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PHA Plan
Agency ldentification

PHA Name: Salina Housing Authority
PHA Number: KS038
PHA Fiscal Year Beginning:07/2002

Public Accessto Information

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

X Main adminigrative office of the PHA

[] PHA development management offices

[ ]  PHA locd offices

Display Locationsfor PHA Plans and Supporting Documents

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

Main adminigtrative office of the PHA

PHA development management offices

PHA locd offices

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

PHA website

Other (list below)

N O

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

[]  PHA development management offices

[1  Other (list below)
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5-YEAR PLAN

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

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

X The PHA’smissonis: (State misson here)

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

B. Goals

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

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

X PHA God: Expand the supply of asssted housing

Objectives:

X Apply for additiond renta vouchers. The SHA applied for 73 vouchers
through Fair Share Allocation of Incremental Voucher Funding in January 2001,
although wasn'’t funded due to low utilization rate 6/2000. SHA will apply at next
opportunity due to 99% utilization rate 6/2001. Measure: 73 New Vouchers

X Reduce public housing vacancies The SHA increased turnaround time for
modernization from 22 to 11 days. Occupancy rate was 97% and MASS
score increased from 86% to 100%. Measure: Occupancy Rate 96%

X Leverage private or other public fundsto creete additional housing
opportunities. SHA is coordinating with the city of Salina to leverage
funding. SHA is sponsoring and funding a housing study and work group.
Measure: 20 One-Bedroom Units

X Acquire or build units or developments Funds from Home Owner ship

programwill be used for replacement housing, particularly one bedroom units

Measure: 20 One-Bedroom Units

HUD 50075
OMB Approval No: 2577-0226
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[1  Other (list below)

X PHA God: Improve the qudity of asssted housing
Objectives:

X

|

Improve public housing management: (PHAS score) PHAS score increased
from 74% in 2000 to 90% in 2001 which exceeded the goal of 80%.
Customer Service Satisfaction score increased from 80% in 2000 to 90%
in 2001. FASSincreased from 62% in 2000 to 97% in 2001. Tenants
Accounts Receivable decreased from in 2000 to in 2001 dueto
collection measures and more stringent applicant screenings. Measure:
PHAS Score 80 ($20,000 per year Tenants Accounts Receivables write-
offs, increase REAC Customer Service and Satisfaction Score (see
below)

Improve voucher management: (SEMAP score)  Increased utilization rate
from 80% in 2000 to 99% in 2001, thus increasing SEMAP score to 97%
in 2001.

Increase customer satisfaction: Exceeded 2 goals, maintenance and repair
from 75% in 2000 to 86% in 2001(Goal 80%) and services increased from
57% in 2000 to 88% in 2001 (Goal 75%), although goals were not met in
first year, improvements in scores for communication increased from 68%
to 72%, safety from 61% to 69% and neighborhood appearance from 73%
to 74%.

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

Concentrate on efforts to improve specific management functions:

(ligt; eg., public housing finance; voucher unit ingpections) Exceeded our
PHASgoal ( 80) by increasing from 74% in 2000 to 90% in 2001. FASS
increased from 62% to 97%, MASSincreased from 86% to 100% and
RASSincreased from 84% to 90%. Measure: PHAS Score 80

Renovate or modernize public housing units. Modified CFP Funding to
appropriately moder nize scattered units during occupancy and when
vacant. Hired laborer to address REAC, PASS deficiencies and hired
contractors to supplement work of staff. Exceeded REAC Customer
Service and Satisfaction goals for Maintenance (80) from 75% to 86% and
Servicesfrom 57% to 88%. Measure:. REAC Customer Service and
Satisfaction Survey — Maintenance 80%, Services 75%

Demolish or digpose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

HUD 50075
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X PHA God: Increase assisted housing choices
Objectives:
Provide voucher mohility counsding:
Conduct outreach efforts to potentia voucher landlords Positive publicity
and media recruited 14 new landlords thisyear. Measure: 15 New
landlords
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homeownership programs.
Implement public housing Ste-based waiting ligs:
Convert public housing to vouchers:
Other: (list below)

* [

|

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

L] PHA God: Provide an improved living environment

Objectives:

[] Implement measures to deconcentrate poverty by bringing higher income public
housing households into lower income developments:

[] Implement measures to promote income mixing in public housing by assuring
access for lower income familiesinto higher income devel opments.

X Implement public housing security improvements Staff has smoke detectors,

batteries, and air filters at all times to replace those which are faulty or missing.

Motion detector lights and deadbolt locks are available upon request and

additional inspections are scheduled for security checks. REAC Customer Service

and Satisfaction Survey increased from 61% to 69%. Measure: REAC

Customer Service and Satisfaction Survey — Safety 85%

[] Desgnate developments or buildings for particular resdent groups (elderly,
persons with disabilities)

[]  Other: (list below)

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

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

HUD 50075
OMB Approval No: 2577-0226
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Increase the number and percentage of employed personsin asssted families:
Collaborated with state welfare agency and employment agency to
combine efforts. ED attended FSStraining and will submit a volunteer
FSSaction plan to HUD. Saff will be funded through the existing Section
8 Program. Distributed newsletter monthly to residents and agencies
which includes life skill information, parenting, drug and alcohol
prevention and nutrition. PHDEP and funding from JJA provided funding
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for home visits by a social worker and staff. Referrals were made to the Regional

X

0O O

Work Force Center. Measure: 10% increase in working tenant families
Provide or attract supportive services to improve assstance recipients
employahility: See above explanation. Measure: 10% increasein
working tenant families.

Provide or atract supportive services to increase independence for the elderly
or families with disgbilities

Other: (list below)

Provide or attract supportive services to increase independence to individuals
and grengthen families See above explanation. Increasereferralsto
agencies by 50%. | ncrease community partners with working
agreements by 25%. Provide 10,000 annually for supportive services.

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

X PHA God: Ensure equd opportunity and affirmetively further fair housng
Objectives:

X

Undertake affirmative measures to ensure access to assisted housing regardiess
of race, color, religion nationd origin, sex, familid satus, and disability: 100%
of staff attended a minimum of onetraining. Collaborated with
community agencies, scheduled staff training and monitored admission
process. Measure: 1 staff training per year

Undertake affirmative measures to provide a suitable living environment for
familiesliving in asssted housing, regardless of race, color, religion nationd
origin, s, familid satus, and disability: 100% of staff attended a minimum
of onetraining. Collaborated with community agencies, scheduled staff
training and monitored admission process, hired new maintenance
supervisor. Exceeded REAC Customer Service and Satisfaction Survey
goal (80) increasing from 75% to 86% for Maintenance and from 57% to
88% for Services. Measure: 1 staff training per year and REAC
Customer Service and Satisfaction Survey Maintenance 80%, Services
85%

Undertake affirmative measures to ensure ble housing to personswith all
vaieties of disabilities regardless of unit Sze required: 100% of staff attended
a minimum of one training. Collaborated with community agencies,
scheduled staff training and monitored admission process. Measure: 1
staff training per year and REAC Customer Service and Satisfaction
Survey — Maintenance 80%

5 Year Plan
HUD 50075
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[1  Other: (list below)

Other PHA Goals and Objectives: (list below)
5-YEAR PLAN

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

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

X The PHA’smisson is (State misson here)

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

B. Goals

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

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

X PHA God: Expand the supply of assisted housing

Objectives:

X Apply for additiond rental vouchers: The SHA applied for 73 vouchers
through Fair Share Allocation of Incremental Voucher Funding in January 2001,
although wasn't funded due to low utilization rate 6/2000. SHA will apply at next
opportunity due to 99% utilization rate 6/2001. Measure: 73 New Vouchers

X Reduce public housng vacancies: The SHA increased turnaround time for
modernization from 22 to 11 days. Occupancy rate was 97% and MASS
score increased from 86% to 100%. Measure: Occupancy Rate 96%

X Leverage private or other public fundsto create additional housing
opportunities. SHA is coordinating with the city of Salina to leverage
funding. SHA is sponsoring and funding a housing study and work group.
Measure: 20 One-Bedroom Units

5 Year Plan
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X

Acquire or buld units or devdopments Funds from Home Ownership

programwill be used for replacement housing, particularly one bedroom units.
Measure: 20 One-Bedroom Units

[1  Other (list below)

PHA God: Improve the quaity of asssted housing
Objectives:

X

Improve public housing management: (PHAS score) PHAS score increased
from 74% in 2000 to 90% in 2001 which exceeded the goal of 80%.
Customer Service Satisfaction score increased from 80% in 2000 to 90%
in 2001. FASSincreased from 62% in 2000 to 97% in 2001. Tenants
Accounts Receivable decreased from in 2000 to in 2001 dueto
collection measures and more stringent applicant screenings. Measure:
PHAS Score 80 ($20,000 per year Tenants Accounts Receivables write-
offs, increase REAC Customer Service and Satisfaction Score (see
below)

Improve voucher management: (SEMAP score)  Increased utilization rate
from 80% in 2000 to 99% in 2001, thus increasing SEMAP score to 97%
in 2001.

Increase customer satisfaction: Exceeded 2 goals, maintenance and repair
from 75% in 2000 to 86% in 2001(Goal 80%) and services increased from
57% in 2000 to 88% in 2001 (Goal 75%), although goals were not met in
first year, improvements in scores for communication increased from 68%
to 72%, safety from 61% to 69% and neighborhood appearance from 73%
to 74%.

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

Concentrate on efforts to improve specific management functions.

(ligt; eg., public housing finance; voucher unit inspections) Exceeded our
PHASgoal ( 80) by increasing from 74% in 2000 to 90% in 2001. FASS
increased from 62% to 97%, MASS increased from 86% to 100% and
RASSincreased from 84% to 90%. Measure: PHAS Score 80

Renovate or modernize public housing units. Modified CFP Funding to
appropriately moder nize scattered units during occupancy and when
vacant. Hired laborer to address REAC, PASS deficiencies and hired
contractors to supplement work of staff. Exceeded REAC Customer
Service and Satisfaction goals for Maintenance (80) from 75% to 86% and
Servicesfrom 57% to 88%. Measure:. REAC Customer Service and
Satisfaction Survey — Maintenance 80%, Services 75%

5 Year Plan
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.

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

Provide replacement vouchers:

Other: (list below)

PHA God: Increase assisted housing choices

Objectives:
[]  Provide voucher mokbility counsdling;
X Conduct outreach efforts to potentia voucher landlords Positive publicity

|

and media recruited 14 new landlords thisyear. Measure: 15 New
landlords

Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs.

Implement public housing Ste-based waiting ligs:

Convert public housing to vouchers:

Other: (list below)

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

O

PHA God: Provide animproved living environment
Objectives:

]

X

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

Implement measures to promote income mixing in public housing by assuring
access for lower income familiesinto higher income devel opments.

Implement public housing security improvements Staff has smoke detectors,

batteries, and air filters at all times to replace those which are faulty or missing.
Motion detector lights and deadbolt locks are available upon request and
additional inspections are scheduled for security checks. REAC Customer Service
and Satisfaction Survey increased from 61% to 69%. Measure: REAC
Customer Service and Satisfaction Survey — Safety 85%

L]
[]

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

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

individuals

5 Year Plan
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OMB Approval No: 2577-0226
Expires: 03/31/2002



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

X

Increase the number and percentage of employed personsin assisted families:
Collaborated with state welfare agency and employment agency to
combine efforts. ED attended FSStraining and will submit a volunteer
FSSaction plan to HUD. Saff will be funded through the existing Section
8 Program. Distributed newsletter monthly to residents and agencies
which includes life skill information, parenting, drug and alcohol
prevention and nutrition. PHDEP and funding from JJA provided funding

5 Year Plan
HUD 50075
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for home visits by a social worker and staff. Referrals were made to the Regional

X

0O O

Work Force Center. Measure: 10% increase in working tenant families
Provide or attract supportive services to improve assstance recipients
employability: See above explanation. Measure: 10% increasein
working tenant families.

Provide or attract supportive services to increase independence for the elderly
or families with disgbilities

Other: (list below)

Provide or attract supportive services to increase independence to individuals
and grengthen families See above explanation. Increasereferralsto
agencies by 50%. | ncrease community partners with working
agreements by 25%. Provide 10,000 annually for supportive services.

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

X PHA God: Ensure equd opportunity and affirmatively further fair housng
Objectives:

X

Undertake affirmative measures to ensure access to assisted housing regardless
of race, color, religion nationd origin, sex, familid satus, and disability: 100%
of staff attended a minimum of onetraining. Collaborated with
community agencies, scheduled staff training and monitored admission
process. Measure: 1 staff training per year

Undertake affirmative measures to provide a suitable living environment for
familiesliving in asssted housing, regardless of race, color, religion nationd
origin, sex, familid satus, and disability: 100% of staff attended a minimum
of onetraining. Collaborated with community agencies, scheduled staff
training and monitored admission process, hired new maintenance
supervisor. Exceeded REAC Customer Service and Satisfaction Survey
goal (80) increasing from 75% to 86% for Maintenance and from 57% to
88% for Services. Measure: 1 staff training per year and REAC
Customer Service and Satisfaction Survey Maintenance 80%, Services
85%

Undertake affirmative measures to ensure ble housing to persons with al
vaieties of disabilities regardless of unit Sze required: 100% of staff attended
a minimum of one training. Collaborated with community agencies,
scheduled staff training and monitored admission process. Measure: 1
staff training per year and REAC Customer Service and Satisfaction
Survey — Maintenance 80%

5 Year Plan
HUD 50075
OMB Approval No: 2577-0226
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[1  oOther: (list below)

Other PHA Goals and Objectives: (list below)

5 Year Plan
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Annual PHA Plan

PHA Fiscal Year 2003
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

L] Standard Plan

Streamlined Plan:
XI  High Performing PHA MASS Score 100
[]  Small Agency (<250 Public Housing Units)
[] Administering Section 8 Only

[] Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

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

The SHA has established new policies and procedures, invested in training, restructured staff
responsibilities, formed community partnerships, obtained funding from Juvenile Justice Authority for
residents home visits to supplement PHDEP plan; and established resident participation not only to
meet the needs of residents but to increase our REAC scores. The goals established in the 5-year plan
remain the same as last year; however, the measurements towards those goals have been defined.

Our steps toward improvement were successful as defined by REAC
PHAS scores increasing from 74% in 2000 to 90% in 2001. Using the
REAC criteria and identifying our weaknesses, adjustments were made to
financia, physical, and management procedures. Staff accepted
responsibility for relevant areas in the REAC subsystems and resources

were dlocated to make the improvements.
Public Housing Assessment System Scor esfor

The Sadlina Housing Authority Fiscal Year 2001

Category 2000 2001 Comments

Overal Score 74% 90% Thisisthe average score for the categories listed
below. 2001 is“Advisory Only.” The same score in 2002 will be considered “High Performer.”

Physical 74% 74%
Need to improve concrete, door seals, site drainage, infestation, overgrown vegetation,
mold/mildew in tubs, appliance replacement/repair.

Fiscal Year 2003 Annual Plan Page 1
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Financial 62% 97% High scorefor reducing tenant’ sreceivables,

increasing ratio of assetsto liabilities, and expense management.
Management 86% 100% High scorefor reducing unit
turn-over timefrom 22 to 11 days, reducing days by 1.33 to complete work
orders, completing unit inspections.

Resident 84% 90% Thisisgathered fromaHUD
survey sent to 116 residents. 51 werereturned to HUD which isa 44%
responserate. Weimproved in all areas. Maintenance and Repair,
Communication, Safety, Services, and Neighborhood Appearance. Survey
resultsareat the office. Areasof concentration are Communication, Safety,
and Neighborhood Appearance.

In the current and following years, our management practices will continue
In this fashion to boost our services and day-to-day operations for
residents, comply with HUD regulations, and remain an integral participant
in the community.

New initiatives for our fiscd year 2003 include: submit to HUD
development plans to increase one-bedroom units, establish a public
relations campaign to increase communication with residents and the
community; hire alaborer to address work from PASS and HA
Ingpections; apply for Family Self Sufficiency funding; increase Section 8
vouchers; implement Section 8 Home Ownership Program, and improve
grounds and neighborhood appearance.

iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (r)]
Provide atable of contents for the Annual Plan, including attachments, and alist of supporting
documents available for public inspection.

Table of Contents

Page #
Annual Plan
I.  Executive Summary
ii. Tableof Contents
1. Housing Needs 6
2. Financid Resources 13
3. Pdliceson Eligibility, Sdection and Admissons
4. Rent Determination Policies 24
Fiscal Year 2003 Annual Plan Page 2
HUD 50075
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5. Operations and Management Policies 29
6. Grievance Procedures 30
7. Capitd Improvement Needs 31
8. Demoalition and Digposition 33
9. Desgnation of Housing 34
10. Conversons of Public Housng 35
11. Homeownership 36
12. Community Service Programs 39

13. Crime and Safety

14. Pets (Inactive for January 1 PHAYS)

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

16. Audit

17. Aset Management

18. Ddfinition of Sgnificant Amendment or Modification 46

RB&BE

Attachments

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

Required Attachments:

X Admissons Policy for Deconcentration (included in Admin. And ACOP)

X FY 2000 Capitd Fund Program Annua Statement (Attachment 1)

[] Most recent board- approved operating budget (Required Attachment for PHASs that

aretroubled or at risk of being designated troubled ONLY))

Optiond Attachments.

X PHA Management Organizationa Chart Attachment 2

X FY 2000 Capitd Fund Program 5 Year Action Plan Attachment 3

X Comments of Resident Advisory Board or Boards (must be attached if not included
in PHA Plan text) Attachment 4

X1 Other (List below, providing each attachment name)

Attachment 5 Admissions and Continued Occupancy Policy

Attachment 6 Adminigrative Policy

Attachment 7 Minimum Rent Hardship Exemption Policy

Attachment 8 Grievance Policy

Attachment 9 Pet Policy

Attachment 10 Follow-up Plan to REAC Customer Service and Satisfaction Survey

Attachment 11 Voluntary Conversion

Attachment 12 Performance and Eva uation Report as of 12/31/01

Attachments submitted by mail to loca HUD office

Fiscal Year 2003 Annual Plan Page 3
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Attachment 13

Audit

Attachment 14 Publication of public hearing

Attachment 15 Certification for a Drug Free Workplace

Attachment 16 Certification of Payments to Influence Federa Transactions

Attachment 17 Disclosure of Lobbying Activities

Attachment 18 Certification of Compliance with the PHA Plans and Related
Regulations Board Resolution

Attachment 19 Certification by State of locd officid of PHA Plans Congstency with

the consolidated Plan

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

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

List of Supporting Documents Available for

Review

Applicable Supporting Document Applicable Plan Component
&

On Display

X PHA Plan Certifications of Compliance with the PHA Plans 5 Year and Annual Plans
and Related Regul ations

X State/Local Government Certification of Consistency withthe | 5Year and Annual Plans
Consolidated Plan
Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs or
proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is
addressing those impedimentsin areasonable fashionin
view of the resources available, and worked or isworking
with local jurisdictions to implement any of the jurisdictions’
initiativesto affirmatively further fair housing that require the
PHA’s involvement.

X Consolidated Plan for the jurisdiction/sin which the PHA is | Annual Plan:
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needs in the jurisdiction

X Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources,

X Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Palicies

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions
Policies

Fiscal Year 2003 Annual Plan Page 4
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
check hereif included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
check hereif included in the public housing
A & O Palicy
X Section 8 rent determination (payment standard) policies Annual Plan: Rent
[ ] check hereif included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
check hereif included in the public housing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annua Plan: Grievance
[ check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) for Annual Plan: Capital Needs
any active CIAP grant
Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
Approved HOPE VI applications or, if more recent, approved | Annual Plan: Capital Needs

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

Approved or submitted applications for demolition and/or

Annua Plan: Demoalition

disposition of public housing and Disposition
Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
Fiscal Year 2003 Annual Plan Page 5
HUD 50075
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
Approved or submitted assessments of reasonable Annual Plan: Conversion of

revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act

X Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:
check hereif included in the Section 8 Homeownership
Administrative Plan
X Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Self-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community

Service & Sdlf-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & Sdlf-Sufficiency

X The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) sami-annual performance report for any open grant | Crime Prevention

and most recently submitted PHDEP application (PHDEP
Plan)

X The most recent fiscal year audit of the PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437¢(h)), the results of that audit and the PHA’s

response to any findings

Troubled PHAs. MOA/Recovery Plan Troubled PHAS

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

1. Statement of Housing Needs
[24 CFR Part 903.7 9 ()]

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

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

Housing Needs of Familiesin the Jurisdiction
by Family Type

Family Type Overall Afford- Supply Quality Access- Size Loca-
ability ibility tion
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Housing Needs of Familiesin the Jurisdiction

by Family Type
Farnlly Type Overdll ,:Jii?t;d- Supply Quality :Dt;(l:lt;,te;s- Size l_igtr:]a-
Income <=30% of | 1646 5 5 5 5 5 5
AMI
Income >30% but | 1293 5 5 5 5 5 5
<=50% of AMI
Income >50% but | 2846 3 5 3 5 3 3
<80% of AMI
Elderly 9154 N/A N/A N/A N/A N/A N/A
Familieswith N/A N/A N/A N/A N/A N/A N/A
Disahilities
Black 1515 N/A N/A N/A N/A N/A N/A
American Indian 239 N/A N/A N/A N/A N/A N/A
Asan/Pec Idand 531 N/A N/A N/A N/A N/A N/A
Other 744 N/A N/A N/A N/A N/A N/A

What sources of information did the PHA use to conduct this analysis? (Check al that apply;
al materids must be made avallable for public ingpection.)

[]  Consolidated Plan of the Jurisdiction/s
Indicate year:
X U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS')

dataset 1990

American Housing Survey daa
Indicate year:

Other housing market sudy
Indicate year:

Other sources: (list and indicate year of information)

O O O

B. Housing Needs of Families on the Public Housing and Section 8
Tenant- Based Assistance Waiting Lists
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State the housing needs of the families on the PHA’ s waiting list/s. Complete onetablefor each type of
HA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-
jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting lit type: (select one)

X Section 8 tenant-based assistance
[]  Public Housing
[]  Combined Section 8 and Public Housing
[]  Public Housing Site-Based or sub-jurisdictiona waiting list (optiond)
If used, identify which development/subjurisdiction:
# of families % of totd families Annud Turnover
Waiting list totd 268 110
Extremdy low income | 193 2%
<=30% AMI
Very low income 75 28%
(>30% but <=50%
AMI)
Low income N/A N/A
(>50% but <80%
AMI)
Familieswith children | 210 79%
Elderly families 25 9%
Familieswith 33 12%
Disahilities
Racelethnicity 232 87%
Race/ethnicity 24 9%
Race/ethnicity 9 3%
Racelethnicity 3 1%
Characterigtics by
Bedroom Size (Public
Housing Only)
1BR N/A
2BR N/A
3BR N/A
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Housing Needs of Families on the Waiting List

4BR N/A
5BR N/A
5+ BR N/A

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

If yes

L] Yes

How long hasit been closed (# of months)?
Doesthe PHA expect to reopen the list in the PHA Plan yeer?D No [ ] Yes
Does the PHA permit specific categories of families onto the waiting ligt, even if

generdlyclosed?D No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[]  Section 8 tenant-based assistance
X Public Housing
[]  Combined Section 8 and Public Housing
[]  Public Housing Site-Based or sub-jurisdictiona waiting list (optiond)
If used, identify which development/sub jurisdiction:
# of families % of totd families Annud Turnover
Waiting list totd 113 58%
Extremdy low income | 90 80%
<=30% AMI
Very low income 17 15%
(>30% but <=50%
AMI)
Low income 6 5%
(>50% but <80%
AMI)
Families with children | 96 85%
Elderly families 3 3%
Familieswith 14 12%
Disahilities
Race/ethnicity 92 81%
Race/ethnicity 10 9%
Raceethnicity 4 4%
Race/ethnicity 7 6%
Characterigticsby

Fiscal Year 2003 Annual Plan Page 9

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




Housing Needs of Families on the Waiting List

Bedroom Size (Public

Housing Only)

1BR 18 16%
2BR 69 61%
3BR 18 16%
4BR 8 7%
5BR

5+ BR

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

If yes

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

Doesthe PHA expect to reopen the list in the PHA PIanyeer?D No [ ] Yes
Does the PHA permit specific categories of families onto the waiting ligt, even if
generdlyclosed?D No [ ] Yes

C. Strategy for Addressing Needs

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

(1) Strategies

Need:

Shortage of affordable housing for all digible populations

Strategy 1. Maximizethe number of affordable unitsavailable to the PHA within its

current resour ces by:
Select al that apply

X

Employ effective maintenance and management policies to minimize the number of
public housing units off-line Contract with laborersto assist staff with
maintenance and train maintenance staff. Minimize time between resident
acceptance and lease-up by training staff, marketing homes, increasing staff,
communication with residents to encourage fewer turn-overs, community
outreach with agencies. Document expectations to staff and evaluate work.
Reduce turnover time for vacated public housing units Contract with laborersto
assist staff with maintenance and train maintenance staff. Minimizetime
between tenant acceptance and lease-up by training staff, marketing homes,
increasing staff, communication with residents to encourage fewer turn-
overs, community outreach with agencies. Document expectations to staff
and evaluate work.
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X Reduce time to renovate public housing units Contract with laborers to assist
staff with maintenance, train maintenance staff, increase staff,
communication with residents reducing damages. Document expectations to
staff and evaluate work.

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

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

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

Undertake measures to ensure access to affordable housing among families asssted
by the PHA, regardless of unit Szerequired Develop one-bedroom units, convert
three bedroom unitsto four bedroom units. Analyze monthly the waiting
listsand calls for housing.

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

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

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

[]  Other (list below)

X O O O

O O O

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

X Apply for additiona section 8 units should they become available Monitor notices
regarding application processes
Leverage affordable housing resources in the community through the creation  of
mixed - finance housing
X Pursue housing resources other than public housing or Section 8 tenant-based
assgance. Initiate a development forum for community to analyze needs,
resources, challenges, funding, and management.
[1  Other: (list below)

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

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI
Select all that apply
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Exceed HUD federd targeting requirements for families a or below 30% of AMI in

public housing

Exceed HUD federd targeting requirements for families a or below 30% of AMI in

tenant-based section 8 assistance

Employ admissions preferences amed a families with economic hardships

Adopt rent policies to support and encourage work Collaborate with Welfare to
, Regional Workforce Center, and apply for Family Self Sufficiency Grant.

Other: (list below)

OF®0 O O

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

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

[] Employ admissions preferences amed at families who are working

X Adopt rent policies to support and encourage work. Collaborate with Welfare to
Work, Regional Workforce Center, and apply for Family Self Sufficiency Grant.

[ 1  Other: (list below)

Need: Specific Family Types: The Elderly

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

[] Seek designation of public housing for the elderly

X Apply for specid- purpose vouchers targeted to the ederly, should they become
avalable Monitor notices regarding application processes

[1  Other: (list below)

Need: Specific Family Types. Familieswith Disabilities

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

[] Seek designation of public housing for families with disabilities

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

X Apply for specid- purpose vouchers targeted to families with disabilities, should they
become available Monitor notices regarding application processes
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X Affirmatively market to locd non-profit agencies that asss families with disabilities
Participate in community collaborative efforts, send newsletters to agencies
and professionals.

[1  Other: (list below)

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs

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

ethnicitieswith disproportionate needs:
Select if applicable

X Affirmatively market to races/ethnicities shown to have disproportionate housing
needs Communication with churches and social service agencies
[]  Other: (list bdow)

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

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

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

[]  Other: (list bdow)

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

Of the factors listed below, select dl that influenced the PHA’ s selection of the strategiesiit
will pursue

Funding condraints

Staffing condraints

Limited availability of Stes for asssted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assstance

Results of consultation with locd or state government

¥ X XOX [
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X

[
b

Reaults of consultation with resdents and the Resident Advisory Board
Results of consultation with advocacy groups
Other: (list bdow) Waiting lists and local stats

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]
List thefinancial resources that are anticipated to be available to the PHA for the support of Federal
public housing and tenant-based Section 8 assistance programs administered by the PHA during the
Planyear. Note: the table assumesthat Federal public housing or tenant based Section 8 assistance
grant funds are expended on eligible purposes; therefore, uses of these funds need not be stated. For
other funds, indicate the use for those funds as one of the following categories: public housing
operations, public housing capital improvements, public housing safety/security, public housing
supportive services, Section 8 tenant-based assistance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sources and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)
a) Public Housing Operating Fund 200,000 Public housing
operations, public
housing safety/security
b) Public Housng Capitd Fund 317,000 Public housing capitd
improvements, public
housing safety/security,
public housng
supportive services
¢) HOPE VI Revitdization
d) HOPE VI Demalition
e) Annud Contributionsfor Section8 | 900,000
Tenant-Based Assistance

f)  Public Housng Drug Eliminaion
Program (including any Technical
Ass gtance funds)

g Resident Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

i) HOME

Other Federd Grants (list below)
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Financial Resour ces:
Planned Sources and Uses

Sour ces Planned $ Planned Uses

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

3. Public Housing Dwelling Rental 280,000 Public housing
Income operations, public
housng safety/security

4. Other income (list below)

4. Non-federal sources (list below)

Community Corrections Grant 10,000 Public housing
Supportive services

Total resources 1,707,000

3. PHA Policies Governing Eliaibility, Selection, and Admissions
[24 CFR Part 903.7 9 (0)]

A. Public Housing
Exemptions: PHAsthat do not administer public housing are not required to complete subcomponent
3A.

(1) Eligibility

a When does the PHA verify digibility for admission to public housing? (select al that apply)

X When families are within a certain number of being offered a unit: (state number) 5
times the available units

[]  When families are within a certain time of being offered a unit; (state time)
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[]  Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish digibility for
admission to public housing (sdect dl that apply)?

X Crimind or Drug-related activity

X Renta history

X Housekeeping

X Other (describe) Credit Bureau Checks

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

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

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

(2)Waiting List Organization

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

Community-wide list

Sub-jurigdictiond ligts

Site-based waiting lists

Other (describe)

O[]

b. Where may interested persons gpply for admission to public housng?
X PHA main adminigtrative office

[] PHA development Ste management office

[1  Other (list below)

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

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

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

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

4. Where can interested persons obtain more information about and sign up to be on the
Ste-based waiting ligts (sdlect dl that gpply)?

PHA main adminidrative office

All PHA development management offices

Management offices at developments with Ste-based waiting lists

At the development to which they would like to apply

Other (list below)

|

(3) Assgnment

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

X One

[] Two

[] Three or More
b.X Yes[] No: Isthis policy consstent across dl waiting list types?

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

(4) Admissions Pr efer ences

a Income targeting:

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

b. Transfer policies:

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

X Overhoused

X Underhoused

X Medicd judtification
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X

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

[[]  Resident choice: (state circumstances below)

[1  Other: (list below)

C. Preferences

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

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

T

ormer Federa preferences.

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

Victims of domestic violence

Substandard housing

Homelessness

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

her preferences. (select below)

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

Veterans and veterans  families

Resdents who live and/or work in the jurisdiction

Those enrolled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income godss (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

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

Other preference(s) (list below)

OXOOOO0O00e Oodx

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” inthe
gpace that represents your firgt priority, a“2" in the box representing your second

priority and so on. If you give equa weight to one or more of these choices (either through
an absolute hierarchy or through a point system), place the same number next to each. That
means you can use “1” more than once, “2” more than once, €tc.

2. Date and Time
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Former Federa preferences.
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
1 Victims of domegtic violence
Substandard housing
Homelessness
High rent burden

Other preferences (sdect dl that apply)
Working families and those unable to work because of age or disability
Veterans and veterans  families
Resdents who live and/or work in the jurisdiction
Those enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Thaose previoudy enralled in educationd, training, or upward mobility  programs
1. Victimsof reprisds or hate crimes
Other preference(s) (list below)

| I [ O [

4. Rdationship of preferences to income targeting requirements.

[] The PHA gpplies preferences within income tiers

[] Not goplicable: the poal of gpplicant families ensures that the PHA will meet income
targeting requirements

(5) Occupancy

a What reference materias can applicants and residents use to obtain information about the
rules of occupancy of public housing (sdlect dl that apply)

The PHA-resdent lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source (list) Newsletter, staff counseling

XXX X

b. How often must residents notify the PHA of changesin family compostion? (select dl

that apply)
X At an annua reexamination and lease renewa

X Any time family composition changes
X At family request for revison
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[1  Other (i)

(6) Deconcentration and | ncome Mixing

al] YesX No:DidthePHA's andysis of itsfamily (genera occupancy) developments
to determine concentrations of poverty indicate the need for messures
to promote deconcentration of poverty or income mixing?

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

c. If the answer to b was yes, what changes were adopted? (select all that apply)
[] Adoption of Ste-based waiting lists
If selected, list targeted devel opments below:

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

[] Employing new admisson preferences & targeted devel opments
If selected, ligt targeted developments below:

[] Other (list policies and developments targeted below)

d.[] YesX No: Did the PHA adopt any changesto other policies based on the results
of the required andysis of the need for deconcentration of poverty
and income mixing?

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

Additiond affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of celling rents for certain developments

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

|
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[1  Other (list below)

f. Based on the results of the required andys's, in which developments will the PHA make
specid effortsto attract or retain higher-income families? (sdect dl that apply)
X Not applicable: results of andysis did not indicate a need for such efforts

Ligt (any applicable) developments below:

g. Basad on the results of the required analys's, in which developments will the PHA make
special efforts to assure access for lower-income families? (select dl that apply)

X Not applicable: results of anadlysis did not indicate a need for such efforts

[ ]  List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

a What isthe extent of screening conducted by the PHA? (sdlect dl that apply)
Crimind or drug-related activity only to the extent required by law or regulation
Crimind and drug-related activity, more extensively than required by law or
regulation

More generd screening than criminal and drug-related activity (list factors below)
Other (list below)

O O

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

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

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

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

apply)
Crimind or drug-related activity
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X Other (describe below) Asrequested by landlord

(2) Waiting List Organization

a With which of the following program waiting ligsis the section 8 tenant- based assistance
waiting list merged? (sdect dl that goply)

None

Federd public housing

Federa moderate rehabilitation

Federa project-based certificate program

Other federd or locad program (list below)

| [

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

X PHA main adminigtrative office

[1  Other (list below)

(3) Search Time

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

If yes, date circumstances below: If client has shown diligence in an attempt to
procure a unit and has been unsuccessful or has special needs

(4) Admissions Prefer ences

a Incometargeting

[] YesXI No: Doesthe PHA plan to exceed the federd targeting requirements by
targeting more than 75% of dl new admissons to the section 8 program
to families a or below 30% of median areaincome?

b. Preferences

1.IX Yes[ ] No: Hasthe PHA established preferences for admission to section 8 tenant-
based assstance? (other than date and time of application) (if no,
skip to subcomponent (5) Special purpose section 8 assistance
programs)
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2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (sdlect al that gpply from either former Federd preferences or other
preferences)

Former Federal preferences

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

X Victims of domestic violence

[]  Substandard housing

[] Homelessness

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

Other preferences (sdlect dl that apply)

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

[] Veterans and veterans  families

[] Residents who live and/or work in your jurisdiction

[] Thaose enrolled currently in educationd, training, or upward mobility programs

[] Households that contribute to meeting income godss (broad range of incomes)

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

[] Those previoudy enrolled in educationd, training, or upward mobility programs

X Victims of reprisals or hate crimes

[]  Other preference(s) (list below)

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

2. Date and Time

Former Federa preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessihility, Property Disposition)

1 Victims of domestic violence
Substandard housing

Homelessness
High rent burden

Other preferences (sdlect dl that apply)
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Working families and those unable to work because of age or disability

Veterans and veterans  families

Resdents who live and/or work in your jurisdiction

Those enrdlled currently in educationd, training, or upward mohility programs

Households that contribute to meeting income godss (broad range of incomes)

Households that contribute to meeting income requirements (targeting)

Thaose previoudy enralled in educationd, training, or upward mobility — programs
1 Victimsof reprisds or hate crimes

Other preference(s) (list below)

=G [ O [

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

X Date and time of application

[] Drawing (lottery) or other random choice technique

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

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

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

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

[] The PHA gpplies preferences within income tiers

X Not goplicable: the poal of gpplicant families ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a Inwhich documents or other reference materids are the policies governing digibility,
selection, and admissions to any specia-purpose section 8 program administered by the
PHA contained? (select dl that apply)

X The Section 8 Adminidrative Plan

[]  Briefing sessions and written materials

[1  Other (list below)

b. How doesthe PHA announce the availability of any specid-purpose section 8 programs
to the public?
[]  Through published notices
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[1  Other (list below)

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

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to compl ete sub-component
4A.

