. The Director, Assistant Directors, Payments Coordinator and Assistant Payments Coordinator are
al drop-off points for files that need to be reviewed for authorization of payment. The Quality
Assurance Manager will review each file to ensure that is accurate and compl ete (to include
completely filled-out Lease, Lease Addendum, HAP Contract, Request for Lease Approval,
Inspection Booklet, signatures, and recently documented income verification). If for any reason the
fileisdeficient, it will be returned to the Program Representative for correction. Payment will not
be authorized until deficiency is corrected.
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3. The reviewers note their approval of the file by filling out tenant file review form that is also
inserted into the file. The paperwork will then be submitted by the reviewer to Accounting for
processing and the file will be given to the Administrative Assistant. The Administrative Assistant
will then log the file in and track the time frame for the file to leave this office to be signed by the
Housing agency’ s Executive Director.

4, Payments Coordinator and Assistant Payments Coordinator will not process any paperwork for a
current program participant who has moved to a new apartment unit until proper authorization has
been documented.

5. Accounting staff produces a monthly report of new enroliment. This report is used by Waiting List
Manager to reconcile those clients recently enrolled with those authorized to be issued housing
vouchers. New enrollment for the Moderate Rehabilitation and Projected-Based programs are
reconciled in asimilar manner. Any inconsistencies are brought to the attention of the Waiting
List Manager or Program Director. All new program enrollment is clearly identified directly on the
payment register report automatically by the computer system. Support staff may use the payment
register report to confirm that A ccounting has reported all new program enrollment. Accounting
staff do not have computer access to intake software menus and therefore can only process
applicants that have been authoized by intake staff.

All cases that require an execution of a Housing Assistance Payments Contract are sent to the
Housing agency’ s Executive Director for signature. All other cases that require only amendments
are forwarded to the Director for review and signature.

2.5 SELECTION FROM THE WAITING LIST QUALITY CONTROL TEST

The Selection from the Waiting List Test Quality Control Report has been developed to fulfill HUD
SEMAP requirements. The report will test on aregular basis that the Administrative Plan is being
followed for the purpose of ranking applicants on the waiting list, as well as, the testing of the selection
of applicants to the to the program.

Thisreport is generated on a monthly basis to determine if applicants and new admitted families have
been ranked properly, have met the selection criteria and have supporting documentation in their file.
A staff member who is not responsible for the management of the waiting list will conduct the Quality
Control review. There will be a separate test for applicants and new admission. The method of of the
quality control test is as follows:

Applicant Test:

Two applicant files will be randomly selected for testing each month. The selection methodology for
the testing is every 5th name from the waiting list report. If there is no movement in the waiting list,
selection will be the next “5th” name. Each file will be reviewed to determine if they are ranked
properly on the waiting list (or that the lottery number for each is within the range of applicants for the
availability of openings and they have a preference (elderly, disabled/handicapped). The review will
consist of the following steps:

1. Review applicant file to determine if applicant has met required selection criteria.
2. Review applicants ranking from waiting list management reports against lottery assigned position.
Confirm ranking position is correct in relation to other applicants on the waiting list.
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3. Review preference assigned to applicant for accuracy. Check supporting documentation to confirm
claimed preference.

Admission Test:

Two new admission files will be randomly selected for testing each month. The sel ection methodol ogy
for the testing is every 2nd new admission from the “NEWS/PNCS/CNCL” report. If there are no new
admissions in a given month, then the monthly sample will accumulate to subsequent months. Each
filewill be reviewed for the following:

1. Review new admission file to determine if applicant has met required selection criteria.

2. Review waiting list management reports to determine that applicant was authorized to be enrolled
onto the program and in proper sequence.

3. Review preference assigned to applicant for accuracy. Check supporting documentation to confirm
claimed preference.

The Selection from the Waiting List Test— Quality Control Report is completed by the Assistant
Director (Recerts) and forwarded to the Program Director for review. The report is available for
auditor review.

3.0 PROGRAM PARTICIPANTS ACCOUNTING CONTROLS

3.1 CONTROLS OF FUNDS RECEIVED BY HA

In the instance where the HA has combined funds for multiple projects into one check, the Finance
Manager is responsible for depositing that check into the Imagineers account. The Finance Manager
makes a copy of check amount received from the HA and then the corresponding deposit receipt from
the bank and forwards to the Program Director. The Program Director reviews the copy of the check
and the deposit receipt from the bank to make sure that they match and to identify any discrepancy.
This done to ensure that the check amount received from the HA is the same amount deposited into the
Imagineers Bank Account.

After HA funds have been deposited in to the Imagineers account, the Finance Manager will drafts
checksto cover HAP s and other program disbursements to each individual HA project account
matching the amount originally invoiced from the HA by the Payment Coordinator. The Payment
Coordinator is responsible for depositing these checks. The Payment Coordinator reviews the check
amounts to confirm that they match the amount originally invoiced and to identify any discrepancy.
This done to ensure that the check amount written from the Imagineers account by the Finance manager
to each individual HA account matches the amount originally invoiced from the HA by the Payment
Coordinator.

For the Imagineers checking account the Finance Manager is the only individual that has access and is
authorized to create check disbursements. The Finance Manager is not authorized to sign checks. The
Director and Assistant Director(s)are the only individuals authorized to sign checks and they are not
authorized or have access to create check disbursements. In addition, the Finance Manager and the
Director independently review the monthly check register and general ledger for any unauthorized or
unexplained disbursements or transfers or any other discrepancies. The Finance Manager checks the
Imagineers account balance on a frequent basis for any unanticipated fluctuations. All requests made
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to the bank to transfer funds must be authorized by a minimum of at least three of the designated
Imagineers staff. The Finance Manager aso reconciles the Imagineers account on a monthly basis.
Thisis done to ensure that the check amount written from the Imagineers account by the Finance
manager to each individual HA account matches the amount originally invoiced from the HA by the
Payment Coordinator.

3.2 GENERAL INPUT DOCUMENTATION BY ACCOUNTING STAFF

Input documents are received by the Payments Coordinator and Assistant Payment Coordinator from
the Program Representatives, the Director and the Assistant Directors for all new admissions, movers,
change in payee, and reinstatements.

The input documents are reviewed by the Payments Coordinator and Assistant Payment Coordinator
for accuracy and completeness, and then processed. All information necessary to complete the HUD
form 50058 tenant data summary are entered into the computer system. All payments are assigned a
“next cert date”. This date represents the next date in which the client is due to be recertified. If the
client does not get recertified by that date then the case will show as delinquent on the Unrecertified
Cases Report prepared by the Assistant Director (Recerts). If the case continues to remain
unrecertified past two months the Assistant Director (Recerts) will place the payment on hold for
resolution. In addition, recertification and reinspection dates are entered into the computer in order to
generate the reports for monitoring purposes.

3.3 RECERTIFICATION PROCESS BY PROGRAM REPRESENTATIVES THROUGH COMPUTER
SYSTEM

Program Representatives recertify clients through the computer if there is no need to change landlord
vendor information (i.e. the tenant is living in the same place).

The changes that the Program Representatives make through the computer are done through computer
screens available to them where they enter recertification changes (i.e., utility allowance, tenant
income, tenant allowances, contract rent). Hard copy support for al of changes are mainatined in the
tenant file. The Housing Assistance Payment (HAP) amount can only be changed when the Program
Representative provides all of the information in the HUD formula that determines the correct HAP
amount.

The Payments Coordinator runs a computer program called the Payment Reconciliation Worksheet to
check for accuracy, reasonableness and compl eteness of the requested changes before processing of
payments. Specifically, the Assistant Director reviews the rents and HAP amount to ensure that they
are within a reasonable range for the bedroom size of the family and to ensure that the changes made to
the HAP amounts do not represent extraordinary amounts. Any inconsistencies are reported to the
Program Director or other appropriate personnel for further action. After the Assistant Director has
reviewed the Payment Reconciliation Worksheet, the changes are processed. Program
Representatives are responsible for printing out a worksheet summary of the changes that they made
and then placing the worksheet summary into the tenant’ s folder as a permanent audit trail record of the
change.

Program Representatives do not have logon access to the computer system to add new tenants to the
program. They aso do not have logon access to any accounting software involving check generation.
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3.4 CHECK PRODUCTION AND COMPUTER SECURITY

After all computation documents are entered into the computer system, and the Payment Reconciliation
Worksheet is reviewed, the Prepayment Listing Report isgenerated. This report lists each payment
including the following information: tenant names, landlord name, type of payment and payment
amount, and allocation code. A total dollar amount is given at the end of the report. Also provided at
the end of each report is a summary regarding the total dollar amount of each type of payment and the
frequency in which it occurred. After the Prepayment Register has been reviewed for any
inconsistencies the physical checks can be generated.

After checks have been generated the Payment Coordinator prints out the Payment Record Report.
The Payment Record Report is printed in alphabetical by landlord name. After the Payment Record
report is printed the payment amounts are then posted to the payment history file. For each payment
being generated the Payment Record Report lists the following information; check number, tenant
social security number, tenant name, tenant address, landlord or payee name, check amount, project
number, allocation code and bedroom size.

Checks can only be generated on the two Accounting workstations where the check writing software is
loaded. More importantly access to the software is restricted by user identification and password entry.
Only the Payments Coordinator and the Assistant Payments Coordinator have password access. The
check stock used to print the checks does not have the bank account number or authorized signature on
it. The blank check stock can only gain the bank account number and the authorized signature by
running the payments through the check writing software. In addition, the checks must be printed on a
MICR Toner Cartridge for the bank to be able to process the payments. The MICR Toner Cartridge is
stored in alocked room, which is only accessible by Section 8 accounting staff.

