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PHA Plan
Agency ldentification

PHA Name: Low-Rent Housing Agency of Essex, lowa 51638

PHA Number: 1A025

PHA Fiscal Year Beginning: 10/1/2000

Public Accessto I nfor mation

I nfor mation regar ding any activities outlined in this plan can be obtained by contacting:
(select all that apply)

X Main adminigtrative office of the PHA

[]  PHA devdopment management offices

[]  PHAlocd offices

Display L ocations For PHA Plans and Supporting Documents

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

Main adminigrative office of the PHA

PHA deve opment management offices

PHA locd offices

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

PHA webste

Other (list below)

N [ A =<

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

[]  PHA deveopment management offices

[] Other (list below)
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5-YEAR PLAN

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

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

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

X]  ThePHA’smissonis

The misson of the Low-Rent Housing Agency of Essex isto offer excellent, safe and
affordable housing for moderate and low income persons without discrimination. We will
provide a suitable living environment and work with our resdents and our community towards
our god of improving the qudity of life in our community.

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 measureswould
include targets such as: numbers of families served or PHAS scores achieved.) PHASs should identify these
measures in the spaces to the right of or below the stated objectives.

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

[] PHA God: Expand the supply of assisted housing
Objectives:
Apply for additiond rental vouchers:
Reduce public housng vacancies.
Leverage private or other public funds to create additiond housing
opportunities:
Acquire or build units or developments
Other (list below)

D0 dod

[ ] PHA God: Improvethe qudity of assisted housing
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bjectives:

Improve public housing management: (PHAS score)

Improve voucher management: (SEMAP score)

Increase customer satisfaction:

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

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA God: Increase assisted housing choices
Objectives:

| I

Provide voucher mobility counsding:

Conduct outreach efforts to potentid voucher 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

]

PHA God: Provide an improved living environment
Objectives:

]

O Od O

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 families into higher income devel opments.

Implement public housing security improvements:

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 familiesand

individuals
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[] PHA God: Promote self-sufficiency and asset development of assisted households
Objectives:

Increase the number and percentage of employed personsin assisted families:

Provide or attract supportive services to improve assstance recipients

employability:

Provide or attract supportive services to increase independence for the elderly

or families with disabilities

Other: (list below)

O O Od

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

[] PHA God: Ensure equd opportunity and affirmatively further fair housing

Objectives:

[] Undertake affirmative measures to ensure access to assisted housing regardless
of race, color, religion nationd origin, sex, familid satus, and disability:

[] Undertake affirmative measures to provide a suitable living environment for
families living in asssted housing, regardless of race, color, religion nationa
origin, sex, familid saus, and disgbility:

[] Undertake affirmative measures to ensure accessible housing to personswith dl
varieties of disabilities regardless of unit Size required:

[] Other: (list below)

Other PHA Goalsand Objectives: (list below)
Safety I ssue:

Goal: TheLow-Rent Housing Agency of Essex will work to provide a safe and secure
environment.

Objective: Wewill work with the residents and local law enfor cement agenciesto
provide a safe and secureliving environment by addressing issues asthey arise.

M aintenance | ssue:

Goal: The Low-Rent Housing Agency of Essex will strive to deliver timely and high
quality maintenanceto our residents.

Objective: We will implement a preventative plan and work to continue to respond to
all work orders.
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Annual PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

I. _Annual Plan Type:
Select which type of Annual Plan the PHA will submit.

[] Sandard Plan

Streamlined Plan:
[]  High Performing PHA
X  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.

EXECUTIVE SUMMARY

The XYZ Housing Authority has prepared this Agency Plan in compliance with Section 511 of the
Quality Housing and Work Responsibility Act of 1998 and the ensuing HUD requirements.

We have adopted the following mission statement to guide the activities of the XY Z Housing Authority.

The misson of the Low-Rent Housing Agency of Essex isto offer excdllent, safe and
affordable housing for moderate and low income persons without discrimination. We will
provide a suitable living environment and work with our resdents and our community
towards our god of improving the qudity of life in our community.

We have al so adopted the following goals and objectives for the next five years.

Safety | ssue:

Goal: The Low-Rent Housing Agency of Essex will work to provide a safe and
secur e environment.
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Objective: We will work with the residents and local law enfor cement agenciesto
provide a safe and secure living environment by addressing issues asthey arise.

M aintenance | ssue;

Goal: TheLow-Rent Housing Agency of Essex will striveto deliver timely and high
quality maintenanceto our residents.

Objectives We will implement a preventative plan and work to continueto respond
toall work orders.

Our Annual Plan is based on the premise that if we accomplish our goals and objectives we will be
working towards the achievement of our mission.

The plans, statements, budget summary, policies, etc. set forth in the Annual Plan all lead towards the
accomplishment of our goals and objectives. Taken as a whole, they outline a comprehensive approach
towards our goals and objectives and are consistent with the Consolidated Plan. Here are just a few
highlights of our Annual Plan:

Replace refrigerators, carpet and flooring in community building

Cabinet replacement in the community building

Building repairs

Office and maintenance Equipment

In summary, we are on course to improve the condition of affordable housing in Essex.

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (1]

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 p.6
2. Financid Resources p.11
3. Pdliceson Eligihility, Sdection and Admissons p.12
4. Rent Determination Policies p.21
5. Operations and Management Policies p.25
6. Grievance Procedures p.27
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7. Capitd Improvement Needs p.28

8. Digpogtion p.31
9. Dedgnation of Housng p.32

10. Crime and Safety p.39
11. Pets (Inactive for January 1 PHAYS) p.41
12. Civil Rights Certifications (included with PHA Plan Certifications) p.41
13. Audit p.41
14. Asset Management p.41
15. Other Information p.42

Attachments

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

Required Attachments:

X|  Admissions Policy for Deconcentration

Xl FY 2000 Capita Fund Program Annua Statement

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

Optiona Attachments:

[ ] PHA Management Organizationd Chart

X] FY 2000 Capita Fund Program 5 Y ear Action Plan

[ ] Public Housing Drug Elimination Program (PHDEP) Plan

X] Comments of Resident Advisory Board or Boards (must be atached if not included
in PHA Plan text)

X Public Notice

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

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

State/Local Government Certification of Consistency withthe | 5Year and Annual Plans
X Consolidated Plan

X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs or
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
proposed programs, identified any impedimentsto fair
housing choicein those programs, addressed or is
addressing those impediments in a reasonable fashion in
view of the resources available, and worked or isworking
with local jurisdictions to implement any of the jurisdictions
initiatives to affirmatively further fair housing that require the
PHA’sinvolvement.
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
X support statement of housing needs in the jurisdiction
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] Policies
X
Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration regquirements (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
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
X A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
Z| check hereif included in the public housing
X A & O Palicy
Section 8 rent determination (payment standard) policies Annual Plan: Rent
[ ] check hereif included in Section 8 Determination
Administrative Plan
Public housing management and maintenance policy Annual Plan: Operations
documents, including policiesfor the prevention or and Maintenance
eradication of pest infestation (including cockroach
X infestation)
Public housing grievance procedures Annual Plan: Grievance
|:| check hereif included in the public housing Procedures
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
A & OPolicy
Section 8 informal review and hearing procedures Annua Plan: Grievance
[ ] check hereif included in Section 8 Procedures
Administrative Plan
The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
X year
Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
X 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 morerecent, approved | Annual Plan: Capital Needs
or submitted HOPE V1 Revitalization Plans or any other
approved proposal for development of public housing
Approved or submitted applications for demolition and/or Annual 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
Approved or submitted assessments of reasonable Annual Plan; Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:
[ ] check hereif included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TANF | Annua Plan: Community
agency Service & Self-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency
The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open grant | Crime Prevention
and most recently submitted PHDEP application (PHDEP
Plan)
The most recent fiscal year audit of the PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437c(h)), theresults of that audit and the PHA’s
X 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)
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1. Statement of Housing Needs

[24 CFR Part 903.7 9 (3)]

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or

other data available to the PHA, provide a statement of the housing needs in the jurisdiction by

completing the following table. In the “Overall” Needs column, provide the estimated number of renter
families that have housing needs. For the remaining characteristics, rate the impact of that factor on the
housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “ severe impact.”

Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction

by Family Type
Famlly Type Overal ,:glfl?tr)clj Supply ;Quailt ﬁ\)rlsﬁijs- Size l_ig(r:]a
Income <= 30% of
AMI 193 2 1 1 1 1 1
Income >30% but
<=50% of AMI 171 2 1 1 1 1 1
Income >50% but
<80% of AMI 119 2 1 1 1 1 1
Elderly 606 2 1 1 1 1 1
Familieswith
Disdhilities 400 2 1 1 1 1 1
Race/Ethnicity N/A
Race/Ethnicity N/A
Race/Ethnicity N/A
Race/Ethnicity N/A

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

[[]  Consolidated Plan of the Jurisdiction/s

Indicate year:
X U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS')

dataset
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[ ]  American Housing Survey data

Indicate year:

[[]  Other housing market study

Indicate year:

[] Other sources: (list and indicate year of information)

B. Housing Needs of Families on the Public Housing and Section 8
Tenant- Based Assistance Waiting Lists

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

Housing Needs of Families on the Waiting List

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 (optional)
If used, identify which development/subjurisdiction:
# of families % of totd families Annud Turnover

Waiting list totd 6
Extremdy low income
<=30% AMI 0
Vey low income
(>30% but <=50% 0
AMI)
Low income
(>50% but <80% 0
AMI)
Familieswith children

0

Elderly families
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Housing Needs of Families on the Waiting List

Familieswith
Disahilities

Racefethnicity

Race/ethnicity

Race/ethnicity

Racefethnicity

Characterigtics by
Bedroom Size (Public
Housing Only)

1BR

2BR

3BR

4BR

5BR

5+ BR

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

If yes.
How long hasiit been closed (# of months)?
Doesthe PHA expect to reopen the list in the PHA Planyear?[ | No [ ]| Yes
Doesthe PHA permit specific categories of families onto the waiting ligt, even if
generdly cdlosed?[ | 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 eigible populations

Strategy 1. Maximizethe number of affordable units available 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
X Reduce turnover time for vacated public housing units
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Reduce time to renovate public housing units

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

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

Maintain or increase section 8 lease-up rates by establishing payment standards that
will engble familiesto rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among families assisted
by the PHA, regardless of unit size required

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

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

Participate in the Consolidated Plan development process to ensure coordination
with broader community Strategies

Other (list below)

O 0O 0O 00 on0 od

]

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

[] Apply for additiona section 8 units should they become available

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

mixed - finance housing

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

[] Other: (list below)

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

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

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

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

Other: (list below)

Do O

Need: Specific Family Types. Familiesat or below 50% of median
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Strategy 1. Target available assistancetofamiliesat or below 50% of AMI
Select al that apply

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

Need: Specific Family Types. The Elderly

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

[] Seek designation of public housing for the ederly

[] Apply for specia-purpose vouchers targeted to the elderly, should they become
avalabdle

[] Other: (list below)

Need: Specific Family Types. Familieswith Disabilities

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

Seek designation of public housing for families with disabilities

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

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

Affirmatively market to locd non-profit agencies that assist families with disabilities
Other: (list below)

OO O dd

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs

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

ethnicities with disproportionate needs:
Select if applicable

[]  Affirmatively market to races/ethnicities shown to have disproportionate housing
needs
[]  Other: (list below)
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Strategy 2: Conduct activitiesto affirmatively further fair housing
Select al that apply

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

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

[]  Other: (list below)

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

Of the factors listed below, sdlect dl that influenced the PHA's selection of the drategiesiit
will pursue:

Funding congraints

Staffing condraints

Limited availability of Stesfor asssted housing

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

Evidence of housing needs as demondtrated 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

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

Other: (list below)

| A | N |

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List thefinancial resourcesthat 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: thetable 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.
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces

Planned $

Planned Uses

1. Federal Grants (FY 2000 grants)

Public Housing Operating Fund

11,878.00

Public Housng Capitd Fund

20,287.00

HOPE VI Revitdization

HOPE VI Demalition

Annua Contributions for Section 8
Tenant-Based Assistance

f)

Public Housing Drug Elimination
Program (including any Technica
Ass stance funds)

)

Resident Opportunity and Sdif-
Sufficiency Grants

h)

Community Development Block
Grant

)]

HOME

Other Federd Grants (list below)

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

3. Public Housing Dwelling Rental
Income

29,620.00

4. Other income (list below)

4. Non-federal sources(list below)

Interest Income

950.00

Total resources

$62,735.00
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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 compl ete subcomponent
3A.

(1) Eligibility

a When does the PHA verify digibility for admission to public housing? (select dl that apply)
[] When families are within a certain number of being offered a unit: (Sate number)

X When families are within a certain time of being offered a unit: (date time)

[[]  Other: (desribe)

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

[]  Crimind or Drug-related activity

[]  Rentd history

[ ]  Housskeeping

X|  Other: Past History

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

d.[] YesX] 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 (sdlect
al that goply)
Community-wide list
[]  Subjurisdictiond lists
[]  Site-based waiting lists
[]  Other (describe)

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

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

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

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

If yes, how many ligs?

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

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

PHA man adminidrative office

All PHA development management offices

Management offices at developments with site-based waiting ligs

At the development to which they would like to apply

Other (list below)

|

(3) Assgnment

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

Xl One
[] Two

[[]  Threeor More
b.X| Yes[_] No: Isthis policy consstent across dl waiting list types?

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

(4) Admissions Pr efer ences
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a Income targeting:

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

b. Transfer policies.

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

Overhoused

Underhoused

Medicd judtification

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

Resdent choice: (date circumstances below)

Other: (list below)

OO XXOOX

C. Preferences

1.[X] Yes[_] No: Hasthe PHA established preferences for admission to public housing
(other than date and time of gpplication)? (If “no” is 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 domegtic violence

Substandard housing

Homelessness

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

er 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 enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income godss (broad range of incomes)

OOXOOe oo O
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Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility — programs
Victims of reprisas 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 firdt priority, a“2” in the box representing your second priority,
and soon. If you give equd 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.

Date and Time

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

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 the 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)

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

Other preference(s) (list below)

N [ A = [

4. Redionship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

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

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

The PHA-resdent lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source (list)

LOXKX

b. How often mugt resdents natify the PHA of changesin family compostion? (sdect all

that apply)

At an annud reexamination and |lease renewa
Any time family composition changes

At family request for revison

Other (list)

O

(6) Deconcentr ation and | ncome Mixing

a[ ] Yes[ ] No: Did the PHA’s andlysis of itsfamily (genera occupancy) developments
to determine concentrations of poverty indicate the need for measures
to promote deconcentration of poverty or income mixing?

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

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

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

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

[]  Other (list policies and developments targeted below)
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d.[] Yes[_] No: Did the PHA adopt any changes to 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? (sdect al 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

Other (list below)

[ Ddod

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

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

[] List (any applicable) developments below:

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

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

[ ]  List (any applicable) developments below:

B. Section 8

Exemptions: PHAsthat 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 extengvely than required by law or
regulation

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

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

c.[] 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
[ ]  Other (describe below)

(2) Waiting List Organization

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

None

Federd public housing

Federa moderate rehabilitation

Federa project-based certificate program

Other federd or loca program (list below)

|

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

[ ]  PHA man adminisrative office

] Other (list below)

(3) Search Time

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

If yes, Sate circumstances below:

(4) Admissions Pr efer ences

a Income targeting
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[ ] Yes[_] No: Doesthe PHA plan to exceed the federa targeting requirements by
targeting more than 75% of al new admissions to the section 8 program
to families a or below 30% of median areaincome?

b. Preferences

1.[] Yes[_] No: Hasthe PHA established preferences for admission to section 8 tenant-

based assistance? (other than date and time of gpplication) (if no,
skip to subcomponent (5) Special pur pose section 8 assistance

programs)

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

Victims of domegtic violence

Substandard housing

Homelessness

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

her 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 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)

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

Other preference(s) (list below)

| Ay O [

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.