(1) Income Based Rent Policies

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

a Useof discretionary policies: (sdlect one)

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

___or___

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

b. Minimum Rent

1. Wha amount best reflects the PHA’ s minimum rent? (salect one)

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

2. Yes[_] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies?
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3. If yesto quedtion 2, list these policiesbelow: Minimum Rent Hardship Policy (see
attachment)

C. Rentssat at lessthan 30% than adjusted income

1.0X] Yes[] No: Doesthe PHA plan to charge rents at afixed amount or
percentage less than 30% of adjusted income?

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

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

]

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

For household heads

For other family members

For transportation expenses

For the non-reimbursed medica expenses of non-disabled or non-ederly
families

Other (describe below)

X OO

Child care expenses

e Caling rents

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

X Yesforal developments
[] Y es but only for some developments

[] No
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2. For which kinds of developments are ceiling rentsin place? (seect al that apply)

For dl developments

For dl generd occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy developments

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

For certain Sze units; eq., larger bedroom sizes

Other (list below)

I

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

Market comparability study

Fair market rents (FMR)

95™ percentile rents

75 percent of operating costs

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

The“rentd vaue’ of the unit

DOOOOXO
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[]  Other (list below)

f. Rent re-determinetions:

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

Never

At family option

Any time the family experiences an income increase

Any time afamily experiences an income increase above athreshold amount or
percentage:; (if sdlected, specify threshold)

Other (list below)

[ OXOO

9. ] YesIX] No: Doesthe PHA plan to implement individual savings accounts for
resdents (1SAS) as an dternative to the required 12 month
disdlowance of earned income and phasing in of rent increasesin
the next year?

(2) Flat Rents

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

X The section 8 rent reasonableness study of comparable housing

X survey of rentslisted in local newspaper

X Survey of Smilar unassisted units in the neighborhood

X Other (list/describe below)

B. Section 8 Tenant-Based Assistance

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

(1) Payment Standards
Describe the voucher payment standards and policies.
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a What isthe PHA’s payment standard? (select the category that best describes your
standard)

At or above 90% but below100% of FMR

100% of FMR

Above 100% but at or below 110% of FMR

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

LOIXIC

b. If the payment standard is lower than FMR, why has the PHA sdlected this standard?
(sdect Al that apply)
FMRs are adequate to ensure success among assisted familiesin the PHA' s segment
of the FMR area
The PHA has chosen to serve additiond families by lowering the payment standard
Reflects market or submarket
Other (list below)

|

C. If the payment standard is higher than FMR, why has the PHA chosen thislevel? (select
al that goply)
FMRs are not adequate to ensure success among assisted familiesinthe PHA's
segment of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

|

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

XI  Other (list below)

Payment standards based on 100% of FMR.

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

X Success rates of asssted families

[XI  Rent burdens of assisted families

[1  Other (list below)

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

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

b.X] Yes[_] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)
Minimum Rent Hardship Policy (attachment 7)

5. Oper ations and M anagement
[24 CFR Part 903.7 9 (€)]

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

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

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

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

B. HUD Programs Under PHA M anagement

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing 163 units 56 units

Section 8 Vouchers 260 units 108 units

Section 8 Certificates 27 units 12 units

Section 8 Mod Rehab N/A

Specia Purpose Section | N/A
8 Certificates'\VVouchers
(lig individudly)

Public Housing Drug 216 individuas None
Elimination Program
(PHDEP)
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Other Federal N/A
Programg(list individudly)

C. Management and M aintenance Policies

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

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

ACORP, Lease, Schedule of Damage and Maintenance Charges.
Routine sprays provided by HA. Any additional or due to lack of
resident housekeeping abilities are the responsibility of the resident.

(2) Section 8 Management: (list below)
Administrative Policy

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 ()]

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

A. Public Housing

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

If yes, list additions to federd requirements below:

2. Which PHA office should resdents or gpplicants to public housing contact to initiate the
PHA grievance process? (sdlect al that apply)

XI  PHA main administrative office

[]  PHA devdlopment management offices

[1  Other (list below)
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B. Section 8 Tenant-Based Assistance

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

If yes, lig additions to federd requirements below:

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

XI  PHA man administrative office

[1  Other (list below)

7. Capital |mprovement Needs

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

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

(1) Capital Fund Program Annual Statement

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

Sdlect one;

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

_Or_

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

Agencies are encouraged to include a5-Y ear Action Plan covering capital work items. This statement
can be completed by using the 5 Y ear Action Plan table provided in the table library at the end of the
PHA Plan template OR by completing and attaching a properly updated HUD-52834.

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

b. If yesto question a, sdlect one:

X The Capitd Fund Program 5-Y ear Action Plan is provided as an atachment to the
PHA Plan a Attachment (Sate name

_Or_

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

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

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

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

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

1. Development name:;

2. Development (project) number:

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

Revitdization Plan submitted, pending goprova
Revitdization Plan approved

Activities pursuant to an gpproved Revitdization Plan
underway

|
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[] YesiX No ¢) Does the PHA plan to gpply for aHOPE VI Revitdization grant in
the Plan year?
If yes, list development name/s below:

[] YesiX] No: d) Will the PHA be engaging in any mixed-finance devel opment
activitiesfor public housing in the Plan year?
If yes, list developments or activities below:

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

Scattered unitsin Salina, KS

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

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

2. Activity Description

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

Demolition/Disposition Activity Description

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

2. Adiivity type Demolition[]
Disposition ]

3. Application status (select one)
Approved [ ]
Submitted, pending approval [ ]
Planned application []
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4. Date gpplication approved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:

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

[ ] Totd devel opment

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

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

[24 CFR Part 903.7 9 (i)]

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

1.[] YesiX No: Hasthe PHA designated or applied for approva to designate or
does the PHA plan to gpply to designate any public housing for
occupancy only by the ederly families or only by familieswith
disabilities, or by elderly families and families with discbilities or will
apply for designation for occupancy by only ederly families or only
familieswith disabilities, or by ederly families and familieswith
disabilities as provided by section 7 of the U.S. Housing Act of 1937
(42 U.S.C. 1437¢) in the upcoming fiscal year? (If “N0o”, skip to
component 10. If “yes’, complete one activity description for each
development, unless the PHA is digible to complete a streamlined
submission; PHAs completing streamlined submissions may skip to
component 10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly [ ]

Fiscal Year 2003 Annual Plan Page 35
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002




Occupancy by families with disabilities[ ]
Occupancy by only dderly families and families with disabilities [ |

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

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

5. If gpproved, will this designation congtitute a (select one)
[ ] New Designation Plan
[ ] Revision of a previoudy-approved Desgnation Plan?

6. Number of units affected:

7. Coverage of action (sdlect one)
[] Part of the devel opment

[ ] Total developmert

10. Conversion of Public Housing to Tenant-Based Assistance

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

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

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

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

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

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

5. Description of how requirements of Section 202 are being satisfied by means other than
conversion (select one)
[] Unitsaddressed ina pending or gpproved demolition application (date

submitted or gpproved:

Units addressed in a pending or gpproved HOPE VI demoalition gpplication
(date submitted or approved: )

Units addressed in a pending or approved HOPE V1 Revitalization Plan (date
submitted or gpproved: )

Requirements no longer gpplicable: vacancy rates are less than 10 percent

Requirements no longer applicable; site now has less than 300 units

Other: (describe below)

Do O O

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of
1937 Seeattachment Number 11

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

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

A. PublicHousing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.X Yes[ ] No:  Doesthe PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to gpply to administer any homeownership programs under
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section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z4). (If “No”, skipto
component 11B; if “yes’, complete ore activity description for each
gpplicable program/plan, unless digible to complete a streamlined
submission due to small PHA or high performing PHA status.
PHASs completing streamlined submissions may skip to component
11B.)

2. Activity Description

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

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

1a. Development name: 02
1b. Development (project) number: KS16PO38002

2. Federd Program authority:
[] HOPEI
X s(h)
[] Turnkey Il
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

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

4. Date Homeownership Plar/Program approved, submitted, or planned for submission:
(07/07/1992)

5. Number of units affected: 70

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

[ ] Tota devel opment

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

la. Development name: 03
1b. Development (project) number: KS16PO83003

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

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

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(07/07/1992)

6. Number of units affected: 23

6. Coverage of action: (sdect one)
X Part of the development

[ ] Tota devel opment

B. Section 8 Tenant Based Assistance

1.[] YesiX] No:  Doesthe PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.SH.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component 12;
if “yes’, describe each program using the table below (copy and
complete questions for each program identified), unlessthe PHA is
eligible to complete a streamlined submisson due to high performer
datus. High performing PHAS may skip to component 12.)

2. Program Description:

a Sizeof Program
[] Yes[_] No: Will the PHA limit the number of families participating in the section
8 homeownership option?

If the answer to the question above was yes, which statement best describes the
number of participants? (select one)
25 or fewer participants
[]  26- 50 paticipants
[] 51 to 100 participants
[]  morethan 100 participants

b. PHA-edablished digihility criteria
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[ ] Yes[_] No: Will the PHA's program have diigibility criteriafor participation in its
Section 8 Homeownership Option program in addition to HUD criteria?
If yes, ligt criteria below:

12. PHA Community Service and Self-sufficiency Programs

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

A. PHA Coordination with the Wefare (TANF) Agency

1. Cooperative agreements:.

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

If yes, what was the date that agreement was signed? DD/MM/YY

2. Other coordination efforts between the PHA and TANF agency (sdect dl that apply)

X Client referrds

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

X Coordinate the provison of specific socid and saf-sufficiency services and programs
to digible families

[] Jointly administer programs

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

[] Joint adminigtration of other demonstration program

[]  Other (describe)

B. Servicesand programs offered to resdents and participants

(1) General

a Sdf-Sufficency Policies

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

Public housing rent determination policies

Public housing admissons policies

Section 8 admissions policies

Preference in admisson to section 8 for certain public housing families

|

Fiscal Year 2003 Annual Plan Page 40
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



|

b. Economic and Socia sef-auffidency programs

[] YesiX] No:

Preferences for families working or engaging in training or education
programs for nor-housing programs operated or coordinated by the PHA
Preference/digibility for public housng homeownership option participation
Preference/digibility for section 8 homeownership option participation
Other policies (list below)

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

Services and Programs

Program Name & Description Estimated | Allocation

(including location, if appropriate) | Sze Method
(waiting
list/random

sel ection/specific
criteria/other)

Access Eligibility
(development office/ (public housing or
PHA main office/ other | section 8

provider name) participants or
both)

(2) Family Sdalf Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participants
(start of FY 2000 Estimate)

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

Public Housing
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Section 8

b.[ ] Yes[ ] No: IfthePHA isnot maintaining the minimum program size required by
HUD, does the most recent FSS Action Plan address the steps the
PHA plansto take to achieve a least the minimum program sze?
If no, list steps the PHA will take below:

C. Wdfare Benefit Reductions

1. The PHA iscomplying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the trestment of income changes resulting from welfare
program requirements) by: (sdlect dl that goply)
Adopting appropriate changes to the PHA'’ s public housing rent determination
policies and train saff to carry out those policies
Informing residents of new policy on admission and reexamingtion
Actively notifying residents of new policy at times in addition to admisson and
reexamination.
Edgtablishing or pursuing a cooperative agreement with al gppropriate TANF
agencies regarding the exchange of information and coordination of services
Egtablishing a protocol for exchange of information with al gppropriate TANF
agencies
Other: (list below)

0 X X OX K

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

13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]

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

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (sdlect dl
that gpply)
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X OOX O O

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

High incidence of violent and/or drug-related crime in the areas surrounding or
adjacent to the PHA's devel opments

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

Observed lower-leve crime, vanddism and/or graffiti

People on waiting ligt unwilling to move into one or more devel opments due to
perceived and/or actud levels of violent and/or drug-related crime

Other (describe below)

Sdina, Kansas has one of the highest crime rates for juvenilesin the state of Kansas.

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

X OXXXO OX

improve safety of resdents (sdect al that apply).

Safety and security survey of resdents

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

Anayds of cogt trends over time for repair of vandalism and remova of greffiti
Resident reports

PHA employee reports

Police reports

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

Other (describe below)

REAC Customer Service and Satisfaction Survey

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

All Scattered Sites

B. Crimeand Drug Prevention activitiesthe PHA has undertaken or plansto
undertakein the next PHA fiscal year
1. Lig the crime prevention activities the PHA has undertaken or plans to undertake: (select

al thet apply)

XX

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

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

Motion Detector lighting available upon request, KBI checks of gpplicants
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2. Which developments are most affected? (list below)
All Scattered Sites

C. Coordination between PHA and the police

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

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

Police provide crime data to housing authority staff for analysis and action

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

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

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

Other activities (list below)

Whdfare checks of residents, provide Crimina Records checks of gpplicants and
residents, Cooperate with HA in reporting possible crimind activity and resolving of issues,
patrol neighborhoods as we are scattered Sites.

Do OX O

X

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

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

[ ] Yes[_] No: Isthe PHA eigible to participate in the PHDEP in the fiscal year covered
by thisPHA Pan?

[] Yes[_] No: Hasthe PHA included the PHDEP Plan for FY 2000 in this PHA Plan?
2000 and 2001 plan Mailed to FO

[] Yes[_] No: This PHDEP Plan is an Attachment.

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 ()] See attachment #9

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

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

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)] Attachment #13 submitted to local HUD office

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

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

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

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

2. What types of asset management activities will the PHA undertake? (select dl that gpply)
[1  Not applicable

Private management
[] Deve opment- based accounting

[] Comprehensive stock assessment
[1  Other: (list below)

3.[] YesIX] No: Hasthe PHA included descriptions of asset management activitiesin the
optional Public Housng Assst Management Table?
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18. Other Infor mation
[24 CFR Part 903.7 9 ()]

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the PHA M UST sdlect one)
[]  Attached a Attachment (File name)
[] Provided below:

3. Inwhat manner did the PHA address those comments? (sdect dl that apply)

[] Consdered comments, but determined that no changes to the PHA Plan were
necessay.

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

[1  Other: (list below)
B. Description of Election processfor Residents on the PHA Board

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

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

3. Description of Resident Election Process

a Nomination of candidates for place on the bdlot: (sdect al that apply)
2 Candidates were nominated by resident and assisted family organizations
[] Candidates could be nominated by any adult recipient of PHA assistance

X Sdf-nomination: Candidates registered with the PHA and requested a place on
bdlot
[]  Other: (describe)
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b. Eligible candidates. (select one)

L]
L]
X
L]
[]

Any recipient of PHA assgtance

Any head of household recaeiving PHA assistance

Any adult recipient of PHA assistance

Any adult member of aresident or asssted family organization
Other (ligt)

c. Eligiblevoters (sdect dl that apply)

X
L]
[]

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

Representatives of dl PHA resident and asssted family organizations

Other (list)

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

1. Consolidated Plan jurisdiction: (provide name here) State of Kansas

2. The PHA has taken the following steps to ensure consstency of this PHA Plan with the

O X O K

]

Consolidated Plan for the jurisdiction: (select al that apply)

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

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

The PHA has consulted with the Consolidated Plan agency during the devel opment
of thisPHA Plan.

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

Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following

actions and commitments: (describe below)

D. Other Information Required by HUD
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Use this section to provide any additional information requested by HUD.

Definition of Significant Amendment or M odification

?? Changestorent or admissions;

?? Additions of non-emergency work items (items not included in
the current Annual Statement or 5-Year Action Plan) or
changein use of replacement reserve funds under the Capital
Fund,;

?? Additions of new activities not included in the current Annual
Plan; and

?? Any change with regard to demolition or disposition,
designation, homeowner ship programsor conversion
activities:

?? Any change in landlor d/tenant act dueto federal, state and
local laws;

?? Any changein reasonable accommodations as defined by
federal, state, and local laws
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Attachments

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

Attachment 1: FY 2000 Capital Fund Program Annua Statement

Attachment 2. Organizationa Chart

Attachment 3: FY 2000 Capital Fund Program 5 Year Action Plan

Attachment 4: Resident Advisory Board Listing and

Comments

Attachment 5: Admissions and Continued Occupancy Policy

Attachment 6: Adminigtrative Policy

Attachment 7: Minimum Rent Hardship Exemption Policy

Attachment 8: Grievance Policy (Public Housing and Section 8)

Attachment 9: Pet Policy

Attachment 10: Follow-up Plan to REAC Customer Service and
Satisfaction Survey

Attachment 11: Voluntary Conversion of Public Housing Devel opment
Assessments

Attachment 12: Performance and Evaluation Report as of 12/31/01
Attachments submitted by mail to local HUD office

Attachments submitted by mail to loca HUD office

Attachment 13: Audit

Attachment 14: Publication of public hearing

Attachment 15: Certification for Drug Free Workplace

Attachment 16: Certification of Payment to Influence Federd
Transactions

Attachment 17: Disclosure of Lobbying Activities

Attachment 18: Certification of compliance with the PHA Plans and
Related Regulations Board Resolution

Attachment 19: Certification by State of local official of PHA Plans
Consistency with the Consolidated Plan
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Annual Statement
Capital Fund Program (CFP) Part I: Summary

PHA Plan
TableLibrary

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

Capital Fund Grant Number FFY of Grant Approva: (10/2000)

X Origind Annua Statement

Line No. Summary by Development Account Totd Estimated Cost
1 Total Non-CGP Funds
2 1406  Operations 30,000
3 1408 Management Improvements 38,519
4 1410 Adminigration 31,282
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquistion
9 1450 Site Improvement 61,911
10 1460 Dwadling Structures 65,149
11 1465.1 Dwdling Equipment-Nonexpendable
12 1470  Nondwdling Structures 2,000
13 1475 Nondwdling Equipment 46,868
14 1485 Demoalition
15 1490 Replacement Resarve
16 1492  Moving to Work Demondtration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development 37,089
19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 312,818
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Rdlated to Section 504 Compliance
23 Amount of line 20 Related to Security
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24 |Amount of line 20 Related to Energy Conservation Measures

Annual Statement

Capital Fund Program (CFP) Part I1: Supporting Table

Development General Description of Magor Work Development Totd
Number/Name Categories Account Estimated

HA-Wide Activities Number Cost
HA-Wide Operations 1406 30,000
HA-Wide Security Devises 1408 1,600
HA-Wide Rent Collection 1408 3,500
HA-Wide Staff Training 1408 6,000
HA-Wide Sdlaries Maintenance 1408 13,000
HA-Wide Salaries Clerica 1408 5,000
HA-Wide Labor/ benefits 1408 9,419
HA-Wide Sdaries Admin. 1410 31,282
03 Office Lawn 1450 1.500
02,03 Concrete 1450 60,411
HA-Wide Painting 1460 14,000
HA-Wide HVAC 1460 3,300
HA-Wide Bathroom Remodeing 1460 3,000
03 Roofs 1460 3,200
02 Kitchen Remodeling 1460 5,000
02,03 Windows 1460 5,982
02,03 Doors 1460 1,000
HA-Wide Extraordinary Maintenance 1460 3,087
HA-Wide Safety Inspection 1460 2,400
HA-Wide Salary/Labor/Benefits 1460 12,000
02,03 Garage Doors 1460 7.380
02,03 Floors 1460 4,800
02,03 Sheds 1470 2,000
HA-Wide Lawn Equipment 1475 1,650
HA-Wide Vehicles 1475 42,918
HA-Wide Technology 1475 2,300
New Development  |One Bedroom Units 1498 37,089
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Annual Statement
Capital Fund Program (CFP) Part 111: Implementation Schedule

Deve opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities

02 09-01-00 12-01-00
03 09-01-00 12-01-00
04 09-01-00 12-01-00
05 09-01-00 12-01-00
HA-Wide 09-01-00 12-01-00
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SHA Organization Chart

Board of Commissioners

Executive Director
|
I
| I I I
I
Office Manager Maintenance Manager Finance Manager Human Resource Mgr
SocidWorker/
| I
Prevention
Receptionist Laborer (1FT, 1 PT)
Coordinator

Public Housing Specidist Maintenance Specidist
Occupancy Specidist  Maintenance Technician

Clerk (part-time) Maintenance Coordinator
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Optional Tablefor 5-Year Action Plan for Capital Fund (Component

7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete
atablefor any PHA -wide physical or management improvements planned in the next 5 PHA fiscal year.
Copy thistable as many times as necessary. Note: PHASs need not include information from Y ear One of the

5-Y ear cycle, because thisinformation isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
K S16PO38 HA-Wide 17 10%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
1408
1) Administrative work Maintenance Supervisor 8000 04
Administrative work M aintenance Supervisor 9000 05
Administrative work M aintenance Supervisor 10000 06
Administrative work M aintenance Supervisor 11000 07
2) Modernization Staff 18000 04
M oder nization Staff 19000 05
M oder nization Staff 20000 06
M oder nization Staff 21000 07
3) Rent Collection and L egal Fees 18500 04
Rent Collection and L egal Fees 16500 05
Rent Collection and L egal Fees 14500 06
Rent Collection and L egal Fees 12500 07
4) Training 10000 04
Training 10000 05
Training 10000 06
Training 10000 07
5) Public Relations 4000 04
Public Relations 4000 05
Public Relations 4000 06
Public Relations 4000 07
6) Family Self Sufficiency 4000 04
Family Self Sufficiency 4000 05
Family Self Sufficiency 4000 06
Family Self Sufficiency 4000 07
8) Communication/Technology 1000 04
Communication/T echnology 1000 05
Communication/T echnology 1000 06
Communication/T echnology 1000 07
1410
9) Administrative Salary 31282 04
Administrative Salary 31282 05
Administrative Salary 31282 06
Administrative Salary 31282 07

1450
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10) GroundsImprovements
Grounds | mprovements
Grounds | mprovements
Grounds | mprovements

11) Sheds
Sheds

Sheds
Sheds

12) Sewers

Sewers
Sewers
Sewers

13) Concrete

Concrete
Concrete
Concrete

1475

1) Stoves/Refrigerators
Stoves/Refrigerators
Stoves/Refrigerators
Stoves/Refrigerators

2) Mod Equipment
Mod Equipment
Mod Equipment
Mod Equipment

3) Vehicle
Vehicle

Vehicle
Vehicle

4) Technology

Technology
Technology
Technology

1460

1) Pest Infestation
Pest Infestation
Pest Infestation
Pest Infestation

2) Floor Upgrades
Floor Upgrades
Floor Upgrades
Floor Upgrades

3) Doors
Doors
Doors
Doors

4) Gutters
Gutters
Gutters
Gutters

5) Plumbing/Sewers
Plumbing/Sewers
Plumbing/Sewers

15000
15000
15000
15000
5000
5000
5000
5000
6000
6000
6000
6000
5000
5000
5000
5000

20000
10000

10000
10000
10000
10000

7000
7000
7000
3000
3000
3000
3000

10000
10000
10000
10000
10000
10000
10000
10000
5000
5000
5000
5000
3000
3000
3000
3000
12000
12000
12000
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04
05
06
07
04
05
06
07
04
05
06
07
04
05
06
07

04
05
06
07
04
05
06
07
04
05
06
07
04
05
06
07

04
05
06
07
04
05
06
07
04
05
06
07
04
05
06
07
04
05
06




Plumbing/Sewers 12000 07
6) Transportation 5000 04
Transportation 5000 05
Transportation 5000 06
Transportation 5000 07
7) Security Devices 5000 04
Security Devices 5000 05
Security Devices 5000 06
Security Devices 5000 07
8) Community/Technology 4000 04
Community/Technology 4000 05
Community/Technology 4000 06
Community/Technology 4000 07
9) Siding 10000 04
Siding 10000 05
Siding 10000 06
Siding 10000 07
1502
1) Contingency 12625 04
Contingency 22625 05
Contingency 32625 06
Contingency 32625 07
Total estimated cost over next 5 years

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Scattered Sites 8 11%
K S16P0O38002
Description of Needed Physical | mprovementsor Management | mprovements Egimated Planned Start Date
Cost (HA Fiscal Year)

1460

1) Kitchen Remode 7000 04
Kitchen Remodel 7000 05
Kitchen Remodel 7000 06
Kitchen Remodel 7000 07

2) Bathroom Remoded 8000 04
Bathroom Remodel 8000 05
Bathroom Remode 8000 06
Bathroom Remodéd 8000 07

3) HVAC/Electrical upgrades 5000 04
HVAC/Electrical upgrades 5000 05
HVAC/Electrical upgrades 5000 06
HVAC/Electrical upgrades 5000 07

4) Roofs 6000 04
Roofs 6000 05
Roofs 6000 06
Roofs 6000 07

5) Foundations 5000 04
Foundations 5000 05
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Foundations
Foundations

6) Windows
Windows
Windows
Windows

7) Exterior Painting
Exterior Painting
Exterior Painting
Exterior Painting

8) Carpentry
Carpentry
Carpentry
Carpentry

9) Insulation
Insulation
Insulation
Insulation

5000
5000
3000
3000
3000
3000
3000
3000
3000
3000
8000
8000
8000
8000
4000
4000
4000
4000

06
07
04
05
06
07
04
05
06
07
04
05
06
07
04
05
06
07

Total estimated cost over next 5 years

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
Scattered Sites 3 12%
K S16P0O38003
Description of Needed Physical |mprovementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)

1460

1) Kitchen Remode 3000 04
Kitchen Remodel 3000 05
Kitchen Remodel 3000 06
Kitchen Remodel 3000 07

2) Bathroom Remodd 2000 04
Bathroom Remodel 2000 05
Bathroom Remodel 2000 06
Bathroom Remodel 2000 07

3) HVAC/Electrical upgrades 2500 04
HVAC/Electrical upgrades 2500 05
HVAC/Electrical upgrades 2500 06
HVAC/Electrical upgrades 2500 07

4) Roofs 3000 04
Roofs 3000 05
Roofs 3000 06
Roofs 3000 07

5) Foundations 5000 04
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Foundations
Foundations
Foundations

6) Windows

Windows
Windows
Windows

7) Exterior Painting

Exterior Painting

Exterior Painting

Exterior Painting

8) Carpentry

Carpentry
Carpentry
Carpentry

9) Insulation

Insulation
Insulation
Insulation

5000
5000
5000
2000
2000
2000
2000
2000
2000
2000
2000
5000
5000
5000
5000
2000
2000
2000
2000

05
06
07
04
05
06
07
04
05
06
07
04
05
06
07
04
05
06
07

Total estimated cost over next Syears
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Optional Public Housing Asset M anagement Table

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

Public Housing Asset M anagement

1ent Activity Description
tion
mber and Capital Fund Program Development Demoalition / Designated Conversion Home-
pe of units | Partsll and Ill Activities disposition housing ownershif
Component 7a Component 7b Component 8 Component 9 | Component 10 | Componel
1lla
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Capital Fund Program Five-Year Action Plan

Part | Summary

PHA Name [IOriginal 5-Year Plan
X Revision No: 1
Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/ FFY Grant: 01 FFY Grant: 02 FFY Grant:03 FFY Grant: 04
HA-Wide PHA FY: 2002 PHA FY: 2003 PHA FY: 2004 PHA FY: 2005
Annual
Statement

02 21,000 49,500 49,000 49,000
03 39,000 19,500 26,500 26,500
HA Wide 257,907 248,907 242,407 242,407
CFP Funds 317,907 317,907 317,907 317,907
Listed for 5-
year planning
Replacement
Housing Factor
Funds
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Capitd Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activiti Activitiesfor Year:2 Activitiesfor Year: 3
esfor FFY Grant:2001 FFY Grant: 2002
Year 1 PHA FY:2002 PHA FY: 2003
Development Major Work Categories Estimat | Development Name/Number | Major WorkCategories Edimated Cost
Name/Number ed Cost
02 Siding 3,000.00 02 Garage to bedrooms 29,500.00
(insulation, carpentry,
ee foundations)
02 Interior upgrades 13,000.00 02 Kitchen upgrades 6,000.00
(kitchens, baths)
nnua
I
Statem 02 02 Bathroom upgrades 7,000.00
ent
02 Windows 5,000.00 02 Window upgrades 6,000.00
03 Siding 3,000.00 02 Sheds 1,000.00
03 Interior upgrades 26,000.00 03 Garage demo/repair 6,000.00
03 Windows 10,000.00 03 Interior upgrades (floors, 7,500.00
kitchens, baths)
HA-Wide M gmt improvements 62,000.00 HA-Wide Mgmt improvements (staff, 63,581.00
rent collection, training PR;
FSS tech/com)
HA-Wide Admin salaries 31,282.00 HA-Wide Admin 31,000.00
HA-Wide Equipment 13,536.00 HA-Wide Equipment
HA-Wide Development 14,000.00 HA-Wide Stoves & Refrigerators 10,000.00
HA-Wide Y ard upgrades 7,000.00 HA-Wide Trailer 10,926.00
HA-Wide Concrete 60,089.00 HA-Wide Truck 15,000.00
Ha-Wide Unit upgrades 36,500.00 HA-Wide Mod. 10,000.00
HA-Wide Operations 33,500.00 HA-Wide Tech 3,000.00
HA-Wide Grounds 21,000.00
HA-Wide Sewers 6,000.00
HA-Wide Roofs 9,000.00
HA-Wide Pest infestation 10,400.00
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HA-Wide HVAC 10,000.00
HA-Wide Exterior paint & siding 5,500.00
HA-Wide Gutters 4,000.00
HA-Wide Doors 8,000.00
HA-Wide Plumbing 9,000.00
HA-Wide Trans/comm./tech 9,500.00
Tota CFP Estimated Cost $317,907.00 $317,907.00
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Capitd Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

Activitiesfor Year:4_
FFY Grant:2003
PHA FY: 2004

Activitiesfor Year:5
FFY Grant: 2004
PHA FY: 2005

Development Major Work Categories Esti Development Major Work Categories Estimated Cost
Name/Number Name&/Number
mated Cost
02 I nterior mod
02 Kitchen 7,000.00 02 Kitchen 7,000.00
02 Bath 8,000.00 02 Bath 8,000.00
02 HVAC 5,000.00 (074 HVAC 5,000.00
02 Roofs 6,000.00 02 Roofs 6,000.00
02 Carpentry 8,000.00 02 Carpentry 8,000.00
02 Insulation 4,000.00 02 Insulation 4,000.00
02 Foundations 5,000.00 02 Foundations 5,000.00
02 Windows 3,000.00 02 Windows 3,000.00
02 Exterior paint 3,000.00 02 Exterior paint 3,000.00
03 Kitchen 3,000.00 03 Kitchen 3,000.00
03 Bathroom 2,000.00 03 Bathroom 2,000.00
03 HVAC/Elec 2,500.00 03 HVAC/Elec 2,500.00
03 Roofs 3,000.00 03 Roofs 3,000.00
03 Foundations 5,000.00 03 Foundations 5,000.00
03 Windows 2,000.00 03 Windows 2,000.00
03 Exterior paint 2,000.00 03 Exterior paint 2,000.00
03 Carpentry 5,000.00 03 Carpentry 5,000.00
03 Insulation 2,000.00 03 Insulation 2,000.00
HA-Wide Staff 26,000.00 HA-Wide Staff 28,000.00
HA-Wide Rent collection 18,500.00 HA-Wide Rent collection 16,500.00
HA-Wide Training 10,000.00 HA-Wide Training 10,000.00
HA-Wide Pr 4,000.00 HA-Wide Pr 4,00.00
HA-Wide FSS 4,000.00 HA-Wide FSS 4,000.00
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HA-Wide Comm/tech 1,000.00 HA-Wide Comm/tech 1,000.00
HA-Wide Admin 31,282.00 HA-Wide Admin 31,282.00
HA-Wide Grounds 15,000.00 HA-Wide Grounds 15,000.00
HA-Wide Sheds 5,000.00 HA-Wide Sheds 5,000.00
HA-Wide Sewers 6,000.00 HA-Wide Sewers 6,000.00
HA-Wide Concrete 5,000.00 HA-Wide Concrete 5,000.00
HA-Wide Stoved/refrigerators 20,000.00 HA-Wide Stoved/refrigerators 10,000.00
HA-Wide M od equipment 10,000.00 HA-Wide M od equipment 10,000.00
HA-Wide Vehicle 7,000.00
HA-Wide Tech 3,000.00 HA-Wide Tech 3,000.00
HA-Wide Pest infestation 10,000.00 HA-Wide Pest infestation 10,000.00
HA-Wide Floor upgrades 10,000.00 HA-Wide Floor upgrades 10,000.00
HA-Wide Doors 5,000.00 HA-Wide Doors 5,000.00
HA-Wide Gutters 3,000.00 HA-Wide Gutters 3,000.00
HA-Wide Plumbing/sewers 12,000.00 HA-Wide Plumbing/sewers 12,000.00
HA-Wide Transportation 5,000.00 HA-Wide Transportation 5,000.00
HA-Wide Security 5,000.00 HA-Wide Security 5,000.00
HA-Wide Comm/tech 4,000.00 HA-Wide Comm/tech 4,000.00
HA-Wide Siding 10,000.00 HA-Wide Siding 10,000.00
Tota CFP Estimated Cost $298,282.00 z§295,282.o
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Resident Board Members

2002

Heather Fripp
Tobi Vogan
Toni Williams
2001

Vickie Wilcher
Katie Hill

Jennifer Brown

Members:

DoraBorher

Wendy Bohrer

Darlene Hoefner

Meagan Livengood

Melissa Taylor

Holly Metro

As 2002 Board meets monthly at eh SHA in the community room unless otherwise announced in the Newsl etter

Our Mission Statement is; To actively inform, advise, promote and update residents concer ning theissuesand /or operation that affect their living environment.
Purpose: Resident participation isactivity by residentsto further their knowledge of the involvement in, theissues and operations of running a Public Housing Agency.
Elective Board Members are el ected in December and take office in January for aone year term. Only tenantsthat are being assisted may be nominated for the board.