The Payment Coordinator and the Assistant Payment Coordinator are the only staff people who can
generate checks. Program Representatives do not have access to the check documents at any time.

In addition, all checks are protected through a posi-pay feature offered by the bank. Under this check
cashing system the primary bank will only cash checks that have been reported in advance through
posi-pay system. After the Payment Coordinator and the Assistant Payment Coordinator generate
checks they must electronically submit a data file of the transactions to the bank and they must also
submit a summary of all transactions by fax. The data file that is generated reports the check number
and the payee amount of al payments to the bank. The software program that is needed to generate the
posi-pay datafileis protected by security logon access used only by the Payment Coordinator and the
Assistant Payment Coordinator  The bank will only cash checks that have been reported to them
through posi-pay. On adaily basis the bank will report any exceptions or check received that are not
reported through posi-pay.

All computer users have password security to both their workstation and the Section 8 processing
software. The Program Director and Assistant Directors oversee password security and user access.
The Section 8 computer software system records the last user to modify afield by logon, date and time.

The following information outlines the Program Management personnel security access level for the
computer system:

| Type of Access | Sect. 8 | Program | Program | Waiting | Accting. |
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Check & Asst | Reps. List Support

Prod Director Staff

Staff
Access to Print Checks Yes No No No No
Accessto FSS No Yes Yes No No
Access to Accting Process Yes Yes No No Yes
Access to HUD Reports Yes Yes No No No
Access to Inspection Menu No Yes Yes No No
Accessto Intake & Wait List | Yes Yes No Yes No
Accessto Section 8 Manager | Yes Yes Yes Yes Yes
Access to Security File No Yes No No No

Only the Payments Coordinator and Assistant Payments Coordinator and Program Director have
password access to check generating software.

All computer users are prohibited from installing copied software programs onto the system and
opening up unsolicted e-mail attachements to guard against computer viruses. Computer users are
notified of ongoing policies against sharing passwords and expectations regarding logging-off when
away from computer.

Passwords are changed for al computer users at least every 12 months.

3.5 MONTHLY COMPUTATION OF PROGRAM FUNDS DISBURSEMENT

d.

The dollar amount of the monthly check run is determined by referring to the Payment Register.
For those special cases that require that manual checks be prepared, checks are generated in
numerical sequences from one month to the next. Each month alist is made of al manually
prepared checks, and the dollar amount of that list is totaled.

Voids and Chargebacks:

1) A list of al voided checks is made on the Void Check Register. Included in thislist are checks for

which stop payments have been issued. Stop payments are made by regquest or when checks that
were generated have not been cashed for three months. The list of checks that have not been
cashed for more than three months is generated by accounting support staff and provided to
Payements Coordinator. The sum of the actual voided checks documents is compiled and
compared with the total on the Void Check Register. The Assistant Payments Coordinator then
enters this list into the computer in order to update the payment history. In the event that a
landlord returns afull HAP payment via a personal check (representing the return of money not
owed to them), areduction will be made to the billable count in the following manner. The void
register will detail the returned personal check and it will be added to the overall void register
count, thereby reducing the overall billable count.

The Assistant Director (HQS) and the Payments Coordinator separately compute each month's

total disbursement and billable units using the check register, the manual check register, and the
void/chargeback register. They also maintain alog of the manual and computer check sequences
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to account for all check documents. The Assistant Director (HQS) and the Payments Coordinator
subsequently reconcile their computations prior to requisitioning the funds for the coming month.

3.6 CONTROL OF “SPECIAL CIRCUMSTANCE TRANSACTIONS

Manual generated checks

Manual generated checks (or payment request that are not part of the month check run) must be requested
in writing and approved by either the Director or the Assistant Directors signature before being produced
by the Payments Coordinator. A written explanation must accompany the request for manual generated
checks.

Manual checks cannot be approved by the same person generating them (i.e. Director, Assistant Directors)

Manual checksthat are initiated by the Payments Coordinator must also be supported in writing and
approved by the Director or the Assistant Directors signature. When possible manual checks initiated by
the Payments Coordinator should be reviewed and initialed by the Program Representative assigned to the
case.

Payments withheld
Checks are actually "held" by the Payments Coordinator, upon direction from the Program Managers or
Program Representatives. These requests are made through a computer screen in the Section 8 software.

Checks can be held for the following reasons:

a) Request by Program Representative to be withheld because of an unmet obligation on the part of
the owner/tenant - (i.e. failure to return executed documents, HQS Violations, etc.)

b) Reqguest by owner for pick-up - (upon approval of the Director or the Assistant Director).

¢) Reqguest by Program Representative to be withheld because of an expected move-out on the part of
the tenant.

Only the person who requests the check to be held can authorize the release. If the person is unavailable,
the owner/tenant may request one of the Program Managers to release the check (s).

Vacancy payments, damage payments and unpaid rent payments (if applicable - Moderate
Rehabiliation program only)

A landlord may file a claim for damages, unpaid rent or vacancy payments. Upon receipt of aclaim, the
Program Representative will forward a Notice of Pending Claim to the tenant. This notice advises the
tenant of the itemized amounts the owner is claiming. The tenant has ten days in which to respond by
requesting a hearing to contest the claim or to resolve the claim with the owner on his’her own. After the
ten day period, the assigned Program Representative will make a decision based upon the hearing and/or
the information available. Any payment request must be approved in writing by one of the Program
Managers before a check can be generated by the Payments Coordinator.

Family Self-Sufficiency Ecrow Funds

The Family Self Sufficiency (FSS) escrow account funds will be accounted for in the following mannner:
The Payments Coordinator will produce an invoice each month for each participant and submit to the
corresponding HA for the escrow amount due. The invoice will contain the tenant’ s re-certification date
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and the period of eligibility. The monthly FSS escrow amount received from the HA will be deposited into
each participants indivdual escrow account, as well as, recorded onto an excel spread sheet. At the end of
the program fiscal year the Payments Corridnator will generate and mail an accounting of the FSS escrow
balance to each FSS participant. The acccounting will show the amounted deposited during the year, the
amount of interst earned and the ending balance.

Accounts receivable procedures:
Procedures for overpayments of program funds. Program Management staff must report all cases of
suspected overpayments of program funds to the Director.

In every case, efforts will be undertaken to recover actual overpayments. The money may be recovered by
withholding future HAP or utility payments, or by written mutual agreement to a repayment schedule
approved by the Program Director or by an Assistant Director.

If reasonabl e efforts do not result in repayment, the Program Director will re-eval uate each account for
referral of legal action where appropriate. If the account is deemed uncollectable it will be transfered to the
Suspend List. Uncollectable is defined as when the account is delinquent and correspondence does not
generate a response or correspondence has been returned as undeleverable. Debts will be written off if the
debtor’ s where abouts are unknown and the debt is more than 3 years old or a determintation is made that
the debtor is judgement proof, or the debtor is deceased.

A monthly Accounts Receivable Report for active and inactive program particpants, which tracks all such
activity, is generated by the Payments Coordinator and reviewed by the Program Director and Finance
Manager.

A monthly Accounts Receivable Aging Report is aso generated by the Payments Coordinator, which
tracks all accounts receivable activity for active and non-active program participants and indicates the
amount to credit given to each account for past and present months. This report is also reviewed by the
Program Director and Finance Manager.

A monthly Accounts Receivable Historical Report is generated and matained by Payments Coordinator.
Thisreport includes all accounts receivable activity for active and non-active program participants, as well
as, indidua moved to the suspend list due to due their account being deemed uncollectable. Thisreport is
used by Waiting List staff and the Assistant Director(s) to cross-reference and prevent any landlord or
tenant that owes money to the program from reentering without resolving the prior balance.

Procedures for Tenant Repayment of Program Funds

I nactive Tenants
Inactive tenants who owe money and whose rental assistance benefits have been terminated either
voluntarily or involuntarily the following will occur:

a) The amount that the tenant owes will be maintained in the tenant's permanent file for future
reference. The Payment Cooridinator will maintain a Accounts Recievable Report (this report
includes all accounts for inactive participants. The Waiting List Manager will cross-reference this
list against any potential applicants and take appropriate action when a match is made.

b) Clients cannot reapply without paying money owed in full or entering into a repayment schedule if
offered to them.
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¢) If other Housing Authorities request status information, balance owed will be reported.

Active Tenants

Active tenants on the program who owe money as a result of payments being made on their behalf due
to misrepresentation or underreporting of income or household composition, damages, unpaid rent or
vacancy reimbursement the following will occur:

a) Clientswill enter into arepayment agreement for the amount of the damage claim. The terms and
conditions of the payment schedule will be based on a reasonable standard. In addition, clients can
only have one repayment agreement at onetime. If aclient incurs another repayment situation,
client must pay one agreement in its entirely in order to remain active on the program or
otherwise be terminated from the program

b) Tenant's name, allocation code, and the amount owed is entered onto the Accounts Recievable
Report. Thisreport is updated monthly to identify delinquent accounts for subsequent mailing
notices. Thisreport is generated by the Assistant Payments Coordinator and reviewed by the
Program Director and Finance Manager.

c) If applicable, tenants utility checks are held by the Payments Coordinator.

d) Asan additional check, the Payments Coordinator will cross reference damage claims (when
applicable — Mod Rehab program) paid out for each month with active tenants on the program. If a
claim was paid for an active tenant and a repayment schedule isn't on file, the Payments
Coordinator will notify the Program Representative by memo.