Date and Time
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Former Federal preferences
Involuntary Displacement (Disagter, Government Action, Action of Housing Owner,
Inaccessibility, Property Digposition)
Victims of domegtic violence
Substandard housing
Homelessness
High rent burden

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

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)

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

Other preference(s) (list below)

N [ O [

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

[] Dateandtimeof 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” (sdlect one)

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

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

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

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs
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a Inwhich documents or other reference materids are the palicies governing digihility,
selection, and admissions to any specid-purpose section 8 program administered by the
PHA contained? (select al that apply)

[[]  The Section 8 Adminigtrative Pan

[]  Briefing sessions and written materials

] Other (list below)

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

[[]  Through published notices

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

a Useof discretionary policies: (sdlect one)

XI  ThePHA will not employ any discretionary rent-setting policies for income based
rent in public housing. Income-based rents are set at the higher of 30% of adjusted
monthly income, 10% of unadjusted monthly income, the welfare rent, or minimum
rent (less HUD mandatory deductions and exclusions). (If sdlected, skip to sub-
component (2))

___or___
[] The PHA employs discretionary policies for determining income based rent (If

selected, continue to question b.)

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

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

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

3. If yesto question 2, list these policies below:
C. Rents st a less than 30% than adjusted income

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

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

d. Which of the discretionary (optional) 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
[[]  Forincreasssin earned income
[]  Fixed amount (cther than genera rent-seiting 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 medical expenses of non-disabled or non-elderly
families

Other (describe below)

[ DOOod

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

[]  Yesfordl devdopments
[ ]  Yesbutonly for some developments
X

No
2. For which kinds of developments are cealling rentsin place? (sdect al that apply)
[ ]  Foral 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 size units, eg., larger bedroom sizes
] Other (list below)

3. Sdlect the space or spaces that best describe how you arrive a celling rents (sdect dl
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

Other (list below)

| I

f. Rent re-determinations:

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

al that aoply)
[] Never
Xl  Atfamily option

[]  Anytimethe family experiences an incomeincrease

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

] Other (list below)
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g.[ ] Yes[X] No: Doesthe PHA plan to implement individua savings accounts for
resdents (ISAs) 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? (sdlect dl that apply.)

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in loca newspaper

Survey of Smilar unassisted units in the neighborhood

Other (list/describe below)

X

B. Section 8 Tenant-Based Assistance

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

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

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

standard)

[ ]  Ator above 90% but below100% of FMR

[]  100% of FMR

[ ]  Above100% but at or below 110% of FMR

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

b. If the payment standard is lower than FMR, why has the PHA sdlected this standard?
(sdlect dl 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
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[ ]  Reflects market or submarket
[]  Other (list below)

c. If the payment sandard is higher than FMR, why has the PHA chosen this level? (select
al that gpply)
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)

N

d. How often are payment standards reevauated for adequacy? (select one)
(1 Annudly
[]  Other (list below)

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

[[]  Successratesof assisted families

] Rent burdens of asssted families

] Other (list below)

(2) Minimum Rent

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

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

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

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

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

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

B. HUD Programs Under PHA Management

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

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section
8 Certificates'VVouchers
(ligt individudly)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programg(list individualy)

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

6. PHA Grievance Procedur es
[24 CFR Part 903.7 9 (f)]

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

A. Public Housing

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

If yes, ligt additions to federa requirements below:

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

[ ]  PHA man adminigrative office

[]  PHA devdopment management offices

[]  Other (list below)

B. Section 8 Tenant-Based Assistance

1.[ ] Yes[] No: Hasthe PHA established informal review procedures for gpplicantsto
the Section 8 tenant-based assi stance program and informal hearing
procedures for families assisted by the Section 8 tenant-based
assistance 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 assisted families contact to initiate the informal
review and informa hearing processes? (select dl that gpply)

[ ]  PHA man adminigrative office

] Other (list below)
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7. Capital | mprovement Needs

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

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

(1) Capital Fund Program Annual Statement

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

Sdlect one:

[] The Capitd Fund Program Annual Statement is provided as an attachment to the
PHA Plan at Attachment (State name)

_Or_

X  TheCapita Fund Program Annua Statement is provided below: (if selected, copy
the CFP Annua Statement from the Table Library and insert here)

Annual Statement

Capital Fund Program (CFP) Part |: Summary

Capital Fund Grant Number FFY of Grant Approva: 2000

[ ] Origind Annud Statement

Line No. Summary by Development Account Totd Estimated Cost
1 Tota Non-CGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Adminigtration
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquistion

FY 2000 Annual Plan Page 29

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




9 1450  Site Improvement

10 1460 Dwadling Structures 2,654.00
11 1465.1 Dwdlling Equipment-Nonexpendable 12,200.00
12 1470  Nondwdling Structures 5,000.00
13 1475  Nondwdling Equipment 1,500.00
14 1485 Demoalition

15 1490 Replacement Reserve

16 1492  Moving to Work Demonstration

17 1495.1 Reocation Costs

18 1498 Mod Used for Development

19 1502  Contingency

20 Amount of Annual Grant (Sum of lines 2-19) 21,354.00
21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Compliance

23 Amount of line 20 Related to Security

24 Amount of line 20 Related to Energy Conservation Measures

(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:Isthe PHA providing an optiond 5-Y ear Action Plan for the Capitdl

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

b. If yesto question a, select one:
[] The Capital Fund Program 5-Y ear Action Plan is provided as an atachment to the
PHA Plan a Attachment (state name

_Or_

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

Optional 5-Year Action Plan Tables

Devedopment Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
IA025 PHA Wide 0 0
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
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Replace Stove/Refrigerators & Remodel Community Center
L andscaping and bathrooms

Air Conditioning

General repairsand Savingsfor emergencies

Windows

21,354.00
20.287.00
20,287.00
20,287.00

20,287.00

2000

2001

2002

2003

2004

Total estimated cost over next 5years

B. HOPE VI and Public Housing Development and Replacement

Activities (Non-Capital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. Identify any approved

HOPE VI and/or public housing development or replacement activities not described in the Capital Fund

Program Annual Statement.

[ ] Yes[X] No: &) Hasthe PHA received a HOPE VI revitdization grant? (if no, skip to

guestion ¢; if yes, provide responses to question b for each grant,

copying and completing as many times as necessary)
b) Status of HOPE V1 revitdization grant (complete one set of

questions for each grant)

1. Development name:
2. Development (project) number:

3. Status of grant: (salect the statement that best describes the current status)

|

underway

Revitdization Plan under development
Revitdization Plan submitted, pending goprova
Revitdization Plan approved

Activities pursuant to an approved Revitdization Plan

[] YesX] No:  c) Doesthe PHA plan to apply for aHOPE VI Revitdization grant in

the Plan year?

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

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

8. Demolition and Disposition

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

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

2. Activity Description

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

Demolition/Disposition Activity Description

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

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

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

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

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

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

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

[24 CFR Part 903.7 9 (i)]

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

1.[ ] YesX] No: 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 derly families or only by families with
dissbilities, or by ederly families and families with disgbilities or will
goply for desgnation for occupancy by only ederly families or only
families with disgbilities, or by ederly families and families with
disabilities as provided by section 7 of the U.S. Housing Act of 1937
(42 U.S.C. 1437e) in the upcoming fiscal year? (If “No”, kip to
component 10. If “yes’, complete one activity description for each
development, unless the PHA is digible to complete a streamlined
submisson; PHAs completing streamlined submissions may skip to
component 10.)

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 10. If “No”,
complete the Activity Description table below.

Designation of Public Housing Activity Description

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

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

3. Application status (select one)

FY 2000 Annual Plan Page 33
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002




Approved; included in the PHA’s Designation Plan [_]
Submitted, pending approva [ |
Planned application [ |

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

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

6. Number of units affected:

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

[ ] Totd development

10. Conversion of Public Housing to Tenant-Based Assistance

[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHASs 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.)

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 results approved by HUD (if marked, proceed to next question)
[ ] Other (explain below)

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

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

5. Destription of how requirements of Section 202 are being satisfied by means other than
conversion (select one)
[ ] Units addressed in a pending or approved demoalition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE V1 demoalition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitdization Plan (date
submitted or gpproved: )
[ ] Requirementsno longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer gpplicable: site now has less than 300 units
[ ] Other: (describe below)

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

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

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

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

FY 2000 Annual Plan Page 35
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002




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

2. Activity Description

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

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

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

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

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

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

5. Number of units affected:

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

[ ] Totd development
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B. Section 8 Tenant Based Assistance

1.[ ] Yes[_] 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
eigible to complete a streamlined submisson due to high performer
gatus.  High performing PHAs may skip to component 12.)

2. Program Description:

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

If the answer to the question above was yes, which statement best describes the
number of participants? (select one)

[]  25orfewer paticipants

[ ]  26-50participants

[] 51to 100 participants

[[]  morethan 100 participants

b. PHA-established digibility criteria

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

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 ()]

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements.

[] 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)?
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If yes, what was the date that agreement was sgned? DD/MM/Y'Y

N

. Other coordination efforts between the PHA and TANF agency (select dl that apply)
Client referrds

Information sharing regarding mutua clients (for rent determinations and otherwise)
Coordinate the provison of specific socia and self-sufficiency services and programs
to digible families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint adminigtration of other demongtration program

Other (describe)

| [

B. Servicesand programs offered to residents and participants

(1) General

a Sdf-Sufficiency Policies

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

Public housing rent determination policies

Public housng admissons policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for non-housing programs operated or coordinated by the PHA
Preference/digibility for public housng homeownership option participation
Preference/digibility for section 8 homeownership option participation
Other policies (list below)

| [ N [

b. Economic and Socid sdf-sufficiency programs

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

Program Name & Description Estimated | Allocation Access Eligibility
(including location, if appropriate) | Sze Method (development office/ (public housing or
(waiting PHA main office/ other | section 8
list/random provider name) participants or
sel ection/specific both)

criteria/other)

(2) Family Sdf Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participants Actual Number of Participants
(start of FY 2000 Estimate) (Asof: DD/IMM/YY)

Public Housing

Section 8

b.[] Yes[_] No: If thePHA 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 size?
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: (sdect dl that apply)

[] Adopting appropriate changes to the PHA' s public housing rent determination

policies and train staff to carry out those policies
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Informing residents of new policy on admission and reexamination

Actively notifying resdents of new policy a timesin addition to admission and
reexamingtion.

Egtablishing 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)

O 0O 0O Od

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 easur es

[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 PHASs that are participating
in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip to sub-component D.

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing resdents (select dll
that apply)
High incidence of violent and/or drug-related crimein some or dl of the PHA's
developments
High incidence of violent and/or drug-rdated crime in the areas surrounding or
adjacent to the PHA's developments
Resdents fearful for their safety and/or the safety of ther children
Observed lower-levd crime, vanddism and/or graffiti
People on walting list unwilling to move into one or more developments due to
perceived and/or actud levels of violent and/or drug-related crime
Other (describe below)

O Doo O

2. What information or data did the PHA used to determine the need for PHA actions to
improve safety of residents (sdlect dl that apply).

Safety and security survey of residents

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

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

D0 o
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PHA employee reports

Police reports

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

Other (describe below)

[ DOod

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

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 gpply)

Contracting with outsde 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)

|

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

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 analyss 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

[]  Policeregularly meet with the PHA management and residents

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

[]  Other attivities (list below)

2. Which developments are most affected? (list below)
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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 digible to participate in the PHDEP in the fiscal year covered
by this PHA Plan?

[] Yes[] No: Hasthe PHA indluded the PHDEP Plan for FY 2000 in this PHA Plan?

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

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

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

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

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

Exemptions from component 17: Section 8 Only PHASs are not required to compl ete this component.
High performing and small PHAs are not required to compl ete this component.
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1.[ ] Yes[] No: Isthe PHA engaging in any activities that will contribute to the long-term
asset management of its public housing stock , including how the
Agency will plan for long-term operating, capita investment,
rehabilitation, modernization, disposition, and other needs that have
not been addressed elsawhere in this PHA Plan?

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

[]  Private management

[]  Development-based accounting

[ ]  Comprehensive stock assessment

[]  Other: (list below)

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

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

A. Resident Advisory Board Recommendations

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

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

3. Inwhat manner did the PHA address those comments? (sdect dl that apply)
X Congdered comments, but determined that no changes to the PHA Plan were

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

[]  Other: (list below)

B. Description of Election processfor Residents on the PHA Board

FY 2000 Annual Plan Page 43
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



1.X Yes[ ] No: Does the PHA meet the exemption criteria provided section

2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
guestion 2; if yes, skip to sub-component C.)

2.[ ] Yes[_] No: Was the resident who serves on the PHA Board elected by the

resdents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resdent Election Process

a Nomination of candidates for place on the balot: (sdect al that apply)

L]
L]
[]
[]

Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assstance
Sdf-nomination: Candidates registered with the PHA and requested a place on
bdlot

Other: (describe)

b. Eligible candidates. (select one)

Any recipient of PHA assgtance

Any head of household receiving PHA assstance

Any adult recipient of PHA assistance

Any adult member of aresdent or asssted family organization
Other (list)

c. Eligiblevoters (sdect dl that apply)

[]
L]
[]

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

Representatives of dl PHA resdent and asssted family organizations

Other (lit)

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: State of lowa

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

Consolidated Plan for the jurisdiction: (select dl that gpply)
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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 development
of thisPHA Plan.

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

O 0O 0O X

[]  Other: (list blow)

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

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

Definition of Substantia Deviation

Substantial deviations or significant amendments or modifications are defined as
discretionary changesin the plans or policies of the housing authority that
fundamentally change the mission, goals, objectives, or plans of the agency and
which requiresformal approval of the Board of Commissioners
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Attachments

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

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

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

Capital Fund Grant Number FFY of Grant Approva: 2000

[] Origind Annua Statement

Line No. Summary by Development Account Totd Estimated Cost
1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Adminigtration
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquidtion
9 1450 Ste Improvement
10 1460 Dwadling Structures 2,654.00
11 1465.1 Dwelling Equipment-Nonexpendable 12,200.00
12 1470 Nondweling Structures 5,000.00
13 1475 Nondwdling Equipment 1,500.00
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 21,354.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Rdated to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measures
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Annual Statement
Capital Fund Program (CFP) Part I1: Supporting Table

Devel opment General Description of Mgor Work Deveopment Totd
Number/Name Categories Account Edtimated
HA-Wide Activities Number Cost
IA025 Replace refrigerators, Carpet and new 1465.01 12,200.00,
flooring in the Community Building
IA025 New Cupboards in the Community Building 1470 5,000.00
IA025 Building Repairs 1460 2,654.00
1A025 Office Equipment and Maintenance 1475 1,500.00
Equipment
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Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule

Devel opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
1A025 6/30/2000 9/30/2000
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Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)

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

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
IA025 PHA Wide 0 0
Description of Needed Physical | mprovementsor M anagement | mprovements Egtimated Planned Start Date
Cost (HA Fiscal Year)
Replace Stove/Refrigerators & Remodel Community Center 21,354.00 2000
L andscaping and bathrooms 20.287.00 2001
Air Conditioning 20,287.00 2002
General repairsand Savingsfor emergencies 20,287.00 2003
Windows 20,287.00 2004
Total estimated cost over next 5years

TableLibrary



Optional Public Housing Asset M anagement Table

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

Public Housing Asset M anagement

Development Activity Description

| dentification
Name, Number and | Capital Fund Program Devel opment Demolition / Designated Conversion Home- Other
Number, Type of Parts |l and Il Activities disposition housing ownership | (describe)
and units Component 7a Component 7b Component 8 Component Component Compone Component
Location 9 10 nt 11a 17
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ADMISSIONSAND CONTINUED OCCUPANCY POLICY

This Admissons and Continued Occupancy Policy defines the Essex Low Rent Housng Agency's
policies for the operation for the Public Housing Program, incorporating Federal, State and local law. If
thereis any conflict between this policy and laws or regulations, the laws and regulations will prevail.