Any tenant who is assisted by the SHA is encouraged to participate in the tenant advisory meetings. Thisisexplained at every orientation.

Therewereno recommendationsfor the plan given at the February or March public hearings/ RAB M esting.
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SECTION . INTRODUCTION:

1. Mission Statement: -

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

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

?? Improve Public Housing Authority (HA) management and sarvice ddivery efforts through effective and efficient management of HA
gaff.
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?? Seek problem-solving partnerships with resdents, community, and government leadership.

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

Purpose of Policy- - The purpose of this policy Admissons and Continued Occupancy Policy) is to establish guiddines for the Public Housng
Authority (HA) gt to follow in determining digibility for admission to and continued occupancy of Public Housing. The basic guiddines for this policy
are governed by requirements of The Department of Housing and Urban Development (HUD), with latitude for loca policies and procedures. The
Policies and Procedures governing Admissons and Continued Occupancy are outlined in this policy and these requirements are binding upon gpplicants,
resdents and this HA dike. Notwithstanding the above, changes in gpplicable federd law or regulaions shdl supersede provisons in conflict with this

policy.

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

Primary Responghilities of the HA:

A. Informing digible families of the availahility of public housng assstance;

B. Determining and pogting annudly the utility allowances,

C. Receiving gpplications from families and determining their digibility for assstance;

D. Ingpecting Public Housing units to determine that they meet or exceed Public Housing Assessment System guidelines,
E Approving leases,

F. Collecting rent on amonthly basis from residents;

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

H. Authorizing and processing evictions, and,
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l. Ongoing maintenance and modernization of the Public Housing inventory.
4, Objectives. - The objectives of this policy areto:

A. Promote the overdl god of drug free, decent, safe and sanitary housing by:

@ Ensuring a socid and economic mix of residents within each public housing neighborhood in order to foster socid stability and upward
mohbility.

2 Ensuring the fiscd gability of the HA.

3 Lawfully denying admisson or continued occupancy to gpplicants or residents whose presence in a public housing neighborhood are
likely to adversdly affect the hedth, safety, comfort or wefare of other resdents or the physica environment of the neighborhood or
create a danger to HA employees.

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

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

C. Comply in letter and spirit with Title VI of the Civil Rights Act of 1964, and dl other gpplicable Federa laws and regulations to ensure that
admission to and continued occupancy in public housing are conducted without regard to race, color, religion, creed, sex, natiiond origin,
handicap, or familid satus.

5. Qutreach - As much information as possble about Public Housing may be disseminated through loca media (newspaper, radio, televison, etc.). For
those who cdl the HA Office, the staff may be available to convey essentid information.

The HA may hold meetings with local socid community agencies.
The HA may sponsor "Open House" programs within the public housing community to attract potentid residents to view a public housing unit.
The HA may make known to the public, through publications in a newspaper of generd circulation as well as through minority media and other
suitable means, the availability and nature of housing assistance for lower-income families. The notice shdl inform such families where they may
apply for Public Housing. The HA shall take affirmative actions to provide opportunities to participate in the program to persons who, because
of such factors asrace, ethnicity, sex of household head, age, or source of income are less likely to apply for Public Housing.
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SECTION Il. FAIR HOUSING POLICY

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

Specificdly, the HA shdl not on account of race, color, sex, religion, creed, nationd or ethnic origin, familid status, disability or handicap, deny any family or
individua the opportunity to gpply for or receive assstance under HUD's Public Housing Programs, within the requirements and regulations of HUD and other
regulatory authorities.

To further its commitment to full compliance with applicable Civil Rights laws, the HA will provide access to information to public housing residents regarding
"discrimination”.  Also, this subject will be discussed during the briefing sesson and any complaints will be documented and made pat of the
goplicant'sresdentsfile.

SECTION I1l. PRIVACY RIGHTS

Applicants will be required to sgn the Federd Privacy Act Statement, which states under what conditions HUD will release tenant information.

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

SECTION IV. DEFINITION OF TERMS

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

1 30% MEDIAN INCOME FAMILY — A family whose income is 30% or less than
the area median income as defined by HUD.
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ADJUSTED FAMILY INCOME - Adjusted Family Income is the income on which tota tenant payment is to be based and means the Totd Annud
Income less the following alowances:

A. A deduction of $480.00 for each member of the family (other than head of household or spouse) who is (1) seventeen (17) years of age or

younger or (2) who is eighteen (18) years of age or older and a verified full-time student and/or is disabled or handicapped according to this
Section.

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

C. A deduction for any dderly family:

@ That has no Handicapped Assstance Expense, an dlowance for medica expenses equa to the amount by which the medica expense
shall exceed three (3%) percent of Tota Annua Family Income.

2 That has Handicapped Assstance Expenses greater than or equd to three (3%) percent of Tota Annua Family Income, an Allowance
for Handicapped Assistance computed in accordance with paragraph E of this Section, plus an dlowance for medica expensesthat is
equa to the Family's medical expenses.

3 That has Handicapped Assistance Expenses that are less than three (3%) percent of Totd Annud Family Income, an alowance for
combined Handicapped Assistance expense and medical expense that is equa to the amount by which the sum of these expenses

exceeds three (3%) percent of Total Annua Family Income. Expenses used to compute the deduction cannot be compensated for nor
covered by insurance.

D. A deduction for any family that is not an elderly family but has a handicapped or disabled member other than the head of household or spouse.
Handicapped Assstance Expense in excess of three (3%) percent will be deducted of Tota Annua Family Income, but this dlowance may not
exceed the employment received by family members who are eighteen (18) years of age or older as a result of the Assstance to the
Handicapped or Disabled person.

Child Care Expenses. Amounts anticipated to be paid by the Family for the care of children under 13 years of age during the period for which Annua
Income is computed, but only where such care is necessary to enable a Family member to actively seek employment, be gainfully employed or to
further his or her education and only to the extent such amounts are not rembursed. The amount deducted shall reflect reasonable charges for childcare,
and, in the case of childcare necessary to permit employment, the amount deducted shal not exceed the amount of income received from such
employment. The reasonable amount of charges is determined by the HA, by conducting surveys of locd child care providers. The results are posted
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in the HA office(s). Note: In the event that both parents are working, the PHA will make alowable determinations due to circumstances on a case by
case basis.

Note:

If the Total Annual Income lessthe above allowancesresult in arent that islessthan the established minimum rent, theresident rent will be set
at the HA established minimum rent.

3.

ADULT - An adult is a person who has reached higher 18th birthday or 16 years of age and married or has been married, or who has been rdlieved of
the disability of non-age by the juvenile court (Emancipated Minor). Only persons who are adults shdl be digible to enter into a lease agreement for

occupancy.

CEILING RENT - The method of establishing the reasonable market renta vaue of units, calculated in accordance with HUD regulations.
CHILD - A member of the family, other than the family head or spouse, who is under 18 years of age.

CHILD CARE EXPENSES - Child Care Expenses are amounts anticipated to be paid by the family for the care of children under thirteen (13) years
of age during the period for which Annua Income is computed, but only where such care is necessary to enable a family member to actively seek
employment, be gainfully employed or to further hisher education and only to the extent such amounts are not reimbursed. In the case of childcare
necessary to permit employment, the amount deducted must be verified and reflect reasonable charges and shal not exceed the amount of income
received from such employment. The HA will not normally determine child care expenses as necessary when the household contains an unemployed
parent who is physicaly cagpable of caring for the children. An example of an exception may be an unemployed parent that is not capable of caring for a
child because of some type of disability and/or handicap. The head of household must document the disability/handicap that prevents the adult from
providing childcare. Note: In the event that both parents are working, the PHA will make alowable determinations due to circumstances on a case by
case basis.

CHILD CUSTODY - An gpplicant/occupant family who does not have full custody of a child/children may only claim a child as a dependent by the
following:
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10.

11.

12.

13.

14.

A. The applicant/occupant must have primary custody of the child, which is defined as 183 days per year, which do not have to run
consecutively.

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

CITIZEN - A citizen or nationd of the United States.

DEPENDENT - A member of the family (except fodter children and foster adults), other than the family head or spouse, who is under 18 years of
age, or is aperson with adisahility, or isafull-time sudent. An unborn child shdl not be considered a dependent.

DISABLED PERSON - (See Handicapped Person)

DISPLACEMENT DUE TO DOMESTIC VIOLENCE OR REPRISALS OF
HATE CRIMES — An gpplicant family who has vacated, or is currently resding
and needs to vacate a unit due to exposure to Domestic Violence or Reprisas of
Hate Crimes. These preferences will be granted by the Executive Director, or his
or her designee and will require documentation from assisting agencies or police
departments. NOTE: At NO TIME will the perpetrator of such acts be alowed
to live with the asssted resident.

ELDERLY FAMILY - A family whose head or spouse or whose sole member is

at least Sixty-two (62) years of age, 62 years of age and disabled or handicapped, and may include two or more elderly, elderly and disabled or
handicapped persons living together, or one or more such persons living with another person who is determined to be essentid to his or her care and
wdl beng.

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

EVIDENCE OF CITIZENSHIP OR ELIGIBLE IMMIGRATION STATUS - The documents that must be submitted to evidence citizenship or
digibleimmigration status.
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15. FAMILIAL STATUS - A sngle pregnant woman and individuds in the process
of obtaining custody of any individua who has not attained the age of 18 years
are processed for occupancy the same asasingle person. Therefore, asingle
pregnant woman and individuas in the process of obtaining custody of any
individua who has not attained the age of 18 years are processed for occupancy
the same as a Single persons and only entitled to a one-bedroom unit. Once the
child reaches the age of one (1) and/or the custody is obtained, the family will
qudify for atwo-bedroom unit and authorized to transfer as outlined in the
Transfer Section.

16. FAMILY - Theterm "family" asused in this policy means
A. Two or more persons related by blood, marriage, or by operation of law. A family with or without children (the temporary absence of a child from
the home due to placement in foster care shdl be considered in determining family compaosition and family size); who live regularly together as asngle
household in the dwelling unit. By definition, a family must contain a competent adult of at least 18 years of age or 16 years of age and married or has
been married to enter into a contract and capable of functioning as the head of the household. If an individud is 18 and qudifies under the definition of
family by being married, the head of household and the spouse must be party to the lease.
B. Anddely family;
C. A near-ederly family;
D. A dissbled family;
E. A digplaced family;

F. Theremaining member of aresdent family; and

G. A sngle person who is not elderly or displaced person, or a person with disabilities.
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H. In accordance with 982.201 (3) the Housing Authority shdl determine if any
other groups of persons qudify asafamily.

Note:
Housing assistance limitation for single persons. A single person who is not an elderly or displaced person, or a person with disabilities, or the
remaining member of a resident family may not be provided (for public housing) a housing unit with two or mor e bedrooms.

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

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

A. Whether the addition of anew occupant may require atransfer of the family to another unit, and whether such units are available.
B. The HA’ s obligation to make reasonable accommodation for handicapped persons.
19. FULL-TIME STUDENT - A member of afamily (other than the head of household or spouse) who is carrying a subject load which is considered full-

time under the standards and practices of the educationa ingtitution attended. An educationd ingtitution includes a vocationa school with diploma or
certificate program, as well as an inditution offering a college degree. Verification will be supplied by the attended educationd inditution.

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

21. HANDICAPPED PERSON AND/OR DISABLED PERSON - A person having a physicd or mentd impairment which:

A. Is expected to be of long-continued and indefinite duration,
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22.

B. Subgtantialy impedes higher ability to live independently, and
C. Is of such anature that such disability could be improved by more suitable housing conditiors.

NOTE:
All three conditions must be met to qualify as handicapped.

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

D. Section 223 of the Socia Security Act defines disability as.

@ "Inability to engage in any subgtantia gainful activity by reason of any medicaly determinable physica or menta impairment which can
be expected to result in desth or which has lasted or can be expected to last for a continuous period of not less than twelve (12)
months; or

2 in the case of any individua who has attained the age of fifty-five (55) and is blind (within the meaning of "blindness’ as defined in
Section 416(1)! of thistitle), inability by reason of such blindness to engage in substantia gainful activity requiring skills or abilities
comparable to those of any gainful activity in which he has previoudy engaged with some regularity and over a substantia period of
time."

E Section 102(5) of the Development Disahilities Services and Facilities Congruction Amendments of 1970 defines disability as:

"A disability attributable to menta retardation, cerebrd pelsy, epilepsy or another neurologica condition of an individud found by the Secretary (of
Hedth and Human Resources) to be closdy related to mentd retardation or to require treatment Smilar to that required for mentaly retarded
individuds, which disability originates before such individud attains age eighteen (18), which has continued or can be expected to continue indefinitely,
and which condtitutes a substantia handicap to such individud."

F. No individud shal be considered to be a person with a disability for purposes of digibility for low income housing soldy on the basis of any
drug or acohol dependency.

HAZARDOUS DUTY PAY - Pay to afamily member in the Armed Forces away from home and exposed to hodtile fire.
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23. HEAD OF HOUSEHOLD - The adult member of the family who is the head of the household for purposes of determining income digibility and rent.
Also, the head of household is primarily responsible and accountable for the family, particularly in regard to lease obligations.

24.  INCOME EXCLUSIONS - Annud Income does not include such temporary,
nonrecurring, or sporadic income as the following:

?? income from employment of children (including foster children) under 18
years of age;

?? payments received for the care of foster children or foster adults;

?? lump-sum additions to family assets, such as inheritances, insurance payments
(including payments under hedlth and accident insurance and worker’s
compensation), capital gains, and settlement for persona or property losses
(except as provided above);

?? amounts received by the family that are specificdly for, or in rembursement
of, the cost of medica expenses for any family member;

?? incomeof alive-in aide (as defined in 24 CFR 5.403);

?7? thefull amount of student financia assstance paid directly to the student or to
the educationd inditution;

?? the specid pay to afamily member serving in the Armed Serviceswho is
exposed to hodtilefire;

(@ amounts received under training programs funded by HUD;

(b) amounts received by a person with adisability that are disregarded for a
limited time for purposes of Supplementa Security Income digibility and
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benefits because they are set aside for use under aPlan to Attain Self-
Sufficiency (PASS);

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

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

(e) incrementd earnings and benefits resuting to any family member from
participation in quaifying State or locad employment training programs
(induding training programs not affiliated with alocal government) and
training of afamily member as resident manegement staff.

Amounts excluded by this provison must be received under employment training programs with clearly defined goa's and objectives, and are excluded
only for the period during which the family member participates in the employment-training program.

?7? temporary, nonrecurring, or sporadic income, including gifts
?? reparation payments paid by aforeign government pursuant to clamsfiled
under the laws of that government by persons who were persecuted during the

Naz erg

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

?7? deferred periodic amounts from supplementa security income and socid
security benefits that are received in alump sum amount or in prospective
monthly amounts

?7? amounts received by the family in the form of refunds or rebates under State
or loca law for property taxes paid on the dwdling unit;

?? amounts paid by a State agency to afamily with a member who hasa
developmenta disability and isliving at home to offset the cost of services
and equipment needed to keep the developmentaly disabled family member a
home.

?? amounts pecificaly excluded by any other Federa Statute from consideration
asincome for purposes of determining digibility or benefits under a category
of assistance programs that includes assstance under any program to which
the exclusions set forth in 24 CFR 5.609(c) apply. (see below)
Thefollowingisalist of benefits excluded by other Federal Statute asof April 20, 2001 (Federal Register Val. 66, No. 77):

?? The vaue of the dlotment provided to an digible household under the Food
Stamp Act of 1977 (7 U.S.C. 2017 (b));

?? Paymentsto Volunteers under the Domestic VVolunteer Services Act of 1973
(42 U.S.C. 5044 (g), 5088);

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

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

?? Nationd Volunteer Antipoverty Programs such as VISTA, Peace Corps,
Service Learning Programs and Specid Volunteer Programs,

?? Smadl Busness Adminigtration Programs such asthe Nationd Volunteer
Program to Assst Smdl Business and Promote Volunteer Service to Persons
with Business Experience, Service Corps of Retired Executives (SCORE), and
Active Corps of Executives (ACE).

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

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

?? Payments or dlowances made under the Department of Health and Human
Services Low-Income Home Energy Assistance Program (42 U.S.C. 8624

(f);

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

?7? Income derived from the digposition of fundsin the Grand River Band of
Ottawa Indians (Pub. L. 94-540, 90 Stat. 2503-04);

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

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

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

?? Basic Educationa Opportunity Grants (Pell Grants), Supplementa Opportunity Grants, State Student Incentive Grants, College Work Study, and
Byrd Scholarships.

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

Examples of programs under this act include, but are not limited to:
?? Senior Community Services Employment Program (CSEP), Nationa Caucus Center on the Black Aged, National Urban League, Association
Nationa Pro Personas Mayores, Nationa Council on Aging, American Association of Retired Persons, National Council on Senior Citizens, and
Green Thumb.
?? Payments received on or after January 1, 1989, fromthe Agent Orange
Settlement Fund or any other fund established pursuant to the settlement in In
Re Agent-product liability litigation (M.D.L. No. 381 (E.D.N.Y.));

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

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

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

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

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

?? Any alowance paid under the provisons of 38 U.S.C. 1805 to achild
suffering from spina bifidawho is the child of a Vietnam veteran (38 U.S.C.
1805);

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

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

25. INFANT - A child under the age of two years.

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

27.  INS- TheU. S Immigraion and Naturdization Service.
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28.

29.

30.

31.

32.

33.

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

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

C. Would not be living in the unit except to provide supportive services. The income of a Live-in-aide that meets these requirements is not included
asincome to the resdent family.

A Live-in Aide must be approved, in advance, by the HA and meet digibility
requirementsfor public housing occupancy.

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

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

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

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

MINOR - A "minor” is aperson under eighteen (18) years of age. Provided, that a married person, or person who has been married sixteen (16) years
of age or older shdl be considered to be of the age of mgority. (An unborn child may not be counted as a minor.)

MIXED FAMILY - A family whose members include those with citizenship or digible immigration status and those without citizenship or digible
immigration satus.
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35.

36.

37.

38.

39.

40.

41.

42.

MONTHLY ADJUSTED INCOME - One-twdfth of Adjusted Annua Income.

MONTHLY INCOME - One twdfth of Annua Income. For purpose of determining priorities based on an gpplicant's rent as a percentage of family
income, family income is the same as monthly income.

NEAR ELDERLY - A family whose head or spouse or "sole member” is a least fifty years of age, but below the age of sixty-two.

NET FAMILY ASSETS - Net Family Assets means the net cash vaue after deducting reasonable costs that would be incurred in disposing of red

property, checking and savings accounts, stocks, bonds, cash on hand, and other forms of capital investment, excluding interests in Indian trust land and
excluding equity accounts in HUD home ownership programs. The vaue of necessary items of persona property such as furniture and automobiles shal

be excluded. (In cases where a trust fund has been established and the trust is not revocable by, or under control of, any member of the family or
household, the value of the trust fund will not be considered an asset 0 long as the fund continues to be held in trust. Any income digtributed from the
trust fund shall be counted when determining Annua Income.) In determining Net Family Assets, this HA shdl include the value of any business or family
assets disposed of by an applicant or resdent for less than fair market vaue (including a disposition in trust, but not in a foreclosure or bankruptcy sae)
during the two (2) years preceding the date of gpplication for the program or reexamination, as gpplicable, in excess of the consderation received
therefore. In the case of adisposition as part of a separation or divorce settlement, the disposition will not be considered to be for less than fair market
vaueif the applicant or resdent receivesimportant consderation not messurable in dollar terms.

NONCITIZEN - A person who is neither a citizen nor nationd of the United States.

PUBLIC HOUSING AGENCY (HA) - Any State, County, Municipdity or other government entity or public body (or agency or instrumentaity
thereof) that is authorized to engage in or assst in the development of operation of housing for lower income families.

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

RE-EXAMINATION DATE - The date on which any rent change is effective or
would be effective if required as aresult of the annua re-examination of digibility and rent.
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43.

45.

46.

47.

48.

49,

REMAINING MEMBER OF THE RESIDENT FAMILY - The person(s) of legd age remaining in the public housing unit after the person(s) who
signed the lease has (have) |eft the premises, other than by eviction, who may or may not normally qualify for assistance on their own circumstances. An
individua must occupy the public housing unit to which he dams head of household status for one year before becoming digible for subsidized housing
as aremaining family member. This person must complete forms necessary for housing within ten days from the departure of the leaseholder and may
remain in the unit for a reasonable time pending the verification and grievance process. This person must, upon satisfactory completion of the verification
process, then execute a new lease and cure any monetary obligations in order to remain in the unit.

Any person who daims him or hersdf as a remaining member shdl, in the event that the HA declares him or her indigible for remaining member gatus,
be entitled to the grievance process upon natification that he or sheis not considered to be a remaining member of the household. A grievance must be
requested in accordance with the HA’ s Grievance Procedure. The HA does not recognize the person as aresident by giving him or her the opportunity
for a grievance hearing. A remaining member shal not be consdered to be a resdent until such time as a new lease is executed by the HA and the
person granted resident status after the verification process.

SINGLE PERSON - A person who lives done, or intends to live done and who does not quaify as an ederly family, or a displaced person, or as the
remaining member of a Resdent family.

SPOUSE - A spouseisthelegd husband or wife of the head of the household.

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

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

TENANT RENT - Tenant Rent equals Totd Tenant Payment or minimum rent less the utility allowance. Telephone and cable televison sarviceisnot a
utility.

TOTAL ANNUAL FAMILY INCOME - Totd Annud Family Income is the anticipated total income from al sources received by the family head and
spouse (even if temporarily absent) and by each additiond member of the family, including dl net income derived from assets, for the 12-month period
following the effective date of initid determination or re-examination of income, exclusive of certain other types of income specified in this palicy.
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Annual income means all amounts, monetary or not, which:

?? Goto, or on behdf of, the family head or spouse (even if temporarily aosent) or to any other family member; or

?? areanticipated to be received from a source outside the family during the 12-month period following admission or annud reexamination effective date; and
?? which are not specificaly excluded

?? annud income aso means amounts derived (during the 12-month period) from assats to which any member of the family has access.

Annual Incomeincludes, but isnot limited to:
?7? gross amount of wages and salaries, overtime pay, commissons, fees, tips and bonuses, and other compensation for services,
?7? the net income derived from the operation of abusiness or professon (see regulation for items not to include);
?7? dl net income derived from assts,
(Where there are net family assets in excess of $5,000, include the grester of the actua income derived or a percentage (currently 2.0) of the value of such

assets.)

?7? full amount of periodic amounts received from Socia Security, annuities, insurance policies, retirement funds, pensions, disability or death benefits, and other
smilar types of periodic receipts, including alump-sum amount or progpective monthly amounts for the delayed start of a periodic amount; (*)

?? paymentsin lieu of earnings, such as unemployment and disability compensation, worker’s compensation, and severance pay; (*)

?7? periodic and determinable alowances, such as dimony and child support payments, and regular contributions or gifts received from organizations or from
person not residing in the dweling;

?7? dl regular pay, specid pay, and dlowances for amember of the Armed Forces; (*)

Capital Fund Program Tables Page 87



?? wefare assgtance (if shelter and utilities are specificaly designated)

Note:
If it is not feasible to anticipate a level of income over a 12-month period, the income anticipated for a shorter period may be annualized, subject

to are-determination at the end of the shorter period.

Resdents that recaive lump-sum payments that are included as income and fdl in the categories listed above, (Excluding Lump Sum
Supplemental Security Income (SSI) and Lump Sum Social Security Benefits (SS)), must report the income to the HA by the 25" of the

month in which it occurs.

Unreported Income: If a resdent fails to report income, the resdent may be found guilty of fraud. If the act is determined by the HA to be
intentiond, the resident will be obligated to pay the gpplicable portion of the rent for any and dl unreported income and may be grounds for
termination. If the unreported income was unintentiona by the resident the resdent will be billed for the amount due the HA. If the payment
cannot be made in one payment, the resdent may request the HA to approve a repayment schedule. Any repayment Agreement must be in
writing and signed by the Resdent and aHA representative.

50. TOTAL TENANT PAYMENT (TTP): The TTP for families participating in the
Public Housing program must be at least $50 which is the minimum rent established by the HA.

A. For the Public Housing Program, the TTP must be the greater of:
@ 30 percent of family monthly adjusted income;
2 10 percent of family monthly income
(3) %50, which isthe minimum rent set by the HA, or
Note: Celling rents apply to Income based rent calculations.

B. The Hat rent. The resdent may eect the FHat rent in lieu of the rent calculated in paragraph "A" above,

It is possible for Public Housing residents to qudify for a utility rembursement despite the requirement of a minimum rent
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51

52.

53.

55.

UTILITIES- Utilitiesinclude water, eectricity, gas, garbage, and sewage services.

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

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

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

WAGE EARNER - A wage earner is a person in a gainful activity that receives any wage. Said wages or pay covers al types of employee
compensation including sdaries, vacation alowances, tips, bonuses, commissons and unemployment compensation.  The terms "Wage Earne™ and
"Worker" are used interchangegbly.

SECTION V. APPLYING FOR ADMISSION

1.

How to Apply - Families wishing to gpply for Public Housing shal complete an gpplication for  public housing assstance in person.
Applications will be accepted at the following location during posted times: 469 S. 5™ Street, Sdlina, Kansas.

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

Completed applications will be accepted for al gpplicants and the information will be verified by the HA.
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2.

3.

4,

The gpplication must be dated, and time- stamped.

Individuas who have a physicad impairment which would prevent them from completing an gpplication in person may cdl the HA to make specid
arrangements to complete their application.

Individuas living out of town may request that an application be mailed to them.

Closing of Application Taking

If the HA is taking gpplications, the HA may suspend the taking of applications if the waiting ligt is such that additiona gpplicants would not be able to
occupy a public housing unit within the next 12 month period. Application taking may be suspended by bedroom size, if gpplicable.

Opening of Application Taking: WWhen the HA decidesto start taking applications,

the waiting lis may be opened by bedroom sze. The HA will utilize the following
procedures:

The HA will make known to the public through publication in a newspaper of generd
circulation, minority media, and other suitable means the availability and nature of housing assstance for digible families.

The Notice mugt contain the following:
The HA will publish the date and times applications will be accepted and the location where applications can be completed.
If the HA anticipates suspending the taking of applications after a period of time, the date of acceptance and closing of gpplications must be published.

NOTE: Toreach personswho cannot read the newspapers, the HA may distribute fact sheetsto the broadcasting media. Personal contacts
with the news media and with community service personnel, aswell as public service announcements, will be made.

Application Period (Dates): - The gpplication taking/closng date may be determined adminidratively at the same time that the HA determinesto open

enrollment. The open enroliment period shal be long enough to alow enough applicants as required by the projected turnover and the number of public
housing vacancies.

Capital Fund Program Tables Page 90



SECTION VI. MISSED APPOINTMENTS

An gpplicant or resdent who fals to keep an gppointment without notifying the HA and without re-scheduling the appointment shal be sent a notice of
termination of the process for falure to supply such certification, release of information or documentation as the HA or HUD determines to be necessary (or
falure to alow the HA to ingpect the dwelling unit at reasonable times and after reasonable natice, if gpplicable) in the following situations:

7 Bringing in Veification Information

7 Briefing prior to Occupancy

7 Inspections

7 Recertification

?7? Other Appointments or Requirements to Bring in Documentation
asliged in thisplan

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

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

Letters Mailed to Applicants by the HA: - If an gpplicant claims they did not receive a letter mailed by the HA, that requested the gpplicant to provide
information or to atend an interview, the HA will determine whether the letter was returned to the HA. I the letter was not returned to the HA, the applicant
will be assumed to have received the | etter.

If the letter was returned to the HA and the applicant can provide evidence that they were living at the address to which the | etter was sent, the gpplicant will be
reingtated with the date and time of the gpplication in effect a the time the letter was sent.

Applicants must notify the HA, in writing, if their address changes during the gpplication process. Any gpplicant whose mail is returned will have their name
removed from the waiting li.
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SECTION VII. MISREPRESENTATION BY THE APPLICANT OR RESIDENT

If an applicant or resdent is found to have made willful misrepresentations at any time which resulted in the gpplicant or resident being classfied as digible,
when, in fact, they wereindigible, gpplicant will be declared indligible and the lease and/or application will be terminated because of the misrepresentation by the
goplicant/resident.  If such misrepresentation resulted in resident paying a lower rent than was gppropriate, resdent shall be required to pay the difference
between the actud payments and the amount which should have been paid. In judtifiable instances, the HA may take such other actions as it deems gppropriate,
indluding referring the resident to the proper authorities for possible crimina prosecution.

SECTION VIII. ADMISSION ELIGIBILITY AND CRITERIA

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

A. The gpplicant family mugt qudify as afamily as defined in the Definitions Section.

B. The gpplicant family's Totd Annua Family Income as defined in the Definitions Section, must not exceed income limits established by HUD for
Public Housing.

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

2. Sources of information for digibility determination may include, but are not limited to, the applicant (by means of interviews or home vists), landlords,
employers, family, socid workers, parole officers, court records, drug trestment centers, clinics, physicians or police departments where warranted by
the particular circumstances. Information relative to the acceptance or rgjection of an applicant shall be documented and placed in the applicat'sfilein
accordance with HA record keeping policy. Such documentation may include reports of interviews, letters, or telephone conversations with religble
sources. As aminimum, such reports shdl indicate the date, the source of the information, including the name and title of the individua contacted, and a
narretive of the information received.

Capital Fund Program Tables Page 92



Applicants are not automaticaly determined digible to receive federd assstance. An gpplicant will not be placed on a waiting lis if the gpplicant's
annua family income exceeds the Income Limits established by HUD for Public Housing and published in the Federd Regidter.

If the gpplicant has failed to meet any outstanding requirements for digibility and is determined indligible, he/she will be so informed and the reasons
gated inwriting. They will dso be informed of their right to grieve the decison, if applicable, in accordance with the Grievance Procedure.

Declaration of Citizenship: The HA may not provide assstance to nor make financia assstance available to a person other than United States citizens,
nationals, or certain categories of digible nortcitizen in HUD's assisted housing programs. Rent will be caculated in accordance with HUD regulations,
which will base rent on a percentage of digible family members.

Once an gpplicant becomes aresdent in the HA's public housing program, the head of household must request permission to add another person to the
dwdling leese. The person being added must meet dl digibility requirements before the HA will approve any addition to the dwelling lease.

SECTION IX. VERIFICATION AND DOCUMENTATION

Families are required to provide Socid Security Numbers (SSN) for adl family members age 6 and older prior to admisson, if they have been issued SSN by
the Socid Security Adminigraion. All members of the family defined above must ether:

1.

2.

Submit SSN documentation; or
Verification will be done through the providing of avaid Socia Security card issued by the Socid Security Adminigtration.

The HA will accept copies of the Socid Security card only when it is necessary for the HA to verify by mail the continuing digibility of participant
families

If an applicant or resident cannot provide his or her Socid Security card, other documents listed below showing his or her Socia Security Number may
be used for verification. He or she may be required by the HA to provide one or more of the following dternative documents to verify his or her SSN,
until avalid Socid Security card or verification from the Socia Security Office can be provided;
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These documents include:

7 Drivers license that displays the SSN.
7 | dentification card issued by a Federal, State or locd agency
7 Identification card issued by an employer or trade union
7 Identification card issued by amedicd insurance company
7 Earnings statements or payroll stubs
7 Bank statements
?? IRS Form 1099 or W-2 Form
7 Benefit award letters from government agencies
7 Medicaid Cards, Unemployment benefit |etter, Retirement benefit letter, Life insurance policies, Court records such as regl
edate, tax  notices, marriage and divorce, judgment or bankruptcy records
?7? Verification of Socia Security benefits with the Socia Security Adminigiration

If the HA verifies Socid Security benefits with the Socia Security Adminigiration, the acceptance of the SSN by the Socid Security Adminisiration may
be consdered documentation of its vaidity.

3. Employer [dentification Number (EIN).

4, Applicants may not become residents until a Socia Security card or verification from the Socid Security Office is provided and verified. The gpplicant
will retain their pogition on the waiting list during this period. The gpplicant will be given a reasonable time, subject to the circumstances, to furnish the
documentation before losing their place on the waiting list and the time may be extended, if such circumstances require an extension. The decison will
be made by aHA representative and documented, in writing, and placed in the applicant'sfile.

Additiona documentation that may be required in determining digibility:
?? Temporary Assistance To Needy Families (TANF)
?? Birth Certificate or Drivers License that displays the date of Birth and/or form (9) that are issued by a Federd, State, City or County Agency the
displays the date of Birth.
?? Child Care Veificaion
?? Credit References (Higtory)
?? Credit Bureau Reports
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?? Employer's Verification

?? Landlord Veification

?? Socid Security Benefits

10.

?? Assats Verification
?? Bank Accounts
?? SRS

Marriage Certificate: If a marriage certificate is not available the following informetion is acceptable: Drivers License that displays the same address and
last names, and/or Federa Tax Forms that indicate the family filed taxes as a married couple during the last tax reporting period.

Other acceptable forms of documentation of marriage would include any document that has been issued by a Federd, State, City, or County
Government and indicates that the individuds are living as a married couple. Couples that are considered married under common law can provide the
same information, as listed above, to document thet they are living together as amarried couple. The couple aso certifies in their gpplication for housing
that they are married.

Supplementa Socid Security Income (SS) Benefits.

Unemployment Compensation.

VA Bendfits.

Any other reasonable information needed to determine digibility may be requested by the HA, which may include police reports.

Separation means the ending of co-habitation by mutua agreement. - If an gpplicant/resident is divorced* or separated and has children by that spouse,
the HA may require gpplicantsresidents to provide at least one of the verifications listed below:

A. A FINAL divorce decree. *(Applies to individuals who are divorced and are not separated and is the only documentation accepted for
individuals that are divorced)

B. Recaiving court-ordered child support from former spouse.
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11.

C.

D.

G.

H.

Verification that applicant is pursuing child support through Department of Human Resources, Child Support Enforcement or Clerk of the
Didtrict Court.

Receiving TANF (Temporary Aid to Needy Families) through the
Department of Human Resources for former spouse's children.

A notarized statement from current landlord (not family) verifying that the current landlord knows that the applicant and spouse have not lived
together for the lagt Six (6) months or more.

Income tax statements from both husband and wife indicating both filed income taxes separately the last year and that they filed from different
addresses.

Written statement from alawyer that gpplicant has filed suit for divorce.

Food Stamp verification.
Note:

Only if applicant/resdent cannot provide any of the above, a Notarized Statement from the applicant will be accepted.

If applicant/resident is divorced* or separated from a person and has no children by that person, the HA may require applicants/resdents to provide at
least one of the verifications listed below:

A.

A fina divorce decree. * (Applies to individuals who are divorced and are not separated and is the only documentation accepted for individuals
that are divorced)

A notarized statement from current landlord (not family) verifying that the current landlord knows that the gpplicant and spouse have not lived
together for the lagt Six (6) months or more.

Income tax statements from both husband and wife indicating both filed income taxes separately the last year and thet they filed from different
addresses.

Written statement from alawyer that gpplicant has filed suit for divorce.

Capital Fund Program Tables Page %



E. Food Stamp verification.
Note:
Only if applicant/resident cannot provide any of the above, a Notarized Statement form the applicant/resident will be accepted.