3.7 PAYMENT PROCESSING FOR ACCOUNTS RECEIVABLE.

Accounting procedures for cash payment
Clients are urged to make payments by check or money order instead of cash.

When it does become necessary to accept cash payments, only the Payments Coordinator, Assistant
Payments Coordinator, Assistant Directors and Director are authorized to receive that payment and
only if there is a repayment schedule already on file for that client.

All cash receipts are documented using the following method:

1) A (3 part) money receipt book is used to record the cash payment and signed by the staff
member accepting payment.

2) The client making the payment retains the original signed receipt from the money receipt book.

3) The carbon copy of the receipt is maintained permanently in the money receipt book.

4) A deposit ticket isfilled out by the Payments Coordinator or Assistant Payments Coordinator
to facilitate the deposit of the cash into the appropriate bank account. A copy of this deposit

ticket is permanently maintained in the respective deposit book account.

5) The second carbon copy of the cash receipt is attached to a copy of the deposit ticket and then
filed permanently in an accounts receivable folder. A new accounts receivable folder is
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maintained for each month by the Assistant Payments Coordinator and contains copies of al
deposit tickets and cash receipts made in a given month.

6) The cash and the original deposit ticket is given to the Assistant Controller to secure in the safe
box for next day's bank depositing by accounting department staff.

7) Thedollar amount of the Client's payment is inputted into the accounts receivable computer
system by the Payments Coordinator or Assistant Payments Coordinator. The client's account
is credited by the amount received. The new balance is updated on the Accounts Receivable
Aging report.

8) On amonthly basis the Finance Manager will compare the total amount of receipts from the
money receipt book with the total recorded in the accounts receivable computer system (by
initialing the recceipt book to signify compliance). The Finance Manager will also review the
bank statements to make sure al receipts are properly recorded and deposited.

Accounting procedures for payments made by check or money order

A photocopy is made and placed in the accounts receivable file. Payment amount is credited to tenant
account and updated on the aging report. In the event that alandlord returns afull HAP payment viaa
personal check (representing the return of money not owed to them), a reduction will be made to the

billable count in the following manner. The void register will detail the returned personal check and it
will be added to the overal void register count, thereby reducing the overall billable count.

Cash Receipts Edit List
The computer generated cash receipts edit list is reconciled by accounting staff with all deposit tickets
to verify that correct credits were made to individual accounts.

" Stop payments"

When circumstances indicate that a check may have been lost or stolen, Payment of that check is

stopped by immediate notification to the bank. The following procedures govern this process:

1. The Payments Coordinator is notified of the problem.

2. The Payments Coordinator processes a stop payment by modem to the bank.

3. The bank reviews the request and returns a copy of the stop-payment order.

4. A check will be replaced only after the bank has returned an acknowledgment.

5. When the payment is stopped and a replacement check is issued, the form returned from the bank
will be included on the void check or chargeback lists.

3.8 EXTERNAL CONTROLS ADMINISTERED BY ACCOUNTING STAFF

1. The Accounting Department will also reconcile all bank accounts on a monthly basis.
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2. The Accounting Department will proof the total monthly disbursements and the head count for each
program.

3. The Genera Ledger will be maintained by the Accounting Department which will aso produce the
Annual Financia Report.

3.9 GENERAL LEDGER POSTING AND REPORTING TO THE HUD VMS SYSTEM

The following steps and procedures describe the two systems that will accumulate statistical and financial
information used for monthly general ledger postings as well reporting to HUD in the VMS system.

Monthly Reconciliation Report

1. The monthly reconciliation by the Payments Coordinator and the Assistant Director will be
completed by the 24™ of each month as has been the case for over 30 years. The form used to
document the monthly reconciliation is an EXCEL spreadsheet that draws information from the
computer printed HAPPY software and manually generated listings of additional manual generated
and voided checks. The reconciliation is prepared independently by the Assistant Director and the
Payment Coordinator.

2. A Zero HAPisting is generated by the Payment Manager from the HAPPY software program and
reviewed for accuracy. The Director generates a preliminary Zero HAP Report based upon over
income sheets received from the occupancy specialists. The Director then compares the Zero HAP
listing to the Zero HAP Preliminary Report to again check for accuracy. After thisfinal review, the
Over Income Still Under HAP Contract Report is generated and given to the Payment Manager along
with the Assistant Director. The total derived from the Over Income Report is then included on the
Monthly Reconciliation and VMS report.

The Payment Coordinator reviews comp sheets submitted by the occupancy specialists to identify
hard to house families. A hard to house listing is generated by the Payment Manager from
information that has been entered into the HAPPY software program. The listing produced from the
HAPPY software program along with the comp sheet review are reviewed for accuracy by the
Payment Coordinator and subsequently this information is complied on a Hard to House Report and
then included on the Monthly Reconciliation and VMS report.

3. All differences are investigated and corrected by the Assistant Director and the Payment Coordinator.

4. The Finance Manager will use the results of the monthly reconciliation for general ledger postings
and supporting schedules. The report contains mostly current month transactions; however avery
small number of previous month rent checks are included as well as previous month checks that have
been voided.

HAPPY Software VM S Report

1. TheVMS summary reports is generated through the HAPPY software program that is used in the
production of section 8 payments and information.

2. The HAPPY VMS reports will be run by the Payments Coordinator at month-end before the posting
of the next month’sinformation. The HAPPY VMS report includes all information required by the
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HUD VMS system. It is expected that modifications will be made from time to time to the HAPPY
software as the requirements of the VMS system are constantly changing. The HAPPY reports
present information on a strict accrual basis. The occupancy specialist has the opportunity to enter a
VMS date when entry is made to generate a HAP payment, the month entered controls what month
the information will appear in the VMS report. Thus, previous month information will show a
change for void checks and checks written for a previous month.

3. TheHAPPY Software VM S Report will always be run for the current month and twelve previous
months.

4. The Finance Manager will use HAPPY reports to make entry in the VMS system for the current
month and to change previous months as required.

The Finance Manager will maintain a separate spreadsheet that details, numerically and by percentage,
differences in the two reports (i.e. Monthly Reconciliation Report vs. HAPPY Software VMS Report).
Although there may be minor discrepancies between the two reporting methods in the short term, it is
expected that any differences will be statically insignificant in the long-run and relate to the timing of the
reporting of information. The Finance Manager will maintain this comparison spreadsheet to evaluate
the differences between the two reports over the long-run as a quality control measure.

4.0 PROGRAM PARTICIPANTSADMINISTRATIVE CONTROLS

4.1 PROGRAM UTILIZATION

Program Utilization is monitored by the Waiting List Manager to determine the available openings by
project.

The openings are identified by running the active list of program participants and are matched against the
number of units authorized along with the list of invitations to applicants to determine what outstanding
obligations might reduce the amount of openings.

This monitoring process purposs is to be able to determine the actual available openings on the program
and to utilize thisinformation as a basis for issuing vouchers to new clientsto fill the openings.

There are two reports that are used to help maximize program utilization without overenrolling the
program. Thefirst report iscalled the Invitation Letter to Applicant Report. Thisreport records the
number of waiting list familes that are offered an opportunity to qualify for a Housing Vouchers that are
actually sucessful at receiveing it. It also records the reasons that families fail to qualify. Thisreportis
used to ensure that enough waiting list families are offered housing vouchers to reach program
enrollment goal's by to taking into account the anticipated fail rate.

The second report is called the Turn Over Rate Report. This report records the number of families that
leave the program each month to determine the average monthly turn over rate. Thisinformation is used
to anticipate future openings on the program through normal turn over.

4.2 CASE ASSIGNMENT AND THE RECERTIFICSTION REPORT
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The Assistsnt Director (Recerts) produces a monthly "Upcoming Recertification Schedule" from the
computer database.

Recertifications are assigned to Occupancy Specialists by the Assistant Director (Recerts). The
Administrative Assistant then updates the tenant record to reflect the new Occupancy Specialists. The
recertification schedule is then given to the Administrative Assistant who processes landlord notices
from the letter writing menu of the computer.

When at all possible the assignment of cases are rotated to different Occupancy Specialists on a annual
basis for program control measures.

Notices are mailed to landlords at the beginning of the month to inform them of their tenants |ease
expiration. The Administrative Assistant generates computer processed recertification appointment
letters, which are given to the individual Occupancy Specialistsin order for them to schedule the clients
for recertification appointments.

The income recertification is completed by the Occupancy Specialists. The apartment reinspection, as
well as execution of al appropriate documents, is also completed by the Occupancy Specialists. When
at all possible, cases are rotated among the Occupancy Specialists so that participating families do not
have the same Occupancy Specialists for two consecutive years. Occupancy Specialists are not
permitted to trade cases unless approved by a Program Manager. The Program Managers approvals must
be noted in writing in the clientsfile.

The Assistant Director (Recerts) generates the Unrecertifed Cases Report which is a monthly Quality
Control Report used to monitor the timeliness of recertifications. All cases that are past due will be
listed on thisreport. The report summarizes the number of unrecertified cases by assigned program
staff. Thisreport is distributed to program staff for resolution. If cases fail to be recertified on atimely
basis they are scheduled to be withheld by the assigned Occupancy Specialists. This ensures that
landlords and tenants do not receive payments without the tenant being properly recertified.