1.0 FAIRHOUSING

It is the policy of the Essex Low Rent Housing Agency to fully comply with dl Federd, State
and locad nondiscrimination laws, the Americans with Disabilities Act; and the U. S. Department
of Housing and Urban Development regulations governing Fair Housing and Equa Opportunity.
The Essax Low Rent Housing Agency shdl affirmatively further fair housing in the adminigtration
of its public housing program.

No person shdl, on the grounds of race, color, sex, religion, nationa or ethnic origin, familia
datus, or disability be excluded from participation in, be denied the benefits of, or be otherwise
subjected to discrimination under the Essex Low Rent Housing Agency's programs.

To further its commitment to full compliance with gpplicable Civil Rights laws, the Essex Low
Rent Housing Agency will provide Federd/State/local information to applicants/tenants of the
Public Housing Program regarding discrimination and any recourse available to them if they
bdieve they may be victims of discrimination. Such information will be made available with the
goplication, and dl applicable Fair Housng Information and Discrimination Complaint Forms
will be made available at the Essex Low Rent Housing Agency office. In addition, al written
information and advertisements will contain the gopropriate Equa Opportunity language and

logo.

The Ess= Low Rent Housng Agency will assgt any family that believes they have suffered
illega discrimination by providing them copies of the gppropriate housing discrimination forms.
The Essex Low Rent Housing Agency will aso assst them in completing the forms if requested,
and will provide them with the address of the nearet HUD office of Fair Housng and Equd

Opportunity.

20 REASONABLE ACCOMMODATION

Sometimes people with disabilities may need a reasonable accommodation in order to take full
advantage of the Essex Low Rent Housing Agency housing programs and related services.
When such accommodations are granted, they do not confer specia treatment or advantage for
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the person with a disability; rather, they make the program accessble to them in a way that
would otherwise not be possible due to their disability. This policy clarifies how people can
request accommodations and the guiddines the Essex Low Rent Housing Agency will follow in
determining whether it is reasonable to provide a requested accommodation. Because
disabilities are not dways gpparent, the Essex Low Rent Housing Agency will ensure that al
gpplicants/tenants are aware of the opportunity to request reasonable accommodations.

COMMUNICATION

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

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

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

QUESTIONS TO ASK IN GRANTING THE ACCOMMODATION

A. Is the requestor a person with disabilities? For this purpose the definition of person with
disgbilities is different than the definition used for admisson. The Fair Housing definition
used for this purposeis.

A person with a physcd or mentd impairment that substantidly limits
one or more mgor life activities, has a record of such an imparment, or
is regarded as having such an imparment. (The disability may not be
apparent to others, i.e., a heart condition).

If the disability is apparent or dready documented, the answer to this question is yes. It
is possible that the disability for which the accommodetion is being requested is a
disbility other than the gpparent disability. If the disability is not gpparent or
documented, the Essex Low Rent Housng Agency will obtain verification that the
person is a person with a disability.

B. Is the requested accommodation related to the disability? If it is gpparent that the
request is related to the apparent or documented disability, the answer to this question is
yes. If it is not gpparent, the Essex Low Rent Housng Agency will obtan
documentation that the requested accommodation is needed due to the disability. The
Essex Low Rent Housing Agency will not inquire as to the nature of the disability.




Is the requested accommodation reasonable? In order to be determined reasonable, the
accommodation must meset two criteria

7. 1 Would the accommodation conditute a fundamentd ateration? The
Essex Low Rent Housing Agency's business is housing. If the request would
dter the fundamentd busness that the Essex Low Rent Housng Agency
conducts, that would not be reasonable. For ingtance, the Essex Low Rent
Housing Agency would deny a request to have the Essex Low Rent Housing
Agency do grocery shopping for a person with disabilities.

0. 2. Would the requested accommodation create an undue financid hardship
or adminigrative burden? Frequently the requested accommodation costs little
or nothing. If the cost would be an undue burden, the Essex Low Rent Housing
Agency may request a meeting with the individua to investigate and consider
equdly effective dterndives.

Generdly the individua knows best what it is they need; however, the Essex Low Rent
Housng Agency retains the right to be shown how the requested accommodation
enables the individua to access or use the Essex Low Rent Housing Agency's programs
Or services.

If more than one accommodation is equaly effective in providing access to the Essex
Low Rent Housng Agency’s programs and services, the Essex Low Rent Housing
Agency retains the right to select the most efficient or economic choice.

The cost necessary to carry out gpproved requests, including requests for physical
modifications, will be borne by the Essex Low Rent Housing Agency if there is no one
else willing to pay for the modifications. If another party pays for the modification, the
Essex Low Rent Housng Agency will seek to have the same entity pay for any
restoration costs.

If the tenant requests as a reasonable accommodation that they be permitted to make
physicd modifications a their own expense, the Essex Low Rent Housing Agency will
generaly approve such request if it does not violate codes or affect the structurd
integrity of the unit.

Any request for an accommodation that would enable a tenant to materidly violate
essential lease terms will not be approved, i.e. dlowing nonpayment of rent, destruction
of property, disturbing the peaceful enjoyment of others, etc.
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4.0

5.0

6.0

SERVICES FOR NON-ENGLISH SPEAKING APPLICANTS
AND RESIDENTS

The Essex Low Rent Housing Agency will endeavor to have bilingua staff or access to people
who spesk |anguages other than English.

FAMILY OUTREACH

The Essex Low Rent Housng Agency will publicize the avalability and nature of the Public
Housing Program for extremdy low-income, very low and low-income families in a newspaper
of generd circulation, minority media, and by other suitable means.

To reach people who cannot or do not read the newspapers, the Essex Low Rent Housing
Agency will disiribute fact sheets to the broadcasting media and initiate persona contacts with
members of the news media and community service personnel. The Essex Low Rent Housing
Agency will aso try to utilize public service announcements.

The Essex Low Rent Housing Agency will communicate the satus of housing availability to
other sarvice providers in the community and inform them of housng digibility factors and
guidelines so they can make proper referrds for the Public Housing Program.

RIGHT TO PRIVACY

All adult members of both gpplicant and tenant households are required to sgn HUD Form
9886, Authorization for Release of Information and Privacy Act Notice. The Authorization for
Rdease of Information and Privacy Act Notice states how family information will be released
and includes the Federd Privacy Act Statement.

Any request for applicant or tenant information will not be released unless there is a signed
release of information request from the applicant or tenant.

REQUIRED POSTINGS

In each of its offices, the Essex Low Rent Housing Agency will post, in a conspicuous place and
a a haght eadly read by al persons including persons with mobility disabilities, the following
information:

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




7.0

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

C. A liging of al the developments by name, address, number of units, units designed with
specid accommaodations, address of al project offices, office hours, telephone numbers,
TDD numbers, and Resident Facilities and operation hours

D. Income Limits for Admisson

E Excess Utility Charges

F. Utility Allowance Schedule

G. Current Schedule of Routine Maintenance Charges

H. Dwdling Lease

l. Grievance Procedure

J. Fair Housing Poster

K. Equa Opportunity in Employment Poster

L. Any current Essex Low Rent Housing Agency Notices

TAKING APPLICATIONS

Families wishing to gpply for the Public Housing Program will be required to complete an
goplication for housing assistance. Applications will be accepted during regular business hours
a:

Southview Village
Essex, lowa 51638

Applications are taken to compile a waiting list. Due to the demand for housing in the Essex
Low Rent Housng Agency jurisdiction, the Essex Low Rent Housng Agency may teke
gpplications on an open enrollment bad's, depending on the length of the waiting list.

Completed applications will be accepted for dl applicants and the Essex Low Rent Housing
Agency will verify the informetion.




Applications may be made in person on Mondays, Wednesdays, and Fridays. Applications will
be mailed to interested families upon request.

The completed gpplication will be dated and time stamped upon its return to the Essex Low
Rent Housing Agency.

Persons with disabilities who require a reasonable accommodation in completing an gpplication
may cdl the Esssx Low Rent Housng Agency to meke specid arangements A
Tdecommunication Device for the Deaf (TDD) is available for the deaf. The TDD telephone
number is (712)379-3510.

The gpplication process will involve two phases. The firgt phase is the initid application for
housing assstance or the pre-gpplication. The pre-gpplication requires the family to provide
limited basic information establishing any preferences to which they may be entitled. This first
phase results in the family’ s placement on the waiting list.

Upon receipt of the family's pre-gpplication, the Essex Low Rent Housing Agency will make a
preliminary determingtion of digibility. The Essex Low Rent Housng Agency will notify the
family in writing of the date and time of placement on the waiting ligt, and the gpproximate wait
before housng may be offered. If the Essex Low Rent Housing Agency determines the family to
be indigible, the notice will sate the reasons therefore and will offer the family the opportunity of
an informd review of the determination.

The gpplicant may a any time report changes in thar gpplicant Satus including changes in family
compoasition, income, or preference factors. The Essex Low Rent Housing Agency will annotate
the applicant’ s file and will update their place on the waiting list. Confirmation of the changes will
be confirmed with the family in writing.

The second phase is the find determination of digibility, referred to as the full application. The
full gpplication takes place when the family nearsthe top of the waiting list. The Essex Low Rent
Housing Agency will ensure that verification of dl preferences, digibility, suitability and sdection

factors are current in order to determine the family’ s find digibility for admission into the Public
Housing Program.

ELIGIBILITY FOR ADMISSION
INTRODUCTION

There are five digibility requirements for admisson to public housing: qudifies as a




family, has an income within the income limits, meets dtizenship/digible immigrant criteria,
provides documentation of Socid Security numbers, and signs consent authorization documents.
In addition to the digibility criterig, families must dso meet the Essex Low Rent Housing Agency
screening criteriain order to be admitted to public housing.

3

82 ELIGIBILITY CRITERIA

7.

8. A Family Status

1.

A family with or without children Such a family is defined as a group of
people related by blood, marriage, adoption or affinity that live together in a
gable family relationship.

1.

a Children temporarily absent from the home due to placement in
foster care are consdered family members.
2

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

Anelderly family, whichis

a

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

Two or more persons who are at least 62 years of age living together;
or

One or more persons who are at least 62 years of age living with one or
more live-in aides.

A near-elderly family, whichis

a

A family whose head, spouse, or sole member is a person who is at
least 50 years of age but below the age of 62,

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

One or more persons, who are at least 50 years of age but below the
age of 62, living with one or more live-in aides.




A disabled family, whichis

a A family whose head, spouse, or sole member is a person with
disshilities,

b. Two or more persons with disabilities living together; or

C. One or more persons with disahilities living with
one or more live-in aides.

d. For purposes of qudifying for low-income
housing, does not include a person whose disahility is based solely on
any drug or acohol dependence.

5. A displaced family, which is afamily in which eech member, or whose
sole member, has been dislaced by governmentd action, or whose dwelling
has been extensively damaged or destroyed as a result of a disaster declared or
otherwise formaly recognized pursuant to Federd disagter relief laws.

A remaining member of a tenant family.

7. A single person who is not an ederly or displaced person, a person
with disabilities, or the remaining member of atenant family.

Income Eligibility

1.

1. To bedigible for admisson to developments or scattered-site units, the
family's annua income mugt be within the low-income limit st by HUD. This
means the family income cannot exceed 80 percent of the median income for
the area.

2. Income limits gpply only a admisson and are not goplicable for
continued occupancy.

3. A family may not be admitted to the public housng program from
another asssted housing program (e.g., tenant-based Section 8) or from a
public housing program operated by another housing authority without meeting
the income requirements of the Essex Low Rent Housing Agency.

4, If the Essex Low Rent Housing Agency acquires a property for federd




public housing purposes, the families living there must have incomes within the
low-income limit in order to be digible to remain as public housing tenants.

Income limit redtrictions do not gpply to families trandferring
within our Public Housing Program.

The Essax Low Rent Housing Agency may dlow police officers
who would not otherwise be digible for occupancy in public housing to resde in
a public housng dwdling unit. Such occupancy must be needed to increase
security for public housing resdents. Their rent shdl at least equd the cost of
operating the public housing unit.

7. (For housing authorities with fewer than 250 public housing units)
If there are no digible families on the waiting lis and the Essex Low Rent
Housing Agency has published a 30-day notice of available unitsin a least one
newspaper of generd circulation, families above the gpplicable income limit may
be housed. They must vacate the unit if an digible family goplies.

C.  Citizenship/Eligihility Satus

1.

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

Family digibility for assstance.

1. a A family shdl not be digible for assstance unless every member
of the family resding in the unit is determined to have digible satus, with
the exception noted below.

b. Despite the indigibility of one or more family members, a mixed family
may be digible for one of three types of assistance (See Section 13.6
for caculating rents under the non-citizen rule).

C. A family without any digible members and recelving assstance on June
19, 1995 may be digible for temporary deferral of termination of
assigtance.

D. Socia Security Number Documentation

10



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

Signing Consent Forms

3. In order to be digible, each member of the family who is at least 18 years of
age, and each family head and spouse regardiess of age, shdl sign one or more
consent forms.

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

a A provison authorizing HUD or the Essex Low Rent Housing Agency
to obtain from State Wage Information Collection Agencies (SWICAS)
any information or materids necessary to complete or verify the
gpplication for participation or for digibility for continued occupancy;

b. A provison authorizing HUD or the Essex Low Rent Housng Agency
to verify with previous or current employers income information
pertinent to the family's digibility for or level of assstance;

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

d. A gatement that the authorization to release the information requested
by the consent form expires 15 months after the date the consent form
issgned.

83  SUITABILITY

7.

8.

A. Applicant families will be evauated to determine whether, based on their recent
behavior, such behavior could reasonably be expected to result in noncompliance with
the public housng lease. The Essex Low Rent Housng Agency will look a past
conduct as an indicator of future conduct. Emphasis will be placed on whether afamily's
admisson could reasonably be expected to have a derimentd effect on the
development environment, other tenants, Essex Low Rent Housing Agency employees,
or other people resding in the immediate vicinity of the property. Otherwise digible
families will be denied admisson if they fail to meet the suitability criteria

B. The Essex Low Rent Housing Agency will consder objective and reasonable
agpects of the family's background, including the following:

11
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Higtory of meeting financid obligations, especidly rent;

2. Ability to maintain (or with assstance would have the ability to maintain)
their housing in a decent and safe condition based on living or housekesping
habits and whether such habits could adversdly affect the hedth, safety, or
welfare of other tenants;

3. Higtory of crimind activity by any household member involving crimes
of physical violence againgt persons or property and any other crimind activity
incdluding drug-rdated crimind activity tha would adversdy affect the hedth,
safety, or well being of other tenants or staff or cause damage to the property;

3. Higtory of disturbing neighbors or destruction of property;

4, Having committed fraud in connection with any Federd housing
assgance program, including the intentiond misrepresentation of information
related to their housing application or benefits derived there from; and

5. Higtory of abusing dcohal in a way that may interfere with the hedith,
safety, or right to peaceful enjoyment by others.