SECTION X. GROUNDSFOR DENIAL OF ADMISSION OR
TERMINATION OF APPLICANTSAND RESIDENTS

1. TheHA isnot required nor obligated to assst families who:
A. Owes rent, other amounts, or judgments to any HA or any other Federally
subsidized housing program
Note:

Re-paying funds that are due does not necessarily qualify an applicant for occupancy. Such paymentswill be considered along with other factors
in the application process. Any money owed to a HA which has been discharged by bankruptcy shall not be consdered in making this
determination.

B. Have previoudy been evicted from Public Housing or Section 8.

C. Committed acts which would condtitute fraud in connection with any federadly asssted housing program.

D. Did not provide information required within the time frame specified during the gpplication process.

E Convicted of drug-rlated crimind activity or violent crimind activity. The PHA shdl prohibit admisson to any household that includes any
individua who has been convicted of producing or manufacturing Methamphetamine in aHUD subsidized unit.

F. Has a higtory of not meeting financia obligations, specificdly rent. A credit bureau check will be conducted on al applicants before they are
offered aunit. Applicants must passthe PHA’s Credit Policy in effect at the time of their gpplication.
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G. Has arecord of disturbance of neighbors, destruction of property, or living or housekeeping habits which may adversaly affect the hedlth, safety
or welfare of the other residents or unit.

H. Hasahigory of crimind activity involving crimes of physica violence to
persons or property and other crimind activity that may adversdly affect
the hedlth, safety or welfare of other resdents or unit. The PHA shall
prohibit the admission of any household that includes any individua who
is subject to lifetime regigtration requirement under a State Sex Offender
Regidtration program.

Note:

NOTE: All applicants names shall be submitted to the KBI for a criminal history check prior to being offered a unit, insofar as possible. In the
event of a vacancy issue, the PHA may allow an applicant to move in based on their word that they have no negative information. Applicant
MUST s€ign a KBI waiver stating this. Waiver will state if any negative information is discovered it is grounds for immediate eviction. (This
includes any person who isrequested to be added to a current resident’ s lease by theresident) All residentswill have a records check completed
at Annual Recertification by thelocal police department for review.

During the interview process, or a any time, the applicant/resident demonstrates hogtile behavior that indicates that the prospective applicant
may be athreat to our public housing residents, OR threatens or displays violence againgt any SHA saff. This includes any past resdency or

aoplicancy.
J. The gpplicant family must have properly completed al application requirements, including verifications. Intentiona misrepresentation of income,

family compostion or any other information affecting digibility will result in the family being declared indigible. In the event the misrepresentation
is discovered after admission, the lease will be terminated for such misrepresentation.

K.  Theagpplicant and dl adults must Sgn ardease dlowing the HA to
request any and dl information required in determining digibility.

L. If the HA determinesthat a personisillegdly using a controlled substance
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or abuses dcohal in away that may interfere with the hedlth, safety, or
right to peaceful enjoyment of the premises by other residents or the unit.
The HA may waive this requirement if:

(1) The person demondirates to the HA's satisfaction that the personisno
longer engaging in drug-related crimind activity or abuse of dcohal;

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

(3) Has otherwise been rehabilitated successfully; or

(4) Isparticipating in asupervised drug or acohal rehabilitation program.

Documentation must be provided for M. 1-4.

Note:
The above list is not intended to be all-inclusive. Applicants may be denied admission (or resdents evicted) if theHA hasreason to believe that
the conduct of the applicant or resident has been such as would be likely to interfere with other resdentsin such a manner asto diminish their
enjoyment of the premises by adversely affecting their health, safety, or welfare or to affect adversely the physical environment or the financial
stability of the project if the applicant were admitted to the project.

2. If an gpplicant is denied admission, the HA will notify the applicant of their right to grieve the decision, if gpplicable, in accordance with the Grievance
Procedure

3. Asagenad rule gpplicants may be denied admission to Public Housing for the following time frames, which shal begin on the date of denid, unless
otherwise provided for herein below:

A. Denied admission for one (1) year for the following:
?? Past rental record
?? Higory of not meeting financid obligations including rent.
?7? Bad housekesping habits, in and outside the unit
?? Damages
?7? Disturbances
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?? Live-ins
?? Any Violaion of Tenant Obligations (unless specificaly stated below)

B. Denied admission for three (3) years for the following:
Having been evicted from public housing, Indian Housing, Section 8, or Section 23 programs because of drug-related crimind activity
beginning on the date of such eviction.

The HA can waive this requirement if the person demonstrates to the HA's satisfaction successful completion of a rehabilitation program
approved by the HA, or the circumstances leading to the eviction no longer exist.

C. Denied admisson for five (5) years for the following:

?? Fraud (eg.: giving fase information on the application is consdered fraud).

?? Displays hostile behavior indicating they may be a threat and/or negative influence on other residents, or displays hostile
behavior or threatensany SHA staff member, OR an arrest or conviction record that indicates that the applicant may be athreat and/or
negative influence on other resdents or unit. (Thefive years shdl begin on the date of the termination or denid)

?? Drug use without evidence of rehabilitetion.

D. Denied admission for ten (10) yearsfor the following:
Conviction for Drug Trafficking.

E Denied admission for life to any household that includes any individua who is subject to a lifetime regidtration requirement under a state sex
offender registration program.

F. Denied admission for life to any gpplicant who has been convicted of
manufacturing or producing Methamphetamine on the premises as defined by HUD of any federaly asssted housing.

Note:

As noted above these time frames are only guidelines and the HA may deny admission (or issue eviction) to any individual whose behavior may
adver sely affect the health, safety or welfare of other residents, premises, or unit, or may admit per sons who exhibit evidence of rehabilitation.
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SECTION XI.

1.

RESIDENT SELECTION AND ASSIGNMENT PLAN

Equa Opportunity: - The Fair Housing Act makesit illegd to discriminate on the basis of race, color, rdigion, sex, handicap, familid status and nationa

origin. ThisHA shdl not deny to any family the opportunity of goplying for admission nor shdl it deny to any eligible gpplicant the opportunity of leasing
or renting adwelling suitable to its need in any low-rent project operated by this HA.

Sdlection Process. - Residents shdl be sdected from among eigible applicant families whose family composition is appropriete to available dwelling

units. The HA will take into consderation the needs of individud families for low rent housing and the statutory purpose in developing and operating a
socidly and financidly sound low-income housing project, which provides a decent home and a suitable living environment and fosters economic and
socid diversty in the resdent body as awhole. Sdection will be made in such amanner as

A.

For every fiscd year, each HA shdl reserve a percentage of its new admissions for families whose incomes do not exceed thirty percent of the
areamedian income. The god for public housing shal be forty percent of new admissions. In reaching the new admissions gods, the HA's are
required to avoid concentrating very low income families.

To maintain a resdent body composed of families with a broad range of income and rent paying ability which is generdly representative of the
range of incomes of low income familiesin the HA's area of operation as defined by state law.

Order of Sdection: - Applicationswill befilled in the following hierarchica order:

A.

B.

Applicants displaced due to Domestic Violence or Reprisas of Hate Crimes. (see definitions)
Unit sizeltype needed by applicants

Date and time of application: weight will be given to those gpplicants who head, spouse, or sole member isworking, 62 years of age or older, or
dissbled.

Provided, however, the provisions of the deconcentration rule, contained within this policy, shall supercede the sdlection of gpplicants based on
date and time and loca preference points, if gpplicable, and dlow the HA to skip families on the waiting list to accomplish this godl.
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Note:
If an applicant reects an offer of a unit, the applicant will be notified at that time that due to the fact they refused the offer of assistance, the date
and time of their application is being changed to the date and time that they refused the offer. Thiswill be explained verbally and followed-up in
writing to the applicant. The HA will notify (verbally and in writing) the applicant that their actions affected their place on the waiting list, and the
next offer of assistance will be made when their name reachesthe top of the waiting list.

SECTION XII. GROUNDSFOR DENIAL AND OPPORTUNITY FOR HEARING

If the HA determines that an applicant does not meet the criteria for receiving housing, the HA must promptly provide the applicant with written notice of the
determination. The notice must contain a brief statement of the reasons for the determination, and State that the applicant has the right grieve the decision, if
gpplicable, in accordance with the Grievance Procedure. The applicant may exercise other rights if the applicant believes that he or she has been discriminated
againg on the bagis of race, color, rdigion, sex, handicap, familid satus and nationd origin.

SECTION XI11. INCOME VERIFICATION AND DOCUMENTATION

1. For veification purposes the HA may use the following:
Veification of Employment for wage earners,
Verification of public assstance for those persons who receive public assistance;
Documentation of exceptionad medica and/or other expenses (dderly family status);
Verifications of assets (savings, stocks, bonds, €tc.);
Birth Certificates, and
Other means or sources of income verification.

2. Once dl of the information is verified the HA shdl cdculae the monthly rent. The family will be notified of this amount and the amount of the flat rent.
Thefamily shall dect, in writing, their choice. This choice shdl be given annually a Annua Recertification.

As soon as a determination can be made, gpplicants will be informed by an authorized HA representative that they have been declared digible or

indigible. Applicants deemed digible will be offered an available unit. Applicants that are determined indigible will be informed, in writing, of ther right
to grieve, if gpplicable, in accordance with the Grievance Procedure.
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The find edimate of Gross Family Income will be made by the HA on the basis of verified information regarding income. Once the HA has determined
that an applicant is digible, then the process of housing the family begins.

There is no minimum income requirement, but the daff $iould use good interviewing skills to determine whether there is income that is not being
reported.

If the family reports zero income, the HA will have the family sign "Zero Income' forms to verify that no income is being provided. For zero income
families, this is done every month.

Families will be required to report any changesin their income and changes in familia status by the 25™ of the month in which it occurs.

SECTION X1V. BRIEFING OF FAMILIES

1. Brifing  Purposeof the Briefing: - The purpose of the briefing isto cover the
occupancy requirements for the resdent. Resident must bring to
the Briefing a completed Utility Confirmation form signed by the appropriate agencies indicating that utilities are being transferred into their
name.

The briefing is conducted as follows:

A. At the briefing, the Lease and Grievance Procedure is explained in detal to the resdent and/or resdents. (All adult family members must be
present)

B. All required occupancy forms must be signed.
The required occupancy forms are explained at that time and the dwelling lease is Sgned by al adult household members and a HA
representative.

C. The applicable deposit and rent for the first month is collected.
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D. Appointment for Move-In Ingpection is scheduled.

Briefing Attendance Requirement: - Failure to attend a scheduled briefing (without notice to the HA) will result in the family's gpplication being removed
from the waiting list and the family may be required to reapply for assstance.

Failure of an applicant to keep a scheduled check-in, without good cause, may result in the cancellation of the occupancy process and the applicant
required to regpply for assistance.

Format of the Briefing: - The gpplicant is provided with the following:

- Dwadling Leas=

- Grievance Procedure

- Schedule of Damage and Maintenance Charges (with emergency maintenance
information)

- Rent Due Dates and Types of Rents

- Hardship Exemption Policy

- Lead Base Paint Awareness (HUD Form 52591) (with required signature of
acknowledgement)

- Mowing Notice Policy

- Resident 30-Day Notice Form (Blank)

- Pet Palicy (if applicable)

- Tenant Obligations

- Confirmation of Forms Received

- Appliance Lease Addendum (if gpplicable)

The provisons of the Lease and Grievance Procedure are explained to the Resident. The lease specifies the unit to be occupied, family composition,
date of admission, the rent to be charged, utility allowances, and the terms of occupancy. If for any reason the family becomes over or under housed
they must be informed that once a unit of the gppropriate Sze is available they must move to the gppropriate Sze unit as outlined in Transfers. Also, if
there is a change in family composition that caused the family to be over or under housed the family will be required to move to the gppropriate Sze unit
as soon as such unit is available.
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4. Dweling Lease completion:

A. The responsible member (head of household) and al adult family members shal be required to execute a Dwelling Lease prior to admission.
One executed copy is to be furnished to the resdent and the origina executed copy is to be retained in the Resident file established for the
family by the HA. A copy of the Grievance Procedure shall be given to the resident with a copy of the Lease.

B. When aresdent trandfers to another dwelling, the exigting Lease shdl be cancded and a new Dwelling Lease executed for the present dwelling.

C. If & any time during the life of the Dwelling Lease, any other changesin the resident's satus results in the need to change or amend any provision
of the Lease, those changes shdl be reflected in the Recertification Form completed by the resident when reporting the change.

D. A duplicate form of acknowledgment and understanding (Confirmation of Forms Received) which ligts al items of which the resdent has been
informed shdl be sgned by the resdent and the HA representative. A copy of this form shdl be given to the Resident and acopy maintained in
their file

SECTION XV. ANNUAL INSPECTIONSOF PUBLIC HOUSING UNITS

The HA has a sysem in place that documents the ingpection of al public housing units. If the ingpection results in a work order the repairs ae made in
accordance to the urgency of need as documented by the ingpection sheet. The HA has a system that tracks each inspection. The ingpection sheet used by the
HA mests or exceeds current HUD inspection requirements.

SECTION XVI. INSPECTION AND ENTRY OF UNIT PROCEDURES

The resident will be given natice as outlined in the Dwdling Lease, except for emer gencies/sear ch war rants, that the unit will be ingoected. The natification
will indicate the date and the gpproximate time of the ingpection. If the inspection indicates that the resident has poor housekeeping habits that need to be
improved upon, the ingpector will file a report with the occupancy worker will follow-up with the resident in accordance with procedures. A worker may
conduct a follow-up ingpection within 30 days of the violation and if the problem continues to exi<t, the worker may take whatever action necessary to correct
the situation. If the resdent fails to improve, the provisons of the dwelling lease can be enforced and the resident evicted.

Capital Fund Program Tables Page 105



If the ingpection indicates that the resident has created damage that is beyond norma wear and tear, the damaged items will be replaced and the resident billed
for the damages, as posted. If the damage is severe, areport will be provided to the occupancy worker and they will take agppropriate action with the resident.

If the ingpection indicates the need for furnace filters, smoke detector batteries or smoke detectors, they will be replaced and the resident will be billed.

HA saff and/or agents of the HA have authority to enter any unit if it is suspected that an "Emergency” situation exigs (this includes “welfare checks’). If for
any reason a unit is entered by authorized HA personnd the resident will be provided with the reason for the entry, by leaving awritten notice of the time, date
and reason for the entry.

HA daff and/or agents of the HA, at the direction of the Police will open the door to a unit when law-enforcement officias present alawfully executed search
warrant (plus, provide a copy of the search warrant to HA staff) for a dwelling unit managed by the HA. HA gaff and/or its agents will write down the name(s)
of the Police Officers to keep with the copy of the search warrant. These documents will be filed in the resdents file folder. HA dtaff will not enter the unit.
This action will prevent the law enforcement officers from having to breskdown the door and causing damages to the unit.

SECTION XVII: TYPES OF INSPECTIONS

An authorized representative of the HA, resident and/or adult family member, shdl be obligated to ingpect the premises prior to commencement of occupancy.
A written statement of condition of the premises and al equipment will be provided, and shdl be sgned by both parties with a copy retained in resdent'sfile.
The HA representative shdl ingpect the premises at the time the resident vacates and furnish a statement of any charges to be made provided the resident turns
in the proper notice under state law and requests the proper ingpection. The resdent shal be provided an opportunity to participate in a move out ingpection,
unless resident vacates without notice. The resident's security deposit can be used to offset againgt any resident damages to the unit.

1 Move-in Ingpections. - Performed with the resdent at move-in and ingpection documented by HA on ingpection form and signed by the resident. This
ingpection documents the condition of the unit & move-in.

Note:
Any adult member of the household isallowed to sign the inspection form for the Head of Household.

2. Move-out Ingpections. - Performed with resident, if possible, and documented by HA on ingpection form and signed by the resdent, if present. This
ingpection determinesiif the resident is responsible for any damages and owes the HA funds. Any deposit will be used to offset the funds due the HA.
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3. Annua Inspections - The HA ingpects 100% of its units annualy using standards that meet or exceed current HUD standards.

4, Occupancy Worker and Executive Director Ingpections. - A HA representative may perform random home visits to see if the resdent is keeping the
unit in a decent, safe and sanitary condition. This vist can aso be used as an opportunity to get to know the resident and see if they have any spedific
needs that we can help them with and/or refer them to a service agency. The resident will be given at least 24 hours advanced notice, prior to the

ingoection.

5. Speciad Ingpections. - Representatives from the U. S. Department of Housing and Urban Development and/or other Government Officids vist the HA
to monitor operations and as part of the monitoring they will ingpect a sampling of the public housing inventory. The affected residents will be given a
least 24 hours advanced notice.

6. Pre-Trangfer Ingpections. - The ingpection held prior to afamily being transferred to another unit.

NOTE: If any employee and/or agent of the HA has reason to believe that an emergency exists within the public housing unit, the unit can be
enter ed without notice. The person(s) that enters the unit must leave a written notice to the resident that indicates the date and time the
unit was entered and the reason why it was necessary to enter the unit.

TheHousing Authority will ingpect all unitsin accordance with HUD regulationsat all times. 1f HUD regulations change, the HA will
immediately implement the new procedures whether or not they are outlined in this section, to remain in compliance.

SECTION XVIII. DETERMINATION OF RENT, RE-EXAMINATION OF INCOME AND FAMILY CIRCUMSTANCES

1. Determindion of Rent: Rent asfixed at admission or annua re-examingtion will
remain in effect for the period between regular rent determinations unless the
fallowing changesin family circumdances occur. Also, resident agrees to report
any change in income, or familia status by the 25™ of the month in which it occurs.

A. Lossor addition of family compostion of any family member through birth,
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death, divorce, removal of other continuing circumstances and the amount, if
any, of family member’sincome;

B. Employment, unemployment, or changes in employment of the family heed,
Spouse, or other wage earner that is 18 years of age; or

C. Errors made at admission or reexamination by aHA gaff member, shal be

corrected by the HA.. Retroactive payments will be made to the resident if the
eror isin the resdent’ s favor.

D. Temporary employment/unemployment or increases and decreases in wages
"for any reason" of lessthan 30 dayswill not condtitute a rent adjustment.

E. The HA must lower the rent for afamily whose income is reduced because of
the expiration of awedfare-initiated time limit. Thismust be reported by the
resident by the 25" of the month in which it occurs. Provided, however, that
if the family's welfare benefits are reduced of a fraudulent act on the part of a
family member, or for falure to comply with welfare to work requirements
resulting in sanction, the HA is prohibited from reducing the family's rent
contribution to reflect the lower benefits income.

F. TheHA isrequired to disregard, for twelve months;

1. Theearned income of family members and disabled family members who were previoudy unemployed for ayear or more and are
now employed,

Family members and disabled family members whose employment income increases as aresult of participation in any family saif-
aufficiency or job training program, or

3. Family members who where receiving TANF benefits totaling $500.00 in the last six months and whose earned income increases.

2.

During the following 12 months the family’ s rent may be increased by 50 percent of the amount that would have been in effect without the disregard.
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NOTE: Previoudy Unemployed isdefined as a person who has earned, in the twelve months previous to employment, no mor e than would be
received for 10 hours of work per week for 50 weeks at the established minimum wage. (24CFR960.255)

2. Annua Re-examination:

A. Once each year or asrequired by thisHA, each family will be required to
furnish current information asto their satusif family and income, as per their
lease.

Verifications acceptable to the HA shal be obtained and determinations made.
In the event of failure or refusa of resdent to report the necessary information,
the HA may terminate the Lease. Thisreexamination shdl be done on or
before the client’ s anniversary date.

B. Records shdl be maintained to ensure every resdent is being reexamined within a twelve month period.
C. Upon completion of reexamination and verification, resdent shdl be natified, in writing.
1. Any changein rent and the date on which it becomes effective.
a Thirty (30) days advanced notice if rent isto be increased.
b. If therent isto decrease, it will be effective thefirg of the following
month.
2. Any changereguired in the Sze of dwelling unit occupied.
3. Noatified of the amount of rent calculated by income and the amount of Flat Rent. The family shdl dect, in writing, their choice of rent.
4. Notified of Community Service Requirement status.
D. If the HA determinesthat the Size of the premisesis no longer appropriate

for the resident's needs the resident may be required to transfer to another
unit asoutlined in Transfers.
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3. Interim Re-determination of Rent: - Rent as st a admisson or Annud Re-examination will remain in effect for the period between regular rent
determinations unless changes in family circumstances occur. Resident is required and agrees to report the following specified changes in family income
and composition by the 25™ of the month in which it occurs

A. Loss or addition to family compogtion of any kind through birth, death, marriage, divorce, remova or other continuing circumstance and the
amount, if any, of such family member'sincome. Any such additions, other than birth, must be gpproved by the HA in advance, and must qudify,
the same as an gpplicant or any prospective new resident.

B. Employment, unemployment or changesin income for employment, of the family head, spouse, or other wage earner eighteen (18) years of age or
older.

C. Thedarting of or sopping of, or an increase or decrease of any benefits or payments received by any member of the family.
D.  Any other change of income, familid status, or Community Service Requirement status.

NOTE: Cost of living increasesin Social Security or public assistance grants need
not be reported until next re-examination and re-deter mination of rent.

On occasion, the HA isrequired to compute rent based on information that is supplied by the resdent and third party information that has not or will not
be provided by the employer. When this Stuation occurs the HA will compute a rent based on the information available and the resident will be notified
of the amount and the effective date, and their right to grieve the decision, if gpplicable, in accordance with the Grievance Procedure.

4. The effective dates of Interim Re-determination of rent:

A.  Any decrease in rent resulting from any decreases in family income will be made effective the firgt of the month following the date the decrease in
family income was reported and verified in writing prior to the 25™ of the month.

B. Theresdent agreesto pay any increase in rent resulting from an increase in family income the firgt of the second month following the dete in which

such increase in family income occurred, and to pay any back rent due because of failure on the part of the resdent to report such increase in family
income,
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C. Any interim change in rent will require re-verification of al family income that has not been verified within sixty (60) caendar days of the previous
rent determination.

D. Resdent agrees to pay any increase in rent resulting from the implementation of changes in rent computation or increases due to changes in
regulations, policies or procedures requiring implementation by the United States Department of Housing and Urban Development (HUD).

E.  Ifitisfound that aresdent has misrepresented or failed to report facts upon
which rent is based s0 that the resident is paying less than the resdent should be paying, theincrease in rent shall be made retroactive to the date
the increase would have taken effect. The resident will be required to pay the difference between the rent paid and the amount that should have

been paid. In addition, the resident may be subject to civil and crimind pendties. Misrepresentation is a serious lease violation, which may result in
eviction.

5. Specid Re-examinaions, - Specia reexaminations are pre-scheduled extensions of admisson or continued occupancy determinations, and will be
consdered for the following reasons:

A. If it is impossble to determine annud family income accurately due to ingability of family income and/or family compodtion, a temporary
determination of income and rent is to be made and a specia re-examination shdl be scheduled for thirty (30), sixty (60) or ninety (90) days,
depending on circumstances. The resident shdl be noatified, in writing, of the date of the specia re-examination.

B. If the family income can be anticipated at the scheduled time, the reexamination shal be completed and gppropriate actions taken. If areasonable
anticipation of income cannot be made, another specia re-examination shall be prescribed and the same procedure followed as stipulated in the
preceding paragraph until areasonable
estimate can be made.

C. Rents determined a specid re-examinations shdl be made effective as noted
in this section.

6.  Minimum Rent Hardship Exemptions - The HA has established policy granting a Minimum Rent Hardship Exemption to qudifying families.
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7.  Reduction of Wdfare Bendfits If the resdent requests an income re-examination and the rent reduction is predicated on a reduction in resdent income
from wdfare

A. If the reduction is due to fraud or failure to participate or comply with program
requirements, the request will be denied.

B. If reduction is dueto lifetime limitation or any other reason of good standing, request will be granted.

NOTE: Both A and B will require documentation from the local welfare agency. Families whose welfar e assistanceisreduced
specifically because of fraud or failureto participate or comply with a work activities requirement will not have their rent reduced.

SECTION XIX: COMMUNITY SERVICE REQUIREMENT
Except for exempt family members, each adult resdent of Public Housng must:

A. Contribute 8 hours per month of community service (NOT including politica
activities); or

B. Paticipatein an economic self sufficiency program for 8 hours per month; or
C. Perform 8 hours per month of combined activities as described above.
Definitions
1. Community Service: The performance of voluntary work or duties that are a public benefit, and that serve to improve the qudity of life, enhance resident
sdf-aufficiency, or increase resdent sdf-respongbility in the community.  Community service is NOT employment and MAY NOT include politica
activities.
2. Exempt Individud: An adult who:

A. 1s62 yearsor older;
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B. Isablind or disabled individual as defined under 216(i)(1) or 1614 of the Socia Security Act (42 U.S.C. 416(i)(1);1382c), and who certifies that
because of the disability she or he is unable to comply with the service provisonsif this subpart, OR isa primary caregiver of such individud;

C. Isengaged in work activities,

D. Meetsthe requirement for being exempted from having to engage in awork activity under a State program funded under part A of title IV of the Socid
Security Act (42 U.S.C. 601 et seqg.) or under any other welfare program if the State in which the PHA is located, including a State welfare to work
program; and/or has not been found to be in non-compliance with such a program.

The SHA shdl determine which members of a family are subject or exempt from this requirement a Lease-up, and a Annua Reexaminations. Changesin
exemption or nontexemption status shal be reported an Interim Reexamination if goplicable. At family briefing, an explanation shdl be handed out of this
requirement, and aso a& Annua Re-examination (Also at Interim, if goplicable) The family shdl be natified of the SHA's determination identifying family
members who are subject to the service requirement. They shdl aso be notified of exempt family members.

The SHA shdl review the family's compliance with this annudly; at least 30 days befor e the end of the twelve-month lease term. Verification of compliance
will be verified through third party documentation to be kept in the family'sfile.

Signed third party verification MUST BE provided by the family member required to fulfill this service requirement.

1. Violaion of Requirement: If the SHA determines a Annud that any family member isin violation of this requirement, the SHA shdl notify the resident of
this determination. This notice must:

A. Brigfly describe non-compliance;
B. Satethat the SHA will not renew the lease & the end of the twelve month lease term unless:
1. Theresdent and any other non-compliant resdent enter into awritten agreement with the SHA to cure such non-compliance; or

2. Thefamily provides acceptable written documentation that the resdent or
non-compliant resident no longer resides in the unit.

C. Statethat the resdent may request a grievance hearing on the SHA's
determination and that they may exercise any available judicia remedy to seek
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timely redress for the SHA's non-renewa if the lease, because of such non-
determination.

2. Reddent's Agreement to Comply: If the resident or another family member has violated the community service requirement, the SHA may not
renew the lease upon expiration of the term, unless:

A. The resident, and any other non-compliant resdent enter into a written agreement with the SHA to cure such non-compliance by completing additiond
hours of community service or Economic sdf-sufficiency activity needed to make up the tota hours required over the twelve month term of the new
lease, and

B. All other members who are subject to the service requirement are currently complying with the service requirement, or are no longer residing in the unit.

NOTE: The SHA shall retain a list of eigible community service activities from local agencies from those individuals who request such list for
compliance.

SECTION XX. TRANSFERS

1. Objectives of the Transfer Policy:

A. Tofully utilize available housing resources while avoiding overcrowding by ensuring that each family occupies the appropriate Size unit.

B. Tofadilitate relocation when required for modernization or other management
purposes.

C. Tofadlitate relocation of families with inadegquate housing accommodations.
D. To diminate vacancy loss and other expense due to unnecessary transfers.

2. Types of Transfers:
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HA initiated: The HA may a its discretion trandfer residents because of an uninhabitable unit, mgor repars, or other actions initiated by
management.
For these types of transfers the HA will cover the cost of the transfer pursuant to cost alowed by HUD.

Tranders for Reasons of Hedth: Resident may be transferred when the HA determines that there is a medicd need for such transfers, such as
inability to negotiate stairs or steps. The resident will be required to provide a statement from a medica doctor which indicates the condition of

the resident and the HA reserves the right to make its own evauation of the Situation and documentation. If the HA determines that there is not a
subgtantid and necessary medica reason, that request for transfer will be denied. Normaly such transfers will be within the resdent's origind

neighborhood unless the appropriate Size and type of unit does not exist. The resident must pay for al of their moving expenses.

Tranders to the Appropriate Unit - The HA may transfer residents to the gppropriate unit and residents are obligated to accept such transfers.
Trangfers will be made in accordance with the following principles:

@ Determination of the correct szed unit shdl be in accordance with the HA's occupancy guiddines, as outlined in Occupancy Guideines.
2 Trandfersinto the appropriate Sized unit will be made within the same neighborhood unless that ze does not exist on the Site.

3 The resdent must pay for their moving expenses.

4 Other reason (e.g. medica) may necessitate atransfer.

Priorities for trandfers - All transfers must be ether for health reasons, for relocation to an appropriate sized unit, or initiated by the HA duefor
modernization work and/or other good cause as determined by the HA. Priority transfers are listed below:

@ HA initiated transfers,

2 Transfersfor health reasons,

3 Residents who are under-housed by two or more bedrooms,

4 Residents who are over-housed by two or more bedrooms,

(5) Residents who are under-housed by one bedroom,

(6) Residents who are over-housed by one bedroom; and,

Within each priority type, transfers will be ranked by date. In processing transfers requested by residents for approved health reasons or to
move to alarger unit, the date shall be that on which the changed family circumstances are verified by the occupancy worker.
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3. Transfer Procedures. - The HA dhdl:

?? Prepare aprioritized transfer list, as needed.

?? Notify resdents by letter of their pending transfer and scheduling of their Pre-Transfer Ingpection.

?? Participate in evaluation of request for transfer based on approved medical reasons.

?? Issue find offer of vacant unit as soon as vacant unit is identified. Issue notice to transfer as soon as vacant unit is available for
occupancy. Participate in planning and implementation of specid transfer systems for modernization and other smilar programs.

?? Ingpect both unitsinvolved in the trandfer, charging for any resdent damage that is not considered norma wear and tear.

?? When the resdent is transferred for modernization, the cost of the transfer shdl be paid by the HA, pursuant to cost that is allowed by
HUD.

In the case of afamily being transferred from a unit, failure to accept the unit offered will be grounds for eviction. The HA will notify the resdent
that the HA has discharged its obligations to the resdent and he/she will remain in the unit a his’her own risk, and that the HA assumes no
lidbility for the residents condition.

Right of HA in transfer policy - The provisons listed above are to be used as a guide to ensure fair and impartial means of assgning units for
transfers. It isnot intended that this policy shdl creete a property right or any other type of right for aresident to transfer or refuse transfer.

NOTE: Resdents who are transferring have 15 days to move unless the HA approves specid circumstances.

SECTION XXI. LEASE TERMINATION AND EVICTIONS

All Lease terminations and evictions will be processed in accordance with the HA's current Dwelling Lease and Grievance Procedure. The HA's Dweling
Lease and the Grievance Procedure is incorporated into this document by reference and is the guideline to be used for Lease terminations and evictions.

The dwedlling lease may not cover every specific Stuation that warrants alease termination,

therefore, for good cause the HA may terminate alease for reasons that are not specificdly listed in
the Dwdlling Lease.
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SECTION XXII. COMPLAINTSAND GRIEVANCE PROCEDURES

Complaints and Grievance Procedures shall be accomplished in accordance with the HA approved
Grievance Procedure. The grievance procedure is incorporated into this document by
reference and is the guiddine to be used for grievances and appeals.

SECTION XXIII. SECURITY DEPOSITS

A security deposit shall be made pursuant to a schedule posted in the HA office. Security
deposits may be refunded as provided in the Lease and in this procedure.

SECTION XXI1V. OCCUPANCY GUIDELINES

The following guiddines shall determine the number of bedrooms required to accommodate
esch family without overcrowding or over-housng. These guiddines may be waived only
when necessary to achieve or maintain full occupancy and after every effort has been
meade to simulate applications from families appropriate to the exigting vacancies. Families
may be assgned improper sized unitsWITH THE WRITTEN UNDERSTANDING that they
must transfer to the gppropriate Size unit when instructed to do so by the HA. Otherwise,
the following occupancy standards shal apply:

1. Suggested Guiddines.
Number of Bedrooms Number of Persons
Minimum  Maximum
1 1 2
2 2 4
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10
12

2. Children documented to be temporarily out of the household in foster care are to be
consdered members of the family and included when determining appropriate bedroom size.

3. Dwedling unitswill be s0 assigned that:
A. Children under one (1) year of age may occupy same bedroom with parents.
B. For reasons of hedlth (old age, physica disability, etc.) separate bedrooms may
be provided for such individud family member if verified asto need by ahedth

care provider.

C. Socid Factors such as differences in age or sex in siblings shdl be taken into
acocount in determining unit Sze.

SECTION XXV. COMPLIANCE WITH EQUAL OPPORTUNITY REQUIREMENTS FOR POSTING REQUIRED INFORMATION
There shdl be maintained in the HA's office waiting room a bulletin board, which will accommodate the following posted materias:

1 Statement of Policies and Procedures Governing Admission and Continued Occupancy Policy (ACOP). This policy aso outlines the HA's resident
selection and assgnment plan.

2. Open Occupancy Notice (Applications being Accepted and/or Not Accepted)
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3. Income Limits for Admission.

4, Utility Allowances.

5. Current Schedule of Routine Maintenance Charges.
6. Dwdling Lease.

7. Grievance Procedure.

8. Fair Housing Pogter.

0. "Equa Opportunity in Employment” Pogter.

10.  Any current "Resdent Notices'.

11. Security Deposit Charges.

SECTION XXVI. PET RULE
Clients will abide by the Pet Policy as posted.
Exclusion from this policy for animalsthat assist personswith disabilities.

This policy does not goply to animads that are used to assst persons with disabilities. The Housng Authority must grant this excdlusion if the following is

provided:
. The resident or prospective resident certifies in witing that the resident or a member of his or her family is a person with a disability, and the

need for the animd is verified by aquaified physcian;

The anima has been trained to assist persons with that specific disability (example, seeing eye dog); and

The animd actudly assists the person with a disability.
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Note:
Nothing in this palicy limits or impairs the rights of persons with disabilities. The pet policy will be signed by such families with a note of

the exemption for the animal being aservice dog. Families MUST provide proof of City Licensure and shot records for the animal in
guestion, regardless of isit isan exempted animal.

SECTION XXVII. DECONCENTRATION RULE
1. Objective: The objective of the De-concentration Rule for public housing units is to ensure that families are housed in a manner that will prevent a
concentration of poverty families and/or a concentration of higher income families in any one development. Therefore, due to the configuration of the

Scattered Site single family dwdling with interspersed multiple family dwelling units not exceeding 4 units per building, the HA does not provide for the
elements of concentration. However, to accomplish de-concentration goals, the housing authority will take the following action:

In dl future attempts for growth, design eements will be considered which will
continue the HA' s focus on de-concentration.

SECTION XXVIII. CLOSING OF FILESAND PURGING INACTIVE FILES
ThisHA will retain copies of dl files, financid statements, etc. in accordance with HUD guiddines.

SECTION XXIX. PROGRAM MANAGEMENT PLAN - Organization Plan
Reference the HA's adopted organization plan of the HA.