4.3 ANNUAL HQSINSPECTIONS

The Assistant Director (HQS) will use the MTCS HQS Discrepancy Report to monitor and control
timely annual inspections. The Assistant Director (HQS) generates the MTCS HQS Discr epancy
Report which is a monthly Quality Control Report used to monitor the timeliness of annual inspections.
All casesthat are past due will be listed on this report. The report summarizes the number of
unrecertified cases by assigned program staff. Thisreport is distributed to program staff for resolution.

If apartment units fail to be inspected on atimely then the Assistant Director (HQS) will take appropriate
administrative action.

In addition, the Assistant Director (HQS) generates reports through a query of the inspection datain the
computer system. The purpose of the report(s) isto review all inspections dates to identify and reconcile
any pass due inspection dates. The two reports are named L ast Passed | nspection Date Report and
Last Ingpection Date Report. The reports are generated on a monthly basis to identify the dates that
are recorded on the Tenant Data Summary 50058 form that are older than 14 months (i.e. last passed
inspection date and last inspection date). Any inspection dates that are older than 14 months are
reviewed in the casefile to resolve.
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4.4 REINSPECTION MONITORING REPORT

Apartments are inspected by Housing Inspectors. Inspections must adhere to the Federal Housing
Quality Standards.

Housing Inspectors who cite units for Housing Quality Standard violations must do so in writing to the
landlord/tenant. Hard copies of all repair letters are maintained in the tenant file. The violations are also
recorded onto the computer system until the time of completion and then they are archived by the
Assistant Director (HQS).

The Housing Inspector inputs the cited violations and the mandatory correction date for the purpose of
tracking compliance and to help generate a monitoring report. The quality control report that the
Assistant Director (HQS) generatesis called the Reinspection Report. Thisreport identifies al
scheduled reinspections and their current status on a monthly basis. This report is used to ensure that
reinspections are scheduled timely and reconcile any past due inspections.

The Assistant Director (HQS) meets regularly with each Housing Inspector to determine how HQS
violations are being resolved (i.e. repair completed, payment withheld, HAP payment being abated or
terminated or tenant relocated). The Assistant Director (HQS) may aso accompany the Housing
Inspector on a reinspection to monitor individual standards of inspecting apartments. Thisis doneto
help prevent significant differencesin individual inspection standards.

The Reinspection Report is also used to keep track of buildings that are in chronic disrepair and
landlords that do not timely make repairs.

This report also ensures that program administrators monitor all of the cases within a building that has
serious violations.

The Director and the Assistant Director (HQS) periodically perform inspections of apartments. Problem
cases that are identified by these inspections are scheduled for appropriate action.

45 HQSTIMELY ENFORCEMENT REPORT

Thiswritten policy outlines the requirements for compliance with the SEMAP HQS Enforcement
(Indicator #6), which states any life threatening HQS deficiencies need to be corrected within 24 hours
from the inspection and all other cited HQS deficiencies are corrected within no more than 30 calendar
days from the inspection or HA-approved extension. Promptly following an inspection aviolation
notice (repair letter) stating the deficiencies that need to be corrected will be issued to the owner and/or
tenant, it will log the date of compliance which allows time for corrections to be made and a re-
inspection to be conducted within the 30 day time frame. The repair letter will clearly state that failure
to comply will result in the housing assistance payment being withheld or the contract being
terminated. Inspectors will identify the party responsible for each HQS violation listed on the repair
letter, so that proper notice can be sent to the owner and/or tenant for the appropriate items. Housing
assistance payments will never be withheld for tenant caused deficiencies. For HQS deficiencies that
are the owner’ s responsible and are not corrected within the prescribed time frame, the HA will
withhold the housing assistance payments beginning no later than the first of the month following
expiration of the HA violation notice.
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The HQS Timely Enforcement Quality Control Report is generated on a monthly basis to monitor
complaince requiements for the HQS SEMAP Enforcement. The Quality Assurance Manager will
conduct the Quality Control review. On amonthly basis the Quality Assurance Manger will
summarize the results of the quality control review in the HQS Timely Enfor cement Quality Control
Report. The quality control review sheet (SEMAP Indicator HQS Enfor cement Report) will
doument the following: Whether the repair |etter was issues timely; whether life-threatening HQS
deficiencies were cited according emergency repair procedures (if applicable); whether the reinpection
was conducted timely; whether an extension was granted and if so was it properly docuemented; if the
reinspection failed whether timley action was taken; whether inpsection docuementation was readily
available in the tenant file and finally whether the actions on the case met the the requirements of the
SEMAP HQS enforcement requirements

The sample size will equal or exceed the SEMAP testing requirements and the sample cases will be
randomly selected from the computer-generated reports that monitor repairs that are cited.

4.6 HQSQUALITY CONTROL SUPERVISORY INSPECTION REPORT

On amonthly basis the Quality Assurance Manager (HQS) inspects a random sample of previously
inspected apartment units. The sample size will equal or exceeds the SEMAP testing requirement on
an annual basis. The Quality Assurance Manager selection of unitsis drawn from recently compl eted
inspections (i.e. inspections performed during the 3 months proceeding quality control re-inspection)
and includes a cross section of the type of inspections that are conducted, a cross section of the
location of the units and a cross section of housing inspectors. The random sampling is determined by
using the program software system to generate alist of apartment units that present a cross section of
inspectors, neighborhoods and types of inspections.

The Quality Assurance Manager prepares a monthly summary report called the HQS Quality Control
I nspection Report that identifies any discrepancies or inconsistency between the program staff
inspections and the subsequent follow-up inspections conducted by the Quality Assurance Manager.
This report will details any discrepanciesin overal pass/fail ratings and individual items, for each
inspector and for all inspections. This report is distributed to Program Managers and the Program
Director for their review and for appropriate follow-up action.

The quality control inspections that are completed by the Quality Assurance Manager serve the
following pupose. First, they provide assurance that Housing Quality Standards are being enforced
fully. Secondly, the results provide program managers with information concerning the general level
of competence and consistency of program staff. Thirdly, they test the occupancy status of the
apartment unit. Finally, it encourages higher performance by the inspectors since they are aware that
their work is subject to periodic review.

4.7HQS QUALITY CONTROL ABATEMENT & 24 HOUR EMERGENCY REPAIRS TESTING
REPORT

On amonthly basis the Quality Assurance Manager (HQS) will select a random sample of recently
inspected failed apartment units (at least 3 from each housing inspector). These will be selected and
tested to confirm the following: a.) that the housing assistance payments are being abated when
required; and b.) that 24 hour emergency violations are being handled according to HUD requirements.
The monthly sample size selected will include at |ease three cases per inspector. The Quality
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Assurance Manager selection of unitswill be drawn from recently completed failed inspections (i.e.
inspections performed during the 120 days months proceeding quality control review) and includes a
cross section of the type of inspections that are conducted, a cross section of the location of the units
and a cross section of housing inspectors.

The random sampling is determined by using the program software system to generate a report than
will give the Quality Assurance Manager the pool of recently inspected apartment units that failed at
least twice within the selected timeframe (the name of this report is the Query Report for Abatement
and 24 Hour Emergency Testing). Once the random sample is selected the QA Manager will report
and conduct testing on the following:

e Payee; Tenant’s Allocation Code; Inspector; and Reason for Abatement
Do the repairs include 24 emergency repairs? (If so):
What was the reason for the emergency repair?
Was a separate emergency repair notice mailed to the landlord?
Did the inspector record the emergency repair violation into the emergency 1og?
Did the owner sign and return the owner certification that repairs were completed in atimely
basis?
¢ Wasthe abatement action issued according to HUD compliance requirements?
¢ Did theinspector meet the HUD abatement testing compliance requirement?

The Q. A. manager will record the results of the audit review onto monthly summary report called the
Hartford HQS Quality Control Abatement & 24 Hour Emergency Repairs Testing Report. This
report is distributed to the COH Director of Housing for the Department of Devel opment Services
Housing Division and contractor’ s Program Managers for their review and for appropriate follow-up
action.

Thisaudit review will serve the purpose of confirming whether 24 hour emergency repairs are being
completed and that repairs are verified. It will serve the purpose of confirming whether housing
assistance payments are being abated when required. This report will serve to identify whether the
Housing Quality Standards are being enforced fully and identify the general level of competence and
consistency of program staff.

4.8 AUDIT FILE REPORT:

The Quality Assurance Manager conducts a monthly sample file audit and review of the Occupancy
Specialist’s case file-work and summarizes the results onto the Audit File Review Report.

The purpose of the audit review is as follows:

1. To ensure that file recertification documents comply with HUD established rules, regulations and
guidelines, as well as PHA administrative policies.

3. Toensure that the Occupancy Specialist performance is being monitored and corrective action is
being taken when gaps in performance expectations are detected.

4. Toimprove the overall timelinessin which Program Documents are being signed and packaged
into the case file.

A random sample of filesis selected each month for each Occupancy Specialist for review. The
annual sample size will at minimum equal or exceed the SEMAP testing standards. All fileswith are-
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examination date two months prior to the current calendar month are eligible for selection. The two-
month lag period is provided to allow ample time for file work to be completed. The Quality
Assurance Manager will collect the files directly from the file cabinets or will allow the Occupancy
Specialist areasonable time to locate files not found in the file cabinets. Filesthat are not produced
timely will be considered deficient.