The Essex Low Rent Housing Agency will ask applicants to provide information
demondirating their ability to comply with the essentia eements of the lease. The Essex
Low Rent Housng Agency will verify the information provided. Such verification may
include but may not be limited to the following:

1.

6.
7.

10.

A credit check of the head, spouse and co-head;
2. A rentd higtory check of dl adult family members;

3. A crimind background check on al adult household members, including
live-in aides. This check will be made through State or locd law enforcement or
court records in those cases where the household member has lived in the loca
jurigdiction for the lagt three years. Where the individud has lived outsde the
loca areq, the Essex Low Rent Housing Agency may contact law enforcement
agencies where the individua had lived or request a check through the FBI's
Nationa Crime Information Center (NCIC);

4, A home vigt. The home vist provides the opportunity for the family to
demondrate their ability to maintain their home in a safe and sanitary manner.

12



8.4

This ingpection consders cleanliness and care of rooms, appliances, and
gppurtenances. The ingpection may aso consder any evidence of crimind
activity; and

11.

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

GROUNDS FOR DENIAL

The Essex Low Rent Housing Agency is not required or obligated to assist applicants who:

A.

B.

Do not meet any one or more of the digibility criterig;
Do not supply information or documentation required by the gpplication process,

Have failed to respond to a written request for information or a request to declare their
continued interest in the program;

Have ahistory of not meeting financia obligations, especidly rent;

Do not have the ability to maintain (with assstance) thelr housing in a decent and safe
condition where such habits could adversely affect the hedth, safety, or welfare of other
tenants,

Have ahigtory of crimind activity by any household member involving crimes of physicd
violence againg persons or property and any other crimina activity including drug-
related crimind activity that would adversdly affect the hedth, safety, or well being of
other tenants or staff or cause damage to the property;

Have a higtory of disturbing neighbors or destruction of property;

Currently owes rent or other amounts to any housing authority in connection with their
public housing or Section 8 programs,

Have committed fraud, bribery or any other corruption in connection with any Federd
housing assstance program, including the intentiona misrepresentation of information
related to their housing gpplication or benefits derived there from,

13



8.5

Were evicted from asssted housing within three years of the projected date of
admisson because of drug-rdaed crimind activity involving the persond use or
possession for personal use;

Were evicted from asssted housing within five years of the projected deate of admission
because of drugreated crimind activity involving the illegd manufacture, sae
digtribution, or possesson with the intent to manufacture, sell, distribute a controlled
substance as defined in Section 102 of the Controlled Substances Act, 21 U.S.C. 802;

Are illegdly usng a controlled substance or are abusing dcohol in a way that may
interfere with the hedlth, safety, or right to peaceful enjoyment of the premises by other
resdents. The Essex Low Rent Housing Agency may waive this requirement if:

1. The person demongtrates to the Essex Low Rent Housing Agency’s satisfaction
that the person is no longer engaging in drug-related crimind activity or abuse of
doohal;

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

3. Has otherwise been rehabilitated successfully; or

4, Is participating in a supervised drug or acohol rehabilitation program.

Have engaged in or threastened abusive or violent behavior towards any Essex Low
Rent Housng Agency daff member or resdent;

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

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

Denied for Life: If any family member has been convicted of manufacturing or
producing methamphetamine (speed) in a public housing development or in a Section 8
assisted property;

Denied for Life: Has a lifetime regidration under a State sex offender regidration
program.

INFORMAL REVIEW
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A. If the Essex Low Rent Housing Agency determines that an applicant does not mest the

criteriafor receiving public housing assstance, the Essex Low Rent Housing Agency will
promptly provide the gpplicant with written notice of the determination. The notice must
contain a brief statement of the reason(s) for the decison and sate that the applicant
may request an informd review of the decison within 10 business days of the denid.
The Essex Low Rent Housing Agency will describe how to obtain the informa review.

The informa review may be conducted by any person designated by the Essex Low
Rent Housing Agency, other than a person who made or approved the decison under
review or subordinate of this person. The gpplicant must be given the opportunity to
present written or ord objections to the Essex Low Rent Housing Agency's decision.
The Essex Low Rent Housing Agency must notify the gpplicant of the find decison
within 14 cdendar days after the informd review, including a brief statement of the
reasons for the final decision.

B. The participant family may request that the Essex Low Rent Housing Agency provide
for an Informa Hearing after the family has natification of an INS decison on thar
citizenship status on appedl, or in lieu of request of apped to the INS. This request must
be made by the participant family within 30 days of receipt of the Notice of Denid or
Termination of Assistance, or within 30 days of receipt of the INS gppedl decision.

For the participant families, the Informa Hearing Process above will be utilized with the
exception that the participant family will have up to 30 days of receipt of the Notice of
Denid or Termination of Assstance, or of the INS gpped decision.

9.0 MANAGING THE WAITING LIST

9.1

OPENING AND CLOSING THE WAITING LIST

Opening of the waiting list will be announced with a public notice sating that applications for
public housing will again be accepted. The public notice will state where, when, and how to
aoply. The notice will be published in aloca newspaper of generd circulation and dso by any
available minority media. The public notice will sate any limitations to who may gpply.

The notice will state that gpplicants dready on waiting ligts for other housing programs must
apply separately for this program and such gpplicants will not lose their place on other waiting
lists when they gpply for public housing. The notice will include the Fair Housing logo and dogan
and will be in compliance with Fair Housing requirements.
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9.2

9.3

9.4

9.5

Clogng of the waiting list will dso be announced with a public notice. The public notice will sate
the date the waiting list will be closed and for what bedroom sizes. The public notice will be
published in alocd newspaper of generd circulation and aso by any available minority media

ORGANIZATION OF THE WAITING LIST
The waiting ligt will be maintained in accordance with the following guiddines
A. The gpplication will be a permanent file;

B. All gpplications will be maintained in order of bedroom Sze, preference, and then in
order of date and time of gpplication; and

C. Any contact between the Essex Low Rent Housing Agency and the gpplicant will be
documented in the gpplicant file.

FAMILIESNEARING THE TOP OF THE WAITING LIST

When a family gppears to nearing the top of the waiting lig, the family will be invited to an
interview and the verification process will begin. It isat this point in time that the family's waiting
ligt preference will be verified. If the family no longer qudifies to be near the top of the lig, the
family’s name will be returned to the appropriate spot on the waiting list. The Essex Low Rent
Housng Agency must notify the family in writing of this determination and give the family the
opportunity for an informa review.

Once the preference has been verified, the family will complete afull application, present Socid
Security number information, citizenship/digible immigrant information, and sgn the Consent for
Release of Information forms.

PURGING THE WAITING LIST

The Essex Low Rent Housing Agency will update and purge its waiting list at least annudly to
ensure that the pool of applicants reasonably represents the interested families for whom the
Essex Low Rent Housng Agency has current information, i.e. gpplicant's address, family
composition, income category, and preferences.

REMOVAL OF APPLICANTSFROM THE WAITING LIST

The Essex Low Rent Housing Agency will not remove an gpplicant’s name from the waiting list
unless

16



9.6

9.7

10.0

10.1

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

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

C. The applicant does not meet either the digibility or suitability criteriafor the program.

MISSED APPOINTMENTS

All applicants who fail to keep a scheduled appointment with the Essex Low Rent Housing
Agency will be sent a notice of termination of the process for digihility.

The Essex Low Rent Housng Agency will dlow the family to reschedule for good cause.
Generdly, no more than one opportunity will be given to reschedule without good cause, and no
more than two opportunities will be given for good cause. When good cause exigts for missng
an gppointment, the Essex Low Rent Housing Agency will work dlosdly with the family to find a
more suiteble time. Applicants will be offered the right to an informa review before being
removed from the waiting lig.

NOTIFICATION OF NEGATIVE ACTIONS

Any gpplicant whose name is being removed from the waiting list will be notified by the Essex
Low Rent Housing Agency, in writing, that they have ten (10) cdendar days from the date of
the written correspondence to present mitigating circumstances or request an informal review.
The letter will dso indicate thet their name will be removed from the waiting ligt if they fal to
respond within the timeframe specified. The Essex Low Rent Housng Agency system of
removing gpplicant names from the waiting lig will not violate the rights of persons with
disabilities. If an gpplicant clams that their fallure to respond to a request for information or
updates was caused by a disability, the Essex Low Rent Housing Agency will verify that thereis
in fact a disability and the disability caused the falure to respond, and will provide a reasonable
accommodation. An example of a reasonable accommodation would be to reingate the
gpplicant on the waiting list based on the date and time of the origina application.

TENANT SELECTION AND ASSIGNMENT PLAN
PREFERENCES

The Essex Low Rent Housing Agency will sdect families based on the following preferences
within each bedroom size category based on our loca housing needs and priorities:
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10.2

A. Resdency Preference: Applicants with an adult family member who ether lives or
works or has been hired to work in the jurisdiction of the ELRHA will qudify for a
resdency preference.

B. All other gpplicants.

Based on the above preferences, al families in preference A will be offered housing before any
familiesin preference B.

The date and time of application will be noted and utilized to determine the sequence within the
above prescribed preferences.

Not withgtanding the above, families who are elderly, disabled, or displaced will be offered
housing before other single persons.

Buildings Designed for the Elderly and Disabled: Preference will be given to dderly and
disabled families. If there are no ederly or disabled families on the ligt, preference will then be
given to near-dderly families. If there are no near-elderly families on the waiting lit, units will be
offered to families who qudify for the appropriate bedroom size using these priorities. All such
familieswill be sdected from the waiting list using the preferences as outlined above.

Accessible Units: Accessble units will be firg offered to families who may benefit from the
accessble features. Applicants for these units will be sdected utilizing the same preference
system as outlined above. If there are no gpplicants who would benefit from the accessble
features, the units will be offered to other applicants in the order that their names come to the
top of the waiting list. Such gpplicants, however, must sgn a release form dating they will
accept a trandfer (a their own expense) if, a a future time, a family requiring an accessible
feature gpplies. Any family required to transfer will be given a 30-day notice.

ASSIGNMENT OF BEDROOM SIZES

The following guiddines will determine each family’s unit Sze without overcrowding or over-
housng:

Number of Bedrooms Number of Persons

Minimum Maximum
0 1 1
1 1 2
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10.3

These standards are based on the assumption that each bedroom will accommodate no more
than two (2) persons. Zero bedroom units will only be assgned to one-person families. Two
adults will share a bedroom unless related by blood.

In addition, the following congderations may be taken in determining bedroom size:
A. Live-in adeswill get a separate bedroom.

Exceptions to normal bedroom sze standards include the following:

A. Units smdler than assgned through the above guiddines. A family may request a amdler
unit Sze than the guiddines dlow. The Essex Low Rent Housing Agency will dlow the
smaler sze unit so long as generdly no more than two (2) people per bedroom are
assigned.

B. Units larger than assigned through the above guiddines. A family may request a larger
unit Size than the guiddines dlow. The Essex Low Rent Housing Agency will dlow the
larger 9ze unit if the family provides a verified medica need that the family be housed in
alarger unit.

C. If there are no families on the waiting lig for a larger sze, amdler families may be
housed if they Sgn arelease form gating they will transfer (at the family’s own expense)
to the gppropriate Sze unit when an digible family needing the larger unit gpplies. The
family transferring will be given a 30-day notice before being required to move.

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

SELECTION FROM THE WAITING LIST

The Essex Low Rent Housing Agency shdl follow the statutory requirement that at least 40% of
newly admitted familiesin any fiscal year be families whose annud incomeis at or below 30% of
the area median income. To insure this requirement is met we shdl semi-annudly monitor the
incomes of newly admitted families and the incomes of the families on the waiting lig. If it
gopears that the requirement to house extremdy low-income families will not be met, we will
skip higher income families on the waiting list to reach extremey low-income families.
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10.5

10.6

If there are not enough extremely low-income families on the waiting lig we will conduct
outreach on a non-discriminatory basis to atract extremely low-income families to reach the
gatutory requirement.

DECONCENTRATION POLICY

It is the Essex Low Rent Housing Agency's policy to provide for deconcentration of poverty
and encourage income mixing by bringing higher income families into lower income
developments and lower income families into higher income developments. Toward this end, we
will skip families on the waiting ligt to reach other families with alower or higher income. We will
accomplish thisin auniform and non-discriminating manner.

The Essex Low Rent Housing Agency will affirmatively market our housing to dl digible income
groups. Lower income residents will not be steered toward lower income developments and
higher income people will not be steered toward higher income developments.

Prior to the beginning of each fiscd year, we will andlyze the income levels of familiesresding in
each of our developments and the income leves of the families on the waiting list. Based on this
andyss, we will determine the level of marketing strategies and deconcentration incentives to
implement.

DECONCENTRATION INCENTIVES

The Essex Low Rent Housing Agency may offer one or more incentives to encourage applicant
families whose income classification would help to meet the deconcentration goas of a particular
development.

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

OFFEROF AUNIT

When the Essex Low Rent Housing Agency discovers that a unit will become available, we will
contact the firgt family on the waiting lis who has the highest priority for this type of unit or
development and whose income category would help to meet the deconcentration god and/or
the income targeting god.

The Essex Low Rent Housing Agency will contact the family first by telephone to make the unit
offer. If the family cannot be reached by telephone, the family will be notified of a unit offer via
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10.7

10.8

firs class mall. The family will be given five (5) busness days from the date the | etter was mailed
to contact the Essex Low Rent Housing Agency regarding the offer.

The family will be offered the opportunity to view the unit. After the opportunity to view the unit,
the family will have five (5) business days to accept or regject the unit. This verbd offer and the
family’s decison must be documented in the tenant file. If the family rgects the offer of the unit,
the Essex Low Rent Housing Agency will send the family a letter documenting the offer and the
rejection.

REJECTION OF UNIT

If in making the offer to the family the Essex Low Rent Housing Agency skipped over other
families on the waiting list in order to meet their deconcentration god or offered the family any
other deconcentration incentive and the family reects the unit, the family will not lose their place
on thewaiting list and will not be otherwise pendized.

If the Essex Low Rent Housing Agency did not skip over other families on the waiting ligt to
reach this family, did not offer any other deconcentration incentive, and the family regects the unit
without good cause, the family will forfet their gpplication’s dete and time. The family will keep
their preferences, but the date and time of application will be changed to the date and time the
unit was rejected.

If the family regjects with good cause any unit offered, they will not lose their place on the waiting
list. Good cause includes reasons reated to hedth, proximity to medicd facilities. The family will
be offered the right to an informal review of the decison to dter their application Status.

ACCEPTANCE OF UNIT

The family will be required to 9gn a lease.  Prior to sSgning the lease, dl families (head of
household) and other adult family members will be required to attend the Lease and Occupancy
Orientation when they are initidly accepted for occupancy. The family will not be housed if they
have not attended the orientation. Applicants who provide prior notice of an inability to attend
the orientation will be rescheduled. Falure of an applicant to attend the orientation, without
good cause, may result in the cancellation of the occupancy process.