SECTION XXX. REASONABLE ACCOMODATION

Reasonable accommodeation to alow gpplicants or resdents with disabilities to meet the essentid regulaions of tenancy, or any other reasonable
accommodation request shall be addressed immediately.
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SECTION XXXI. ADDITIONAL HA POLICIES& CHARGES

Additiona policies and charges as referenced herein are posted in accordance with HUD regulations.
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SECTIONI. INTRODUCTION

1. Misson Statement:
The SdinaHousing Authority is dedicated to providing and advoceting affordable, safe living environments and opportunities to become sdlf-sufficient for
persons of very low to moderate income.

In order to achieve this mission, we will:

?7? Recognize residents as our ultimate customer

7 Improve Public Housing Authority (HA) management and service ddivery efforts through effective and efficient management of
HA gaff

Seek problem-solving partnerships with resdents, landlords, community, and government leedership

?7?
??  Apply limited HA resources to the effective and efficient management and operation of Section 8 programs.
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2. Purpose of Policy. The purpose of this plan isto establish guideines for the HA gaff to follow in determining digibility for the Section 8 programs. The
basic guiddines for this plan are governed by requirements of The Department of Housing and Urban Development (HUD), with latitude for loca
policies and procedures. The Policies and Procedures governing admissions and continued occupancy are outlined in this plan and these requirements
are binding upon gpplicants, resdents, landlords and this HA dike. Notwithstanding the above, changes in applicable federd law or regulations shall
supersede provisons in conflict with this policy.

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

3. Primary Responghilities of the HA:

?? Informing digible families of the availability of Section 8 assstance;
?? Encouraging owners to make their units available for lease by Section 8 participants;

?? Determining the maximum amount of housing assistance payments that can be used for family-paid utilities; and posting the utility allowances
annudly;

?? Receiving gpplications from families and determining their digibility for assistance;

?? Inspecting Section 8 units to determine that they meet or exceed Section 8 Housing Quaity Standards;
?? Approving leases,

?? Making Housing Assistance Payments to owners;

?? Perform annua and periodic re-examinations of income, family composition and re-determination of rent;

4, Objectives. The objectives of thisplan are to:

A. Promote the overdl god of decent, safe and sanitary housing by using the Section 8 program to house digible familiesin private rentd housing;
therefore, increasing the housing stock for very low-income families.

B. Improve the City's housing stock by requiring participating landlords to meet Section 8 Housing Quaity Standards for their rental property.

C. Facilitate the efficent management of the HA and compliance with Federd Regulations by establishing policies for the efficient and effective
management of the Section 8 program and taff.
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5.

D. Comply in letter and spirit with Title VI of the Civil Rights Act of 1964, and dl other applicable Federa laws and regulations to ensure that
occupancy in assisted housing is administered without regard to race, color, rdigion, sex, handicap, familid status and nationd origin.

E. TheHousng and Community Development Act of 1974 reflects Congresss intent that, where possible, the nation's existing housing stock should
be preserved. The Section 8 Program will dlow the HA to utilize existing housing stock and dlow afamily who qudifies for Section 8 Assstance
and lives in substandard housing to remain, if the owner brings the house up to HQS standards and the Section 8 participant decides to remain in
that unit.

Outreach:

A. Outreach to Owners The HA will encourage participation by owners of suitable units located outsde areas of low income or minority
concentration by digtributing and communicating information concerning property owners leasing units under the Section 8 programs through the
local media (newspaper, radio, television, etc.).

B.  Outreach to Potentid Clients: The HA may make known to the public, through publication in a newspaper of generd circulation aswell asthrough

minority media and other suitable means, the availability and nature of housing assstance for lower-income families. The notice shdl inform such
families where they may apply for Section 8 rentd assstance. The HA shdl take affirmative actions to provide opportunities to participate in the
program to persons who, because of such factors as race, ethnicity, sex of household head, age, or source of income, are less likely to apply for
Section 8 rentd assstance. The HA may hold meetings concerning the Section 8 programs with local socia community agencies

SECTION II. FAIR HOUSING POLICY AND EQUAL OPPORTUNITY HOUSING PLAN

1.

Fair Housing Policy: The Fair Housing Policy of the HA isto comply fully with dl Federd, State, and local nondiscrimination laws and in accordance with

the rules and regulaions governing Fair Housing and Equa Opportunity in housing and employment and with the Americans with Disabilities Act.

Specificdly, the HA shdl not on the bads of race, color, religion, sex, handicap, familid satus, and nationd origin, deny any family or individud the
opportunity to apply for or receive assstance under HUD's Section 8 Programs, within the requirements and regulations of HUD and other regulatory
authorities.  To further its commitment to full compliance with gpplicable Civil Rights laws, the HA will provide access to information to Section 8
participants regarding "discrimination”. Also, this subject will be discussed during the briefing sesson and any complaints will be documented and made
part of the applicants/participantsfile.
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For families and/or individuas who fed they have been discriminated againgt in obtaining asssted housing, the HA shdl assist them by providing the
family/individua with aHUD Housing Discrimination Complaint Form, HUD - 903. Theindividua can complete this form and report their complaint to
the HUD Office of Fair Housing and Equa Opportunity.

2. Equa Opportunity Housing Plan: The HA is a participant in the resdent-based program and is required to comply with equal opportunity requirements

imposed by contract or federa law (Ref. 24 CFR 982.54). This includes applicable requirements under:

A.

B.

E

F.

Thefair housing act, 42 U. S. C. 3610-3619 (implementing regulations at 24 CFR parts 100, et seq.);
Title VI of the Civil Rights Act of 1964, 42 U. S. C. 2000d (implementing regulations at 24 CFR part |);
The age discrimination act of 1975, 42 U. S. C. 6101-6107 (implementing regulations at 24 CFR, part 146);

Executive Order 11063, Equal Opportunity in Housing (1962), as amended, Executive Order 12259, 46 FRI253 (1980), as amended,
Executive Order 12892, 59FR 2939 (1994) (implementing regulations at 24 CFR, part 107);

Section 504 of the Rehabilitation Act of 1973, 29 U. S. C. 794 (implementing regulaions a 24 CFR, pat 8; and

Title 11 of the Americans with DisabilitiesAct, 42 U. S. C. 121 0 1, et seq.

Equa Opportunity Posting Reguirements:

There shdl be maintained in the HA's office waiting room a bulletin board, which will accommodate the following posted materids:

A.

B.

C.

Statement of Policies and Procedures Governing the Section 8 Adminidrative Plan.
Open Occupancy Notice (Applications being Accepted and/or Not Accepted)

Income Limits for Admission.
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D. Utility Allowances.
E Informa Review and Hearing Procedure.
F. Fair Housing Pogter.

G "Equa Opportunity in Employment” Poger.

SECTION III.  PRIVACY RIGHTS

Applicants will be required to Sgn the Federd Privacy Act Statement which states under what conditions HUD will release information concerning Section 8
participants. Requests for information by other parties must be accompanied by a signed release request in order for the HA to release any information
involving an gpplicant or participant, unless disclosure is authorized under Federd or State law or regulations (Reference HUD Form 9886).

SECTION IV. DEFINITION OF TERMS

Section 24 part 5 and Section 982.4 Definitions effective from time to time are incorporated by reference asif fully set out herein. Copies of this regulation are
avalablein the HA Office

1. Absorption: In portability, the point a which receiving HA stops billing the initid HA for assstance on behdf of a portability family.

2. Adjusted Income: Adjusted Family Income is the income on which totd tenant payment is to be based and means the Tota Annua Income less the
following alowances

A. A deduction of $480.00 for each member of the family (other than head of household or spouse) who is.
@ seventeen (17) years of age or younger, or
(20  whoiseghteen (18) years of age or older and a verified full-time student and/or is disabled or handicapped according to this Section.
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B. A deduction of $400.00 for Elderly Family whose head, spouse or sole member is Sixty-two (62) years of age or older and/or is handicapped
or disabled according to this Section.

C. A deduction for any dderly family:

@ That has no Handicapped Assstance Expense, an adlowance for medica expenses equa to the amount by which the medica expense
shall exceed three (3%) percent of Totd Annual Family Income.

2 That has Handicapped Assstance Expenses grester than or equd to three (3%) percent of Tota Annua Family Income, an Allowance
for Handicapped Assistance computed in accordance with paragraph f of this Section, plus an dlowance for medica expenses thet is
equad to the Family's medical expenses.

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

D. A deduction for any family thet is rot an ederly family but has a handicapped or Disabled member other than the head of household or spouse,
Handicapped Assstance Expense in excess of three (3%) percent will be deducted of Totd Annua Family Income, but this alowance may not
exceed the employment received by family members who are eighteen (18) years of age or older as a result of the Assgtance to the
Handicapped or Disabled person.

E. Child Care Expenses. Amounts anticipated to be paid by the Family for the care of children under 13 years of age during the period for which
Annua Income is computed, but only where such care is necessary to enable a Family member to actively seek employment, be ganfully
employed or to further his or her education and only to the extent such amounts are not reimbursed. The amount deducted shal reflect
reasonable charges for childcare, and, in the case of childcare necessary to permit employment, the amount deducted shall not exceed the
amount of income received from such employment. The reasonable amount of charges is determined by the HA, by conducting surveys of loca
child care providers. The results are posted in the HA office(s). (see definition Sec. IV. #15)

Note:

If the Total Annual Income less the above allowancesresult in arent that islessthan the established minimum rent, theresident rent will be set
at the HA established minimum rent.
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10.

Adminidrative Fee: Fee paid by HUD to the HA for administration of the program and will include hard-to-house fees paid for moves by familieswith
three or more minors.

Adminigrative Fee Reserve: (formerly "operating reserve”) Account established by HA from excess adminigrative fee income.

Adminigrative Plan: The adminigtrative plan describes HA policies for administration of the tenant-based programs. This document is the adminigtrative
plan for the HA.

Admisson: The effective date of the firss HAP contract for afamily (first day of initid lease term) in atenant-based program. Thisisthe point when the
family becomes a participant in the program.

Adult: An adult is:
?? 18 years of age or older, or
?? 16 years of age and married (not common law), or previousy married, or
?2? An emancipated minor.

Note:
Only personswho are adults shall be eligible to enter into a lease agreement for occupancy

Amortization Payment: In a manufactured home space rentd, the monthly debt service payment by the family to amortize the purchase price of the
manufactured home.

Annua _Contributions Contract (ACC): A written contract between HUD and aHA. Under the contract HUD agrees to provide funding for operation
of the program, and the HA agrees to comply with HUD requirements for the program.

Annud Income:

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

?? Go to, or on behdf of, the family head or spouse (even if temporarily absent) or to any other family member; or
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?? aeanticipated to be received from a source outside the family during the 12-month period following admission or annud reexamination effective date; and
?? which are not specificaly excluded

?? annua income aso means amounts derived (during the 12-month period) from assets to which any member of the family has access.

Annual Incomeincludes, but isnot limited to:
?? gross amount of wages and sdaries, overtime pay, commissions, fees, tips and bonuses, and other compensation for services,
?7? the net income derived from the operation of abusiness or professon (see regulation for items not to include);
?? dl net income derived from assets,
(Where there are net family assetsin excess of $5,000, include the greater of the actua income derived or a percentage (currently 2.0) of the vaue of such

assets.)

?7? full amount of periodic amounts received from Socid Security, annuities, insurance policies, retirement funds, pensions, disability or death benefits, and other
amilar types of periodic receipts, including alump-sum amount or prospective monthly amounts for the delayed start of a periodic amount; (*)

?? paymentsin lieu of earnings, such as unemployment and disability compensation, worker’ s compensation, and severance pay; (*)

?7? periodic and determinable alowances, such as dimony and child support payments, and regular contributions or gifts received from organizations or from
person not residing in the dwdling;

?? dl regular pay, specia pay, and dlowances for amember of the Armed Forces; (*)

?? wefare assgtance (if shelter and utilities are specifically designated)

Note:
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If it is not feasible to anticipate a level of income over a 12-month period, the income anticipated for a shorter period may be annualized, subject
to are-determination at the end of the shorter period.

Participants that receive lump-sum payments that are included as income and fall in the categories listed above, must report the income to the
Section 8 worker by the 25™ of the month in which it occurs.

Unreported Income: If a Section 8 participant fails to report changes in income, the participant may be found guilty of fraud. If the act is
determined by the HA to be intentional, the participant will be obligated to pay the applicable portion of the rent for any and all unreported
income. If the unreported income was unintentional by the participant, the participant will be billed the amount due the HA. [If the payment
cannot be made in one payment, the tenant may request the HA to approve a repayment schedule. Any repayment agreement must bein writing
and signed by the participant and a HA representative.

11.

12.

13.

14.

15.

Applicant: (gpplicant family) A family thet has applied for admission to a program, but is not yet a participant in the program.

Budget Authority: An amount authorized and gppropriated by Congress for payment to HA’s under the program. For each funding increment in aHA
program, budget authority is the maximum amount that may be paid by HUD to the HA over the ACC term of the funding increment.

Voucher Holder: A family holding a voucher with un-expired search time.

Child: - A member of the family, other than the family head or spouse, who is under 18 years of age.

Child Care Expenses. Child Care Expenses are amounts anticipated to be paid by the family for the care of children under thirteen (13) years of age
during the period for which Annua Income is computed, but only where such care is necessary to enable a family member to actively seek
employment, be gainfully employed or to further hisher education and only to the extent such amounts are not reimbursed. In the case of childcare
necessary to permit employment, the amount deducted must be verified and reflect reasonable charges and shdl not exceed the amount of income
received from such employment. The HA will not normally determine child care expenses as necessary when the household contains an additiona
unemployed parent who is physicaly cgpable of caring for the children. An example of an exception may be an unemployed parent that is not capable
of caring for a child because of some type of disability and/or handicap. The head of household must document the disability/handicap that prevents the
parent from providing childcare. Note: 1n the event that both parents are working, the PHA will make alowable determinations due to circumstances on
acase by case basis.
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16.

17.

18.

19.

20.

21.

22.

23.

24,

Child Custody: An gpplicant/participant family who does not have full custody of a child/children may only claim a child as a dependent by the following:
A. The applicant/participant must have primary custody of the child, which is defined as 183 days per year, which do not have to run consecutively.
B. The applicant/participant must provide sufficient evidence that the child would reside with the Section 8 participarnt.

Note:
The same child cannot be claimed by mor e than one applicant.

Citizen: A citizen or nationd of the United States.

Continuoudy Assisted: An applicant is continuoudy asssted under the 1937 Housing Act if the family is dready receiving assstance under any 1937
Housing Act program when the family is admitted to the Section 8 program.

Contract Authority: The maximum annua payment by HUD to aHA for afunding increment.

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

Disabled Person: (See "Handicapped Person’)

Displacement Due To Domestic Violence Or Reprisas Of Hate Crimes: An gpplicant family who has vacated, or is currently residing and needsto
vacate a unit due to exposure to Domestic Violence or Reprisas of Hate Crimes. These preferences will be granted by the Executive Director or hisor
her designee and will require documentation from asssting agencies or police departments. NOTE: At NO TIME will the perpetrator of such acts be
dlowed to live with the assisted resident.

Domidle The legd residence of household head or spouse as determined in accordance with State and loca law.

Drug-Rdated Crimind Activity: Term means:
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25.

26.

27.

28.

29.

A. Drug-trafficking, which is The illegd manufacture, sale or digtribution, or the possesson with intent to manufacture, sdll or didribute, of a
controlled substance (as defined in section 102 of the controlled substances act (21 U. S. C. 802), or

B. Illega use, or possession for persona use, of a controlled substance (as defined in Section 102 of the controlled substances act (21 U. S. C.
802)

Elderly Family: A family whose head or spouse or whose sole member is at least Sixty-two (62) years of age, Sixty-two (62) years of age and disabled
or handicapped and may include two or more elderly, dderly and disabled or handicapped persons living together, or one or more such persons living
with another person who is determined to be essentid to his or her care and well being.

Elderly Person: A person who is a least Sixty-two (62) years of age.

Evidence of Citizenship or Eligible Immigration Status. - The documents that must be submitted to evidence citizenship or digible immigration status
(Reference CFR 5.508(b)).

Far Market Rent (FMR): The rent, including the cost of utilities (except telephone), that would be required to be paid in the housing market area to
obtain privatey owned, exigting, decent, safe and sanitary renta housing of modest (non-luxury) nature with suitable amenities. FMRs for exiging
housing are established by HUD for housing units of varying sizes (number of bedrooms), and are published in the Federal Regigter in accordance with
24 CFR, part 888.

Familid Satus. - A sngle pregnant woman and individuas in the process of

obtaining custody of any individua who has not attained the age of 18 years are
processed for occupancy the same an single persons (Reference Federal Register
published February 13, 1996, pages 5,662 and 5,663). In Section 11 "Reinventing
Parts 812 and 912 of the Federal Register States:.

"The April 10, 1992 proposed revisons to parts 812 and 912, which concern section 5(b) of the Fair Housing Amendments Act of 1988
(FHAA) and the trestment of single, pregnant women obtaining custody, are not included in this fina rule. The Satutory prohibition againgt
housing discrimination towards such persons is sufficiently clear and enforcegble.  Since the percentage limit for occupancy by single persons
(which could have been used to mask instances of discrimination againgt persons in these protected classes) has been diminated, it is no longer
necessary to digtinguish persons in the FHAA-protected classes from other single persons.”
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Therefore, a single pregnant woman and individuas in the process of obtaining custody of any individua who has not attained the age of 18 years are
processed for occupancy the same an single persons and only entitled subsidy for a zero or one-bedroom family unit Sze.

30.  Family - (See Bdow) The term "family" as used in this policy means

A.

Two or more persons related by blood, marriage, or by operation of law. A family with or without children (the temporary absence of a child
from the home due to placement in foster care shdl not be consdered in determining family composition and family size); who live regularly
together as a sngle household in the dwelling unit. By definition, a family must contain a competent adult of at least 18 years of age or 16 years
of age and married or has been married to enter into a contract and cgpable of functioning as the head of the household.

An dderly family;

A near-dderly family,

A disbled family;,

A displaced family;

The remaining member of aresdent family (Refer Definition No. 88); and

A single person who is not elderly or displaced person, or a person with disabilities.

In accordance with 982.201 (3) the Housing Authority shdl determine if any other group of persons qudify asafamily.

Note:

Housing assistance limitation for single persons. A single person who is not an elderly or displaced person, or a person with disabilities, or the
remaining member of a resdent family may not be provided (for tenant-based assistance) housing assistance for which the family unit size
exceeds the one bedroom level (Ref. 982.207 Housing assistance limitation for single per sons, published in the Federal Register on 2/13/96).
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The rule does not prohibit a single person from residing in a larger unit (2 or more bedrooms) with the amount of subsidy for a zero or one-
bedroom family unit size. Thelimit ison the amount of subsidy paid NOT the SIZE of the UNIT!

31.

32.

33.

35.

36.

37.

38.

39.

Family Share: The portion of rent and utilities paid by the family.

Family Unit Sze The appropriate number of bedrooms for afamily. Family unit sizeis determined by the HA under the HA subsidy standards.

FMR: See definition Number 30.

Foger Children: With the prior written consent of the HA and the awner, a foster child may be added as a Section 8 participant. The factors
consdered by the HA in determining whether or not consent is granted may include:

A. Whether the addition of a new occupant may require the issuance of anew voucher, and whether such documents are available.
B. The Section 8 landlord's obligation to alow reasonable accommodation for handicapped persons.
Full Time Student: A member of a family who is carrying a subject load that is considered full-time for students under the standards and practices of the

educationa ingitution attended. An educationd ingtitution includes a vocational school with diploma, as well as an indtitution offering a college degree.
Verification will be supplied by the attended educationa ingtitution.

Funding Increment: Each commitment of budget authority by HUD to aHA under the consolidated ACC for the HA program.

Gross Rent: The sum of the rent to owner plus any utility dlowance.

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

Handicapped Person and/or Disabled Person: A person having aphysica or mental impairment which:

Capital Fund Program Tables Page 135



A. Is expected to be of long-continued and indefinite duration,
B. Subgtantialy impedes hisher ahility to live independently; and
C. Is of such anature that such disability could be improved by more suitable housing conditions.

Note:
All three conditions must be met to qualify as handicapped.
A person who isunder a disability as defined in Section 223 of the Social Security Act (42 U.S.C. 423) or in Section 102(7) of the Developmental
Disabilities Assistance and Bill of Rights Act (42 USC 6001(7)), or is handicapped as defined below:

D.  Section 223 of the Socid Security Act defines disahility as
@ "inability to engage in any substantia gainful activity by reason of any medicaly determingble physica or menta impairment which can be
expected to result in desth or which has lasted or can be expected to |ast for a continuous period of not less than twelve (12) months; or
2 in the case of any individua who has attained the age of fifty-five (55) and is blind (within the meaning of "blindness’ as defined in
Section 416(1)1 of thistitle), inability by reason of such blindness to engage in substantial gainful activity requiring skills or abilities
comparable to those of any gainful activity in which he has previoudy engaged with some regularity and over a substantia period of
time"

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

"A disability attributable to menta retardation, cerebra palsy, epilepsy or another neurologica condition of an individua found by the Secretary
(of Hedlth and Human Resources) to be closdy related to menta retardation or to require trestment sSmilar to that required for mentally retarded
individuads, which disability originates before such individud attains age eighteen (18), which has continued or can be expected to continue
indefinitely, and which condtitutes a subgtantia handicap to such individud."

F.  Noindividua shal be conddered to be a person with a disability for

purposes of digibility for Federally Asssted programs solely on the basis
of any drug or acohol dependency.
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40.

41.

42.

43.

45,

46.

47.

48.

Hazardous Duty Pay: Pay to afamily member in the Armed Forces away from home and exposed to hostilefire.

Head of Household - The adult member of the family who is the head of the household for purposes of determining income digibility and rent. Also, the
head of household is primarily responsible and accountable for the family, particularly in regard to lease obligations.

Housing Agency (HA): Housing Agency (formerly Public Housing Agency (PHA), PHA and HA are the same thing) A State, county, municipality or
other governmenta entity or public body (or agency or instrumentdity thereof) authorized to engage in or assist in the development or operation of low-
income housing.

Housing Assistance Payment (HAP): The monthly assistance payment by the HA. Thetotal assistance payment consists of:

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

B. An additiona payment to the family if the tota assstance payment exceeds the rent to owner. In the certificate and voucher programs, the
additiona payment is called a*“ utility reimbursement”. The HA may eect to pay the appropriate amount directly to the utility provider.

Housing Ass stance Payment (HAP) Contract: A written contract between aHA and an
owner, in the form prescribed by HUD, in which the HA agrees to make housing assistance payments to the owner on behdf of an eigible family.

Housing Quality Standards (HQS): The HUD minimum qudity standards for
housing assistance under the tenant-based programs.

HUD - Housing & Urban Development: The U. S. Department of Housing and Urban Development.

HUD Reguirements. HUD requirements are issued by HUD headquarters, as

regulations, Federad Register notices or other binding program directives.

Income Exclusons

?7? income from employment of children (including foster children) under 18 years of age;
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?7?

?7?

?7?

?7?

?7?

?7?

?7?

payments recelved for the care of foster children or foster adults;

lump-sum additions to family assets, such as inheritances, insurance payments (including payments under hedlth and accident insurance and worker’s
compensation), capitd gains, and settlement for persona or property losses (except as provided above);

amounts received by the family that are specificdly for, or in rembursement of , the cost of medica expenses for any family member;
income of alive-in aide (as defined in 24 CFR 5.403);

the full amount of student financia assistance paid directly to the student or to the educationd indtitution;

the specid pay to afamily member serving in the Armed Serviceswho is exposed to hodtilefire;

(@ amounts received under training programs funded by HUD;

() amounts received by a person with a disability that are disregarded for alimited time for purposes of Supplementa Security Income digibility and
benefits because they are set asde for use under a Plan to Attain Sdf- Sufficency (PASS);

(9) amounts received by a participant in other publicly asssted programs which are publicly assisted programs which are specificaly for or in reimbursement
of out-of- pocket expensesincurred (pecia equipment, clothing, transportation, child care, etc.) and which are made soldly to alow participation in a
Specific program;

(h) amounts received under aresident service stipend (not to exceed $200 amonth)  received by aresident for performing a service for the PHA or
owner, on a part-time basis, that enhances the qudity of life in the development;

(i) incrementd earnings and benefits resulting to any family member from participation in quaifying State or loca employment training programs (including
training programs not affilisted with aloca government) and training of afamily member as resdent management Staff.

Amounts excluded by this provison must be received under employment training programs with clearly defined goas and objectives, and are excluded
only for the period during which the family member participates in the employment training program.
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?7?

?7?

?7?

?7?

?7?

?7?

?7?

?7?

temporary, nonrecurring, or sporadic income, including gifts

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

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

deferred periodic amounts from supplementa security income and socia security benefits that are received in alump sum amount or in prospective monthly
amounts

amounts received by the family in the form of refunds or rebates under State or local law for property taxes paid on the dwelling unit;

amounts paid by a State agency to a family with amember who has a developmenta disability and isliving a home to offset the cost of services and
equipment needed to keep the developmentdly disabled family member at home.

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

Thefollowingisalist of benefits excluded by other Federal Statute as of April 20, 2001 (Federal Register Vol. 66, No. 77):

?7?

?7?

The value of the alotment provided to an digible household under the Food Stamp Act of 1977 (7 U.S.C. 2017 (b));
Payments to Volunteers under the Domestic Volunteer Services Act of 1973 (42 U.S.C. 5044 (g), 5088);
Examples of programs under this Act include, but are not limited to:

?7? the Retired Senior Volunteer Program (RSVP), Foster Grandparent Program (FGP), Senior Companion Program (SCP), and the Older
American Committee Service Program;
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?? Nationd Volunteer Antipoverty Programs such as VISTA, Peace Corps, Service Learning Programs, and Specia Volunteer Programs,

?? Smdl Busness Adminigration Programs such as the Nationa Volunteer Program to Assst Small Business and Promote Volunteer Service to
Persons with Business Experience, Service Corps of Retired Executives (SCORE), and Active Corps of Executives (ACE).

?? Payments received under the Alaska Native Claims Settlement Act (43 U.S.C. 1626 (¢));
?? Income derived from certain submargind land of the United States that is held in trust for certain Indian tribes (25 U.S.C. 459¢);

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

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

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

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

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

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

?? Basic Educationa Opportunity Grants (Pell Grants), Supplementa Opportunity Grants, State Student Incentive Grants, College Work Study, and
Byrd Scholarships.

?? Payments received from programs funded under Title V' of the Older Americans Act of 1965 (42 U.S.C. 3056 (f)).
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Examples of programs under this act include, but are not limited to:
?? Senior Community Services Employment Program (CSEP), Nationa Caucus Center on the Black Aged, National Urban League, Association
Nationa Pro Personas Mayores, Nationad Council on Aging, American Association of Retired Persons, National Council on Senior Citizens, and
Green Thumb.

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

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

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

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

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

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

?? Any dlowance paid under the provisons of 38 U.S.C. 1805 to a child suffering from spina bifidawho is the child of a Vietnam veteran (38 U.S.C. 1805);
?? Any amount of crime victim compensation (under the Victims of Crime Act) received through crime victim assstance (or payment or reimbursement of the
cost of such assstance) as determined under the Victims of Crime Act because of the commission of a crime againgt the applicant under the Victims of

Crime Act (42 U.S.C. 10602); and

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

49, Infant: A child under the age of two years.
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50.

51

52.

53.

55.

56.

S7.

58.

59.

60.

Initial Contract Rent: The contract rent a the beginning of the initid lease term.

Initid HA: In portability, the term refers to both:
A. A HA that originaly sdlected afamily that subsequently decides to move out of the jurisdiction of the selecting HA.

B. A HA tha absorbed afamily that subsequently decidesto move out of the
jurigdiction of the absorbing HA.

Initidl Lease Term: Theinitid term of the asssted lease. Theinitid lease term must be for at lease one year.

Initid Payment Standard: The payment standard at the beginning of the HAP contract term.

Initid Rent to Owner: The rent to owner at the beginning of the initid lease term.

Interim Re-determination of Rent: Changes of rent between admissions and reexaminations and the next succeeding reexamination.

INS: TheU. S. Immigration and Naturalization Service.

Jurigdiction: The areaiin which the HA has authority under State and loca law to
adminigter the program.

Lease: A written agreement between an owner and aresident for the leasing of a
dwdling unit to the resdent. The lease establishes the conditions for occupancy

of the dwelling unit by afamily with housing assstance payments under aHAP
contract between the owner and the HA.

Lease Addendum: In the lease between the resdent and the owner, the lease language required by HUD.

Live-in Aide: A person who resides with an Elderly, Disabled, or Handicapped person or persons and who:
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61.

62.

63.

65.

66.

67.

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

C. Would not be living in the unit except to provide supportive services. The income of a Live-in-aide that meets these requirements is not included
asincome to the resdent family; and,

D. A Live-in-Aide must be approved, in advance, by the HA.
L ow-1ncome Family: A family whose Annua Income does not exceed eighty percent (80%) of the median income for the area, as determined by HUD

with adjustments for smaller and larger families. (Section 982.201(b) describes when a low-income family is income-dligible for admisson to the
certificate or voucher program).

Manufactured Homes: A Manufactured structure that is built on a permanent chassisthat is designed for use asaprincipa place of resdence, and meets
the HQS.

M anufactured Home Space: In manufactured home space rentd: a space leased by an owner to afamily. A manufactured home owned and occupied
by the family is located on the space.

Medica Expense: Those necessary medica expenses, including medica insurance premiums, that are anticipated during the period for which Annua
Income is computed, and that are not covered by insurance. Medica expenses, in excess of three percent (3%) of Annua Income, are deductible from
income by ederly family or afamily including a handicapped or disabled member.

Minimum Rent: The HA has the discretion to establish the "minimum rent” from $0 up to $50. The minimum rent established by this HA is $50.

Minimum Rent Hardship Exemptions The Policy established by the HA which
provides exceptions to the minimum rent in pecid instances.

Minor: A "minor" is a person under eighteen years of age. Provided, that a
married person, or person who has been married 16 years of age or older shall be
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68.

69.

70.

72.

73.

74.

75.

considered to be of the age of mgority. (An unborn child may not be counted as a
minor.)

Mixed Family - A family whose members include those with citizenship or digible immigration status, and thase without citizenship or digible immigration
satus.

Monthly Adjusted Income: One-twelfth of Adjusted Annua Income.

Monthly Income: One twelfth of Annua Income. For purpose of determining priorities based on an gpplicant's rent as a percentage of family income,
family income isthe same as monthly income.

Net Family Assets: Net Family Assets means the net cash value after deducting

reasonable costs that would be incurred in disposing of real property, checking and savings accounts, stocks, bonds, cash on hand, and other forms of
capitd investment, excdluding interests in Indian trust land and excluding equity accounts in HUD home ownership programs.  The vaue of necessary
items of persona property such as furniture and automobiles shall be excluded. (In cases where a trust fund has been established and the trust is not
revocable by, or under control of, any member of the family or household, the vaue of the trust fund will not be considered an asset 0 long as the fund
continues to be held in trust.  Any income distributed from the trust fund shal be counted when determining Annua Income.) In determining Net Family
Assats, this HA shdl include the vaue of any business or family assets digposed of by an applicant or Resident for less than far market vaue
(including a dispogition in trugt, but not in aforeclosure or bankruptcy sa€) during the two (2) years preceding the date of application for the program or
reexamination, as applicable, in excess of the consderation received therefore. In the case of a disposition as part of a separation or divorce settlement,
the digpogition will not be considered to be for less than fair market vaue if the applicant or Resident receives important consideration not measurable in
dollar terms.

Nontdtizen: A person who is neither acitizen nor nationd of the United States.

Noatice of Funding Availability (NOFA). For budget authority that HUD distributes by competitive process, the federa register document that invites
gpplications for funding. The document explains how to apply for assistance and the criteriafor awarding the funding.

Owner: Any person or entity with the legal right to lease or sublease aunit to a
participant.
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76.

77.

78.

79.

80.

81.

82.

83.

85.

Participant: A family that has been admitted to the HA program, and is currently asssted in the program. The family becomes a participant on the
effective date of the first HAP contract executed by the HA for the family.

Payment Standard: 1n avoucher tenancy the maximum subsidy payment for afamily (before deducting the family contribution). For aVoucher tenancy,
the HA sets a payment standard in the range from 80 percent to 100 percent of the current FMR rent limit.

Portability: Renting adwelling unit with Section 8 tenant-based assi stance outside the jurisdiction of the initid HA.
Premises: The building or complex in which the dwelling unit is located, including common areas and grounds.
Program: The tenant-based voucher program.

Reasonable Rent: A rent to owner that is not more than ather:

A. Rent charged for comparable unitsin the private unassisted market; or
B. Rent charged by the owner for a comparable unassisted unit in the building or premises.

Receiving, HA: In portability, a HA that receives a family sdlected for participation in the tenant-based program of another HA. The receiving HA
issues a voucher, and provides program assstance to the family.

Recetification: Recertification is sometimes cdled reexamination. The process of securing documentation, which indicates that resdents meet the
eligibility requirements for continued occupancy.

Re-examination Dae The date on which any rent change is effective or would be effective if required as a result of the annua re-examingtion of
digibility and rent.

Remaining Member of the Resdent Family. The person(s) of legd age remaining in the subsidized unit after the person(s) who signed the certificate or
voucher has (has) left the premises, other than by eviction, who may or may not normally quaify for assstance on their own circumstances. An
individua must have received housing subsidy under the program to which he/she cdlaims head of household status for one year before becoming digible
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86.

87.

88.

89.

90.

91.

92.

93.

94.

for Section 8 subsdy as aremaining family member. This person must complete forms necessary for Section 8 assstance within ten calendar days from
the departure of

the leaseholder and may remain in the unit for a reasonable time (note more than 60 caendar days for the date individua request head of household
gtatus) pending the verification and hearing process. This person must, upon satisfactory completion of the verification process, then execute al required
Section 8 subsidy documents and cure any monetary obligationsin order to maintain assstance. Any person who clams him or hersdf asaremaining
member shdl, in the event that the HA declares him or her indigible for remaining member datus is entitled to an informd hearing. Theinforma hearing
processis described in Section X1 of this policy.

Rent to Owner: The totd monthly rent payable by the family to the owner under the lease for the unit. Rent to Owner covers payment for any housing
services, maintenance and utilities that the owner isrequired to provide and pay for.

Set-Up Charges: In a manufactured home space rentd: charges payable by the family for assembling, skirting and anchoring the manufactured home.

Single Person: A person who lives done or intends to live alone, and who does not qudify as an ederly family or a displaced person, or as the remaining
member of aresdent family.

Spouse: A spouseisthe legal husband or wife of the head of the household.

Subsidy Standards: Standards established by a HA to determine the appropriate number of bedrooms and amount of subsidy for families of different
sizes and composition.

Suspension: Stopping the clock on the term of afamily's voucher on the date
that the HA receives the request for lease approva by the family (See aso Section XIllII. 3, E (2)).