The Quality Assurance Manager will review the files using a tenant file review checklist form to detect
any errors or omissions. Any deficiencies are then flagged for correction and complied into the file
Quality Assurance Manager monthly Audit File Review Report. A copy of the tenant file review
checklist form stays with the Quality Assurance Manager as a permanent record, and a copy is
included in the case file and then given to the Assistant Director (Recert) who is responsible for
monitoring the status of the files to ensure that the Occupancy Specialist takes corrective action. The
Occupancy Specialist is responsible for making the necessary corrections to remove the file from the
Quality Control Report.

To remove a deficient file from the Quality Assurance Monitoring ongoing monitoring file, the
Occupancy Specialist must present the "Tenant File Review" form and the corrected case file to the
Assistant Director (Recert) who will review and clear the case file or return it to the Occupancy
Specialist if it isstill unacceptable.

The results of the file review are used to identify gaps in performance expectations of Occupancy
Specialist staff members. Thisis done by cumulatively tracking file errors by the type of error of each
individual Occupancy Specidist. The results of thisreview is made part of a monthly quality control
report called the Audit File Review Report -Summary of Common Errorswhich isreviewed by
program manager for necessary corrective action.

In addition, each month the Quality Assurance Manager will also conduct an audit file review of all the
clients that are considered New Admission or clients that are moving to new units (Movers) using the
same tenant file review checklist form to detect any errors or omissions. Payments may be suspended
until any errorsthat are discovered have been corrected depending the severity of the error or

omission. The results of this review is made part of a monthly quality control report called the
Moversand New Admission Audit File Review Report -Summary of Errorswhich is reviewed by
program manager for necessary corrective action. The results of this file review are also used to
identify gaps in performance expectations of Occupancy Specialist staff members and take necessary
corrective action.

4.9 RENT REASONABLENESS TESTING

Thiswritten policy outlines the quality control review that is conducted to test for compliance with the
HUD Rent Reasonableness requirements. The HUD requirements for rent reasonabl eness state that
there must be a reasonable written method to determine and document for each unit leased that the rent
to owner is reasonable based upon current rents for comparable unassisted units. In order to determine
reasonable rent and comparability the HA will consider the location, size, type, quality, age of unit, and
the amenities, housing services and maintenance, and utilities provided by the owner under the lease.

Rent Reasonabl eness testing is conducted each month by the Quality Assurance Manager. The testing
is conducted in the following manner: Every file that is reviewed by the Quality Assurance Manager as
part of the monthly audit file review is specifically tested for compliance with the HUD Rent
Reasonableness requirements. Every file that is reviewed by the Quality Assurance Manager as part of
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the monthly file review of New Admission cases and Movers is specifically tested for compliance with
the HUD Rent Reasonableness requirements. At the end of the fiscal year the Quality Assurance
Manager summarize the results of the quality control testing onto the Summary of Quality Control
Testing Report that is used to support the SEMAP certifcation.

Each rent is reviewed to see if the file contains a “ Certification of Rent Reasonableness’ formin the
file that certifies and documents that the rent has been approved as reasonable. The “Certification of
Rent Reasonableness’ form will need to identify a specific comparable rent for a similar type of
unassisted unit, considering the location, size, type, quality, age of unit, and the amenities, housing
services and maintenance, and utilities provided by the owner under the lease.

The quality control review will also determine that owners have signed the “ Owner’s Certification Rent
Reasonableness’ form for initial lease-up rent requests, as well as, rent increases. The “Owner’'s
Certification of Rent Reasonableness” form require owners to support the rent they are charging, as
well as, acknowledge that acceptance of housing assistance payments certifies the rent is not more than
rent charged by the owner for comparable unassisted unitsin the premises.

Addtional Proceduresfor Rents Requested for Newly L eased Units (New Admission or Movers)
[Additional procedures that were initiated 11/30/07]

1. All “Request for Tenancy Approvals’ (RTA’s) must first be reviewed by the Occupancy Specialist
to ensure the following: a.) That the moving packet is completely filled-out; b.) That thetenant is
compliant with the 30-day notice requirement; c.) That the bedroom size of the unit agrees with
voucher size of the family; and d.) That tenant portion would not exceed the 40% rent burden
calculation. If areview of RTA determines that it does not meet program requirements a. through
d. as stated above, the Occupancy Specialist will need to response directly with appropriate
following up with the landlord or tenant for problem areas.

If the moving packet does meet al of the initial requirements (a. — d. stated above) then the
Occupancy Specialist immediately provides a copy of the RTA to the Quality Assurance Manager
for review of the requested rental amount and determination of rent reasonabl eness.

If the review of the moving packet by the Occupancy Specialist indicate that the tenant portion
exceeds the 40% rent burden the Occupancy Specialist will still provide a copy of the RTA and a
copy of the 40% rent burden calculation to the Q.A. Manager for recording purposes (i.e. payment
standard fail rate). All program staff will need to help to ensure that the Q.A. Manager receives
the moving packages in atimely fashion. All rental amounts that are approved by the Q.A.
Manager are still considered conditional subject to the results of the onsite inspection.

2. The Q.A. Manager will initial and date the receipt of the RTA package to help record the internal
processing time of the RTA. The Q.A. Manager will strive to have the rent determination made
within 1-2 days of receipt of RTA (manager support will be needed at peak times to meet this
goal).

3. The Q.A. Manager will provide either conditional approva of the rent level or will deny the rent
requested. The Q.A. Manager will use the following sources to make the rent approval decisions:
a.) The updated rental survey provided by the state certified real estate appraiser;
b.) Information provided through queries of our computer software;
c.) Information provided by the landlord on the RTA,;
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d.) Information provided on the landlord completed rent reasonabl eness certification;
e.) Other information provided by the landlord (such as rent survey, rent roll) or;
f.) Common knowledge.

4. When the requested rental amount has been denied the Q.A. Manager will convey this message
directly to the owner. This may be done verbally and/or in writing and the Q.A. Manager will
suggest an alternative rental amount.

When the requested rental amount is denied the owner will be afforded the opportunity to support
the requested rent through the following means: By providing documentation supporting that the
rent requested is reasonabl e to rents currently being charged for comparable unitsin the private
unassisted market or is not in excess of rent currently being charged by the owner for comparable
unassisted units. Specifically, the owner must furnish a copy of the rent roll or other rent survey
data supporting the requested rental amount.

5. The Quality Assurance Manager will initial and date the RTA that the rent has met conditional
approval and signify that the moving package has been returned to the next appropriate party (i.e.
Inspection Scheduler). If the rent is denied because it is not supportable the RTA will return to the
Occupancy Specialist to confirm that the status and that this message has reached the landlord.

6. After the inspection has been conducted the Housing Inspector will provide awritten summary of
the characteristics and quality of the apartment unit to the Occupancy Specialist to determine if the
approved rental amount may need to be modified. The Housing Inspector will need to raise aflag
of concern on units that are below average or misrepresented. In cases where the inspection results
cause a concern about the conditionally approved rent, the Housing Inspector will immediately
bring these concerns directly to the Q. A. Manager for further review by the Q. A. Manger. Once
the final assessment of the rent is determined the Q. A. Manager would be responsible for
informing the Occupancy Specialist of the results.

Procedures for Review of Requested Rent Increases for Annual Re-certification Cases [ Additional
procedures that were initiated 11/30/07] :

1. Annua rent increase request are reviewed first by the Occupancy Specialist. In order to be eligible
for consideration the tenant signatures must be on the renewal request form (or asimilar form
furnished by the owner) indicating that the tenant agrees with requested rental amount. In addition,
the most recent inspection of the apartment unit cannot fail the Federal Housing Quality standards
(HQS). It should be noted that the tenant’ s consent to the requested rental amount does not
indicate in itself that the rent is approval.

2. Inorder to determine whether the requested rent increase is approvable, the Occupancy Specialist
must determine whether the requested rent is within the annual adjusted factor (AAF) amount
using the appropriate AAF table. If the requested rent is not within the AAF calculated amount the
Occupancy Specialist would send aletter to the owner that would indicate this and would explain
options that the owner may consider. The letter would suggest the AAF approved rent and provide
information to the owner regarding their opportunity to appeal the denied requested rental amount.
The letter would indicate to the owner the time limit to appeal. The Occupancy Specialist will
need to support the new rental amount using rent survey data provided in HAPPY software. If the
requested rent is within the AAF calculated amount the Occupancy Specialist has authority to
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process the rent increase, but will still need to support the new rental amount using rent survey data
provided in HAPPY software.

3. When the requested rental amount is denied the property owner is afforded the opportunity to
support the rent increase requested through the following means:. Owners furnished documentation
supporting that the rent requested is reasonabl e to rents currently being charged for comparable
units in the private unassisted rental market or not in excess of rent currently being charged by the
owner for comparabl e unassisted units. Specifically, the owner would need to furnish a copy of the
rent roll for the property or current lease agreement or other supportable rent survey data. Owners
who chose to respond to this opportunity will respond back to the Occupancy Specialist. The
Occupancy Specialist will need to review this information with a Program Manager to obtain
approval. If the owner supported information for a higher rent increase is still denied, a second
letter will be sent directly by the program manager and they will be responsible for coordinating
any further discussions on the matter.