The applicant will be provided a copy of the lease, the grievance procedure, the current
schedule of routine maintenance charges, and a request for reasonable accommodation form.
These documents will be explained in detall. The applicant will Sgn a certification that they have
recelved these documents and that they have reviewed them with Housing Authority personndl.
The certification will befiled in the tenant’ s file.
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1.

The sgning of the lease and the review of financid information are to be privately handled. The
head of household and dl adult family members will be required to execute the lease prior to
admission. One executed copy of the lease will be furnished to the head of household and the
Essex Low Rent Housing Agency will retain the origina executed lease in the tenant's file. A
copy of the grievance procedure will be attached to the resident’ s copy of the lease.

The family will pay a security depost at the time of lease Sgning. The security depogt will be
equal $50.00.

In exceptiond Stuations, the Essex Low Rent Housing Agency reserves the right to dlow anew
resdent to pay their security depogt in up to two (2) payments. One hdf shal be pad in
advance, one haf with their second rent payment.

In the case of a move within public housing, the security deposit for the firg unit will be
transferred to the second unit. Additiondly, if the security deposit for the second unit is greater
than thet for the fird, the difference will be collected from the family. Conversdly, if the security
depost isless, the difference will be refunded to the family.

In the event there are codts attributable to the family for bringing the firgt unit into condition for
re-renting, the family shdl be billed for these charges.

INCOME, EXCLUSIONSFROM INCOME, AND
DEDUCTIONSFROM INCOME

To determine annud income, the Essex Low Rent Housing Agency adds the income of al family
members, excluding the types and sources of income that are specificaly excluded. Once the
annud income is determined, the Essex Low Rent Housing Agency subtracts dl alowable
deductions (allowances) to determine the Total Tenant Payment.

INCOME

Annua income means dl amounts, monetary or not, that:

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

7. B. Are anticipated to be received from a source outside the family during
the 12-month period following admisson or annud reexamination effective date; and

C. Are not specificaly excluded from annua income.
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1.

If it is not feasible to anticipate alevel of income over a 12-month period (e.g. seasond or cydlic
income), or the Essex Low Rent Housing Agency believes that past income is the best available
indicator of expected future income, the Essex Low Rent Housing Agency may annudize the
income anticipated for a shorter period, subject to a redetermination at the end of the shorter

period.
Annud income includes, but is not limited to:

7. A. The full amount, before any payroll deductions, of wages and sdaries, overtime
pay, commissions, fees tips and bonuses, and other compensation for persond
services.

© ©

B. The net income from the operation of a business or professon. Expenditures for
business expansion or amortization of capital indebtedness are not used as deductionsin
determining net income. An alowance for depreciation of assets used in a business or
profession may be deducted, based on straight-line depreciation, as provided in Internd
Revenue Service regulations. Any withdrawal of cash or assets from the operation of a
business or profession is included in income, except to the extent the withdrawd is a
reimbursement of cash or assetsinvested in the operation by the family.

10.

11. C. Interest, dividends, and other net income of any kind from red or persond
property. Expenditures for amortization of capitd indebtedness are not used as
deductions in determining net income. An alowance for depreciation of assets used in a
business or professon may be deducted, based on dtraight-line depreciaion, as
provided in Internd Revenue Service regulaions. Any withdrawa of cash or assets
from an investment is included in income, except to the extent the withdrawd is
relmbursement of cash or assats invested by the family. Where the family has net family
asts in excess of $5,000, annua income includes the greater of the actud income
derived from al net family assets or a percentage of the value of such assats based on
the current passbook savings rate, as determined by HUD.

12.

13. D. The full amount of periodic anounts received from Socid Security,
annuities, insurance policies, retirement funds, pensions, disability or degth benefits, and
other amilar types of periodic receipts, including a lump-sum amount or prospective
monthly amounts for the delayed dtart of a periodic amount. (However, deferred
periodic amounts from supplementa security income and Socid Security benefits that
are received in alump sum amount or in prospective monthly amounts are excluded.)

14.

15. E Payments in lieu of eanings such as unemployment and disability

compensation, worker's compensation, and severance pay. (However, lump sum
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16.

17. F.

additions such as insurance payments from worker's compensation are excluded.)

Wefare assstance

1.

If the wdlfare assstance payment includes an amount specifically designated for
shelter and utilities that is subject to adjustment by the welfare ass stance agency
in accordance with the actud cogt of shelter and utilities, the amount of wefare
assstance income to be included asincome cons s of:

a

The amount of the dlowance or grant exclusve of the amount
specificaly desgnated for shelter or utilities, plus

The maximum amount that the welfare assstance agency could in fact
dlow the family for shelter and utilities. If the family's welfare assstance
is ratably reduced from the standard of need by applying a percentage,
the amount caculated under this requirement is the amount resulting
from one application of the percentage.

Imputed welfare income

a

A family's annua income includes the amount of
imputed wdfare income (because of a specified welfare benefits
reduction, as specified in notice to the Essex Low Rent Housing Agency
by the welfare agency) plus the total amount of other annual income.

At the request of the Essex Low Rent Housing
Agency, the welfare agency will inform the Essex Low Rent Housing
Agency in writing of the amount and term of any specified wefare
benefit reduction for a family member, and the reason for such
reduction, and will aso inform the Essex Low Rent Housing Agency of
any subsequent changes in the term or amount of such specified welfare
benefit reduction. The Essex Low Rent Housing Agency will use this
information to determine the amount of imputed welfare income for a
family.

A family's annuad income incdudes imputed
welfare income in family annud income, as determined a an interim or
regular reexamination of family income and compostion, during the term
of the wedfare benefits reduction (as specified in information provided to
the Essex Low Rent Housing Agency by the welfare agency).
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The amount of the imputed wdfare income is
offst by the amount of additiona income a family receves that
commences after the time the sanction was imposed. When such
additiona income from other sources is at least equd to the imputed
welfare income, the imputed welfare income is reduced to zero.

The Essex Low Rent Housing Agency will not
indude imputed wefare income in annud income if the family was not
an assisted resdent at the time of the sanction.

If aresdent is not satisfied that the Essex Low
Rent Housng Agency has caculated the amount of imputed welfare
income in accordance with HUD requirements, and if the Essex Low
Rent Housng Agency denies the family's request to modify such
amount, then the Essex Low Rent Housng Agency shdl give the
resdent written notice of such denid, with a brief explanaion of the
basis for the Essex Low Rent Housing Agency's determination of the
amount of imputed wefare income. The Essex Low Rent Housing
Agency's notice shdl adso sate that if the resdent does not agree with
the determination, the resdent may grieve the decision in accordance
with our grievance policy. The resident is not required to pay an escrow
deposit for the portion of the resident's rent attributable to the imputed
welfare income in order to obtain a grievance hearing.

Rdations with welfare agencies

1). The Essex Low Rent Housing Agency will ask wefare agencies
to inform it of any specified welfare benfits reduction for a
family member, the reason for such reduction, the term of any
such reduction, and any subsequent welfare agency
determination affecting the amount or term of a specified
welfare benefits reduction. If the welfare agency determines a
specified wdfare benefits reduction for a family member, and
gives the Essex Low Rent Housing Agency written notice of
such reduction, the family's annud incomes shdl include the
imputed wefare income because of the specified welfare
benefits reduction.

2). The Essex Low Rent Housng Agency is responsble for
determining the amount of imputed wedfare income tha is
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included in the family's annua income as a result of a specified
welfare benefits reduction as determined by the welfare agency,
and specified in the notice by the wefare agency to the housing
authority. However, the Essex Low Rent Housing Agency is not
responsble for determining whether a reduction of welfare
benefits by the welfare agency was correctly determined by the
welfare agency in accordance with wefare program
requirements and procedures, nor for providing the opportunity
for review or hearing on such wdfare agency determinations.

3), Such wdfare agency determinations are the respongibility of the
welfare agency, and the family may seek agoped of such
determinations through the welfare agency's normal due process
procedures. The Essex Low Rent Housing Agency shdl rely on
the welfare agency notice to the Essex Low Rent Housing
Agency of the wdfare agency's determination of a specified
welfare benefits reduction.

5.
G Periodic and determinable alowances, such as dimony, child support
payments, and regular contributions or gifts received from organizations or from persons
not residing in the dwdling.

H. All regular pay, specid pay, and dlowances of a member of the Armed
Forces. (Specid pay to amember exposed to hostile fire is excluded.)

11.2 ANNUAL INCOME

1.

2. Annud income does not include the fallowing:

A.

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

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

Lump-sum additions to family assets, such as inheritances, insurance payments
(including payments under hedth and accident insurance and worker's compensation),
capital gains, and settlement for personal or property losses,

Amounts received by the family that are specificaly for, or in reimbursement of, the cost
of medica expensesfor any family member;
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Income of alive-in aide;

The full amount of student financid assstance paid directly to the student or to the
educationd inditution;

The specid pay to a family member serving in the Armed Forces who is exposed to
hodtilefire

The amounts received from the following programs:

1.

2.

Amounts received under training programs funded by HUD;

Amounts recelved by a person with a disability that are disregarded for alimited
time for purposes of Supplemental Security Income digibility and benefits
because they are set asde for use under a Plan to Attain Sdf-Sufficiency
(PASS);

Amounts received by a participant in other publicly asssted programs that are
specificaly for or in reimbursement of out-of-pocket expenses incurred (specia
equipment, clothing, transportation, childcare, etc.) and that are made solely to

dlow participation in a specific program;

Amounts received under aresident service stipend. A resdent service stipend is
a modest amount (not to exceed $200 per month) received by a resident for
performing a service for the Housing Authority or owner, on a part-time basis,
that enhances the qudlity of life in the development. Such services may include,
but are not limited to, fire patrol, hal monitoring, lawn mantenance, resident
initigtives coordination, and serving as a member of the Essex Low Rent
Housing Agency governing board. No resident may receive more than one such
dipend during the same period of time;

Incrementd  earnings and  bendfits resulting to any family member from
participation in quaifying State or loca employment training programs (including
training programs not affiliated with aloca government) and training of a family
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;

Temporary, nonrecurring or poradic income (including gifts);
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10.

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

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

Adoption assistance payments in excess of $480 per adopted child;

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

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

I. Is authorized by a Federal, State or loca law;

i. Isfunded by the Federa, State or local government;

. Is operated or administered by a public agency; and

V. Has as its objective to assg paticipants in acquiring
employment ills.

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

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

11.  The incrementd earnings due to employment during a cumulative 12-
month period following date of the initid hire shal be excluded. This excluson
(paragraph 11) will not gpply for any family who concurrently is digible for
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excduson #10. Additiondly, this excluson is only avalable to the following
families

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

11. b. Families whose income increases during the participation of a
family member in any economic sdf-sufficiency or other job training
program.

C. Families who are or were, within 6 months,

assisted under a State TANF or Wefare-to-Work program.

During the second cumulative 12-month period after the date of initid hire, 50%
of the increased income shall be excluded from income.

The disdllowance of increased income of an individud family member is limited
to a lifetime 48-month period. It only gpplies for 12 months of the 100%
excluson and 12 months of the 50% excluson.

(While HUD regulations dlow for the housing authority to offer an escrow
account in lieu of having a portion of ther income excluded under this
paragraph, it isthe palicy of this housing authority to provide the exdlusonin dl
Cases.)

Deferred periodic amounts from supplemental security income and Socid
Security benefits that are received in a lump 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;

14.  Amounts pad by a State agency to a family with a member who has a
developmentd disability and is living a home to offset the cost of services and
equipment needed to keep the deveopmentdly dissbled family member a
home; or

15. Amounts specificdly excluded by any other Federd datute from
consderation asincome for purposes of determining eligibility or benefits. These
exclusonsinclude:
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a The vaue of the dlotment of food stamps

b. Payments to volunteers under the Domestic Volunteer Services Act of
1973

C. Payments received under the Alaska Native Claims Settlement Act

d. Income from submargind land of the U.S. that isheld in trust for certain
Indian tribes
e Payments made under HHS's Low-Income Energy Assistance Program

f. Payments received under the Job Training Partnership Act

s} Income from the dispogition of funds of the Grand River Band of
Ottawa Indians

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

I. Amount of scholarships awarded under Title IV including Work Study
J. Payments received under the Older Americans Act of 1965

K. Payments from Agent Orange Settlement

l. Payments recelved under the Maine Indian Clams Act

m. The vdue of childcare under the Childcare and Development Block
Grant Act of 1990

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

1. p. Additiona income exclusons provided by and funded by the
Essex Low Rent Housing Agency

The Essex Low Rent Housing Agency will not provide exclusons from income
in addition to those aready provided for by HUD.
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DEDUCTIONS FROM ANNUAL INCOME

The following deductions will be made from annud income:

11.

12.

$480 for each dependent;
$400 for any ederly family or dissbled family;

The sum of the following, to the extent the sum exceeds three % of annud
income:

8. Unreémbursed medica expenses of any ddely family or
disabled family; and
10. Unreimbursed reasonable atendant care and auxiliay

gpparatus expenses for each member of the family who is a person with
disbilities, to the extent necessary to enable any member of the family
(including the member who is a person with disabilities) to be employed, but this
alowance may not exceed the earned income received by family members who
are 18 years of age or older who are able to work because of such attendant
care or auxiliary apparatus.

D. Reasonable childcare expenses necessary to enable a member of the family to
be employed or to further his or her education. This deduction shal not exceed the
amount of employment income thet isincluded in annud income.

RECEIPT OF ALETTER OR NOTICE FROM HUD CONCERNING INCOME

A.

If a public housing resdent recelves a letter or notice from HUD concerning the
amount or verificaion of family income, the letter shal be brought to the person
responsble for income verification within ten (10) days of receipt by the resident.

The Executive Director shdl reconcile any difference between the amount
reported by the resdent and the amount listed in the HUD communication. This shdl be
done as promptly as possible.

After the reconciliation is complete, the Essex Low Rent Housing Agency shdll
adjust the resdent's rent beginning at the start of the next month unless the reconciliation
is completed during the find five (5) days of the month and then the new rent shdl take
effect on the firs day of the second month following the end of the current month. In
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addition, if the resdent had not previoudy reported the proper income, the Essex Low
Rent Housing Agency shdl do one of the following:

1. Immediately collect the back rent due to the agency;

2. Edtablish a repayment plan for the resident to pay the sum due
to the agency;,

3. Terminate the lease and evict for failure to report income; or

4, Terminate the lease, evict for falure to report income, and

collect the back rent due to the agency.
COOPERATING WITH WELFARE AGENCIES

The Essex Low Rent Housing Agency will make its best efforts to enter into cooperation
agreements with local welfare agencies under which the welfare agencies will agree:

A. To target assstance, benefits and services to families receiving assstance in the
public housing and Section 8 tenant-based assstance program to achieve sdf-
auffidency; and

B. To provide written verification to the Essex Low Rent Housng Agency
concerning welfare bendfits for families goplying for or recalving assstance in our
housing assstance programs.

VERIFICATION

The Essex Low Rent Housing Agency will verify information related to waiting list preferences,
igibility, admisson, and leve of benefits prior to admisson. Annudly during occupancy, items
related to digibility and rent determination shall aso be reviewed and verified. Income, assts,
and expenses will be verified, as wdl as disability status, need for a live-in ade and other
reasonable accommodations, full-time student status of family members 18 years of age and
older; Socid Security numbers, and citizenship/digible non-citizen status. Age and rdationship
will only be verified in those instances where needed to make a determination of leve of
assistance.