Temporarily Absent Family Members Any person(s) on the lease that is not living in the household for a period of more than thirty (30) days, but less
than ninety (90) days, is consdered temporarily absent

Tenant: The person or persons (other than a live-in aide) who executes the lease as lessee of the dweling unit.  Also known in this document as
“resdent”.

Tenant-Based: Rentd assistance that is not attached to the structure.
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95.  Tenant Rent: The actua amount due, calculated on a nmonthly bas's, under a lease or occupancy agreement between a family and the family's current
landlord. The resident payment is the amount the resident pays toward rent and alowance for utilities. To arrive a resdent rent, the utility allowance is
subtracted from tota tenant payment or minimum rent. If the utility alowance is greater than the tota resident payment or minimum rent, the resident

rent is $50 and there is a utility reimbursement payment (URP). The URP is the difference between the tota tenant payment or minimum rent and the
utility dlowance.

96.  Thirty Percent (30%) of Median Income Family: A family whose income is 30% or
less than the area median as defined by HUD.

97.  Totd Tenant Payment (TTP): The TTP for families participating in the voucher program must be at least $50, which is the minimum rent established by
the HA.

A. For the Voucher Program, the TTP must be the greater of:

(1) 30 percent of family monthly adjusted income;

(2 10 percent of family monthly income;
The utility alowanceis gpplicable for the VVoucher Program. Voucher familieswill pay the owner the difference between the monthly rent to owner and
the housing assstance payment. Voucher families will aso pay the cost of tenant-furnished utilities under the lease.

98.  Utilities Utilities may indlude water, dectricity (including air conditioning if
applicable See CFR 982.517), gas, garbage, and sewage services and, where
gpplicable, trash and garbage collection.

99. Utility Allowance: The utility alowance, if any, determined for the Section 8
program.

100. Utility Hook-Up Charge: In a manufactured home space rentd: codts payable by a family for connecting the manufactured home to utilities such as
water, gas, dectricd or

swe line,
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101. Utility Reimbursement Payment (URP) Utility Rembursement Payment is the amount, if any, by which the Utility Allowance for the unit, if gpplicable,
exceeds the Tota Tenant Payment or minimum rent for the family occupying the unit.

102. Very Low-Income Family: A Very-Low Income Family means a family whose annud income does not exceed fifty (50%) percent of the median
income for the area, as determined by HUD, with adjustments for smaler and larger families HUD may establish income limits higher or lower than
50 percent of the median income for the area on the basis of its finding that such variations are necessary because of unusudly high or low family
incomes,

103. Vident Crimina Adtivity: Any illegd crimind activity that has as one of its dements the use, attempted use, or threastened use of physcd force agangt
the person or property of another.

104. Voucher: A document issued by an HA to afamily sdected for admission to the
voucher program. The voucher describes the program and the procedures for HA gpprova of a unit selected by the family. The voucher adso states

the obligations of the family under the program.

105. Wage Earner: A person in againful activity who receives any wages. Said
wages or pay coversal types of employee compensation including saaries,
vacation alowances, tips, bonuses, commissons and unemployment
compensaion. The terms "Wage Earner” and "Worker" is used interchangesbly.

106.  Waiting Lig Admisson: An admisson from the HA waiting list.

106. Wefare Assstance: Welfare or other payments to families or individuas, based
on need, that are made under programs funded, separately or jointly, by Federd,
State or loca governments.

SECTION V. APPLYING FOR ASSISTANCE

1. How to Apply:
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A. Families wishing to apply for housing assistance shal complete an gpplication for public assstance in person.
B. Applications will be accepted at the following location during posted times: 469 S. 5™ Street, Sdlina, Kansas

C. Applications are taken to compile awaiting list. Due to the demand for housing in the HA's jurisdiction. The HA may take gpplications on an
"open enrollment” basi's, depending on the length of the waiting lig.

D. Completed applications will be accepted for al gpplicants and the information will be verified by the HA.
E The application must be dated, and time-stamped.
F. Individuas who have a physica imparment which would prevent them

from completing an gpplication in person may cal the HA to make specid

arrangements to complete their application.

G. Individuas living out of town may request that an application be mailed to them.

2. Closng of Application Taking: If the HA is taking gpplications, the HA may suspend the taking of applications if the waiting list is such that additiond
gpplicants would not be able to be housed within the next 12 month period.

3. Opening of Application Taking: When the HA decides to sart taking applications the following procedures will be followed:

Note:
The HA will make known to the public through publication in a newspaper of general circulation, minority media, and other suitable meansthe
availability and nature of housing assistance for eligible families.
The Notice must contain the following:

A. The HA will publish the date applications will be accepted and the location where gpplications can be completed.
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B. Briefly describe the Housing Assistance program; and

C. State that applicants for Section 8 assistance must specificaly apply for Section 8 assstance and that gpplicants for Section 8 assstance may
aso apply for to Public Housing and they will not lose their place on the Section 8 Housing waiting ligt if they dso apply for Public Housing.

D. To reach persons who cannot read the newspapers, the HA may distribute fact sheets to the broadcasting media. Persona contacts with the
news media and with community service personnd, aswell as public service announcements, will be made.

Application Period (Dates): The application taking closing date may be determined adminidratively & the same time that the HA determines to open
enrollment. The open enroliment period shall be long enough to alow enough applicants as required by the projected turnover and the number of
Section 8 Certificates or Housing Vouchers dlocated.

SECTION VI. MISSED APPOINTMENTSFOR APPLICANT OR PARTICIPANT

1.

Missed Appointment Without Notification: An gpplicant or person receiving assistance who fails to keegp an appointment without notifying the HA and
without re-scheduling the gppointment shal be sent a notice of termination of the process or assistance for failure to supply such certification, release of
information or documentation as the HA or HUD determines to be necessary (or failure to dlow the HA to ingpect the dwelling unit at reasonable times
and after reasonable notice, if gpplicable) in the following Stuations:

Bringing in Verification Information
B. Program Briefing

C. Leasng Signature Briefing

D. HQS Inspections

E Recertification

F. Other Appointments or Requirements to Bring in Documentation as Ligted in this Plan
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2. Process when Appointment(s) are Missed: For most of the functions above, the family may be given two appointments. If the family does not appear or
cal to reschedul e the appointment(s) required, the HA may begin the termination process. If applicable the gpplicant or participant will be given an
opportunity for an informa review or hearing.

3. Letters Mailed to Applicants by the HA: If an applicant clamsthey did not
receive a letter mailed by the HA, that requested the applicant to provide
information or to attend an interview, the HA will determine whether the letter
was returned to the HA. If the letter was not returned to the HA, the applicant
will be assumed to have received the letter. If the letter was returned to the HA
and the gpplicant can provide evidence that they were living a the address to
which the letter was sent, the gpplicant will be reingtated with the date and time of
the gpplication in effect at the time the letter was sent.

Applicants must notify the HA, in writing, if thelr address changes during the application process. If mail is returned by the Post
Office, applicant will automatically be removed from the list (for exceptions, see 3 above).

SECTION VII. MISREPRESENTATION BY THE APPLICANT OR PARTICIPANT

If an gpplicant or Section 8 participant is found to have made willful misrepresentations at any time which resulted in the applicant or Section 8 participant being
classfied as digible, when, in fact, they were indigible, applicant will be declared indigible and the Section 8 participant will be terminated because of the act of
fraud by the applicant/Section 8 participant. If such misrepresentation resulted in the Section 8 participant paying alower rent than was appropriate, the Section
8 participant shal be required to pay the difference between the actua payments and the amount which should have been paid. In judtifiable instances, the HA
may take such other actions asit deems appropriate, including referring the Section 8 participant to the proper

authorities for possible crimind prosecution.

SECTION VIII. SECTION 8ELIGIBILITY CRITERIA

1.  Highility: All individuals who are admitted to the Section 8 Program in the HA must be individudly determined digible under the terms of thisplan. In
order to be determined digible, an gpplicant must meet the following requirements:

Capital Fund Program Tables Page 151



A. The gpplicant family must qualify as afamily as defined in Section IV.
B. The applicant family's Annua Income as defined in Section 1V, must not exceed income limits established by HUD for the Section 8 Programs.

C. Head of Household must be;
(1) 18 years of age or older,
2 16 years of age and married or has been married, or
(©)] A person that has been rdlieved of the disability of non-age by ajuvenile court (Emancipated Minor).

2. Indligible: Applicants are not automatically determined digible to receive federal assstance. An applicant will not be placed on awaiting list or offered
Section 8 assistance under the following circumstances. (including but not limited to)
A. If the gpplicant's annua family income exceeds the Income Limits established
by HUD and published in the Federd Regigter, the gpplicant will be declared
indigible
B. Applicant committed fraud.

3. Informed of Indigihility: If the applicant has faled to meet any outstanding requirements for igibility and is determined ineligible, he/she will be so
informed and the reasons stated in writing and notified of their right to grieve, if applicable, in accordance with the Grievance Procedure.

4, Dedlaation of Citizenship: Declaration of Citizenship: The HA may not provide assstance to nor make financid assistance available to a person other
than United States citizens, nationds, or certain categories of digible nont-citizen in HUD's asssted housing programs.  Rent will be cdculated in
accordance with HUD regulations, which will base rent on a percentage of digible family members.

5. Adding a Person to the Program: Once an gpplicant becomes a participant in the HA's tenant-based program, the head of household must request
permission from the HA and the owner to add another person to the program (Except for birth, adoption or court-awarded custody of a child). The
person being added must meet dl digibility requirements before the HA will approve any addition to the tenant-based program.

SECTION IX VERIFICATION AND DOCUMENTATION
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Families are required to provide Socid Security Numbersfor dl family members age 6 and older prior to admission, if they have been issued SSN by the Socid
Security Adminigration. All members of the family defined above must either:

1. Socia Security Number (SSN): Submit SSN documentation.

Verification will be done through the providing of avaid Socid Security card issued by the Socid Security Adminigtration.
The HA will accept copies of the Socid Security card only when it is necessary for the HA to verify by mail the continuing digibility of participating families.

If an applicant or tenant cannot provide his or her Socid Security card, other documents listed below showing his or her Socid Security Number may be used
for verification. He or she may be required by the HA to provide one or more of the following dternative documents to verify his or her SSN, until avdid
Socia Security card can be provided;

These documents include:

?? Driverslicense that displays the SSN.

?? Identification card issued by a Federal, State or local agency

?? Identification card issued by an employer or trade union

?? Identification card issued by amedica insurance company

?? Earnings statements or payroll stubs

?7? Bank Satements

?? IRS Form 1099, or W-2 Form

?7? Benefit award letters from government agencies

?? Medicaid Cards

?? Unemployment benefit letter

?? Retirement benfit |etter

?? Lifeinsurance policies

?7? Court records such as real estate, tax notices, marriage and divorce, judgment or bankruptcy records
?? Veification of Socia Security benefits with the Socia Security Administration
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Note:

If the HA verifies Social Security benefits with the Social Security Administration, the acceptance of the SSN by the Social Security
Administration may be considered documentation of its validity. Applicants may not become participants until the documentation is provided and
verified. Theapplicant will retain their position on the waiting list during this period. The applicant will be given a reasonable time, subject to the
circumstances, to furnish the documentation before losing their place on the waiting list and the time may be extended, if such circumstance
requiresan extenson. Thedecison will be made by a HA representative and documented, in writing, and placed in the applicant'sfile.

2. Employer |dentification Number (EIN) and applicable consent form

3. Additional Documentation that may be required in determining digibility:

?
??
??

??
??
??
??
??
??

??

??
??
??

Temporary Assstance Families (TAF)
Birth Certificate or Drivers License that displays the date of Birth and/or form(s) that are issued by a Federd, State, City or County Agency that
displays the date of Birth.
Child Care Veificaion
Employer's Veification
Socid Security Benefits
Assats Verification
Bank Accounts: Checking Accounts and Saving Accounts €ic.
Marriage Certificate: If a marriage certificate is not available the following information is acceptable:
*  Drivers License that displays the same addresses and last names
*  Federd Tax Formsthat indicate that the family filed taxesasa married couple during the last tax reporting period.
Other acceptable forms of documentation of marriage would include any
document that has been issued by a Federd, State, City of County
Government and indicates thet the individuas are living asamarried
couple. Couplesthat are consdered married under common law can
provide the same information, as listed above, to document that they are
living together as a married couple.
Police Report(s)
Current reports from drug trestment centers or facilities Supplementa
Socid Security Income (SSl) Benefits Unemployment Compensation
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?7? VA Bendfits

??  Documentation to support medica expenses

??  Any other reasonable information needed to determine digibility may be
requested by the HA.

Note:
For the purposes of this plan, if a member of the current family has committed acts of fraud or has an arrest record, including a drug related
arredt, that reflects that the family member may be a danger to the health, safety, or welfare of the community then that person will not be
allowed to be a participant on the program. The HA shall prohibit assstance to any household that includes any individual who is subject to a
lifetime registration requirement under a state sex offender registration program. The HA shall also prohibit assstance to any household that
includes any individual who has been convicted of producing or manufacturing Methamphetaminein a HUD subsidized unit.

Individuals, who have been evicted from any housing complex for engaging in criminal activities, including drug-related criminal activities may be
denied assistance.

4, Separation with Children: Separation means the ending of co-habitation by mutua agreement. If an applicant is separated from a person and has
children by that person or former spouse, gpplicant must provide at least one of the verifications listed below:

A. A FINAL divorce decree. Applies to individuas who are divorced and not separated and is the only documentation accepted for individuds
that are divorced.

B. Recaiving court-ordered child support from former spouse.
C. Verification that applicant is pursuing child support through Department of Human Resources, Child Support Unit or Circuit Clerks Office.
D. If goplicant isreceiving persona child support, then gpplicant can make

arrangements to have the child support paid through the court system,

ether through the circuit clerks office, Department of Human Resources,

or through a court referee.

E. Recealving TANF through the Department of Human Resources for former
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spouse's children.

F. A notarized statement from current landlord (not family) verifying thet the
current landlord knows that the applicant and spouse have not lived together
for the last 9x (6) months or more,

G.  Incometax statements from both husband and wife indicating both filed
income taxes separately the last year and that they filed from different  addresses.

H.  Written satement from alawyer that gpplicant hasfiled suit for divorce.
I.  Food samp verification.
NOTE: Only if none of the above verification can be supplied, a Notarized Statement by the client will be accepted.

Separation - No Children: If applicant is separated from a person and has no children by that person, applicant must provide at least one of the
verifications listed below:

A. A FINAL divorce decree. Applies to individuas who are divorced and not separated and is the only documentation accepted for individuals
that are divorced.

B. A notarized statement from current landlord (not family) verifying thet the current landlord knows that the applicant and spouse have not lived
together for the last Six (6) months or more.

C. Income tax statements from both husband and wife indicating both filed income taxes separatdy the last year and thet they filed from different
addresses.

D. Written statement from alawyer that gpplicant hasfiled suit for divorce.

E Food Stamp Veification.
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NOTE: Only if none of theabove verification can be supplied, a Notarized Statement by the client will be accepted.

Note:
This section also appliesto program participants.

Crimina Records Management Policy: The HA shdl request acheck for crimina
higtory for an applicant or resident.

Before the HA takes any adverse action based on a crimina conviction record, the HA or its Agents must provide the gpplicant or resident with a copy
of the crimind record and an opportunity to dispute the accuracy or relevancy of the record. Grievance Procedure as posted will be followed if
gpplicable.

The HA will keep dl crimina records received confidential and not misuse or improperly disseminate the information. Crimina records of any adult
gpplicant/resident which are used as the basis of denying tenancy or eviction are confidentid and shall not be disclosed to any person or entity other than
for officid use or for use in court proceedings. The term "adult” means a person who is 18 years of age or older, or who has been convicted of acrime
as an adult under any Federd, State, or tribal law. Said records shdl be maintained in separate files and shal be kept in a locked, secure location.
Access shall be limited to those employees gpproved by the Executive Director.

Records shdl be destroyed once action is taken and any grievance procedure or court proceeding is completed. A notice of record destruction shall be
maintained in a separate file,

The HA will work through their local law enforcement agencies to obtain information.

SECTION X. GROUNDSFOR DENIAL OR TERMINATION OF ASSISTANCE

1.

Denied Admission: The HA may deny an applicant admission to participate in the Section 8 Program or, with respect to a current participant, may
refuse to issue another VVoucher for a move to another unit, approve a new lease, or execute a new Contract for the Section 8 participant, if the
applicant or participant: (Ref. 24 CFR 982.552).
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A.

Owes rent, other amounts, or judgements to any HA or any other federally subsidized housing program.

Note: Re-paying funds that are due does not necessarily qualify an applicant for housing assistance. Such payments will be considered
along with other factors in the application process. Any money owed to a HA which has been discharged by bankruptcy shall not be
considered in making this determination.

B.

C.

Previoudy been evicted from Public housing or Section 8.
Has violated any Family obligation listed on the certificate or voucher.

Engage in drug-rdlated crimind activity or violent crimind activity, induding crimind activity by the Family member. (Reference 24 CFR
982.553(a). Which gates, at any time, the HA may deny assistance to an gpplicant, or terminate assstance to a participant family if any member
commits:

@ Drug rdaed crimind  activity; or

(2 Vident crimind activity

The HA may deny or terminate, if the preponderance of evidence indicates that a family member has engaged in such activity, regardiess of
whether the family member has been arrested or convicted. For exceptions see K. 1.

Breaches a repayment agreement to the HA and/or owner.

Committed acts that would congtitute fraud in connection with and/or has been evicted from any federdly assisted housing program.

Did not provide information required within the time frame specified (the applicable dates are contained in the letters from the HA to the
applicant/resident).

The HA shdl deny the admission of aFamily, if the applicant, or any
member of the applicant's family does not sgn and submit consent forms
that are provided by the HA for the purpose of verifying employment and
income information.
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The gpplicant family must have properly completed al application requirements, including verifications. Misrepresentation of income, family
composition or any other information affecting digibility will result in the family being dedlared indigible. In the event the misrepresentation is
discovered after admission, the assstance will be terminated for such misrepresentation.

If the gpplicant is aformer Public Housing or Section 8 participant who vacated the unit in violation of program requirements, the applicant may
be declared indligible.

If the HA determines that a person is illegaly using a controlled substance or abuses dcohoal in away that may interfere with the hedth, sefety,
or right to peaceful enjoyment of the premises by other resdents. The HA may waive this requirement if.

@

)
3
(4)
Q)

The person demondtrates to the HA's satisfaction that the person is no longer engaging in drug-related crimind activity or abuse of
doohal;

Has successfully completed a supervised drug or acohol rehabilitation program;

Has otherwise been rehabilitated successfully; or

Is participating in a supervised drug or acohol rehabilitation program.

If any household includes any individual who is subject to a lifetime registration requirement under a state sex offender regidration
program.

Documentation must be provided for K. 1-5

If the applicant has ever displayed hostile behavior or threstened physica
violence againgt any HA gaff.

NOTE: Theabovelist isnot intended to be all-inclusive.

Natification of Denid: If an applicant is denied admission, the HA will notify the gpplicant, in writing, of its determination. Grievance Policy as posted

will be adhered to if gpplicable.

Time Frames for Denid: As a generd rule gpplicants may be denied admission to the Section 8 Programs for the following time frames, which shall

begin on the date of denia, or termination, unless otherwise provided for herein below:

A.

Denied admisson for one year for:
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Violation of any tenant obligations (including but not limited to disturbances, non-payment of family portion to landlord, housekeeping issues)
unless specificdly listed below.

B. Denied admission for three (3) years for the following:
Persons evicted from public housing, Indian Housing, Section 8, or Section 23 programs because of drug-related crimind activity are indigible
for admission to public housing for athree-year period beginning on the date of such eviction.

The HA can waive this requirement if the person demondrates to the HA's satisfaction successful completion of a rehabilitation program approved by
the HA, or the circumstances leading to the eviction no longer exis.

C. Denied admisson for five (5) yearsfor the following:
@ Fraud (giving fase information on the gpplication is consdered fraud).
2 The gpplicant/resdent displayed hostile behavior or threstened a SHA staff member, OR an arrest or conviction record that indicates
that the applicant may be a threat and/or negative influence on other residents. The five years shdl begin on completion of sentence
and/or probation period.

D. Denied admission for ten (10) years for a conviction of Drug Trafficking.

E Denied admission for life to any household that includes any individua who is subject to a lifetime regidtration requirement under a state sex
offender regigtration program.

F. Denied admission for life to any gpplicant who has been convicted of manufacturing or producing Methamphetamine on the premises as defined
by HUD of any federdly asssted housing.

NOTE: Asnoted above, thesetime framesare only guidelines.
SECTION XI. INFORMAL REVIEW
1. Applicant_Informa Review: The HA must give an applicant for participation prompt notice of a decison denying assstance to the

goplicant. The notice must contain a brief statement of the reasons for the HA decison. The notice must also state that the applicant
may request an informa review of the decision, if gpplicable, in accordance with the Grievance Procedure.

Capital Fund Program Tables Page 160



SECTION XII. SECTION 8 APPLICANT SELECTION PROCESS

1. Housing Voucher Sdection and Participation Process:

A. Equd Opportunity: The Fair Housing Act makes it illegd to discriminate on the
basis of race, color, religion, sex, handicap, familia status and nationd origin.
ThisHA shdl not deny any family the opportunity of applying for a Housing
Voucher.

B.

Types of Sdection: The HA may admit an applicant for participation in the program as awaiting list admisson. Also, a Section 8 Participant is
respongble for finding an existing housing unit suitable to the holder's needs and desires (Reference 24 CFR - 982.353, Where family can lease
aunit).

2. Organization of the Waiting Ligt: The HA waiting list must contain the following information for eech applicant listed:

A.

B.

C.

D.

Applicant names;
Family unit sze (number of bedrooms for which family quaifies under HA occupancy guiddines);
Date and time of application;

Loca Preference, if gpplicable.

3. Order of Sdection from the Waiting List:

A.

When a Housing Voucher is available, the HA will sdlect the family at the top of the waiting list in accordance with Section XII, 2 above. The
order of admission from the waiting lis MAY NOT be based on family sze, or on the family unit size for which the family qudifies for under the
HA occupancy guiddines. If the HA does not have sufficient funds to subsidize the family unit Sze of the family a the top the waiting li, the
HA MAY NOT skip the top family to admit an gpplicant with a smdler family unit sze. Ingtead, the family at the top of the waiting list will be
admitted when sufficient funds are available.
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B. Provided, however, the provisions of the De-concentration Rule, contained within this policy, shal supercede the sdection of applicants based
on date and time and local preference points, if gpplicable, and alow the HA to skip families on the waiting list to accomplish this god.

C. For every Fiscad Year, each HA shdl reserve a percentage of its new admissions for families whose incomes do not exceed thirty percent of the
areamedian income. The god for the Section 8 Program is 75% of new admissions. In meeting the new admissions gods, the HA's are
required to avoid concentrating very low income families

Maintaining the Waiting List: The HA will remove an applicants name from the waiting ligt for the following:

A. The HA will remove names of applicants who do not respond to HA request for information or updates.
B. The HA will remove the names of gpplicants who refuse the HA’ s offer of tenant based assstance.

C. The HA will remove the names of gpplicants whose mail sent by the HA is
returned to the HA by the Post Office.

5. Procedure for Removing an Applicants Name from the Waiting List. The applicant will be notified by the HA, in writing, the reason for their remova
from the waiting list, with the exception of those Stuations referenced in 4 of the section. (Any notice of response sent to the resident will aways notify
gpplicant that their name will be removed if they do not respond or comply) Posted Grievance Procedures will be followed if gpplicable. If an
applicant's failure to respond to arequest from aHA for information or updates was caused by the applicant's disability, the HA will provide reasonable
accommodations upon request.

6. Vification of Preference (timing), if gpplicable: At the time of gpplication, initid determinations of an gpplicant's entitlement to the Locd Preference of
Displacement due to Domestic Violence, may be made on the bass of documentation. Verification of this preference is provided from a certified
domestic violence shdlter in which the applicant is currently residing or receiving assstance from, or from the loca Police Department.  This preference
isgranted &t the discretion of the Executive Director or his designee.

SECTION XI11. BRIEFING OF FAMILIES AND ISSUANCE OF CERTIFICATE OR HOUSING VOUCHER
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1 Briefing: The purpose of the briefing is to go over the Housing Voucher holders packet in order to fully inform the participant about the program so
that he/she will be able to discuss it with potentia landlords.

2. Briefing Attendance Requirement: All families (head of household) are required to attend the briefing when they are initidly issued aHousing Voucher.
No Housing VVoucher will be awarded unless the household representative has attended a briefing.

Failure to attend a scheduled briefing (with or without notice to the HA) will result in one additional opportunity to attend. Failure to attend a second Briefing
will result in gpplicant being removed from the waiting list and the family may be required to reapply for assistance.

3. Format of the Brigfing: When a Family initidly recaives its Housing Voucher, a full explanation (ord) of the following shal be provided to assg the
Family in finding a suitable unit and to gpprize the Family of its responghilities and the responghilities of the Owner (this may be done elther in group or
individual sessons depending on the circumstances). Also, families will be given adequate opportunity to raise questions and to discuss the information
listed below: (Reference 24 CFR 982.301).

A. A description of how the program works,
B. Family and Owner Responsbility; and
C. Where the family may lease a unit, including renting a dwelling unit insde or outsde the HA jurisdiction.
Note:
For afamily that qualifiesto lease a unit outsdethe HA jurisdiction under portability procedures, the briefing must include an explanation of how

portability works. The HA may not discourage the family from choosing to live anywhere in the HA jurisdiction, or outsde the HA jurisdiction
under portability procedures.

D. If the family is currently living in a high poverty census tract in the HA jurisdiction, the briefing must dso explain the advantages of moving to an
areathat does not have a high concentration of poor families.

E When issuing aHousing Voucher, the HA shdl give the Family a Section 8 Participant's Packet, which includes: (Reference 24 CFR 982.301).

@ The term of the voucher is60 days. A Voucher isvdid for aperiod of 60 days from the date of issuance. Prior to expiration, the family
may contact the HA to inquire about assstance the HA can provide the family in locating suitable housing. The family must submit a
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2

3)

(4)
Q)

(6)

(7)
(8)

Request for Lease Approva within the 60-day period unless an extension has been granted by the HA. Once the family has submitted
a Request for Lease Approva the clock isstopped and/or suspended on the term of the voucher (See " Suspension”). When the clock
is stopped (suspended), the time remaining days will be reingtated to the initid 60-day period of the Voucher, if necessary. If theunitis
not gpproved for any reason, the remaining days will be reingtated to the initiad term of the voucher. If the initid term is not adequate for
finding aunit to lease, the family may request an extension of the initial term as described below.

Requesting for extensgons of theterm. A family may request an extension of the VVoucher time period. All requests for extensons

should be received prior to the expiration date of the Voucher. Extensions are permissible at the discretion of the HA primarily for the

following reasons:

@ Extenuating circumstances such as hospitalization or a family emergency for an extended period of time, which has affected the
family's ability to find a unit within the initid 60-day time period. The HA representative will verify the extenuating circumstances
prior to granting an extension.

(b) The family has evidence that they have made a consstent effort to locate a unit and request support services from the HA,
throughout the initial 60-day period with regard to their ingbility to locate a unit.

(© The family has turned in a Request for Lease Approvd prior to the expiration of the 60-day time period, but the unit has not
passed HQS.

(d) Time Period for extensions: A HA representative may grant one or more extensions not to exceed atotd of 60 days. Theinitia
term plus any extensonsMAY NOT exceed 120 caendar days for the beginning of the initia term.

How the HA determines the housing assistance payment for afamily;

@ For the certificate program, information on the FMRs and the HA utility alowance schedule; and

(b) For the voucher program, information on the payment standard and the HA utility alowance schedule.

How the HA determines the maximum rent for an asssted unit;

What the family should consider in deciding whether to lease a unit;

@ The condition of the unit;

(b) Whether the rent is reasonable;

(© The cogt of any resident-paid utilities and whether the unit is energy efficient; and

(d) The location of the unit, including proximity to public trangportation (if applicable), centers of employment, schools and
shopping.

Where the family may lease aunit. For afamily that qudifiesto lease a unit outside the HA jurisdiction under portability procedures, the

information packet must include an explanation of how portability works;

The HUD-required "lease addendum™ (The lease addendum is the language that must be included in the lease).

The form of request for lease gpproval, and an explanation of how to request HA gpprova to lease a unit
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9 A statement of the HA policy on providing information about afamily to progpective owners,

(10) TheHA subsidy standards,

(11) TheHUD lead-based paint (LBP) brochure;

(12) A copy of the housing discrimination complaint form;

(13) A lig of landlords or other parties know to the HA who may be willing to lease a unit to the family, or help the family find a unit;

(15) Notice tha if the family includes a disabled person, the family may request a current listing of accessible units known to the HA that may
be avallable;

(16) Family obligations under the program;

(17)  Thegrounds on which the HA may terminate assstance for a participant family because of family action or falure to act; and

(18) Theinforma hearing procedures. This information must describe when the HA is required to give a participant family the opportunity
for an informal hearing, and how to request a hearing.

(19) The HUD Brochure on how to sdect a unit

4.  Approvd of Lease and Execution of Related Documents. (Reference: 24 CFR 982.302 and 982.305.) When a family finds a unit, and the owner is
willing to lease the unit under the program, the family may request the HA to gpprove the lease and unit.

Note:
Property Owners cannot participatein the program if they are disapproved by the HA as outlined in Section X1V below.

A. If the HA determines that a unit which an Eligible Family wishes to lease meets HQS and the proposed Lease is approved, the HA shdl notify
the Owner and the Family of its determination of Lease gpproval.

B. After recalving notification from the HA, the Owner and HA representative shall schedule a meeting and execute and sign the Contract. After
the contact is executed, the Owner and Family shall execute and sign the Lease and provide a copy to the HA.

NOTE: No monieswill be paid to the owner until the HAP contract is signed.

C. The HA dhdl retain thefollowing initsfiles
@ The Request for Lease Approvd,;
2 The approved Lease,

3 I nspection report;
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4 HA cetification that the current rent being charged for comparable units in the private unasssted market, taking into account the
location, size, type, qudity, amenities, fadlities and management and maintenance sarvice of such unit.  This certification will be
maintained for three years to comply with HUD regulations and HUD inspections, and,

(5) Executed Contract.

(6) Confirmation of Forms Received sgned by resident.

D. The HA will prohibit any moves by the family during the initial year of the contract lesse (ref. 24CFR982.314(c)) unless the landlord agreesto
sgn a Mutua Rescisson to terminate the contract. After the initid year of the contract lease the HA will dlow no more than one (1) move per
year, unless approved by the HA for specia circumstances. (e.g. reasonable accommodation)

SECTION XIV. HA DISAPPROVAL OF OWNER

1 Owner Debarred: The HA must not gpprove a unit if the HA has been informed (by HUD or otherwise) that the owner is debarred, suspended, or
subject to alimited denid of participation. Also, when directed by HUD, the HA must not gpprove aunit if.

A. The federa government has indituted an adminigtrative or judicia action againgt the owner for violation of the Fair Housng Act or other federd
equa opportunity requirements and the action is pending; or

B. A court or adminidirative agency has determined thet the owner violated the Fair Housing Act or other federa equa opportunity requirements.

2. HA Adminidrative Discretion: The HA will deny gpprova to lease aunit from an owner for any one of the following:

A. Owner has violated obligations under a HAP contract.

B. Owner has committed fraud, bribery or any other corrupt or crimina act in connection with any federal housing program.
C. The owner has engaged in drug trafficking.

D. The owner has a history or practice on non-compliance with the HQS requirements, State or local housing codes.

E The owner has not paid State or locdl red estate taxes, fines or assessments.
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Note:
If the owner is a parent, child, grandparent, grandchild, sster, or brother of any member of the participant family, the HA must not approve the
unit. However, if the housing authority determines that approval of the unit would provide reasonable accommodation for a family member who
isadisabled person, the unit may be approved. All unitsleased prior to May 18, 1998 illustrating the above reationships are grandfathered in.

SECTION XV. OWNER RESPONSIBILITY FOR SCREENING RESIDENTS

1.  Suitability for Tenancy: The HA must inform the owner that the HA has not screened the family's behavior or suitability for tenancy and that such screening
isthe owner's own responsibility.

2. Family's Background: An owner may congder afamily's background with respect to such factors as:

A. Payment of rent and utility bills
B. Caring for aunit and premises.

C. Respecting the rights of others to the peaceful enjoyment of their housing.

E.  Drug-rdaed crimind activity or other crimind activity thet isathreat to
the life, safety or property of others and compliance with other essentia
conditions of tenancy.

3. Information Provided Owner Concerning Tenancy: The HA must give the owner the family's current address (as shown in the HA records) and the name
and address of the landlord at the family's current and prior addresses, if known to the HA. The HA will provide information to an owner, upon reques,
for dl participants when the HA possesses the following (Ref. 982.307):

A.  Thetenancy history of family members, or

B.  Drug-trafficking by family members
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SECTION XVI. WHERE A FAMILY CAN LEASE A UNIT WITH TENANT-BASED ASSISTANCE AND PORTABILITY
PROCEDURES

1 Assgancein the Initidl HA’s Jurisdliction - Assstance to lease a unit located anywhere the jurisdiction of the initid HA.

2. Portability - Assistance Outside the Initid HA Juridiction: Families living in the jurisdiction of the initidd HA may receive tenant- based assistance to lease
aunit outsde theinitid HA jurisdiction:

In the same State astheinitid HA;

In the Same metropolitan datistical area (MSA) astheinitia HA, but in a different State;

Inan MSA that is next to the same MSA astheinitid HA, but in a different State; or,

In the jurisdiction of aHA anywhere in the United States that is administering a tenant-based program.

Cow>

Note:
Applicants must resde within the HA’sjurisdiction for 12 months prior to portability.

3 . IncomeHligihility:
For admission to the voucher program, afamily must be income digible in the
areawhere the family initidly leases a unit with assstance in the voucher

program.

4, Leasing in Place: If the dwelling unit is goprovable, a family may sdect the dwdling unit occupied by the family before sdlection for participation in the
program.

5. Freedom of Choice: When the family sdects digible housing that meets dl program requirements the HA may not directly or indirectly reduce the
family's opportunity to sdlect among available units.

6. Portability - Adminigration by the Initid HA Outdde the Initial HA Jurisdiction:
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A. When afamily moves under portability to an areaoutsde theinitid HA’s jurisdiction, the initid HA must administer the assstance for the family
if: the unit is located within the same State as the initid HA, in the same M SA astheinitid HA (but in adifferent State), or inan MSA that is
next to the same MSA astheinitid HA (but in adifferent State), and no other HA with a tenant- based program has jurisdiction in the area
where the unit is located.

B. If the above conditions exig, the family remainsin the program of theinitid HA. Theinitid HA has the same respongibilities for adminigtration of
assgtance for the family living outsde the HA’ s jurisdiction as for other families asssted by the HA within the HA’ s jurisdiction.

C. The initid HA may choose to use another HA, a private management entity or other contractor or agent to help the initid HA administer
assistance outsde the HA jurisdiction.