4.10 SUBSIDY STANDARD REPORT

On amonthly basis the Assistant Director (Recerts) generates the Subsidy Standard Report to review
program data to identify any instances where the clients may be over housed based on the bedroom size
awarded and the number of occupantsin the household. This report is generated by conducting a query
of al active cases on the program and filtering out cases where the number household occupants does
not agree with the number of bedrooms issued (i.e. 2bdr subsidy standard with only 1 household
occupant). The Assistant Director (Recerts) will research and reconcile these instances to ensure that
they are properly authorized or that corrective action is taken. Ininstances where a higher bedroom
size has been authorized due to medical reason or for other relevant circumstances the file will be
reviewed to ensure that proper documentation isin the file and that these specia circumstances are
notated in the computer system.
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APPENDIX IV

LIMITED ENGLISH PROFICIENCY POLICY

OVERVIEW

The Limited English Proficiency (LEP) plan is designed to take reasonable steps to
ensure meaningful access of our housing program and activities by LEP persons
identified by athorough program assessment while not imposing undue burdens on
program requirements.

. LEPDEFINITION

LEP person can be identified as persons who do not speak English astheir primary
language and who have a limited ability to read, write, speak, or understand English,
entitled to language assi stance with respect to a particular type of service, benefit, or
encounter.

Examples of populations likely to include LEP persons who are encountered
and/or served by HUD recipients and should be considered when planning
language services include, but are not limited to:

*  Persons who are seeking housing assistance from a public housing agency
or assisted housing provider or are current tenants in such housing;

*  Persons seeking assistance from a state or local government for a
rehabilitation grant for their home;

*  Persons who are attempting to file a housing discrimination complaint
with alocal Fair Housing Assistance Program grantee;

*  Persons who are seeking supportive services to become first-time
homebuyers;

*  Persons seeking housing related social services, training, or any other
assistance from HUD recipients; and

*  Parents and family members of the above.

LEP PROGRAM ASESSMENT

The following four factors were used to identify L EP persons who need language
assistance in the geographic area that serve the eligible program participants of the
town’s Housing Choice Voucher program.

1. Thenumber or proportion of LEP persons eligibleto be served or likely to
be encountered by the program - Based on review of census data, program
data, data from school systems, and from community organizations for the
geographic area that the programs serve, we have been able to determine the
following:
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Language Spoken at Home in East Haven Town

APPENDIX IV

Population 5 years and over 26,561 | 100.0
English only 23,337 | 879
Language other than English 3224 | 121
Speak English less than "very well” 1,235 4.6
Spanish 918 3.5
Speak English less than "very well” 279 11
Other Indo-European languages 1,963 7.4
Speak English less than "very well” 745 2.8
Asian and Pacific Island languages 343 13
Speak English less than "very well” 211 0.8

The above tableillustrates the LEP persons that are most likely to need assistance.

2. Thefrequency with which LEP individuals comein contact with the

program — Based on program experience and supported by statistical data,

Spani sh trandlation remains the primary need for translation. Less frequent but
still necessary is aneed to provide supportive translation services for the
following language groups: Bosnians; Korean; Russian. Other language groups
may also need to be considered. In addition, we will maintain atracking log of

all LEP populations encountered for further language assi stance service

assessments.

3. Thenatureand importance of the program, activity, or service provided by
the program to people’ s lives - Housing assistance programs provide much
needed rental assistance for low-income familiesin need. Areas of particular
need and sensitivity to LEP persons are in the applicant process, meeting
program eligibility requirements and in the termination of assistance. In order
for LEP persons to take full advantage of the benefits of the housing assistance

program, language assistance services will be especially prioritized in these

areas.

4. Theresources available and costs -

The following “reasonable steps’ will be attempted to provide additional

assistanceto LEP persons.
Producing of language assistance materials;

Information sharing through industry groups;
Standardizing documents to reduce trandlation needs,
The formalized use of qualified community volunteers,
We will provide oral and written trandlation.

and identifying and providing a thorough response.

Training bilingua staff to act asinterpreters and trangdlators;

We will train staff to have a greater awareness to the needs of LEP persons
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We plan to reasonably pursue these resources until the costs imposed
substantially exceed the benefits obtained.

IV. IDENTIFYING WAYSIN WHICH LANGUAGE ASSISTANCE WILL BE
PROVIDED

A. In officeresource

1. Wewill provide oral interpretation services as needed and ensure we provide
athorough explanation of all client’s rights and responsibilities under the
housing assistance programs.

2. Wewill ensure we maintain a strong presence of bilingual staff. Currently
we have eleven Spanish speaking staff members.

3. Wewill provide written language services. Due to the fact that the frequently
encountered LEP group eligible to be served or likely to be affected by the
program is in the Spanish group, we have translated the following formsin
Spanish:

%
b

Notices advising LEP persons of free language assistance;
Applications to participate in the housing assistance programs and or
receive housing assistance benefits or services.

Intake forms with the potential for important consequences,
Consent and complaint forms;

Manual explaining how the program works, benefits, rights and
responsibilities

Tenant program rules and obligations;

Written notices of rights, denial, loss, or decreases in benefits or
services, and other hearings;

Notices of intent to terminate and terminations of program benefits,
Any other “vital” document which is of “meaningful access’ to the
program will be regularly assessed along with the needs of the
populations frequently encountered or affected.

We will be conscious that there might be L EP persons who are not able to read
their native language and therefore we will provide oral interpretation services.

We will aso maintain the language identification flashcards from the LEP.GOV
sitein the event we encounter a L EP person as well as use them to monitor and
measure the different popul ations frequently encountered.

B. Outsideresource

Identified outside resources include the following:

1. Teephoneinterpreter lines
2. Contracting for interpreter
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3. Community volunteers
4. Family members or friends

We have established lines of communication with Catholic Family Services for
the purposes of meeting translation needs not currently covered. We have a
specific contact person in the event of the translation needs of Bosnian or
Romanian LEP people.

If we areto utilize family members or friends or community volunteers, we will
be sensitive to the information we are asking for or relaying. This resource
should only be used when there is no other dternative available and for limited
purposes. If itisamatter of terminating benefits, we need to be sure that the
interpreter or trandator is conveying the correct information.

We will turn to other options within reasonable cost if more languages services
are needed.

Due to the challenges of timely access of these outside resources, specid
scheduling requirements of these services might be necessary.

C. Training staff

Staff will be made aware that it is their obligation to provide meaningful access
to information and services for LEP persons. Staff will be instructed to seek the
advise of their immediate supervisorsif they have any questions or concerns
with regard to providing language services. In addition, they areto let their
supervisor know when they encounter a different LEP population. Training will
include the following:

*  Types of language services available;
How the staff can obtain the services,

* How to respond to LEP callers; (all language services will be performed
within a reasonable time frame in order to avoid delays in assistance
benefits.)

*  How to respond to written communications from LEP persons,

How to respond to L EP persons who have in-person contact with staff; and

*  How to ensure competency of interpreters and translation services.

Each employee will be provided with written information on available or
planned language assistance services, the specific procedures on accessing the
services and a copy of this LEP plan.

All employees will be expected to read and implement the language assistance
initiatives of this plan. They will be expected to be knowledgeable about the
nature and scope of language assi stance services, resources available through
this plan and procedures through which they may access the language services.
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We will incorporate into the new employee orientation training on the
nature and scope of the language assi stance services, how they can
access services and a copy of this LEP plan.

V. PROVIDING NOTICE TO LEP PERSONS

We will make every effort to let LEP person(s) know that language services are
available to them. We will provide notices and important program formsin a
language that LEP persons will understand. Examples of notifications and efforts we
will make to fulfill this obligation include the following:

We will post signsin common areas, offices, and anywhere program
applications are taken. These signs will be trandated into the most
common languages encountered and explain how to receive language

assi stance.

We will use the language translation worksheet made available from the
Social Security Administration as aresource to help support a more direct
understanding of the language assi stance needed.

We will include in outreach documents translations or language
tranglations insert indicating that language services are available for the
most common |anguage encountered.

We will work with other support services organizations and stakeholdersto
inform LEP individuals of the recipients services, including the
availability of language assi stance services.

We will ensure that telephone contact includes quick access to bi-lingual
language services for the most common language encountered.

V1. MONITORING AND UPDATING THE LEP POLICY

On an ongoing basis we will determine whether new documents, services, and
activities need to be made accessible for LEP persons as well as updating the LEP
plan. We will assess and consider making changesin:

Current LEP populationsin our housing jurisdiction geographic area or
population affected or encountered;

Freguency of encounters with LEP language groups;

Nature and importance of activitiesto LEP persons,

Availability of resources, including technological advances and sources of
additional resources, and the costs imposed,;

Whether existing assistance is meeting the needs of LEP persons;
Whether staff knows and understands the LEP plan and how to implement
it; and

Whether identified sources for assistance are still available and viable.
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LEAD-BASED PAINT POLICY

Overview

The Contract Administrator intends to follow the PHA requirements for notification,
evaluation and reduction of Lead-Based Paint Hazards in housing receiving federal rental
assistance as outlined 24 CFR Part 35. The lead-based policiesidentified in this
document provide further clarification or policy direction on lead-based paint issues.

HUD’ s requirement for Disclosure of Known Lead-Based Paint and/or Lead-Based Paint
Hazards in Housing (24 CFR Part 35) was implemented to impose certain requirements
on the leasing of target housing (or housing built before 1978). Under this requirement
the property owner of target housing shall disclose to the tenant the presence of any
known lead-based paint and/or |ead-based paint hazards, provide available records and
reports; provide the tenant with alead hazard information pamphlet; and attach specific
disclosure and warning language to the leasing contract before the tenant is obligated
under the contract to lease target housing.