ACCEPTABLE METHODS OF VERIFICATION
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Age, rdationship, U.S. ditizenship, and Socid Security numbers will generaly be verified with
documentation provided by the family. For citizenship, the family's certification will be accepted.
(Or, for citizenship, documentation such as listed below will be required.) Verification of these
items will include photocopies of the Sociad Security cards and other documents presented by
the family, the INS SAVE gpprova code, and forms sgned by the family.

Other information will be verified by third party verification. This type of verification includes
written documentation with forms sent directly to and received directly by a source, not passed
through the hands of the family. This verification may aso be direct contact with the source, in
person or by telephone. It may aso be a report generated by a request from the Essex Low
Rent Housing Agency or automatically by another government agency, i.e, the Socid Security
Adminidration. Verification forms and reports received will be contained in the gpplicant/tenant
file. Ord third party documentation will include the same information as if the documentation hed
been written, i.e,, name, date of contact, amount received, etc.

When third party verification cannot be obtained, the Essex Low Rent Housing Agency will
accept documentation received from the gpplicant/tenant. Hand-carried documentation will be
accepted if the Essex Low Rent Housing Agency has been unable to obtain third party
verification in a 4-week period of time. Photocopies of the documents provided by the family
will be maintained in thefile,

When neither third party verification nor hand-carried verification can be obtained, the Essex
Low Rent Housing Agency will accept a notarized statement signed by the head, spouse or co-
head. Such documents will be maintained in thefile,

TYPES OF VERIFICATION

The chart below outlines the factors that may be verified and gives common examples of the
verification that will be sought. To obtain written third party verification, the Essex Low Rent
Housing Agency will send arequest form to the source dong with a release form signed by the
goplicant/tenant viafirg dass mail.

Verification Requirements for Individud Items

Item to Be Verified 3 party verification Hand-carried verification

General Eligibility Items

Socid Security Number Letter from Socid Security, electronic | Socia Security card

reports

Signed certification, voter's




Verification Requirements for Individud Items

Item to Be Verified 3 party verification Hand-carried verification
Citizenship N/A regidration card, birth certificate,
etc.
Hligible immigration Satus INS SAVE confirmation # INS card
Disahility Letter from medical professond, SSI, | Proof of SSI or Socia Security
etc dissbility payments
Full time student atus (if L etter from schoal For high school students, any
>18) document evidencing enroliment
Need for alive-in aide L etter from doctor or other N/A
professona knowledgeable of
condition
Childcare costs L etter from care provider Billsand receipts
Disdbility assstance Letters from suppliers, care givers, etc. | Bills and records of payment
expenses
Medica expenses Letters from providers, Bills, receipts, records of
prescription record from pharmacy, payment, dates of trips, mileage
medica professond's letter Sating log, recaipts for fares and tolls
assistance or acompanion animd is
needed
Value of and Income from Assets
Savings, checking accounts | Letter from indtitution Passbook, most current
satements
CDS, bonds, etc Letter from ingtitution Tax return, information brochure
from indtitution, the CD, the bond
Stocks Letter from broker or holding company | Stock or most current statement,
price in newspaper or through
Internet
Red property Letter from tax office, assessment, etc. | Property tax statement (for
current value), assessmen,




Verification Requirements for Individud Items

Item to Be Verified

3 party verification

Hand-carried verification

records or income and expenses,
tax return

Persond property Assessment, bluebook, etc Receipt for purchase, other
evidence of worth

Cashvduedf lifeinsurance | Letter from insurance company Current satement

policies

Assets disposed of for less N/A Origind receipt and receipt a

than fair market vdue disposition, other evidence of
worth

Income

Earned income L etter from employer Multiple pay stubs

Sdf-employed N/A Tax return from prior year, books
of accounts

Regular giftsand Letter from source, letter from Bank depodits, other smilar

contributions organization recaiving gift (i.e, if evidence

grandmother pays day care provider,
the day care provider could so state)

Alimony/child support

Court order, letter from source, letter
from Human Sarvices

Record of deposits, divorce
decree

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

L etter or eectronic reports from the
source

Award |etter, letter announcing
change in amount of future
payments

Training program

participation

L etter from program provider indicating
- whether enrolled or completed

- whether training is HUD-funded

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

- whether it is employment training

N/A
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Verification Requirements for Individud Items

Item to Be Verified 3 party verification Hand-carried verification

- whether it has clearly defined gods
and objectives

- whether program has supportive
services

- whether payments are for out-of-
pocket expensesincurred in order to
participate in a program Evidence of job gart
- date of first job after program
completion

12.3

VERIFICATION OF CITIZENSHIP OR ELIGIBLE NONCITIZEN STATUS

The dtizenship/digible non-citizen gatus of each family member regardless of age must be
determined.

Prior to being admitted, or at the first reexamination, al citizens and nationals will be required to
Sgn a declaration under pendty of perjury. They will be required to show proof of their status
by such means as a birth certificate, military ID, or military DD 214 Form.

Prior to being admitted or at the first reexamination, dl digible non-citizens who are 62 years of
age or older will be required to Sgn a declaration under pendty of perjury. They will aso be
required to show proof of age.

Prior to being admitted or a the fird reexamination, dl digible non-citizens must dgn a
declaration of their status and a verification consent form and provide their origind INS
documentation. The Essex Low Rent Housing Agency will make a copy of the individud's INS
documentation and place the copy in the file. The Essex Low Rent Housing Agency will aso
verify their gatus through the INS SAVE system. If the INS SAVE system cannot confirm
digibility, the Essex Low Rent Housng Agency will mall information to the INS in order that a
manua check can be made of INS records.

Family members who do not claim to be citizens, nationds, or digible non-citizens must be listed
on a datement of non-eligible members and the lis must be sgned by the head of the
household.

Non-citizen students on student visas, though in the country legdly, are not digible to be
admitted to public housing.
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Any family member who does not choose to declare their status must be listed on the statement
of non-digible members.

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

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

If the Essex Low Rent Housng Agency determines that a family member has knowingly
permitted an indigible non-citizen (other than any indigible non-citizens listed on the lease) to
permanently reside in their public housing unit, the family will be evicted. Such family will not be
eligible to be readmitted to public housing for a period of 24 months from the date of eviction or
termination.

VERIFICATION OF SOCIAL SECURITY NUMBERS

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

The best verification of the Socid Security number is the origind Sociad Security card. If the
card is not available, the Essex Low Rent Housing Agency will accept letters from the Socid
Security Agency that edtablishes and dates the number. Documentation from other
governmental agencies will also be accepted that establishes and states the number. Driver's
licenses, military 1Ds, passports, or other officid documents that establish and state the number
are also acceptable.

If an individua dtates that they do not have a Socid Security number, they will be required to
Sgn a saement to this effect. The Essex Low Rent Housing Agency will not require any
individua who does not have a Sociad Security number to obtain a Sociad Security number.

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

If amember of atenant family indicates they have a Socid Security number, but cannot readily
verify it, they shdl be asked to certify to this fact and shdl have up to sixty (60) days to provide
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the verification. If the individud is a least 62 years of age, they will be given one hundred and
twenty (120) days to provide the verification. If the individua falls to provide the verification
within the time dlowed, the family will be evicted.

TIMING OF VERIFICATION

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

When an interim reexamination is conducted, the Housing Authority will verify and update dl
information related to family circumstances and level of assstance. (Or, the Housing Authority
will only verify and update those e ements reported to have changed.)

FREQUENCY OF OBTAINING VERIFICATION

For each family member, dtizenship/digible non-citizen gatus will be verified only once. This
verification will be obtained prior to admisson. If the datus of any family member was not
determined prior to admisson, verification of their status will be obtained at the next regular
reexamination. Prior to a new member joining the family, ther citizenship/digible non-citizen
datus will be verified.

For each family member age 6 and above, verification of Socid Security number will be
obtained only once. This verification will be accomplished prior to admisson. When a family
member who did not have a Socid Security number at admission receives a Socid Security
number, that number will be verified at the next regular reexamination. Likewise, when a child
turns Sx, their verification will be obtained a the next regular reexamination.

DETERMINATION OF TOTAL TENANT PAYMENT AND
TENANT RENT

FAMILY CHOICE

At admission and each year in preparation for their annua reexamination, each family is given
the choice of having their rent determined under the income method or having their rent st at
the flat rent amount.

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




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

5. 1 The family'sincome has decreased.

5. 2. The family's circumstances have changed increasing their expenses for
medical care, €tc.

5. 3. Other circumstances cregting a hardship on the family such that the
income method would be more financidly feasible for the family.

Families have only one choice per year except for financid hardship cases. In
order for families to make informed choices about their rent options, the XYZ will
provide them with the following information whenever they have to make rent decisons.

1 The Essex Low Rent Housing Agency's policies on switching
types of rent in case of afinancia hardship; and

2 The dallar amount of tenant rent for the family under each option. If the family
chose aflat rent for the previous year, the Essex Low Rent Housing Agency will
provide the amount of income-based rent for the subsequent year only the year
the Essex Low Rent Housing Agency conducts an income reexamingtion or if
the family specificaly requests it and submits updated income informetion.

132 THE INCOME METHOD

5

6. Thetota tenant payment isequd to the highest of:

7.

A.

B.

10% of the family's monthly income;
30% of the family's adjusted monthly income; or

If the family is receiving payments for welfare assistance from a public agency and a part
of those payments, adjusted in accordance with the family's actud housing cods, is
specificaly designated by such agency to meet the family's housing cogts, the portion of
those payments which is so desgnated. If the family's wefare assstance is ratably
reduced from the standard of need by applying a percentage, the amount caculated
under this provison is the amount resulting from one application of the percentage; or

The minimum rent of $50.00.
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MINIMUM RENT

The Essex Low Rent Housing Agency has set the minimum rent at $50.00. If the family requests
a hardship exemption, however, the Essex Low Rent Housing Agency will suspend the minimum
rent beginning the month following the family's request until the Housing Authority can determine
whether the hardship exists and whether the hardship is of atemporary or long-term nature.

A. A hardship exigsin the following circumstances:

1. When the family haslogt digibility for or is waiting an digibility determination for
a Federa, State, or locd assistance program, including a family that includes a
member who is a non-citizen lawfully admitted for permanent residence under
the Immigration and Nationdity Act who would be entitled to public benefits but
for title IV of the Personal Responsibility and Work Opportunity Act of 1996;

2. When the family would be evicted because it is unable to pay the minimum rent;

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

4, When adeeth has occurred in the family.

B. No hardship. If the Housing Authority determines there is no qudifying hardship, the
minimum rent will be reingtated, including requiring back payment of minimum rent for
the time of suspension.

C. Temporary hardship. If the Housing Authority reasonably determines that there is a
qudifying hardship but thet it is of atemporary nature, the minimum rent will be not be
imposed for a period of 90 days from the beginning of the suspension of the minimum
rent. At the end of the 90-day period, the minimum rent will be imposed retroactively to
the time of sugpenson. The Housing Authority will offer a repayment agreement in
accordance with Section 19 of this policy for any rent not paid during the period of
suspension. During the suspengion period the Housing Authority will not evict the family
for nonpayment of the amount of tenant rent owed for the suspension period.

D. Long-term hardship. If the Housing Authority determines there is a long-term hardship,
the family will be exempt from the minimum rent requirement until the hardship no longer
exigs.
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E Appeds. The family may use the grievance procedure to gpped the Housing Authority’s
determination regarding the hardship. No escrow deposit will be required in order to
access the grievance procedure.

THE FLAT RENT

The Ess=x Low Rent Housing Agency has set aflat rent for each public housing unit. In doing
90, it conddered the size and type of the unit, as well as its age, condition, amenities, services,
and neighborhood. The Essex Low Rent Housng Agency determined the market value of the
unit and set the rent at the market value. The amount of the flat rent will be reevauated annualy
and adjustments gpplied. Affected families will be given a 30-day notice of any rent change.
Adjustments are gpplied on the anniversary date for each affected family (for more information
on flat rents, see Section 15.3).

The Essex Low Rent Housing Agency will post the flat rents at each of the developments and at
the centrd office. Flat rents are incorporated in this policy upon approva by the Board of
Commissioners.

Thereisno utility alowance for families paying afla rent.

RENT FOR FAMILIESUNDER THE NONCITIZEN RULE

A mixed family will receive full continuation of assstance if dl of the following conditions
are met:

A. The family was receiving assstance on June 19, 1995;
5. B. The family was granted continuation of assstance before November 29, 1996;
C. The family's head or spouse has digible immigration satus; and

D. The family does not include any person who does not have digible status other than the
head of household, the spouse of the head of household, any parent of the head or
spouse, or any child (under the age of 18) of the head or spouse.

If amixed family qualifiesfor prorated assstance but decides not to accept it, or if the family has
no digible members the family may be digible for temporay deferrd of termination of
assgance to permit the family additiond time for the orderly trangtion of some or dl of its
members to locate other affordable housing. Under this provison, the family receives full
assigtance. If assstance is granted under this provision prior to November 29, 1996, it may last
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no longer than three (3) years. If granted after that date, the maximum period of time for
assigtance under the provision is eighteen (18) months. The Essex Low Rent Housing Agency
will grant each family a period of Sx (6) months to find suitable affordable housing. If the family
cannot find suitable affordable housing, the Essex Low Rent Housing Agency will provide
additiond search periods up to the maximum time dlowable.

Suitable housng means housing that is not substandard and is of appropriate Sze for the family.
Affordable housing means that it can be rented for an amount not exceeding the amount the
family pays for rent, plus utilities, plus 25%.

The family's assstance is prorated in the following manner:

A. Determine the 95 percentile of gross rents (tenant rent plus utility allowance) for the
Essex Low Rent Housing Agency. The 95" percentile is called the maximum ren.

B. Subtract the family's totd tenant payment from the maximum rent. The resulting number
is cdled the maximum subsidy.

C. Divide the maximum subgdy by the number of family members and multiply the result
times the number of digible family members. Thisyieds the prorated subsdy.

D. Subtract the prorated subsidy from the maximum rent to find the prorated total tenant
payment. From this amount subtract the full utility alowance to obtain the prorated
tenant rent.

PAYING RENT

Rent and other charges are due and payable on the first day of the month. All rents should be
pad a Essex Low Rent Housing Agency reseasonable accommodations for this requirement
will be made for persons with disabilities. As a safety measure, no cash shdl be accepted as a
rent payment.

If the rent is not paid by the tenth of the month, a Notice to Vacate will be issued to the tenant.
In addition, a $10 late charge will be assessed to the tenant. If rent is paid by a personal check
and the check is returned for insufficient funds, this shal be consdered a non-payment of rent
and will incur the late charge plus an additiona charge of $10 for processing costs.

4



14.0 CONTINUED OCCUPANCY AND COMMUNITY SERVICE
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14.2

14.3

GENERAL

In order to be digible for continued occupancy, each adult family member must ether (1)
contribute eight hours per month of community service (not including political activities), or (2)
participate in an economic self-sufficiency program, or (3) perform eight hours per month of
combined activities as previoudy described unless they are exempt from this requirement.

EXEMPTIONS
Thefollowing adult family members of tenant families are exempt from this requirement:
5. A. Family members who are 62 or older.