Portability - Adminigration by Receiving HA:

When a family moves under portability to an area outsde the initid HA jurisdiction, another HA (the receiving HA) must adminigter assstance for the
family if aHA with a tenant-based program has jurisdiction in the area where the unit is located. When this Stuation exists, the HA with jurisdiction in
the area where the family wants to lease a units must issue the family a certificate or voucher. If there is more than one such HA, the initid HA may
choose the recelving HA.

Portability Procedures. The initid HA mugt determine whether the family is income digible in the area where the family wants to lease a unit. The initid
HA mug advise the family how to contact and request assstance from the receiving HA. The initid HA must promptly notify the receiving HA to
expect the family. The family must promptly contact the receiving HA, and comply with receiving HA procedures for incoming portable families. The
initid HA must give the receiving HA the most recent HUD Form 50058 for the family, and related verification information. If the receiving HA optsto
conduct a new reexamination, the receiving HA may not delay issuing the family a voucher or certificate or otherwise delay approva of a unit unlessthe
recertification is necessary to determine income eligibility. When the portable family requests assstance from the receiving HA, the receiving HA must
promptly inform the initid HA whether the receiving HA will bill the initid HA for assstance on behdf of the portable family, or will absorb the family
into its own program if funding isavalable. The receiving HA must determine whether to extend the certificate or voucher term. The family must submit
arequest for lease gpprovd to the recaiving HA during the term of the receiving HA certificate or voucher. Therecaving HA must determine the family
unit Sze for the portable family. The family unit Sze is determined in accordance with the subsidy standards of the receiving HA. The receiving HA
must promptly notify the initid HA if the family has leased an digible unit under the program, or if the family fails to submit a request for lease approva
for an eigible unit within the term of the certificate or voucher. To provide tenant-based assistance for portable families, the receiving HA must perform
al HA functions, such as reexamination of family income and compostion.
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0. Absorption by the Recelving HA:  If funding is available for the receiving HA, when a voucher is received, the receiving HA may absorb the family into
the receiving HA’ s voucher program.

Note:
HUD may require areceiving HA to absorb all or a portion of the portable families.

10. Portability Billing: The receiving HA may hill the initid HA for housng assgance payment and adminigrative fees. The initid HA must promptly
reimburse the receiving HA for the full amount of the housing assistance payments (HAP) made by the receiving HA for the portable family. The
amount of the HAP for a portable family in the receiving HA’s program is determined in the same manner as for ather families in the receiving HA
program. Theinitid HA must promptly reimburse the receiving HA for 80 percent of the initid HA on-going adminidrative fee for each unit month thet
the family receives assistance under the tenant-based programs from the receiving HA. HUD may reduce the adminigrative feeto aninitid HA, if
the HA dose not promptly reimburse the receiving HA for housing assistance payments or fees on behdf of portable families.

SECTION XVII. ABSENCE FROM THE ASSISTED UNIT

Absence means that no member of the family is residing in the unit. If afamily is absent from the unit for a period of more than 30 but less than 90 days, they
mugt geate thisin writing to the HA.  If afamily is absent from the unit for a period longer than 90 days, the unit is no longer considered to be their primary place
of residence, and the family will be terminated from the program. The HA will not gpprove any request for absence for a period of more than 180 consecutive
caendar days in any circumstance, or for any reason.

Note:
If an emergency situations exist, such as hospitalization, the head of household must notify the HA by telephone as soon as possible and request
adetermination viathetelephone. Verbal request for determination may only be madein emergency situations.

SECTION XVIII. CONTINUED ASSISTANCE AFTER FAMILY BREAK-UP

The HA shdl determine which family members will continue to receive assstance after a family bresk-up. The head of household, spouse or any adult member
of the household must notify the HA that there has been a family bresk-up and continued assistance is being requested. The assisted family member making the
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request must submit the request in writing to the HA and request a determination. The request must be made with 10 calendar days of the break-up. The HA
will congder the following factors in making this determination:

1 Assged Unit: Whether the assstance should remain with family members remaining in the origind assisted unit.

2. Interest of Family Members. The interest of minor children or of ill, elderly or disabled family members.

3. Physicd Violences Whether family members are forced to leave the unit as aresult of actua or threstened physicd violence againgt family membersby a
spouse or other member of the household.

Note:
If a court determinesthe disposition of property between member s of the assisted family in a divorce or separation under a settlement or judicial
decree, the HA isbound by the court's deter mination of which family members continue to recelve assistance in the program.

SECTION XIX. SUBSIDY STANDARDS

Thefollowing subsidy standards shall determine the number of bedrooms required to accommodate each family without overcrowding or over-housng:

Subsidy Standard Chart
Number of Bedrooms Number of Persons

Minimum Maximum
1 1 2
2 2 4
3 3 6
4 4 8
5 5 10
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Section 8 participants shdl be issued a Voucher based on the subsidy standard listed above. In determining family unit Size for a particular family, the HA may
grant an exception to the above subsidy standard if the HA determines that the exception is judtified by the age, sex, hedth, handicap, or relationship of family
members or other persond circumgtances. The family unit Sze for any family conssting of a single person must be ether a zero or one bedroom unit, unless a
live-in aide resdes with the family. Any live-in aide must be gpproved by the HA, in advance, and reside in the unit to care for afamily member who is disabled
orisat least 50 years of age. A live-in aide must be counted in determining the family unit Sze.

A child who is temporarily away from the home because of placement in foster care is consdered amember of the family in determining the family unit sze.

Children under one year of age may occupy abedroom with parents

SECTION XX. INSPECTIONSOF PRIVATE LANDLORD'S
PROPERTY

When the HA receives a Request for Lease gpproval the HA shal ingpect the unit for compliance with the HA's housing quality sandards (HQS). TheHA's
ingpector will ingpect the unit for compliance with HQS standards and send the owner the results of the ingpection. If there are defects or deficiencies which
must be corrected in order for the unit to comply with HQS standards, the Owner shall be advised, in writing, by the HA of the work required to be done
before a contract can be executed. The unit will be re-inspected to ascertain that the necessary work has been performed and the unit meets HQS standards

for occupancy.
The HA will maintain a copy of every ingpection and re-inspection report for three years, with one exception being any lead based paint vaidations, which will
be kept forever. The ingpection reports will specify the defects or deficiencies, which must be corrected in order for the unit to meet HQS standards. The

ingpection report will aso reflect any other defects or deficiencies that do not cause the unit to fail, in the event of a subsequent claim by the Owner thet they
were caused during the period of occupancy by the Family.

SECTION XXI.  INSPECTION STANDARDS
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Before a unit can be approved for Occupancy under the Section 8 program, the unit must meet the performance requirements set forth in 24 CFR 982.401,
which are the Housing Qudity Standards (HQS).

1. HQOS Inspection Areas. The following areas are included in HQS
Inspections:

Sanitary fadilities,

Food preparation and refuse disposdl;
Space and security;
Thermd environmert;
[llumination and dectricity;
Structure and materias,
Interior ar qudlity;

Water supply;

Lead based paint;
Access,

Site and neighborhood;
Sanitary condition; and
Smoke Detectors.

Note:

TheHA'singpection only certifiesthat the unit meets HQS federal regulations and the HA is not responsble for itemsnot included in the HQS
inspection. TheHA will use HUD approved ingpection formsto perform Section 8 Inspections.

2. Types of HOS Inspections:

A. Initid Inspections. Performed by the HA gaff after recaiving the Request for Lease Approva from the gpplicant.
B. Y early ingpections as required by HQS for residents continuing to receive assistance and remaining in the same unit.
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C. Re-Inspections. Inspections that are performed by HA staff for the purpose of verifying that deficiencies noted in the previous ingpection have
been corrected and meet HQS.

D. Qudity Contral Ingpections: The Management Staff will re-inspect five
(5) percent (based on arandom sample) of the total number of Section 8
units under HAP contract to ensure that ingpections are being performed
in compliance with HQS sandards.  The HA will maintain afile thet
documents the quality control inspections.

E.  Specid Ingpections: These types of ingpections may be necessary when a Federa Officia viststhe HA to perform a compliance review of the
HA and/or the Owner may request a specid ingpection be performed to document the condition to the unit.

F.  Move-out Inspections These ingpections are performed after the tenant moves out of the unit and the Owner and/or the Owner's representative
will be required to attend the move-out ingpection if applicable.

Note:
TheHA may only beresponsiblefor a portion of a damage claim for HAP contracts existing prior to October 2, 1995. The Housing Authority will
inspect all unitsin accordance with HUD regulations at all times. If HUD regulations change, the HA will immediately implement the new
procedur es, whether or not they are outlined in this section, in order to remain in compliance.

SECTION XXIlI. DETERMINATION OF PARTICIPANT RENT AND RE-
EXAMINATION OF INCOME AND FAMILY
CIRCUMSTANCES

Rent asinitidly determined or & annua reexamination will remain in effect for the period between regular reexamination of family income and composition unless
the following changes in family circumstances occur: (Also, Section 8 participant agrees to report any changesin income, or familia status by the 25™ of the
month in which it occurs).

A. Lossor addition of family compaosition of any family member through birth, desth, divorce, remova of other continuing circumstances and the amount, if any,
of family member'sincome;
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B. Employment, unemployment, or changes in employment of a permanent nature of the family head, spouse, or other wage earner that is 18 years of age; or

C. To correct errors made when determining digibility or at reexamination.

D. Thefina egdimate of Family Income will be made by the HA on the basis of verified
information regarding income.

E. If thefamily reports zero income, the HA will have the family sgn averification
form to verify that no incomeis being provided. Families reporting no income will
need to re-certify every 30 days.

F. TheHA mus lower the rent for afamily whoseincome is reduced because of the expiration of awdfareinitiated time limit. This must be reported by the
resident by the 25" of the month in which it occurs. Provided, however, that if the family's welfare benefits are reduced of a fraudulent act on the part of a

family member, or for failure to comply with welfare to work requirements resulting in sanction, the HA is prohibited from reducing the family's rent
contribution to reflect the lower benefit income.

The HA isrequired to disregard, for twelve months,

4. The earned income of family members and disabled family members who were previoudy unemployed for ayear or more and are
now employed,

5. Family members and disabled family members whose employment income incresses as aresult of participation in any family salf-
aufficiency or job training program, or
6. Family members who where receiving TANF benefits totaling $500.00 in the last six months and whose earned income increeses.
During the following 12 months the family’ s rent may be increased by 50 percent of the amount that would have been in effect without the disregard.

NOTE: Previoudy Unemployed isdefined as a person who has earned, in the twelve months previous to employment, no mor e than would be
received for 10 hours of work per week for 50 weeks at the established minimum wage. (24CFR960.255)

Familieswill berequired to report any changesin their income and familial statues by the 25™ of the month in which it occurs.

Capital Fund Program Tables Page 175



1.

Annud Re-examinaion:

A. Onceeachyear, or asrequired by thisHA, the HA must reexamine the income and family compaosition of dl families participating the Section 8
Program in accordance with 24 CFR 5.617. Veifications acceptable to the HA shall be obtained and determinations made. In the event of failure or
refusa of the family to report the necessary information, the HA may terminate the assstance.

B. Recordsshdl be maintained by the HA to ensure that every participant's
income and family compaosition has been reexamined within atwelve-
month period.

C.  Upon completion of reexamination and verification, the participant shal be
natified, inwriting :( A copy of such natification isto be retained in the

participant'sfile)
@ 30 days advanced notice if resident rent is to be increased.
2 If tenant rent isto decreass, it will be effective the 1% of the
fallowing month.

2. Interim Re-determination of Rent: Rent as set & admission or Annua Re-
examination will remain in effect for the period between regular rent
determinations unless changes in family circumstances occur. The
participant is required and agrees to report, in writing, the following
specified changes in family income and composition by the 25™ of the month
inwhich it occurs.

A. Lossor addition to family compostion of any kind through birth, desth,
marriage, divorce, remova or other continuing circumstance and the amount,
if any, of such family member'sincome. Any such additions, other than birth,
must be approved by the HA in advance, and must qualify, the same as an
applicant or any prospective new participant.

B. Employment, unemployment or changesin income for employment of a
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permanent nature of the family head, spouse, or other wage earner eighteen
(18) years of age or older.

C. Thedarting of or stopping of, or an increase or decrease of any benefits or
payments received by any member of the family.

D.  Any other changes of income including change in source or familid satus.
NOTE: Cogt of living increasesin Social Security or public assistance grants need not bereported until next re-examination and re-

determination of rent.

On occasions, the HA isrequired to compute rent based on information that is supplied by the participant and third party information that has not or will not be
provided by the employer. When this Stuation occurs the HA will compute arent based on the information available. Once theinformation is verified the
participant will be notified in writing of the amount and the effective date, and their right to grieve, if gpplicable, in accordance with the Grievance Procedure.

3. TheEffective Dates of Interim Re-determination of Rent:

A. Any decrease in rent resulting from any decreases in family income will be made

effective the firgt of the month following the dete the decrease in family income was reported and verified, providing this change was reported prior to
the 25" of

the previous month.

B. The participant agreesto pay any increase in rent resulting from an increase in

family income the first of the second month following the date in which such

increase in family income occurred, and to pay any back rent due because of

fallure to report such increase in family income.

(1) Anyinterim changein rent will require re-verification of adl family income that has not been verified within sixty (60) cdendar days of the
previous rent determination.

(2) Paticipant agreesto pay any increasein rent resulting from the implementation of changesin rent computation or increases due to changesin
regulations, policies or procedures requiring implementation by the United States Department of Housing and Urban Devel opment.

Capital Fund Program Tables Page 177



(3) Temporary employment/unemployment or increases and decreasesin  wages ™ for any reason™ of less than 30 days will not congtitute a rent
adjustment.

(4) Ifitisfound that a participant has misrepresented or failed to report facts upon which rent is based so that the participant is paying less than they
should be paying, the increase in rent shal be made retroactive to the date the increase would have taken effect. The participant will be required
to pay the difference between the rent paid and the amount that should have been paid. In addition, the participant may be subject to civil and
crimina pendties. Misrepresentation is a serious program violaion, which may result in termination.

5. Specid Re-examinaions. Specia reexaminations are pre-scheduled extensions of
admission or continued occupancy determinations, and will be considered for the
following reasons:

A. If it isimpossible to determine annud family income accurately due to ingtability of family income and/or family composition, atemporary
determination of income and rent is to be made and a specid re-examination shal be scheduled for thirty (30), sixty (60) or ninety (90) days,
depending on circumstances. The participant shal be notified, in writing, of the date of the specid re-examination.

B. If the family income can be anticipated a the scheduled time, the reexamination shall be completed and gppropriate actionstaken. If a
reasonable anticipation of income cannot be made, another special re-examination shal be prescribed and the same procedure followed as
dipulated in the preceding paragraph until a reasonable estimate can be made.

Note:
Familiesreporting no income ar e requested to recertify every month.

6. Minimum Rent Hardship Exemptions The HA has estdblished a Minimum Rent
Hardship Exemption to qudifying families.

SECTION XXI1l. ADJUSTMENT TO UTILITY ALLOWANCES AND CONTRACT RENTS, PLUS MONTHLY HOUSING
ASSISTANCE PAYMENTS

1 Utility Allowances. At least annudly, the HA shadl determine whether there has been a substantia changein utility rates or other changes of generd
applicability, and whether an adjustment is required in the Allowance of Utilities and Other Servicesby reason of such changes or because of errors
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inthe origind determination. If the HA determines that an adjustment should be made, the HA shall establish a schedule of adjustments taking into
account size and type of dwelling units and other pertinent factors and shall furnish HUD with a copy of the adjusted schedule. (Reference 24 CFR
982.517)

Contract Rents. Contract Rents may be adjusted by the HA on an annua basis and for specid adjustments as provided below:

A. Annua Adjusment: Upon request from the owner to the HA an annua
adjusment may be made if the Contract unit isin decent, safe and sanitary
condition and the Owner is otherwise in compliance with the terms of the Lease and the HAP Contract. Annua adjustments as of any
anniversary date shdl be determined by using the Section 8 Annual Adjustment Factor most recently published by HUD in the Federd
Register. The Contract rent may be adjusted upward or downward. However, in no case shdl the adjusted rent be less than the Contract rent
on the effective date of this Contract.

Specid Adjustment: Subject to HUD approva, a Specia Adjustment is granted to
reflect increasesin the actud and necessary expenses of owning and maintaining
aunit which have resulted from subgtantial general increasesin red property

taxes, utility rates or amilar costs. (e.g. assessments and utilities not covered by
regulated rates) But only if and to the extent that the Owner clearly demondtrates
that such genera increases have caused increases in the Owner's operating costs,
which are not adequately compensated for by the annual adjustments provided for
in A abovethis section. The Owner shdl submit financid statements to the HA
which clearly support the increase.

Overall Limitation of Adjustmentsof 2 A and B above: Notwithstanding any other provisons of this part, adjustments as provided for in this
section shdl not result in materid differences between the rents charged for assisted and comparable unasssted units.

Monthly Housing Assstiance Payment (HAP) Payments. Monthly payments will be made to an owner on behdf of afamily participating in the Section 8
Program. Payments will be issued in accordance with the Housing Assistance Payment Contract. The checks will be issued on a monthly basis and
mailed directly to the participating owner. A copy of the check will be kept and serve as arecord of payment.
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SECTION XXI1V. FAIR MARKET RENT (FMR), PAYMENT STANDARD FOR VOUCHERS AND RENT REASONABLENESS
LIMITATION

1. Tenancy in the Section 8 Tenant-based Programs:
A tenancy under the voucher program.

2. Negotiating Rent to Owner. The owner and the family negotiate the rent to owner. At the family's request, the HA must help the family negotiate the
rent to owner.

3. Rent to Owner: Reasonable Rent.

A. HA determination.
() The HA may not gpprove alease until the HA determines that the initid rent to owner is areasonable rent.
(2 The HA must re-determine the reasonable rent:
a Before any increase in the rent to owner;
b. If there is afive percent decrease in the published
FMR in effect 60 days before the contract
anniversary (for the unit Sze rented by the family)
as compared with the FMR in effect one year
before the contract anniversary; or
C. If directed by HUD.
(3) The HA may aso re-determine the reasonable rent a any other time.
4 At dl times during the ass sted tenancy, the rent to owner
may not exceed the reasonable rent as most recently
determined or re-determined by the HA.

B.  Comparability. The HA must determine whether the rent to owner is areasonable rent in comparison to rent for other comparable unassisted
units.
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C.  Owner cetification of rents charged for other units. By accepting each monthly housing assstance payment from the HA, the owner certifies
that the rent to owner is not more than rent charged by the owner for comparable unassisted unitsin the premises. The owner must give the HA
information requested by the HA on rents charged by the owner for other unitsin the premises or esawhere.

Maximum Subsdy: FMR

A. Purpose.
@ Fair market rents (FMRs) are published by HUD. In the tenant-based programs, the FMR is used to determine the maximum subsidy for a
family.

2 For the voucher program, the FMR is the maximum payment standard (maximum subsidy) for afamily.

Voucher Tenancy: (How to cdculate housing ass sance payment).

A. Use of payment standard. For a voucher tenancy, a "payment standard” is used to calculate the monthly housing assistance payment for a
family. The"payment sandard” is the maximum monthly subsdy payment for afamily.

B. Housing ChoiceVoucher program: Amount of assstance.
(1)  Voucher payment sandard: Maximum and minimum.
@ The HA must adopt a payment standard schedule that establishes payment standards for the HA voucher program. For each
FMR area and for each exception rent area, the HA must establish voucher payment standard amounts by unit sze (zero-
bedroom, one-bedroom, and so on).
(b) For avoucher tenancy, the payment standard for each unit Sze may not be:
0] More than the current FMR; or
(i) Less than 80 percent of the current FMR
limit, unless alower percent is gpproved by HUD.
(20  Voucher assstance formula
@ For avoucher tenancy, the housing assistance payment for afamily equals the lesser of.
@ The gpplicable payment standard minus 30 percent of monthly adjusted income; or
(i) The monthly gross rent minus the minimum rert.
(b)  Theminimum rent is $50.00
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(3) Voucher payment standard schedule.

@ A voucher payment standard scheduleis aligt of the payment standard amounts used to ca culate the voucher housing assistance
payment for each unit Szein an FMR area.

(b) The voucher payment standard schedule establishes a single payment stlandard for each unit szein an FMR area.

(© Payment standard amounts on the payment standard schedule must be within the maximum and minimum limits stated in
paragraph (b) (2) (ii) of this section. Within these limits, payment sandard amounts on the schedule may be adjusted annualy,
at the discretion of the HA, if necessary to assure continued affordability of unitsin the HA jurisdiction.

(d) To cdculate the housing assstance payment for a family, the HA must use the gpplicable payment standard from the HA
payment standard schedule for the fair market rent area (including the gpplicable payment standard for any HUD-approved
exception rent area) where the unit rented by the family islocated.

Housing Choice Voucher (How to caculate housing assistance payment).

The monthly housing assstance payment equas the gross rent, minus the higher of-
A. The totd tenant payment; or

B. The minimum rent ($50.00)

Housing Choice Voucher (Limit on initia rent to owner).
A. FMR.
1) Theinitia gross rent for any unit may not exceed the FMR on the date the HA approves the lease.
2 The FMR for afamily isthe lower of:
@ The FMR for the family unit Sze; or
(b) The FMR for the unit Sze rented by the family.

B. Reasonable rent. Theinitia rent to owner may not exceed a reasonable rent as determined in accordance with Sec. 982.503.

Housing Choice Voucher (Annua adjustment of rent to owner).

A. When rent is adjusted. At each annud anniversary date of the HAP contract, the HA must adjust the rent to owner at the request of the owner
in accordance with this section.

B. Amount of annua adjustment.
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10.

11.

12.

13.

N

)
3
(4)

Q)
(6)

The adjusted rent to owner equals the lesser of-
@ The pre-adjustment rent to owner multiplied by the gpplicable Section 8 annud adjustment factor, published by HUD in the
Federd Regider, that isin effect 60 days before the HAP contract anniversary;

(b) The reasonable rent (as most recently determined or re-determined by the HA in accordance with Sec. 982.503); or

(© The amount requested by the owner.

In making the annud adjustment, the pre-adjustment rent to owner does not include any previoudy approved specid adjustments.

The rent to owner may be adjusted up or down in accordance with this section.
Notwithstanding paragraph (b) (1) of this section, the rent to owner for a unit must not be increased at the annuad anniversary date unless.
@ The owner requests the adjustment by giving notice to the HA; and

(b) During the year before the annual anniversary date, the owner has complied with al requirements of the HAP contract, including

compliance with the HQS.
The rent to owner will only be increased for housing assistance payments covering months commencing on the contract anniversary
date.
To receive an increase resulting from the annual adjustment for an annua anniversary date, the owner must request the increase at least
gxty days before the next annuad anniversary dete.

Rent to Owner: (Effect of rent control).

In addition to the rent reasonableness limit under this subpart, the amount of rent to owner aso may be subject to rent control limits under State or loca

law.

Other Subsidy: The HA has the discretion to reduce the rent. In the case of a
regular tenancy, the HA may require the owner to reduce the initia rent to owner
because of other governmentd subsidies, including tax credit, or tax exemption,
grants or other subgdized financing.

Other Fees and Charges. The owner may not charge the tenant extra amounts for items customarily included in rent in the locdlity, or provided at no

additional cost to unsubsidized residents in the premises.

Didribution of Housing Assisance Payment: The monthly housing assstance payment is distributed as follows:
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A. The HA pays the owner the lesser of the housing assistance payment or the rent to owner.

B. If the housing assstance payment exceeds the rent to owner, the HA may pay the baance of the housing assistance payment either to the family
or directly to the utility supplier to pay the utility bill on behdf of the family.

14. Family Share: (Family responghility).

A. The family shareis caculated by subtracting the amount of the housing assistance payment from the gross rent.

B. The HA may not use housing assistance payments or other program funds (including any adminigrative fee reserve) to pay any part of the family
share. Payment of the family shareis the responsibility of the family.

15. Family Income and Compostion: (Regular and interim examinations).

A.  HA responshility for reexamination and verification.

(1) TheHA'sresponshilities for reexamining family income and composition are pecified in 24 CFR part 5, subpart F.

(20 TheHA must obtain and document in the resdent file third party verification of the following factors, or must document in the resdent file
why third party verification was not available:
(8 Reported family annud income;
(b) Thevdue of asts;
(©0 Expensesreated to deductions from annud income; and
(d) Other factors that affect the determination of adjusted income.

B. When HA conductsinterim reexamination
(1) Atany time the HA may conduct an interim reexamination of family income and composition.
(2) At any time the family may request an interim determination of family income or composition because of any changes since the last
determination. The HA must make the interim determination within a reasonable time after the family request.
(3) Interim examinations must be conducted in accordance with policiesin the HA adminidrative plan.

C.  Family reporting of change. All changesin income or familia composition must be reported by the 25" of the month in which it occurs.
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Effective date of reexamination.

(1) TheHA must adopt policies prescribing how to determine the effective date of a change in the housing ass stance payment resulting from an
interim re-determination. For this HA, if a resident rent is to be increased, it will be effective the 1% of the second month giving the family a
30 day notice of increase. If the resident rent is to be decreased, it will be effective the 1% of the following month. The family must report
the change by the 25™ of the month.

(2) At the effective date of a regular or interim reexamination, the HA must make gppropriate adjustments in the housing assstance payment
and family unit sze.

Family member income. Family income must include income of dl family members, including family members not related by blood or marriage. If
any new family member is added, family income must indude any income of the additiond family member. The HA must conduct a reexamination
to determine such additiond income, and must make gppropriate adjustments in the housing assistance payment and family unit size.

16. Resdent Allowances for Utilities See 24 CFR 965.505

A.

Maintaining schedule.

@ The HA mugt maintain a utility dlowance schedule for al resdent-paid utilities (except telephone and cable), for cost of resident-
supplied refrigerators and ranges, and for other resdent- paid housing services (e.g., trash collection (disposa of waste and refuse)).

2 Allowances are not subject to gpprova by HUD before becoming effective, but will be reviewed during audits and other operating
reviews.

How dalowances are determined.

@ The utility adlowance schedule must be determined based on the typicad cost of utilities and services paid by energy-conservative
households that occupy housing of smilar Sze and type in the same locdity. In developing the schedule, the HA nugt use normd
paiterns of consumption for the community as awhole and current utility rates,

2 @  AnHA'sutility dlowance schedule, and the utility alowance for an individud family, must indude the utilities and
services that are necessary in the locdlity to provide housing that complies with the housing qudity sandards. However, the HA
may not provide any alowance for nornessentid utility costs, such as costs of cable or satdllite televison.

(b) In the utility alowance schedule, the HA must classfy utilities and other housing services according to the following
generd categories. gpace heating; air conditioning; cooking; water heating; water; sewer; trash collection (disposa of waste
and refuse); other dectric; refrigerator (cost of resident-supplied refrigerator); range (cost of resident-supplied range); and other
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gpecified housing services. The HA must provide a utility alowance for resident-paid ar-conditioning costs if the mgority of
housing units in the market provide centrdly air-conditioned units or there is appropriate wiring for resdent-ingdled ar
conditioners.
3 The cogt of each utility and housing service category must be stated separately. For each of these categories, the utility allowance
schedule must take into consderation unit size (by number of bedrooms), and unit types (e.g., apartment, row-house, town house,
sngle-family detached, and manufactured housing) that are typicd in the community.

C. Revisons of utility alowance schedule.

@ Annual Review: HA shdl review, a least annudly, the UA schedule to ensure compliance with above reference: CFR.(see 17) If
dlowances are revised, notice shall be given to dl resdents of not less than 60 days before the proposa effective date, providing
residents an opportunity to submit written comments during a period of not less than 30 days before the proposed effective date.

2 The HA may revise UA between annud reviews if there has been arate change, and required to do o if rate change, either by itsdf or
together with other categories, resultsin a change of 10% or more. Such change is not subject to the notice requirement above.

D. Use of utility alowance schedule.
@ The HA mugt use the appropriate utility alowance for the size of dwelling unit actudly leased by the family (rether than the family unit
gze as determined under the HA subsidy standards).
2 At reexamination, the HA must use the HA current utility alowance schedule.

E Higher utility dlowance as reasonable accommodation for a person with disgbilities. On request from a family that includes a person with
disghilities, the HA must approve a utility dlowance which is higher than the applicable amount on the utility alowance schedule if a higher utility
dlowance is needed as a reasonable accommodation in accordance with 24 CFR part 8 to make the program accessible to and usable by the
family member with adiscbility.

SECTION XXV. AFFORDABILITY ADJUSTMENTSAND RENT PROVISIONS-VOUCHERSONLY

1 Annua Increases of Payment Standards. The HA, in its discretion, may adopt annual increases of payment standards amounts on the payment standard
schedule so that families can continue to afford to lease units with assstance under the Housing VVoucher Program (Reference 24 CFR 982.617). In
determining when an adjustment to the payment is necessary the HA will consider,
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A. Rent burden (number of families paying more than 30% of income for rent [if more than percent, the HA may adjust the payment standard)]),
B. Success rate in leasing vouchers and

C. Percentage of FMR [if payment standard iswithin - percent of the FMR, ether higher or lower, the HA may adjust the payment standard]. The
HA will dso condder the financid utilization of funding provided for vouchers. If the HA determines that vouchers are not being leased to
properly utilize funding, the payment standard may need to be adjusted to increase utilization of available funding.

2. Rent Negotiation. Under the Housing Voucher Program, the rent to the owner is a matter of negotiation between the owner and the family. The rent
must be within the guiddines of "rent reesonableness’, and this renta amount must be certified by the HA asfaling within the guiddines of "rent
reasonableness’. If requested by the family, the HA must dso assist the family in negotiating a reasonable rent with the owner. (Reference 24 CFR
982.309)

3. Rent Increase: The rent to owner may not be increased during the first year of the lease. The lease may provide that the owner may increase the rent a
any time after the first anniversary of the lease, but the owner must give the resdent and the HA 60 days written notice of any increase before it takes
effect. (Reference 982.309)

4, HA Disgpprova of Lease: The HA may disgpprove a lease for arent that is not reasonable, based on rents charged for comparable rental units. HA’s
may exercise this authority in communities where the market is not functioning normally or where some families are not able to negatiate reasonable rent
on their own. For example, where there is a concentration of ownership by a smal number of landlords or where rents charged to voucher holders are
greater than rents charged to certificate holders living in comparable units. A HA must document each case in which it disapproves alease because the
rent is not reasonable. (Reference 982.309)

SECTION XXVI. SECURITY DEPOST

The owner establishes the amount of the security deposit to be charged. The security deposit should be consistent with private market practice or security
deposits for the owner's unassisted units. When the resident moves out of the dwelling unit, the owner, subject to State and loca law, may use the security
deposit, including any interest on the deposit, in accordance with the lease, as rembursement for any unpaid rent payable by the resident, damages to the unit or
for other amounts the resident owes under the lease. The owner must give the resident awritten list of adl charges againgt the security deposit, and the amount of
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eech item. After deducting the amount, if any, used to reimburse the owner, the owner must refund promptly the full amount of the unused baance to the

resident.

Note: IF THE SECURITY DEPOSIT ISNOT SUFFICIENT TO COVER AMOUNTS THE RESIDENT OWES UNDER THE LEASE, THE
OWNER MAY SEEK TO COLLECT THE BALANCE FROM THE RESI DENT.

Note:

TheHA isnot responsible for any damagesto the unit and will not process any damage claims for HAP contracts signed after October 2, 1995.

SECTION XXVII. TERMINATION OF TENANCY BY OWNER

1 Reasons for Termination: The Owner shdl not terminate the tenancy of the Family except for:

A.

B.

Serious or repeated violation of the terms and conditions of the Lease;

Crimind Activity by the resdent, any member of the household, a guest or another person under the resident's control shall be cause for
termination of tenancy. Crimind activity is defined as, crimind activity that threstens the hedth, safety or right to peaceful enjoyment of the
premises by other resdents or by persons residing in the immediate vicinity of the premises.

Violation of Federd, State or local law that imposes obligations on the resident in connection with the occupancy or use of the premises; or

Other good cause, which may include, but not be limited to: failure by the family to accept the offer of anew lease or revison; afamily history of
disturbance of neighbors or destruction of property, or of living or housekeeping habits resulting in damage to the unit or premises; the owner's
desire to use the unit for persona or family use, or for a purpose other than as aresidentia rental unit; or a business or economic reason for
termination of the tenancy (such as sde of the property, renovation of the unit, desire to lease the unit at a higher rentd). If the owner terminates
the tenancy for a business or economic reason the owner must provide the resident with a 90-day notice.

2. Eviction by Court Action: The Owner may evict the Family from the Contract unit only by indtituting a court action. The Owner must notify the HA, in

writing, of the commencement of procedures for termination of tenancy, a the same time that the Owner gives notice to the Family under State law.

Capital Fund Program Tables Page 188



3. Written Notice: Owners must provide written notice of not less than 90 days before termination of aresdent-based housing ass stance payment (HAP)
contract and not less than 1 year before termination of a project-based certificate or moderate rehabilitation HAP contract because of an owner opt-out
or expiration of the HAP contract. Copies of these notices must be provide to the HA. (Reference HUD Notice PIH 93-54, issued October 19, 1993
and 24 CFR 982.455).

4, Termination During Firg Year: During the first year of the lease term, the owner may not terminate the tenancy for "other good cause”’, unless the owner
is terminating the tenancy because of something the family did or failed to do. For example, during this period, the owner may not terminate the tenancy
for "other good cause", based on any of the following grounds: failure by the family to accept the offer of anew lease or revision; the owner's desire to
use the unit for persond or family use, or for a purpose other than as a resdentid renta unit; or a business or economic reason for termination of
tenancy (See 1 D above).

SECTION XXVIII. TERMINATION OF HOUSING ASSISTANCE PAYMENT (HAP) CONTRACT

1. Breach of Contract: Termination of HAP contract for owner breach of contract. Breaches of the contract of outlined in the contract.

2. Automatic Terminate of HAP Contract:
A. TheHAP contract terminates automaticaly if the family is absent from the unit more than 180 consecutive caendar days, and/or;

B. TheHAP automaticaly terminates when the family moves out.

SECTION XXIX. PROGRAM MANAGEMENT PLAN
1. Executive Director: Responsible for al aspects of the Section 8 Programs.

2. Section 8 Worker: The Section 8 Worker is responsible for the day to day operations of the Section 8 Programs. Some of the mgjor duties including
but not limited to are: managing waiting list and quaifying applicants, conducting orientations, landlord and resdent relations, works closely with other
agencies, handles dl public rdations, performs certifications and re- certifications of V ouchers holders and prepares various Section 8 reports.

3. Bookkeeper: Issues adl Section 8 checks, 1099's, and maintains financid records.
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4, Support Technician: The Support Technician serves as the backup for the Section 8 Worker and performs a portion of the duties of the Section 8
Worker as needed.

5. Inspector: Performs Section 8 Ingpections for the Section 8 Program.

6. Maintenance Supervisor: Performs 5% quality control ingpections. (This may be doneby  any other member of management if necessary)

7. Office Manager: Supervises dl aspects of the Section 8 Program.

SECTION XXX. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT REVIEW OF CONTRACT COMPLIANCE

HUD will review program operations at such intervals as it deems necessary to ensure that the owner and the HA are in full compliance with the terms and
conditions of the contract and the ACC. Equa opportunity review may be conducted with the scheduled HUD review or a any time deemed appropriate by
HUD.