HUD regulations do not require that Section 8 program administrators advise property
owners of the HUD disclosure requirements or direct them to enforce the requirement.
Despite this a housing agency can play alimited but useful role in this process of
attempting to ensure that renters of housing built before 1978 receive information
necessary to protect themselves and their families from lead-based paint hazards.

In response to HUD’ s disclosure requirement on the property owner we are implementing
the following policy in an effort to make property owners more aware of this regquirement
and of their responsibilities. In addition, we will use this opportunity to continue to
inform and educate the Section 8 recipients as to the potential hazard of Lead-Based Paint
in the apartment they may select or currently reside in.

Disclosur e of L ead-Based Paint by the Property Owner

Disclosure Requirements Prior to Initial Inspection - A blank “Disclosure of
Information on Lead-Based Paint and/or Lead-Based Paint Hazards’ form (see
Attachment I) and the pamphlet Protect Your Family from Lead in Your Home (see
Attachment I1) will be provided to all voucher-holder’s. These forms will be provided by
the Contract Administrator to the voucher-holder during their orientation onto the
program, or in the case of a current program participant at the time that they are eligible
to move. The disclosure form and HUD Request for Lease Approval form will both need
to be completed and returned before an initial inspection will be scheduled.

Page 2 of 12



The Contract Administrator will not sign the disclosure form since they are not the
property owner’s agent. The property owner is responsible for completing the form and
for the accuracy of theinformation. The disclosure form will reference the specific
regulations and explain to both the property owner and to the tenant how they may obtain
more information regarding the disclosure requirements. The attached disclosure formis
only a suggested form. Property owners may chose to substitute their own version of the
disclosure form as long as it meets the HUD requirements. The disclosure form will only
apply to housing constructed prior to 1978.

Disclosure Requirements during L ease Renewal - Families currently on the program
will need to have the disclosure form completed by the property owner and themselves
when the lease is renewed (i.e renegotiations of existing lease). Housing Assistance
Payments may be withheld if this does not occur. The disclosure form will be provided to
the property owner at the same time that the lease is being renewed.

Pr ocedur es when the owner discloses the presence of L ead-Based Paint
prior to inspection

If the landlord reved s that |ead-based paint is present in the apartment unit then the
Contract Administrator will do the following:

1. Confirm with the family the owner’ s disclosure of the presence of |ead-based paint.

2. Require that the owner sign the attached certification (see Attachment 111) that he/she
isin compliance (or will take steps to be in compliance) with the State of Connecticut
Health regulation (19a-111-2{ €} ) regarding having a“Lead Management Plan” in
place.

3. Inform the family of the hazards of lead-based paint (including providing the HUD
lead paint warning notice and other written lead paint prevention material).

4. Discuss with the family other housing choices that may exist.

5. Confirm that the apartment unit isin compliance with Sec. 982.401(J)(3) of the Code
of Federal Regulations

6. Afford the family the option to decide for themselves whether to accept the unit or not
(assuming al HQS requirements are met).

Procedur es when the owner discloses the presence of L ead-Based Paint
for tenants under lease
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If the property owner discloses the presence of |ead-based paint in units where a Housing
Assistance Payment Contract has already been executed the following steps will occur:

1. Conduct an inspection to confirm that the apartment unit is in compliance with Sec.
982.401(j)(3) of the Code of Federal Regulations. If the unit isnot in compliance we
will provide awritten request to the property owner to correct the violation(s) and
take appropriate action when the violation(s) are not corrected. We will aso provide
to the owner a written notice of the proper trestment methods for removing
deteriorated paint as outlined by HUD (see attachment V).

2. Confirm with the family the owners disclosure of the presence of |ead-based paint
(i.e. signed disclosure form by both parties).

3. Require that the owner sign the certification that he/she isin compliance (or will take
steps to be in compliance) with the State of Connecticut Health regulation (19a-111-
2{ e}) regarding having a*“Lead Management Plan” in place.

4. We will inform the family of the hazards of lead-based paint (including providing the

HUD lead paint warning notice and other written leased paint prevention material).

Procedur eswhen the HOS inspection reveals deteriorated paint in the
apartment unit for tenants on the program in target housing

1. Provide awritten request to the property owner to correct the violation(s) and take
appropriate action if the request is not complied with. We will also provide to the
owner awritten notice of the proper treatment methods for removing deteriorated
paint as outlined by HUD.

2. Provideto the tenant awritten explanation of the proper treatment methods for
removing deteriorated paint as outlined by HUD.

L ead-Based Paint | nfor mation Held by Contract Administrator

The results of testsinitiated by the Contract Administrator for lead-based paint will be
provided to the property owner upon request. The property owner is still expected to
follow the requirements on leasing target housing.

We recognize that the possibility may exist that a disclosure form submitted by a property
owner, may disagree with our historic records on the same property previously identified
as having lead-based paint. When a discrepancy does occur between our records and the
disclosure form we reserve the right to require the property owner to provide additional
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documentation to support the recent disclosure that in fact there is no knowledge of lead-
based paint in the property.

PHA Elected HOS I nspection Standards for Deteriorated Paint
Surfaces

All painted surfaces of all buildings used or intended to be used in whole or part for
human habitation shall be kept free of deteriorated paint surfaces. Deteriorated paint
surfaces is defined as any interior or exterior paint or other coating that is peeling,
chipping, chalking or cracking, or any paint or coating located on an interior or exterior
surface or fixture that is otherwise damaged or separated from the substrate.

All deteriorated paint must be stabilized or abated, even property exempt under the Lead-
Based Paint Poisoning Prevention Act (42 U.SC. 4821-4846), the Residential Lead-
Based Paint Hazard Reduction Act of 1992 (42 U.S.C.4851-4856), and part 35, subparts
A, B, M, and R of Code of Federal Regulations (CFR).

Property with deteriorated paint that is specifically exempt from part 35, subparts A, B,
M, and R of the Code of Federal Regulations (i.e. property where all occupants are age 6
or older; property that is built after January 1, 1978; properties that has zero bedrooms
dwelling; property where all lead-based paint has been removed or the property has been
found to be free of lead-based paint by a certified lead-based paint inspector), will not
reguire a clearance examination but will still need to be stabilized or abated according to
“safe work practices’. The contract administrator will also provide to the owner awritten
notice of the proper treatment methods for removing deteriorated paint as outlined by
HUD.
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Attachment |

RESERVED FOR
Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards form
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Attachment |1

RESERVED FOR
Protect Y our Family from Lead in Y our Home Bookl et
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Attachment |11

LEAD MANAGEMENT PLAN
OWNER CERTIFICATION

[/We certify that | am/we are currently in compliance (or will take stepsto
be in compliance) with the State of Connecticut Department of Health
Regulation (19a-111-2{ €} ) regarding having a Lead Management Plan in
place for my property located at

Property Address (number, street)

Owner/Agent Signature Date

“Intact surfaces containing toxic levels of lead except as noted in section 19a=111=2(c) of the
regulations of Connecticut State Agencies are not required to be abated by these regulation,
however, when a child resides in a dwelling the owner shall have a lead management plan
written within sixty (60) days of receipt of inspection results. The plan shall be implemented and
kept by the owner and transferred with ownership upon transfer of title. The management plan
shall identify the location of intact lead surfaces and describe how these intact surfaces will be
monitored on regular basis by the owner to ensure that if they become deteriorated, the surfaces
will be identified and abated. The plan must be submitted to the local director of health or
commissioner upon request.”

STATE OF CONNECTICUT REGULATION OF
DEPARTMENT OF HEALTH SERVICES
LEAD MANAGEMENT PLAN (19a-111-2{€})
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Attachment |V

Correcting Deteriorated Paint Surfaces and Ongoing
L ead-Based Paint Maintenance Activities Resour ce Handout
This handout has been developed as an informational resource guide. It was developed for
property owners who have been cited for aviolation of the Housing Quality Standards (HQS)
based on deteriorated paint surfaces being present in a unit occupied by a household that has one
or more children of less than six years of age.

When there is deteriorated paint surfaces it isthe property owners responsibility to stabilize
the deteriorated paint surface before a new tenant can move in, or within 30 days of noticeif a
current program participant occupies the unit. Failure to do so will force the apartment unit to
fail the inspection. Under the Housing V oucher program property owners are responsible for
conducting and monitoring corrective activities.

Y ou must conduct interim controls to stabilize each deteriorated paint surface in accordance
with 24 Code of Federal Regulations Section 35.1330 (a) and (b). Interim controls means a set of
measures designed to reduce temporarily human exposure or likely exposure to lead-based paint
hazards. Interim controlsinclude, but are not limited to, repairs, painting, temporary
containment, specialized cleaning, clearance, ongoing lead-based paint maintenance activities,
and the establishment and operation of management and resident education program.

Property Owner tipsfor successful clearance examination testing.

Since a clearance examination with dust sampling is required to successfully past inspection for
cited deteriorated paint surfacesit is advisable that you prep the apartment unit for the clearance
examination by ensuring as much as possible that thereisn’'t any visible dust, debris or residue
present. If visible dust, debris or residue present then the inspection or clearance examination
will be forceto berescheduled. By ensuring as much as possible that thereisn’t any visible dust,
debris or residue present you will aso increase the likelihood that the dust sampling for the
presence of lead will be negative. The specific regulations are provided as follows:

24 CFR 835.1330 Interim controls.

Interim controls of lead-based paint hazards identified in arisk assessment shall be conducted in
accordance with the provisions if this section. Interim control measures include paint
stabilization of deteriorated paint, treatments for friction and impact surfaces where levels of lead
dust are above the levels specified in §35.1320, dust control, and lead-contaminated soil control.
As provided by §35.155, interim controls may be performed in combination with, or be replaced
by abatement methods.