5. B. Family members who are blind or disabled as defined under 216(1)(1) or 1614
of the Socia Security Act (42 U.S.C. 416(1)(1) and who certifies that because of this
disability she or he is unable to comply with the community service requirements.

5. C. Family members who are the primary care giver for someone who is blind or
disabled as st forth in Paragraph B above.

5. D. Family members engaged in work activity.

5. E Family members who are exempt from work activity under part A title IV of the
Socia Security Act or under any other State welfare program, including the welfare-to-
work program.

5. F. Family members recelving assstance, benefits or services under a State
program funded under part A title IV of the Social Security Act or under any other
State welfare program, including welfare-to-work and who are in compliance with that

program.
NOTIFICATION OF THE REQUIREMENT

The Essex Low Rent Housing Agency shdl identify al adult family members who are gpparently
not exempt from the community service requiremen.

The Essex Low Rent Housng Agency shdl natify dl such family members of the community
service requirement and of the categories of individuals who are exempt from the requirement.
The natification will provide the opportunity for family membersto dlaim and explain an exempt
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datus. The Essex Low Rent Housing Agency shdl verify such dams.

The notification will advise families that their community service obligation will begin upon the
effective date of ther first annua reexamination on or after April 1, 2001. For families paying a
flat rent, the obligation begins on the date their annua reexamination would have been effective
had an annud reexamination taken place. It will dso advise them that falure to comply with the
community service requirement will result in indigibility for continued occupancy at the time of
any subsequent annua reexamination.

VOLUNTEER OPPORTUNITIES

Community service includes performing work or duties in the public benefit that serve to
improve the qudity of life and/or enhance resdent sdlf-sufficiency, and/or increese the sdf-
responghbility of the resdent within the community.

An economic sef sufficiency program is one thet is designed to encourage, assd, train or
facilitate the economic independence of participants and ther families or to provide work for
participants. These programs may include programs for job training, work placement, basic
skills training, education, English proficiency, work fare, financia or household managemert,
gpprenticeship, and any program necessary to ready a participant to work (such as substance
abuse or mentd hedlth treatment).

The Essex Low Rent Housing Agency will coordinate with socid service agencies, loca
schoals, and the Human Resources Office in identifying a list of volunteer community service

positions.

Together with the resdent advisory councils, the Essex Low Rent Housing Agency may creete
volunteer positions such as hal monitoring, litter patrols, and supervising and record keeping for
volunteers.

THE PROCESS

At the firg annud reexamination on or after April 1, 2001, and each annud reexamination
theregfter, the Essex Low Rent Housing Agency will do the following:

A. Provide aligt of volunteer opportunities to the family members.

B. Provide information about obtaining suitable volunteer postions.
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C. Provide a volunteer time sheet to the family member. Ingructions for the time sheet
require the individua to complete the form and have a supervisor date and sign for each
period of work.

D. Assign family members to a volunteer coordinator who will assist the family membersin
identifying gppropriate volunteer postions and in meeting their responghilities. The
volunteer coordinator will track the family member's progress monthly and will meet
with the family member as needed to best encourage compliance.

E Thirty (30) days before the family's next lease anniversary date, the volunteer
coordinator will advise the Essex Low Rent Housing Agency whether each gpplicable
adult family member isin compliance with the community service requirement.

NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

The Essx Low Rent Housing Agency will notify any family found to be in noncompliance of the
following:

A. The family member(s) has been determined to be in noncompliance;
B. That the determination is subject to the grievance procedure; and

C. That, unless the family member(s) enter into an agreement to comply, the lease will not
be renewed or will be terminated;

OPPORTUNITY FOR CURE

The Essex Low Rent Housing Agency will offer the family member(s) the opportunity to enter
into an agreement prior to the anniversary of the lease. The agreement shal date that the family
member(s) agrees to enter into an economic self-sufficiency program or agrees to contribute to
community service for as many hours as needed to comply with the requirement over the past
12-month period. The cure shal occur over the 12-month period beginning with the date of the
agreement and the resdent shdl at the same time stay current with that year's community service
requirement. The first hours a resdent earns go toward the current commitment until the current
year's commitment is made.

The volunteer coordinator will assg the family member in identifying volunteer opportunities and
will track compliance on amonthly bass.

If any applicable family member does not accept the terms of the agreement, does not fulfill their
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obligetion to participate in an economic sef-aufficiency program, or fals behind in ther
obligation under the agreement to perform community service, the Essex Low Rent Housing
Agency shdl take action to terminate the lease.

PROHIBITION AGAINST REPLACEMENT OF AGENCY EMPLOYEES

In implementing the service requirement, the Essex Low Rent Housng Agency may not
subdtitute community service or sdf-aufficiency activities performed by resdents for work
ordinarily performed by its employees, or replace ajob at any location where residents perform
activities to satisfy the service requiremen.

RECERTIFICATIONS

At least annudly, the Essex Low Rent Housing Agency will conduct a reexamination of family
income and circumstances. The results of the reexamination determine (1) the rent the family will
pay, and (2) whether the family is housed in the correct unit Sze.

GENERAL

The Essex Low Rent Housing Agency will send a notification letter to the family letting them
know thet it is time for their annud reexamination, giving them the option of sdecting ether the
flat rent or income method, and scheduling an gppointment if they are currently paying an
income rent. If the family thinks they may want to switch from aflat rent to an income rent, they
should request an gppointment. At the gppointment, the family can make their find decison
regarding which rent method they will choose. The letter aso includes, for those families paying
the income method, forms for the family to complete in preparation for the interview. The letter
includes ingructions permitting the family to reschedule the interview if necessary. The letter tells
families who may need to make dternate arrangements due to a disability that they may contact
gtaff to request an accommodation of their needs.

During the gppointment, the Essex Low Rent Housing Agency will determine whether family
composition may require atrander to a different bedroom size unit, and if so, the family's name
will be placed on the trandfer ligt.

MISSED APPOINTMENTS
If the family fails to respond to the letter and fails to atend the interview, a second letter will be

mailed. The second letter will advise of a new time and date for the interview, dlowing for the
same congderations for rescheduling and accommodation as above. The letter will also advise
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that fallure by the family to attend the second scheduled interview will result in the Essex Low
Rent Housing Agency taking eviction actions againg the family.

FLAT RENTS

The annud letter to flat rent payers regarding the reexamination process will sate the following:

7.

~

A. Each year at the time of the annua reexamination, the family has the option of
sdecting a flat rent amount in lieu of completing the reexamination process and having
their rent based on the income amount.

B. The amount of the flat rent.

C. A fact sheet about income rents that explains the types of income counted, the
most common types of income excluded, and the categories of adlowances that can be
deducted from income.

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

E Families who opt for the flat rent may request to have a reexamination and
return to the income based method at any time for any of the following reasons

. L The family'sincome has decreased.

5. 2. The family's circumstances have changed increasing their expenses for
childcare, medicd care, etc.

5. 3. Other circumstances cregting a hardship on the family such that the
income method would be more financidly feasible for the family.

F. The dates upon which the Essex Low Rent Housing Agency expects to review
the amount of the flat rent, the approximate rent increase the family could expect, and
the approximate date upon which a future rent increase could become effective.

G The name and phone number of an individud to cal to get additiond information
or counsdling concerning flat rents.

H. A certification for the family to Sgn accepting or dedlining the flat rent.
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Each year prior to ther anniversary date, Essex Low Rent Housng Agency will send a
reexamination letter to the family offering the choice between a flat or an income rent. The
opportunity to select the flat rent is available only at this time. At the gppointment, the Essex
Low Rent Housng Agency may asss the family in identifying the rent method that would be
most advantageous for the family. If the family wishes to sdect the flat rent method without
meseting with the Essex Low Rent Housing Agency representetive, they may make the sdection
on the form and return the form to the Essex Low Rent Housing Agency. In such case, the
Essex Low Rent Housing Agency will canced the appointment.

THE INCOME METHOD

During the interview, the family will provide al information regarding income, assets, expenses,
and other information necessary to determine the family's share of rent. The family will sgn the
HUD consent form and other consent forms that later will be mailed to the sources that will
veify the family circumstances.

Upon receipt of verification, the Essex Low Rent Housng Agency will determine the family's
annud income and will caculate their rent as follows.

9. Thetotd tenant payment is equd to the highest of:
10.

5

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

D. The minimum rent.

155 EFFECTIVE DATE OF RENT CHANGES FOR ANNUAL REEXAMINATIONS

7.

The new rent will generdly be effective upon the anniversary date with thirty (30) days notice of
any rent increase to the family.

If the rent determination is delayed due to a reason beyond the control of the family, then any
rent increase will be effective the firgt of the month after the month in which the family receives a
30-day notice of the amount. If the new rent is a reduction and the delay is beyond the control
of the family, the reduction will be effective as scheduled on the anniversary date.

If the family caused the delay, then any increase will be effective on the anniversary date. Any
reduction will be effective the first of the month after the rent amount is determined.
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INTERIM REEXAMINATIONS

During an interim reexamination, only the information affected by the changes being reported will
be reviewed and verified.

Families will not be required to report any increase in income or decrease in dlowable expenses
between annua reexaminations.

Families are required to report the following changes to the Essex Low Rent Housing Agency
between regular reexaminaions. If the family's rent is being determined under the income
method, these changes will trigger an interim reexamindion. The family shdl report these
changes within ten (10) days of their occurrence.

5. A. A member has been added to the family through birth or adoption or court-
awarded custody.

B. A household member isleaving or haseft the family unit.

In order to add a household member other than through birth or adoption (including a live-in
ade), the family must request that the new member be added to the lease. Before adding the
new member to the lease, the individud must complete an application form sating their income,
asts, and dl other information required of an gpplicant. The individud must provide their
Socid Security number if they have one and must verify ther citizenship/digible immigrant status.
(Ther housing will not be delayed due to delays in verifying digible immigrant satus other than
delays caused by the family.) The new family member will go through the screening process
gmilar to the process for gpplicants. The Essex Low Rent Housing Agency will determine the
igibility of the individud before adding them to the lease. If the individud is found to be
indigible or does not pass the screening criteria, they will be advisad in writing and given the
opportunity for an informa review. If they are found to be digible and do pass the screening
criteria, their name will be added to the lease. At the same time, if the family’'s rent is being
determined under the income method, the family's annua income will be recalculated taking into
account the circumstances of the new family member. The effective date of the new rent will be
in accordance with Section 15.8.

Families are not required to, but may a any time, request an interim reexamination based on a
decrease in income, an increase in dlowable expenses, or other changes in family
circumstances. Upon such request, the Essex Low Rent Housing Agency will take timely action
to process the interim reexamination and recal cul ate the tenant's rent.
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15.7 SPECIAL REEXAMINATIONS
If a family's income is too ungtable to project for twelve (12) months, including families that
temporarily have no income (O renters) or have atemporary decrease in income, the Essex Low
Rent Housng Agency may schedule specid reexamindions every thirty (30) days until the
income stahilizes and an annua income can be determined.

158 EFFECTIVE DATE OF RENT CHANGES DUE TO INTERIM OR SPECIAL
REEXAMINATIONS

Unless there is a delay in reexamination processing caused by the family, any rent increase will

be effective the firg of the second month after the month in which the family receives notice of

the new rent amount. If the family causes a delay, then the rent increase will be effective on the

date it would have been effective had the process not been delayed (even if this means a
retroactive increase).

7. If thenew rent isareduction and any dday is beyond the control of the family, the reduction will
be effective the first of the month after the interim reexamination should have been completed.

7. If the new rent is a reduction and the family caused the delay or did not report the change in a

timey manner, the change will be effective the fird of the month after the rent amount is
determined.

16.0 UNIT TRANSFERS
16.1 OBJECTIVESOF THE TRANSFER POLICY
The objectives of the Transfer Policy include the following:
1. A To address emergency Stuations.

1 B. To fully utilize avalable housng resources while avoiding overcrowding by
insuring that each family occupies the appropriate Sze unit.

1 C. To facilitate a relocation when required for modernization or other management
puUrposes.

1 D. To facilitate relocation of families with inadequate housing accommodations.

1. E To provide an incentive for families to asss in mesting the Essax Low Rent
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16.2

16.3

16.6

Housing Agency's deconcentration god.
1 F. To eiminate vacancy loss and other expenses due to unnecessary trandfers.
CATEGORIES OF TRANSFERS

Category A: Emergency transfers. These trandfers are necessary when conditions pose an
immediate thregt to the life, hedth, or safety of afamily or one of its members. Such Stuations
may involve defects of the unit or the building in which it is located, the hedth condition of a
family member, a hate crime, the safety of witnesses to a crime, or a law enforcement matter
particular to the neighborhood.

Category B: Immediate adminigtrative transfers. These transfers are necessary in order to permit
a family needing accessble features to move to a unit with such a feature or to enable
modernization work to proceed.

DOCUMENTATION

When the trandfer is a the request of the family, the family may be required to provide third
party verification of the need for the trandfer.

COST OF THE FAMILY'SMOVE

The cogt of the trandfer generdly will be borne by the family in the following circumstances:
8.
9. A. When the trandfer is made a the request of the family or by others on behdf of
the family (i.e. by the palice);

5. B. When the transfer is needed to move the family to an appropriately szed unit,
ether larger or amdler;

5. C. When the transfer is necessitated because a family with disabilities needs the
accessible unit into which the trandferring family moved (The family without disabilities
sgned a satement to this effect prior to accepting the accessible unit); or

5. D. When the transfer is needed because action or inaction by the family caused the
unit to be unsafe or uninhabitable.

The cogt of the trandfer will be borne by the Essex Low Rent Housing Agency in the following
circumstances.
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171

17.2

17.3

A. When the transfer is needed in order to carry out rehabilitation activities, or

6. B. When action or inaction by the Essex Low Rent Housing Agency has caused
the unit to be unsafe or inhabitable.

The responghility for moving cogts in other circumstances will be determined on a case by case
basis.

INSPECTIONS

An authorized representative of the Essex Low Rent Housing Agency and an adult family
member will ingpect the premises prior to commencement of occupancy. A written statement of
the condition of the premises will be made, dl equipment will be provided, and the statement
will be sgned by both parties with a copy retained in the Essex Low Rent Housing Agency file
and a copy given to the family member. An authorized Essex Low Rent Housing Agency
representative will inspect the premises a the time the resdent vacates and will furnish a
gatement of any charges to be made provided the resdent turns in the proper notice under
State law. The resdent's security deposit can be used to offset againgt any Essex Low Rent
Housing Agency damages to the unit.

MOVE-IN INSPECTIONS

The Ess=x Low Rent Housng Agency and an adult member of the family will ingpect the unit
prior to Sgning the lease. Both parties will sign awritten statement of the condition of the unit. A
copy of the signed ingpection will be given to the family and the origind will be placed in the
tenant file.

ANNUAL INSPECTIONS

The Essax Low Rent Housing Agency will ingpect each public housing unit annudly to ensure
that each unit meets the Essex Low Rent Housing Agency’s housing standards. Work orders
will be submitted and completed to correct any deficiencies.

PREVENTATIVE MAINTENANCE INSPECTIONS

Thisis generdly conducted dong with the annua ingpection. This inspection is intended to keep

items in good repair. It checks weetherization; checks the condition of the smoke detectors,
water heaters, furnaces, automatic thermostats and water temperatures, checks for lesks; and
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17.6

17.7

17.8

17.9

provides an opportunity to change furnace filters and provide other minor servicing that extends
the life of the unit and its equipment.