SECTION XXXI. SPECIAL HOUSING TYPES

This Housing Authority has elected not to permit use of any of single room occupancy (SRO's), Congregate housing, Group homes, Shared housing and
Cooperative housing types in its program unless a specid housing type is needed as a reasonable accommodation so that the program is reedily
accessible to and usable by persons with disabilities in accordance with 24 CFR part8

SECTION XXXII. INCOME TARGETING

The objective of Income Targeting for Section 8 tenant-based assistance is to admit no less than 75% of its new admissons to the program to families that have
income at or below 30% of the area median income. The HA will track the status of al new admissions monthly by utilizing income reports generated by the
HA's computer systlem. The god will be tracked monthly and if the HA is not reaching its god, families will be skipped on the waiting list to admit afamily thet
has income thet is & or below 30% of area median income. The practice will continue until the HA achievesits god. The HA's section 8 gpplicant selection
process, which is contained in the Section 8 Adminigtrative Plan provides for the skipping of families on the waiting list to accomplish this god.
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SECTION XXXI11. REASONABLE ACCOMMODATION:

Reasonable Accommodation to alow resdents with disabilities to meet the essentia regulations of tenancy, or any other reasonable accommodation request
shdl be addressed immediately.

HARDSHIP EXEMPTION POLICY TO

MINIMUM RENTSFOR
THE SALINA HOUSING AUTHORITY
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Section 1. The quality housing and work responsibility act of 1998 (QHWRA) requires each housing authority establish a minimum rent and associated exemption policy to that
minimum rent.
Exemptions to the minimum rent established previously at $50 may be granted in the cases of:
A. Hardship applies only to families currently on minimum rent.
B. 1. Thefamily haslost digibility for or is awaiting an eligibility determination for a

Federal, State or Local assistance program (Except where family benefits are

reduced due to fraud or afamily failed to comply with the welfare to work

program).

2. Thefamily would be evicted as aresult of the imposition of the minimum rent requirement.
3. Theincome of the family has decreased because of changed circumstances, including the loss of employment (Except where family benefits are reduced

dueto fraud or afamily failed to comply with the welfare to work program).
Section 2. Utilizing the attached, “MINIMUM RENT HARDSHIP EXEMPTION WORKSHEET”, to follow this palicy, Salina Housing Authority (SHA) staff will determine digibility
for Hardship Exemption. A copy of the attached, “Minimum Rent Hardship Exemption Worksheet” will be filled out, followed and maintained in each client file requesting such
consideration. Attached to the back of the worksheet will be the client’ s handwritten request for a Hardship Exemption outlining their reasons for the request.
The family must be on minimum rent. If they are not, adenial |etter will be mailed, indicating denial and why the family was not qualified. In this casethereisno Grievance
provision.
If thefamily is qualified by one of the above elements outlined in Section 1,B., minimum rent isimmediately suspended as of the date of request from the family. If the family is
denied at this step, aletter is sent explaining the denial and right to grieve the issue pursuant to the SHA posted grievance policy. In following the grievance policy if the family
chooses not to grieve the issue or does not appear at the scheduled hearing the case is dropped, and a reasonable repayment is established with eviction consequences for non-
payment.
Section 3. Clientswill be made aware that all Hardship Exemptionsmust be verifiable with third party documentation. The Salina Housing Authority will address fal se claims of
Hardship as any other fraud issue.
Section 4. If thereis not proven hardship, rent is due and payable according to the terms of the lease.
W hen the documentation is provided and verified, a determination will be made by staff with regard to temporary (Iess than 90 days) or long lasting (more than 90 days). In cases of
temporary hardship the family will receive notification it is not qualified and a reasonabl e repayment agreement will be extended to the family for rent due. The SHA cannot evict this
family for 90 days from the date of request should they fail to pay rent. However, if the hardship becomes long term the SHA should be notified by the family and appropriate
verifications and documentation provided, a Hardship exemption will then be granted retroactively and rent reimbursed or credited.
When staff has determined the Hardship islong lasting, the client will be notified in writing of the exemption being granted. Public Housing exemptions are granted as of the date of
therequest. Section 8 Client’ s exemptions are granted the first month following the date of request. Client familieswill be reminded of the obligation to report all changesin family
circumstances.

Grievance Policy of
The SalinaHousing Authority
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Purpose and Scope. To set forth the requirements, standards and criteriato assure that Public Housing Residents, Section 8 Clients and applicantsfor all programs are

afforded an opportunity for ahearing if aresident disputes, within areasonable time:

a.  Any action of the Housing Authority, or failureto act, involving the resident’ s lease.

b. Housing Authority regulations or directives, which aresident claims adversely, affects resident’ srights, duties, welfare, or status.
This grievance policy shall be incorporated into the lease form used by the Housing Authority by reference thereto. It istherefore binding upon both the
resident and the Housing Authority.
The Salina Housing Authority shall provide at least thirty (30) calendar days notice to residents setting forth proposed changes in this policy, and provide an
opportunity to present written comments. Comments shall be considered by the SHA before adoption of any Policy Changes by the Salina Housing

Authority.
. Applicability
Thisgrievance policy is applicableto all individual grievances of residents or applicants, as defined herein. It isnot applicableto:
a. Disputes between residents not involving the SHA,
b. Class Grievances,
c. Desiresof residentsto initiate or negotiate policy changes between a group of groups of residents and the Board of Commissioners of the Housing
Authority.
d. Any termination of tenancy or eviction that involves:

1. Any criminal activity that threatens the health, safety, or right to peaceful enjoyment of the premises of other residents, employees of the
housing authority, or of any part of the community, or

2. Anydrug related criminal activity, or

3. Any felony conviction, or

4. Any individual who is subject to lifetime registration under a State Sex Offenders registration program.

Notwithstanding that this Policy is applicable to all other Grievances and Hearings, in the event the Executive Director determines, upon receipt of such a
Grievance, that allowing the Complainant to pursue such a Grievance will unduly jeopardize the safety of security of staff, or other residents, the Executive
Director may find that the policy is not applicable to that specific grievance. If the Executive Director makes such a determination, he/she will notify the
complainant, in writing. Such a determination shall not prevent the complainant from pursuing his’her complaint against the SHA in a court of competent
jurisdiction; however, nothing contained herein shall be deemed to grant any court jurisdiction, to hear such a matter, that does not already have such jurisdiction
under the law of the State of Kansas.

I"l. Definitions

a

b.

Grievance shall mean any dispute which aresident may have with respect to Housing Authority actionor failure to act in accordance with individual resident’s lease,
or Housing Authority regulations which adversely affect resident’ s rights, duties, welfare or status.

Complainant shall mean any resident whose grievance is presented to the management of the Housing Authority or its designees.

Elements of Due Process shall mean an eviction action or atermination of tenancy in a state or local court in which the following procedural safeguards are required:
1. Thirty-day noticeto the resident of the grounds for termination of tenancy and for eviction; such notice to be effective thirty days from the notice date.

2. Right of theresident to be represented by counsel.
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VI.

3. Opportunity for the resident to refute the evidence presented by the Housing Authority, including the right to confront and cross-examine witnesses and to
present any affirmative legal or equitable defense which the resident may have.

d. Hearing panel shall mean apanel selected in accordance with the provisions herein to hear grievances and render a decision thereto.

e. Resident shall mean any lessee or the remaining head of household of any resident family residing in housing accommodations owned by the Housing Authority or
privately owned Section— 8 subsidize rental assistance program.

f.  Applicant shall mean any person, which has made application for services through the Housing Authority.

g. Private Conference shall mean the meeting held with the Executive Director or his designee with the intent of reaching amutual resolution prior to the grievance
hearing.

h. Drug Related Activity istheillegal manufacture, sale, distribution, use or possession with intent to manufacture, sell distribute or use a controlled substance.

i. Informal Hearings are held with and for Section 8 clients and applicants as aright to be heard as outlined in 24 CFR 982.405, 982.551, 982.552, 982.554, and 982.555. In
any subsequent revisions to the af orementioned references, which create a non-supportive environment to the client/applicant will be ruled in favor of that Section 8
client or applicant until such time asthe CFR reference may be addressed appropriately.

Procedures to obtain a Hearing or Private Conference
The complainant shall submit awritten request for a hearing or private conference to the Executive Director at the office within 10 days after the receipt of the ruling to
which the complainant believed the violation had occurred

The written request shall specify:
a. Thereasonsfor the grievance; and
b. Theaction or relief sought.

Private Conference
A Private Conference for Public Housing clients/applicants will be scheduled as soon after such presentation with the goal of mutual resolution of the grievance asis
mutually convenient to both the Executive Director and the aggrieved party.

A summary of such discussion shall be prepared within 5 working days, by the Executive Director or designee, and one copy shall be given to the resident and one copy
retained in the resident’ sfilein the office. The summary shall specify the names of the participants, dates, nature of the proposed disposition of the complaint and specific
reasons therefore. Should the private conference not result in mutual resolution the complainant may immediately request a Grievance Panel, which will be assembled
within 10 working days.

Selection of Grievance Panel

The Grievance Panel will be selected by virtue of individual willingnessto volunteer servicesto the housing authority and its clientsin this fashion.

Office staff assigned to the task of assembly of agrievance panel shall attempt to gather individuals to the best of their ability in the following manner;

One Section 8 or Public Housing Client,
One Section 8 Landlord,
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VIL.

VIIIL.

Three from interested human service agencies. 1n cases where specific backgrounds can not be maintained staff may utilize any of the above combinationsin order to make
up a 5-person panel.

In cases where individual panel members do not show up for the meeting, callswill immediately be made to human service agencies which have shown interest in thisissue,
for areplacement.

Failureto request a Private Conference, Informal Hearing or Grievance Panel in accordance with these procedures contained herein will result in the original determination
standing.
Escrow Deposit

Before ahearing is scheduled in any grievance involving the amount of rent as defined in the lease which the Housing Authority claimsis due, the complainant shall pay to
the management office an amount equal to the amount of the rent due and payable as of the first of the month preceding the month in which the act or failure to act took
place. Complainant thereafter shall deposit the same amount of money in an escrow account monthly until the complaint is resolved by decision of the Hearing Panel.
Requirements may be waived by the Housing Authority in extenuating circumstances. Unless so waived, the failure to make such payments shall result in the termination
of the Grievance Procedure; Provided that failure to make payment shall not constitute awaiver of any right the complainant may have to contest the Housing Authority’s
disposition of hisgrievancein any appropriate judicial proceeding.

Scheduling of Private Conference, Informal Hearing or Grievance Panel

Upon the receipt of request for Private Conference, Informal Hearing or Grievance Panel, the Conference or Panel will be scheduled within 10 working days following the
private conference, which has not resulted in mutual resolution. Private Conferenceswill be held within 10 days of the request.

Procedures Governing the Grievance Panel or Private Conference

The complainant shall be afforded afair hearing providing the basic safeguards of due processto include:
a. Theopportunity to examine before the hearing and, at the expense of the complainant, copy all documents, records and regulations of the Housing A uthority
that are relevant to the hearing. Any document not so made available after request therefore by the complainant may not be relied on by the Housing
Authority at the hearing;
b. Theright to be represented by counsel or other person chosen as his or her representative;
Theright to a private hearing unless the complainant requests a public hearing;
d. Theright to present evidence and arguments in support of his or her complaint, to controvert evidence relied on by the Housing Authority or project
management and to confront and cross-examine all witnesses on whose testimony or information the Housing Authority or project management relies; and
e. A decision based solely and exclusively upon the facts presented at the hearing.

o

If the complainant or the Housing Authority failsto appear at a scheduled hearing, the hearing panel may make a determination to postpone the hearing for not to exceed
five business days or may make a determination that the party has waved hisright to a hearing. Both the complainant and the Housing Authority shall be notified of the
determination by the hearing officer or hearing panel, provided, that a determination that the complainant has waived hisright to a hearing shall not constitute awaiver of
any right the complainant may have to contest the Housing Authority’ s disposition of the grievance in an appropriate judicial proceeding.
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XI.

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

The hearing shall follow the following format:

)
ii)
iii)
iv)
V)
vi)
vii)
viii)
iX)
X)
xi)

xii)

xii)

the Complainant shall be allowed to make an opening statement outlining the evidence he/she intends to present;

The SHA shall be allowed to make an opening statement outlining the evidence they intend to present;

The Complainant shall present all evidence, in the form of witnesses or exhibits, that the Complainant feelsisrelevant to theissues at hand;

The SHA shall be allowed to cross-examine any witness presented by the Complainant;

The SHA shall present all evidence, in the form of witnesses or exhibits, that the SHA feelsisrelevant to the issues at hand;

The Complainant shall be allowed to cross-examine any witness presented by the SHA;

The Complainant shall be allowed to present any evidence, in the form of witnesses or exhibits, in rebuttal of the evidence presented by the SHA;

The Complainant shall be allowed to present their closing argument;

The SHA shall be allowed to present their closing argument;

The Grievance Panel shall have the right to question all evidence or witnesses throughout the proceeding;

The Complainant and the SHA shall vacate the conference room, at which time the Grievance Panel will discuss the element of the evidence presented in
Hearing and render a decision based solely upon the merits of the case;

The Complainant and the SHA shall be re-admitted to the conference room and amember of the Grievance Panel shall render the Panel’ s decisionin the
case. At thistime any community resources specific to client need may be suggested.

Within 5 business days the SHA shall write aletter to the Complainant as dictated to SHA staff outlining the decision of the Panel as outlined in section
Xi, reason therefore and any legal reference, if applicable. A copy of the letter will be delivered to the complainant or mailed by Certified means and a copy
shall befiled intheclient’sfile.

The hearing shall be conducted informally by the hearing panel and oral or documentary evidence pertinent to the facts and i ssues raised by the complainant may be
received without regard to admissibility under the rules of evidence applicableto judicial proceedings. The hearing panel shall require the Housing Authority, the
complainant, counsel or other participants or spectators to conduct themselvesin an orderly fashion. Failureto comply with the directions of the hearing panel to obtain
order may result in exclusion form the proceedings or in a decision adverse to the interests of the disorderly party and granting of denial or relief sought as appropriate.

Decision of the Hearing Panel

A. TheHearing Panel shall dictate to a housing authority representative awritten decision, together with the reasons therefore within 24 hours. A copy of the decision

B.

shall be sent to the complainant and a copy put in the complainant’sfile.

The Decision of the Grievance Panel shall be binding on the Housing Authority which shall take all actions, or refrain form any actions, necessary to carry out the
decision unless the Housing Authority Executive Director determines within a reasonable period of time and promptly notifies the complainant of its determination,
that;
1. Thegrievance does not concern the Housing Authority’s action or failure to act in accordance with or involving the complainant’ s lease on Housing Authority

regulations, which adversely affect the complainant’ srights, duties, welfare or status;

2. Thedecision of the panel is contrary to applicable Federal, State, Local Law, or HUD Regulations or requirements of the annual contributions contract between

HUD and the Housing Authority.
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A decision of the Hearing Panel in favor of the Housing Authority or which deniesthe relief requested by the complainant in whole or in part shall not constitute awaiver
of, nor affect in any manner whatever, any rights the complainant my have to any judicial proceedings, which may thereafter be brought in the matter.

XII. Accommodation of Persons With Disabilities

1. TheHousing Authority must provide reasonable accommodation for persons with disabilities to participate in the hearing. Reasonable accommodation may include qualified
sign language interpreters, readers accessible locations, or attendants.
2. If theresident isvisually impaired any notice to the resident which isrequired herein must bein accessible format. All aspects of this section subject to 504.

XIII. Procedures governing the Informal Hearing.
An Informal Hearing isrequested by the Section 8 Client within 10 days of the date of the letter, which determined the adverse action or failure to act, by the Housing
Authority. Upon receipt of the request for an Informal Hearing, an Informal Hearing will be set when it is convenient for the aggrieved part and the Executive Director or
designee. Following testimony by the aggrieved party the Executive Director or designee will within 5 days write aletter to the aggrieved making final determination on the
Section 8 case.

Nothing within the procedures of the Informal Hearing prevent the aggrieved party from pursuing his’her complaint against the SHA in a court of competent jurisdiction; however,
nothing contained herein shall be deemed to grant any court jurisdiction, to hear such amatter, that does not already have such jurisdiction under the law of the State of Kansas
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PET POLICIES

ADDENDUM TO LEASE

1. Tenants may maintain apet from one of the following categories:

a Dogs Maximum number — 1
Maximum size— 20 | bs.
Minimum age— 1 year old
Spayed or neutered
Current distemper and rabies shots
Current local license

b. Cats Maximum number — 1
Maximum size— N/A
Minimum age— 1 year
Spayed or neutered
Current distemper and rabies shot
Must be declawed

C. Birds Maximum number — 2
Maximum size— parakeet size
Wings must be clipped
Shall not be let out of cage
d. Fish Maximum Aquarium size— 10 gallons
Maximum number — 10 (no meat eating species)
Aquarium shall be placed in asafe location in the unit
Only routine animals will be allowed. No reptiles, monkeys or other exotic or undomesticated animals of any type are allowed.

2. INTERVIEW PROCESS

A tenant who wishes to have a pet (except for fish) must first notify the Salina Housing Authority. The Salina Housing Authority will then schedule an appointment with the
Tenant to bring the pet in for an “interview” and must provide the following:

1. Name, address, and phone number of veterinarian.
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2. Veterinarian's certification that the pet isin good health, has had the necessary inoculations and booster shots and is spayed or neutered in the appropriate cases.

The“interview” isto verify the pet complies with the section criteria, appearsto be in good health, well cared for, well behaved and under the control of it's owner. Overly
aggressive, overly active or unfriendly animalswill not be accepted. If the pet isrejected, the Tenant will betold in writing of the reason(s) for rejection.

3. FINANCIAL OBLIGATIONS
Security Deposit shall be 1 & % times the normal deposit and must be paid in full before the family movesin, or the pet is acquired. However, in the event, atenant
vacates a property, and |eaves damages in excess of the amount of deposit, nothing in this policy shall prevent the Authority from taking other legal action to recover
the total costs of the damages.
In addition, Tenants shall be liable of all damages resulting from any injury to the person or property of others as stated in the Pet Agreement.

4. ThePET
The pet must be kept in the tenant’ s unit and must be on aleash at all times when outside the unit. At no timewill the pet ever be allowed to roam free.
Anyone allowing apet to walk without aleash will be given three (3) written warnings; thereafter, tenancy of the pet may be terminated.

5. All animalswaste or liter from liter boxes or cagesisto be picked up and disposed of in SEALED PLASTIC BAGS, and placed in thetrash bin. Catslitter must be
emptied at least twice weekly and cleaned daily. If asmell developing because of improper care, one (1) verbal reprimand will be given A third notice of the problem
can result in the Tenant being required to remove the pet from the property. Liter from liter boxesis not to be disposed of down thetoilet. Chargesfor unclogging the

toilet because of tenant’s pet will be billed back to the tenant at actual cost for each occurrence.

6. Thetenant agreesto keep their pet under control at all times so that the pet does not jump on guests on the property and that neighbors are not bothered or unduly
frightened by excessive barking or aggressive behavior.

7. Petsthat disturb the peace and quiet of the neighbors though noise (barking, whining, etc.), smell, animal waste, biting, scratching or other nuisance must be removed
from the premises.

8. Petsleft unattended will be considered an emergency and reported to the SPCA or other appropriate authority for removal from the premises at the tenant’ s expense.

9. Thetenant agreesto provide adequate care, nutrition, exercise, and medical care for their pet including current shots as required or necessary. Petsthat appear to be
poorly cared for will be reported to the SPCA or other appropriate authority for removal at tenant’s expense.

10. Petsshould be totally removed from their units for the full amount of specific time for any exterminating or defleaing. The Tenant assumes full responsibility for the
health of the pet if they are not removed during extermination.
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11. Thetenant also acknowledges that other tenants may have chemical sensttivities or allergies or are easily frightened by such animals. The tenant, therefore, agreesto
exercise common sense and common courtesy in respect of other neighbor’ sright to peaceful and quite enjoyment of the premises.

12. Thetenant agreesto provide adequate shelter, food, and water regularly to pets kept outside, which will be allowed in the back yard only.

| have read and fully understand the Salina Housing Authority’s Pet Policy, and agree to abide by the Policy. | understand the Pet Deposit isequal to 1 ¥2 times the standard
security deposit amount.

Type of Pet Name of Pet
Tenant Date
Tenant Date

SalinaHousing Authority

Date
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Follow Up Plan to REAC Customer Service and Satisfaction Survey

Our REAC Score increased from 80% to 90% which indicates measurabl e success addressing resident’s concerns. Our primary emphasis was on communication and safety which
increased in satisfaction somewhat, but not to the extent we planned. Therefore, again this year we are prioritizing Communication and Safety as the responsibility of each staff
member and funds will be allocated to provide resources for staff and residents to boost our service.

Communication:

?? Do you think management provides you information about maintenance and repair? Every month we have an article about maintenance and repair in the newsletter. In
addition we will develop aflyer to distribute at each home when performing work orders. The RAB has scheduled a meeting with the Maintenance Supervisor to present
policies and procedures of the department.

?? Do you think management provides you information about the rules of your lease? Lease information will be amonthly topic in the newsletters and special emphasis will
be put on the lease at orientation.

?? Do you think management provides you information about meetings and events? The monthly newsletter highlights all events and in addition post cards are mailed to
residents prior to events.

?? Do you think management is responsive to your questions and concerns? Customer servicetraining is scheduled for all staff.
?? Do you think management is courteous and professional with you? Customer service training is scheduled for all staff.

?? Do you think management is supportive of your resident/tenant organization? A minimum of three staff attend each meeting and support the RAB financially.

Safety

? How safedo you feel in your unit/home? Motion detector lights, heavy steel exterior doors, and dead bolt locks are available to all residents and are being installed at
the requested time or at unit turn-around. None of the units are in a high crime area and they are not concentrated in one area of the city. All are scattered sites and
only two “neighbor” disturbances have been reported to usin the last year.
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? How safedo you feel in your building? This question isn’t applicable because all our unies are scattered sites.
Do you think any of the following contribute to crimein your development-bad lighting? This question isn’t applicable because all our units are scattered sites.

Do you think any of the following contribute to crimein your development?-Broken locks. This question isn’t applicable because all our units are scattered sites.
However, broken locks that are reported or observed by staff areimmediately changed.

? Areyou aware of any crime prevention programs available to residents? This question isn’t applicable because all our units are scattered sites. However, in areas
where there are duplexes or more than two units, we will attempt to initiate crime prevention programs.

Neighborhood A ppearance

How satisfied are you with the upkeep of the following areas in your development: common areas? This question isn’t applicable because all our units are scattered
sites. However, more than half of the unitswill have new driveways, sidewalks, porches, and patios.

? How satisfied are you with the upkeep of the following areas in your development: exterior of buildings? All units have new siding and roofs therefore | question how
we can improve these criteria.

? How satisfied are you with the upkeep of the following areas in your development: parking areas? This question isn’t applicable because all our units are scattered
sites. All units have driveways or parking lots and some have garages.

? How satisfied are you with the upkeep of the following areas in your development: recreation areas? This question is not applicable because we have no recreation
areas.

?

How often, if at all, are any of the following a problem in your development: noise? This question isn’t applicable because all our units are scattered sites.

? How often, if at all, are ay of the following a problem in your development: rodents and insects? Generally infestation isthe result of the resident’slack of housekeeping. We

spray for roaches free of charge when either the tenant requests the service or we identify infestation. Additional funding isin the CFP for this problem. We do not move new
residentsinto unitsthat areinfested.
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Components 10 Voluntary Conversion I nitial Assessments

a. How many of the PHA's developments are subject to the Required Initial Assessments? 4

b. How many of the PHA 's developments are not subject to the Required Initial Assessments
based on exemptions (e.g., elderly and/or disabled devel opments not general occupancy projects)? 0

¢. How many Assessments were conducted for the PHA's covered developments? 4

d. Identify PHA developmentsthat may be appropriate for conversion based on the Required Initial Assessments. The are not appropriate for conversion because of higher rents
and needs of resident and because of scattered sites.

Development Name Number of Units
02 0
03 0
04 0
05 0
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CAPITAL FUND PROGRAM TABLESSTART HERE

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

PHA Name: Salina Housing Authority

Grant Type and Number
Capital Fund Program Grant No: #1
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[Original Annual Statement [_] Reserve for Disasters' Emergencies[_| Revised Annual Statement (revision no:
(X] Performance and Evaluation Report for Period Ending: 12/31/01

)

[]Final Performance and Evaluation Report

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

Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations 30,000.00 30,000.00 30,000.00
3 | 1408 Management Improvements 38,519.00 38,519.00 38,519.00
4 | 1410 Administration 31,282.00 31,282.00 31,282.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 61,911.00 61,795.90 43,945.90
10 | 1460 Dwelling Structures 65,149.00 59,250.12 58,807.97
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures 2,000.00 2,000.00 1,914.08
13 | 1475 Nondwelling Equipment 46,868.00 46,866.64 46,815.88
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Salina Housing Authority

Grant Type and Number
Capital Fund Program Grant No: #1
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[]Original Annual Statement [ Reserve for Disasters' Emergenciesl_|Revised Annual Statement (revison no: )

(X] Performance and Evaluation Report for Period Ending: 12/31/01

[]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities 37,089.00 0 0
19 1501 Caollaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) 312,818.00 269,627.74 251,284.83
2 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report

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

Part I1: Supporting Pages

PHA Name

SalinaHousing Authority

Grant Type and Number
Capital Fund Program Grant No: #1
Replacement Housing Factor Grant No:

Federal FY of Grant:

2000

Development General Description of Mgjor Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA -Wide
Activities
Original Revised Funds Funds

Obligated Expended
02 Concrete 1450 60,411.00 43,286.00 | 28,917.00
02 Roofs 1460 112.72
02 Kitchen remodding 1460 5000 2003.79
02 Windows 1460 1,744.03
02 Doors 1460 557.81
02 Garage Doors 1460 7,380.00
02 Floors 1460 2,863.38
02 Sheds 1460 1,480.92
03 Office Lawn 1450 1,500.00 1,384.90 1,384.90
03 Concrete 1450 17,125.00 | 5,125.00
03 Roofs 1460 3,200.00 107.62
03 Windows 1460 2,825.30
03 Doors 1460 186.51
03 Garage Doors 1460 0
03 Floors 1460 2,216.06
03 Kitchen 1460 104.62
03 Sheds 1460 2,000.00 108.16

HA —Wide Adminigration 1410 31,282 31,282 31,282 Complete
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Annual Statement/Performance and Evaluation Report

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

Part I1: Supporting Pages

PHA Name:
SalinaHousing Authority

Grant Type and Number
Capital Fund Program Grant No: #1
Replacement Housing Factor Grant No:

Federal FY of Grant:

2000

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

HA —Wide Panting 1460 14,000 14,000 14,000 Complete
HA —Wide HVAC/eec 1460 3,300 3,300 3,300 Complete
HA —-Wide Bathroom upgrades 1460 3,000 3,000 3,000 Complete
HA —Wide Exterior maintenance 1460 3,087 3,087 3,087 Complete
HA -Wide Safety inspections 1460 2,400 2,400 2,400 Complete
HA —Wide Lawn equipment 1475 1,650 1,650
HA —-Wide Vehicdes 1475 42,918 42,918 42,917.50
HA —Wide Technology 1475 2,300 2,300 2,298.64
HA —Wide Deveopment 1398 37,089
HA —Wide Operations 1406 30,000.00 30,000.00 | 30,000.00 | Complete

HA-Wide Management Improvements 1408 38,519.00 38,519.00 | 38,519.00 | Complete
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: SalinaHousing Authority Grant Type and Number Federal FY of Grant: 2000
Capital Fund Program No: 1
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA -Wide (Quarter Ending Date)12/31/01 (Quarter Ending Date)12/31/01
Activities
Original Revised Actual Origina Revised Actual
02 9/30/00 4/1/02 12/30/00 7/1/02 Original dateswere not realistic or accurate based on
federal years
03 9/30/00 4/1/02 12/30/00 7/01/02
HA Wide 9/30/00 7/01/02 12/30/00 7/01/02
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Salina Housing Authority

Grant Type and Number
Capital Fund Program Grant No: 2
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[Original Annual Statement [ Reserve for Disasters/ Emer genciesl_|Revised Annual Statement (revision no:

X] Performance and Evaluation Report for Period Ending: 12/31/01

)

[]Final Performanceand Evaluation Report

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

Original Revisaed Obligated Expended
1 Total non-CFP Funds
2 1406 Operations 33,500.00 33,500.00 0
3 1408 Management | mprovements 62,000.00 41,240.35 24,043.36
4 1410 Administration 31,282.00 31,282.00 19,393.29
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 67,089.00 63,264.06 3,175.06
10 1460 Dwelling Structures 96,500.00 8,643.84 6,157.97
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwel ling Equipment 13,536.00 5,938.04 4,217.93
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities 14,000.00 0 0
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines2 — 20) 317,907.00 183,868.29 56,987.61
2 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Salina Housing Authority Grant Type and Number
Capital Fund Program Grant No: 2
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

[Original Annual Statement [ Reserve for Disasters/ Emer genciesl_| Revised Annual Statement (revision no:

)

X] Performance and Evaluation Report for Period Ending: 12/31/01 []Final Performanceand Evaluation Report

Line | Summary by Development Account Total Estimated Cost
No.

Total Actual Cost

Original

Revised

Obligated

Expended

25 Amount of Line 21 Related to Security — Hard Costs

26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |I: Supporting Pages

PHA Name: Sdina Housing Authority Grant Typeand Number Federal FY of Grant: 2001
Capital Fund Program Grant No: 2
Replacement Housing Factor Grant No:
Development General Description of Mgjor Work Dev. Acct No. Quantity Tota Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA -Wide
Activities
Original Revised Funds Funds
Obligated Expended
02 Sding 1460 3,000
02 Floors 1460 3,500 1,062.42 1,062.42
02 Kitchen upgrades 1460 5,000
02 Bathroom upgrades 1460 4,500 436.38 436.38
02 Windows 1460 5,000
03 Bathroom upgrades 1460 6,000
03 Siding 1460 3,000
03 Windows 1460 10,000
03 Floors 1460 10,000 144241 144241
03 Kitchens 1460 10,000
HA Wide Operations 1406 33,500
HA wide Mod staff/sup 1408 25,000 25,000 7,803.01
HA wide Rent collection 1408 15,000 2,649.80 2,649.80
HA wide Training 1408 10,000 10,000 10,000
HA wide Security devices 1408 2,000 515.38 515.38
HA wide Family self sufficiency 1408 10,000 3,075 3,075.17
HA wide Tech/communication 1408 7981
HA wide Admin staff 1410 31,282 31,282 19,393.29
HA Wide Grounds 1450 7,000 3,175.06 3,175.06
HA Wide Plumbing/Sewers 1450 10,000 1,685.97 1,685.97
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |I: Supporting Pages

PHA Name: Sdina Housing Authority

Grant Typeand Number

Capital Fund Program Grant No: 2
Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

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

Activities

Original Revised Funds Funds

Obligated Expended

HA Wide Pest Infestation 1460 3,500 105.00 105.99
HA Wide HVAC/elec 1460 6,000 1,149.75 1,149.75
HA wide Gutters 1460 2,500 275.05 275.05
HA wide Doors 1460 10,000
HA wide Transportation 1460 4,500
HA wide Concrete 1450 60,089 60,089
HA wide Shelving 1475 4,536 688 683
HA wide M od equipment 1475 9,000 3,529.93 3,529.93
HA wide Technology 1475 3,000
HA wide One bedroom devel opment 1498 14,000
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Salina Housing Authority Grant Type and Number Federal FY of Grant: 2001
Capital Fund Program No:2
Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA -Wide (Quarter Ending Date)12/31/01 (Quarter Ending Date)12/31/01
Activities
Origina Revised Actual Original Revised Actual
02 6/30/02 12/30/02
03 6/30/02 12/30/02
HA Wide 6/30/02 12/30/02

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary
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PHA Name: Grant Type and Number Federal FY of Grant:
Salina Housing Authority Capital Fund Program Grant No: #3 2002
Replacement Housing Factor Grant No:

[]Original Annual Statement [_|Reserve for Disasters/ Emergencies[_] Revised Annual Statement (revisonno: )
X] Performance and Evaluation Report for Period Ending: 12/31/01 [ Final Performance and Evaluation Report

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

Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements 63,581.00
4 1410 Administration 31,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 34,000.00
10 1460 Dwelling Structures 128,400.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures 1,000.00
13 1475 Nondwelling Equipment 48,926.00
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency 12,000.00
21 Amount of Annual Grant: (sum of lines 2 — 20) 317,907.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs
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I 26 | Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: Sdina Housing Authority Grant Type and Number Federal FY of Grant: 2002
Capital Fund Program Grant No: 3
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost
Number Categories
Name/HA -Wide
Activities
Origina Revised Funds Funds
Obligated Expended
02 Sheds 1470 1,000
02 Insulation 1460 2,500
02 Carpentry 1460 8,000
02 Floors 1460 9,000
02 Kitchen upgrades 1460 6,000
02 Bathroom upgrades 1460 7,000
02 Foundations 1460 2,500
02 Windows 1460 6,000
03 Garage demo and upgrades 1450 6,000
03 Floors 1460 3,000
03 Kitchens 1460 1,500
03 Bathrooms 1460 3,000
03 Windows 1460 6,000
HA wide M od staff/sup 1408 24,400
HA wide Rent collection 1408 15,000
HA wide Training 1408 10,000
HA wide Public relations 1408 5,000
HA wide Family self sufficiency 1408 4,200
HA wide Tech/communication 1408 7981
HA wide Admin staff 1410 31,000
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Annual Statement/Performance and Evaluation Report

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

Part I1: Supporting Pages

PHA Name: Sdina Housing Authority

Grant Type and Number

Capital Fund Program Grant No: 3
Replacement Housing Factor Grant No:

Federal FY of Grant: 2002

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost
Number Categories
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
HA Wide Grounds 1450 21,000
HA Wide Sewers 1450 6,000
HA Wide Roofs 1460 9,000
HA Wide Pest Infestation 1460 10,400
HA Wide HVAC/dec 1460 10,000
HA Wide Exterior paint 1460 2,500
HA wide Siding 1460 3,000
HA wide Gutters 1460 4,000
HA wide Doors 1460 8,000
HA wide Plumbing 1460 9,000
HA wide Transportation 1460 4,500
HA wide Communication/tech 1460 4,000
HA wide Safety 1460 2,000
HA wide Stoves and refrigerators 1475 10,000
HA wide Trash trailer 1475 10,926
HA wide Truck 1475 15,000
HA wide Mod equipment 1475 10,000
HA wide Technology 1475 3,000
HA wide
HA wide
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Salina Housing Authority

Grant Type and Number
Capital Fund Program No3

Federal FY of Grant: 2002

Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA -Wide (Quarter Ending Date)12/31/01 (Quarter Ending Date)12/31/01
Activities
Original Revised Actual Original Revised Actual

02 4/30/04 12/30/05

03 4/30/04 12/30/05
HA Wide 4/30/04 12/30/05
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