(@) General requirements. (1) Only those interim control methods identified as acceptable
methods in a current risk assessment report shall be used to control identified hazards, except
that, if only paint stabilization is required in accordance with subparts F, H, K or M of this
part, it shall not be necessary to have conducted a risk assessment.

(2) Occupants of dwelling units where interim controls are being performed shall be
protected during the course of the work in accordance with §35.1345.
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(3) Clearance testing shall be performed at the conclusion of interim control activitiesin
accordance with §35.1340.

(4) A person performing interim controls must be trained in accordance with 29 CFR
1926.59 and either be supervised by an individual certified as alead-based paint
abatement supervisor or have successfully completed on of the following courses:

() A lead-based paint abatement supervisor course accredited in accordance with 40
CFR 745.225;

(i) A lease-based abatement worker course accredited in accordance with 40 CFR
745.225;

(iii)  The Lead-Based Paint Maintenance Training Program, “Work Smart, Work Wet,
and Work Clean to Work Lead Safe,” prepared by the National Environmental
Training Association for EPA and HUD;

(iv) “The Remodeler’ s and Renovator’s Lead-Based Paint Training Program,”
prepared by HUD and the National Association of the Remodeling Industry; or

(v) Another course approved by HUD for this purpose after consultation with EPA.

(b) Paint Sabilization. (1) Interim control treatments used to stabilize deteriorated | ead-based
paint shall be performed in accordance with the requirements of this section. Interim control
treatments of intact, factory applied prime coatings on metal surfaces are not required.

Finish coatings on such surfaces shall be treated by interim controls if those coatings contain
|ead-based paint.

(2) Any physical defect in the substrate of a painted surface or component that is causing
deterioration of the surface or component shall be repaired before treating the surface or
component. Examples of detective substrate conditions include dry-rot, rust, moisture-
related defects, crumbling plaster, and missing siding or other components that are not
securely fastened.

(3) Before applying new paint, all loose paint and other loose material shall be removed from the
surface to be treated. Acceptable methods for preparing the surface to be treated include wet
scraping, wet sanding, and power sanding performed in conjunction with aHEPA filtered
local exhaust attachment operated according to the manufacturer’ sinstructions.

(4) Dry sanding or dry scraping is permitted only in accordance with §35.140(¢) (i.e., for
electrical safety reasons or for specified minor amount of work).

(5) Paint stabilization shall include the application of a new protective coating or paint. The
surface substrate shall be dry and protected from future moisture damage before applying a
new protective coating or painting. All protective coatings and paints shall be applied in
accordance with the manufacturer’ s recommendations.

(6) Paint stahilization shall incorporate the use of safe work practices in accordance with
§35.1350.

§35.1345 Occupant protection and worksite prepar ation.

This section establishes procedures for protecting dwelling unit occupants and the environment
from contamination from lead-contaminated or |ead-containing material during hazard reduction
activities.

(a8 Occupant protection. (1) Occupants shall not be permitted to enter the worksite during
hazard reduction activities (unless they are employed in the conduct of these activities at the
worksite), until after hazard reduction work has been completed and clearance, if required,
has been achieved.
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(2) Occupants shall be temporarily relocated before and during hazard reduction activities to
asuitable, decent, safe, and similarly accessible dwelling unit that does not have |ead-
based paint hazards, except if:

() Treatment will not disturb lead-based paint, dust-lead hazards or soil-lead
hazards;

(i) Only the exterior of the dwelling unit istreated, and windows, doors, ventilation
intakes and other openingsin or near the worksite are sealed during hazard
control work and cleaned afterward, and entry free of dust-lead hazards, soil-lead
hazards, and debris is provided;

(iii)  Treatment of theinterior will be completed within one period of 8 daytime hours,
the worksite is contained so as to prevent the rel ease of leaded dust and debris
into other areas, and treatment does not create other safety, health or
environmental hazards (e.g., exposed live electrical wiring, release of toxic
fumes, or on-site disposal of hazardous waste); or

(iv) Treatment of the interior will be completed within 5 calendar days, the worksite
is contained so as to prevent the release of leaded dust and debris into other
areas, and treatment does not create other safety, health or environmental
hazards; and, at the end of work on each day, the worksite and the area within at
least 10 feet (3 meters) of the containment areas is cleaned to remove any visible
dust or debris, and occupants have safe access to sleeping areas, and bathroom
and kitchen facilities.

(3) Thedwelling unit and the worksite shall be secured against unauthorized entry,
and occupants’ belongings protected from contamination by dust-lead hazards and debris
during hazard reduction activities. Occupants belongings in the containment areas shall
be relocated to a safe and secure area outside the containment areas, or covered with an
impermeable covering with all seams and edges taped or otherwise sealed.

(b) Worksite preparation. (1) The worksite shall be prepared to prevent the rel ease of leaded
dust, and contain lead-based paint chips and other debris from hazard reduction activities
within the worksite until they can be safely removed. Practices that minimize the spread of
leaded dust, paint chips, soil and debris shall be used during worksite preparation.

(2) A warning sign shall be posted at each entry to a room where hazard reduction activities are
conducted when occupants are present; or at each main and secondary entryway to a building
from which occupants have been relocated; or, for an exterior hazard reduction activity,
whereitiseasily read 20 feet (6 meters) from the edge of the hazard reduction activity
worksite. Each warning sign shall be as described in 29 CFR 1926.62(m), except that it shall
be posted irrespective of employees’ |ead exposure and, to the extent practicable, provided in
the occupants’ primary language.

§35.1350 Safework practices.
(8 Prohibited methods. Methods of paint removal listed in §35.140 shall not be used.

(b) Occupant protection and worksite preparation. Occupants and their belongings shall be
protected, and the worksite prepared, in accordance with 835.1345 (stated above).

(c) Specialized cleaning. After hazard reduction activities have been completed, the worksite
shall be cleaned using cleaning methods, products, and devices that are successful in
cleaning up dust-lead hazards, such as a HEPA vacuum or other method of equivalent
efficacy, and lead-specific detergents or equivalent.
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(d) De minimislevels. Safe work practices are not required when maintenance or hazard
reduction activities do not disturb painted surfaces that total more than:

(1) 20 square feet (2 square meters) on exterior surfaces,

(2) 2 square feet (0.2 square meters) in any one interior room or space; or

(3) 10 percent of thetotal surface area on an interior or exterior type of component with a small
surface area. Examplesinclude window sills, baseboards, and trim.

§35.1355 Ongoing lead-based paint maintenance and reevaluation activities.

(8) Maintenance. Maintenance activities shall be conducted in accordance with paragraphs
(a)(2)-(6) of this section, except as provided in paragraph (a)(1) of this section.

(1) Maintenance activities need not be conducted in accordance with this section if both of the
following conditions are met, as applicable:

() Either alead-based paint inspection indicates that no lead-based paint is present

in the dwelling units, common areas, and on exterior surfaces, or a clearance
report prepared in accordance with §35.1340(a) indicates that all lead-based
paint has been removed; and

(i) If arisk assessment is required by the applicable subpart of this part, a current

risk assessment indicates that no soil-lead hazards and so dust-lead hazards are
present.

(2) A visua assessment for deteriorated paint, bare soil, and the failure of any hazard reduction
measures shall be performed at unit turnover and every twelve months.

(3) (i) Deteriorated paint. All deteriorated paint on interior and exterior surfaces

located on the residential property shall be stabilized in accordance with
§35.1330(a)(b), except for any paint that an evaluation has found is not |ead-
based paint.

(i) Bare soil. All bare soil shall be treated with standard treatments in accordance

with §35.1335(d) through (g), or interim controlsin accordance with
§35.1330(a) and (f); except for any bare soil that a current evaluation has found
is not a soil-lead hazard.

(4) Safework practices, in accordance with sec. 35.1350, shall be used when performing any
maintenance or renovation work that disturbs paint that may be |ead-based paint.

(5) Any encapsulation or enclosure of lead-based paint or |ead-based paint hazards which has
failed to maintain its effectiveness shall be repaired, or abatement or interim controls shall be
performed in accordance with §835.1325 or 35.1330, respectively.

(6) Clearance testing of the worksite shall be performed at the conclusion of repair, abatement or
interim controls in accordance with §35.1340.

(7) Each dwelling unit shall be provided with written notice asking occupants to report
deteriorated paint and, if applicable, failure of encapsulation or enclosure, aong with the
name, address and tel ephone number of the person whom occupants should contact. The
language of the notice shall be in accordance with §35.125(c)(3). The designated party shall
respond to such report and stabilize the deteriorated paint or repair the encapsulation or
enclosure within 30 days.

Additional information and or training material can be accessed directly at the HUD Lead web-site at
http://www.hud.gov/leallbptraining.html . For specific questions about |lead-based paint and lead-
based paint hazards, call the National Lead Information Clearinghouse (NLIC) at (800) 424-LEAD, or TDD
(800) 526-5456 for the hearing impaired. Y ou may also access the NLIC on the Internet at
http://www.nsc.org/nsc/ehc/ehc.html.
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