SPECIAL INSPECTIONS

A specid ingpection may be scheduled to enable HUD or others to ingpect a sample of the
housing stock maintained by the Essex Low Rent Housing Agency.

HOUSEKEEPING INSPECTIONS

Generdly, a the time of annua reexamination, or at other times as necessary, the Essex Low
Rent Housing Agency will conduct a housekegping ingpection to ensure the family is maintaining
the unit in a safe and sanitary condition.

NOTICE OF INSPECTION

For ingpections defined as annud ingpections, preventative maintenance ingpections, specid
ingoections, and housekeegping inspections, the Essex Low Rent Housing Agency will give the
tenant at least two (2) days written notice.

EMERGENCY INSPECTIONS

If any employee and/or agent of the Essex Low Rent Housing Agency has reason to believe that
an emergency exigs within the housing unit, the unit can be entered without notice. The
person(s) that enters the unit will leave awritten notice to the resdent that indicates the date and
time the unit was entered and the reason why it was necessary to enter the unit.

PRE-MOVE-OUT INSPECTIONS

When a tenant gives notice that they intend to move, the Essex Low Rent Housing Agency will
offer to schedule a pre-move-out inspection with the family. The inspection dlows the Essex
Low Rent Housng Agency to hep the family identify any problems which, if left uncorrected,
could lead to vacate charges. This ingpection is a courtesy to the family and has been found to
be hdpful both in reducing cods to the family and in enabling the Essex Low Rent Housing
Agency to ready units more quickly for the future occupants.

MOVE-OUT INSPECTIONS

The Essex Low Rent Housng Agency conducts the move-out ingpection after the tenant
vacates to assess the condition of the unit and determine responsibility for any needed repairs.




18.0

19.0

20.0

20.1

20.2

When possible, the tenant is notified of the ingpection and is encouraged to be present. This
ingpection becomes the basis for any claims that may be assessed againgt the security deposit.

PET POLICY

RESERVED

REPAYMENT AGREEMENTS

When aresident owes the Essex Low Rent Housing Agency back charges and is unable to pay
the balance by the due date, the resdent may request that the Essex Low Rent Housing Agency
dlow them to enter into a Repayment Agreement. The Essex Low Rent Housing Agency has
the sole discretion of whether to accept such an agreement. All Repayment Agreements must
assure that the full payment is made within a period not to exceed twelve (12) months. All
Repayment Agreements must be in writing and signed by both parties. Failure to comply with
the Repayment Agreement terms may subject the Resident to eviction procedures.

Note: If the housing authority has a minimum rent greater than $0, they must allow
for repayment agreements for those tenants whose rental amount is the minimum rent
and who have had their rent abated for atemporary period.

TERMINATION
TERMINATION BY TENANT

The tenant may terminate the lease a any time upon submitting a 30-day written notice. If the
tenant vacates prior to the end of the thirty (30) days, they will be responsible for rent through
the end of the notice period or until the unit is re-rented, whichever occursfirs.

TERMINATION BY THE HOUSING AUTHORITY

After October 1, 2000, the Essex Low Rent Housing Agency will not renew the lease of any
family that is not in compliance with the community service requirement or an gpproved
Agreement to Cure. If they do not voluntarily leave the property, eviction proceedings will

begin.

The Essex Low Rent Housing Agency will terminate the lease for serious or repesated violations
of materid lease terms. Such violations include but are not limited to the following:




20.3

M.

Nonpayment of rent or other charges,
A higtory of late renta payments,

Fallure to provide timely and accurate information regarding family compostion, income
circumstances, or other information related to digibility or rent;

Fallure to dlow ingpection of the unit;
Fallure to maintain the unit in a safe and sanitary manner;
Assgnment or subletting of the premises,

Use of the premises for purposes other than as a dwelling unit (other than for housing
authority approved resident businesses);

Dedtruction of property;

Acts of destruction, defacement, or remova of any part of the premises or falure to
cause guests to refrain from such acts,

Any crimind activity on the property or drug-related crimind activity on or off the
premises. Thisincludes but is not limited to the manufacture of methamphetamine on the
premises of the Essex Low Rent Housing Agency;

Non-compliance with Non-Citizen Rule requirements,

Permitting persons not on the lease to reside in the unit more than fourteen (14) days
each year without the prior written gpprova of the Housing Authority; and

Other good cause.

The Essex Low Rent Housing Agency will take immediate action to evict any household that
includes an individud who is subject to a lifetime regidration requirement under a State sex
offender regigtration program.

ABANDONMENT

The Essex Low Rent Housing Agency will consider a unit to be abandoned when a resident has
both falen behind in rent AND has clearly indicated by words or actions an intention not to
continue living in the unit.
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When a unit has been abandoned, an Essex Low Rent Housing Agency representative may
enter the unit and remove any abandoned property. It will be stored in a reasonably secure
place. A naotice will be ddivered to the resdent ating where the property is being stored and
when it will be sold in accordance with lowa State Law, Chapter 556B.

RETURN OF SECURITY DEPOSIT

After afamily moves out, the Essex Low Rent Housing Agency will return the security deposit
within 30 days or give the family a written statement of why al or part of the security deposit is
being kept. The rentd unit must be restored to the same conditions as when the family moved in,
except for norma wear and tear. Deposits will not be used to cover norma wear and tear or
damage that existed when the family moved in.

If State law requires the payment of interest on security deposts, it shal be complied with.
The Essex Low Rent Housing Agency will be consdered in compliance with the above if the

required payment, Satement, or both, are deposited in the U.S. mail with first class postage
paid within 30 days.




GLOSSARY

50058 Form: The HUD form that housing authorities are required to complete for each asssted
household in public housing to record information used in the certification and re-certification process
and, at the option of the housing authority, for interim reexaminations.

1937 Housing Act: The United States Housing Act of 1937 (42 U.S.C. 1437 et seq.) (24 CFR
5.100)

Adjusted Annual Income: The amount of household income, &fter deductions for specified
alowances, on which tenant rent is based. (24 CFR 5.611)

Adult: A household member who is 18 years or older or who is the head of the household, or spouse,
or co-head.

Allowances: Amounts deducted from the household's annua income in determining adjusted annua
income (the income amount used in the rent caculation). Allowances are given for dderly families,
dependents, medical expenses for ederly families, disability expenses, and childcare expenses for
children under 13 years of age. Other alowance can be given at the discretion of the housing authority.

Annual Contributions Contract (ACC): The written contract between HUD and a housing authority
under which HUD agrees to provide funding for a program under the 1937 Act, and the housing
authority agrees to comply with HUD requirements for the program. (24 CFR 5.403)

Annual Income: All amounts, monetary or not, that:

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

B. Are anticipated to be received from a source outside the family during the 12-month
period following admission or annua reexamination effective date; and

C. Are not specificaly excluded from annua income.

Annua Income aso includes amounts derived (during the 12-month period) from assets to which any
member of the family has access. (1937 Housing Act; 24 CFR 5.609)

Applicant (applicant family): A person or family that has gpplied for admisson to a program but is
not yet a participant in the program. (24 CFR 5.403)
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As-Paid States. States where the wdfare agency adjusts the shelter and utility component of the
welfare grant in accordance with actua housing costs. Currently, the four as-pad States are New
Hampshire, New Y ork, Oregon, and Vermont.

Assets. The vaue of equity in savings, checking, IRA and Keogh accounts, red property, stocks,
bonds, and other forms of capital investment. The value of necessary items of persona property such as
furniture and automobiles are not counted as assets. (Also see "net family assets”)

Asset Income: Income received from assets held by family members. If assats total more than $5,000,
income from the assets is "imputed” and the greater of actua asset income and imputed asset income is
counted in annua income. (See "imputed asset income' below.)

Assistance applicant: A family or individua that seeks admission to the public housing program.
Ceiling Rent: Maximum rent alowed for some unitsin public housing projects.

Certification: The examination of a household's income, expenses, and family compostion to
determine the family's digibility for program participation and to caculate the family's share of rent.

Child: For purposes of citizenship regulations, a member of the family other than the family head or
spouse who is under 18 years of age. (24 CFR 5.504(b))

Childcar e 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
necessay to enable a family member to activey seek employment, be gainfully employed, or to further
his or her education and only to the extent such amounts are not reimbursed. The amount deducted shdll
reflect reasonable charges for childcare. In the case of childcare necessary to permit employment, the
amount deducted shdl not exceed the amount of employment income that is included in annud income.
(24 CFR 5.603(d))

Citizen: A citizen or nationd of the United States. (24 CFR 5.504(b))

Community service: The performance of voluntary work or duties that are a public benefit and that
serve to improve the qudity of life, enhance resdent sdf-sufficiency, or increase resdent sdf-
responghility in the community. Community service is not employment and may not incdlude political
activities.

Consent Form: Any consent form agpproved by HUD to be signed by assstance applicants and
participants for the purpose of obtaining income information from employers and SWICAS, return
information from the Socid Security Adminigtration, and return information for unearned income from




the Internal Revenue Service. The consent forms may authorize the collection of other information from
ass stance gpplicants or participant to determine eigibility or level of benefits. (24 CFR 5.214)

Covered Families. Families who receve wdfare assstance or other public assstance benefits
("welfare benefits') from a State or other public agency ("wefare agency™) under a program for which
Federd, State, or locd law requires that a member of the family must participate in an economic self-
sufficiency program as a condition for such assstance.

Decent, Safe, and Sanitary: Housing is decent, safe, and sanitary if it satisfies the gpplicable housing
qudity standards.

Department: The Department of Housing and Urban Development. (24 CFR 5.100)

Dependent: A member of the family (except foster children and foster adults), other than the family heed
or pouse, who is under 18 years of age or is a person with a disability or is a full-time student. (24 CFR
5.603(d))

Dependent Allowance: An amount, equa to $480 multiplied by the number of dependents, thet is
deducted from the household's annua income in determining adjusted annud income.

Disability Assistance Expenses. Reasonable expenses that are anticipated, during the period for which
annud income is computed, for atendant care and auxiliary apparatus for a disabled family member and
that are necessary to enable a family member (including the disabled member) to be employed, provided
that the expenses are neither paid to a member of the family nor reimbursed by an outside source. (24
CFR 5.603(d))

Disability Assistance Expense Allowance: In determining adjusted annud income, the amount of
disability assgtance expenses deducted from annud income for families with a disabled household
member.

Disabled Family: A family whose head, spouse, or sole member is a person with disabilities; two or
more persons with disahilities living together; or one or more persons with disabilities living with one or
more live-in aides. (24 CFR 5.403(b)) (Also see "person with disabilities.)

Disabled Person: See"person with disabilities.

Displaced Family: A family in which each member, or whose sole member, is a person displaced by
governmenta action (such as urban renewd), or a person whose dwelling has been extensively damaged
or destroyed as a result of a disaster declared or otherwise formally recognized pursuant to Federd
disaster relief laws. (24 CFR 5.403(b))

59



Displaced Person: A person digplaced by governmenta action or a person whose dwelling has been
extensvely damaged or destroyed as a result of a disaster declared or otherwise formally recognized
pursuant to Federd disaster relief laws. [ 1937 Act]

Drug-Related Criminal Activity: Drug trafficking or the illegdl use, or possession for persond use, of a
controlled substance as defined in Section 102 of the Controlled Substances Act (21 U.S.C. 802.

Economic sdf-sufficiency program: Any program designed to encourage, assig, train or facilitate the
economic independence of HUD-asssted families or to provide work for such families. These programs
include programs for job training, employment counsding, work placement, basc skills training,
education, English proficiency, workfare, financia or household management, apprenticeship, and any
program necessary to ready a participant for work (including a substance abuse or mentd hedth
treatment program), or other work activities.

Elderly Family: A family whose head, spouse, or sole member is a person who is at least 62 years of
age; two or more persons who are a least 62 years of age living together; or one or more persons who
are a least 62 years of age living with one or more live-in aides. (24 CFR 5.403)

Elderly Family Allowance For dderly families, an dlowance of $400 is deducted from the
household's annud income in determining adjusted annua income.

Elderly Person: A person whois at least 62 years of age. (1937 Housing Act)

Extremely low-income families: Those families whose incomes do not exceed 30% of the median
income for the areq, as determined by HUD with adjustments for smaller and larger families, except that
HUD may establish income callings higher or lower than 30% of the median income for the areaif HUD
finds that such variations are necessary because of unusudly high or low family incomes.

Fair Housing Act: Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housing
Amendments Act of 1988 (42 U.S.C. 3601 et seq.). (24 CFR 5.100)

Family includes but is not limited to:
A. A family with or without children;
B. An ederly family,
C. A near-ddely family;

D. A disbled family;




E A displaced family;
F. The remaining member of atenant family; and

G A sngle person who is not an elderly or displaced person, a person with disabilities, or
the remaining member of atenant family. (24 CFR 5.403)

Family Members. All members of the household other than live-in aides, foster children, and foster
adults. All family members permanently resde in the unit, though they may be temporarily absent. All
family members are listed on the lease.

Family Sdf-Sufficiency Program (FSS Program): The program established by a housing authority to
promote sdf-sufficiency among participating families, including the coordination of supportive services.
(24 CFR 984.103(b))

Flat Rent: A rent amount the family may choose to pay in lieu of having their rent determined under the
income method. The flat rent is established by the housing authority set at the lesser of the market vaue
for the unit or the cogt to operate the unit. Families sdecting the flat rent option have their income
evauated once every three years, rather than annudly.

Full-Time Student: A person who is attending school or vocationd training on afull-time basis.

Head of Household: The adult member of the family who is the head of the household for purposes of
determining income eligibility and rent. (24 CFR 5.504(b))

Household Members: All members of the household indluding members of the family, live-in aides,
fogter children, and foster adults. All household members are listed on the lease, and no one other than
household members are listed on the lease.

Housing Assistance Plan: A housing plan that is submitted by a unit of generd locd government and
approved by HUD as being acceptable under the standards of 24 CFR 570.

Imputed Income: For households with net family assets of more than $5,000, the amount caculated by
multiplying net family assats by a HUD-specified percentage. If imputed income is more than actud
income from assets, the imputed amount is used as income from assets in determining annud income.

I mputed welfar e income: The amount of annud income not actudly recelved by afamily, as aresult of
a specified wefare benefit reduction, that is nonethdess included in the family's annud income for
purpaoses of determining rent.
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In-Kind Payments. Contributions other than cash made to the family or to a family member in
exchange for services provided or for the generd support of the family (e.g., groceries provided on a
weekly badis, baby sitting provided on aregular bass).

Income Method: A means of cdculating a family's rent based on 10% of their monthly income, 30%
of their adjusted monthly income, the welfare rent, or the minimum rent. Under the income method, rents
may be capped by a caling rent. Under this method, the family'sincome is evaluated a least annudly.

Interim (examination): A reexamination of a family income, expenses, and household composition
conducted between the regular annua recertifications when a change in a household's circumstances
warrants such areexamination.

Live-In Aide: A person who resides with one or more ederly persons, near-elderly persons, or
persons with disabilities and who:

A. Is determined to be essentia to the care and well- being of the persons;
B. Is not obligated for the support of the persons; and

C. Would not be living in the unit except to provide the necessary supportive services. (24
CFR 5.403(b))

L ow-Income Families: Those families whose incomes do not exceed 80% of the median income for
the areq, as determined by HUD with adjustments for smdler and larger families, except that HUD may
establish income cellings higher or lower than 80% of the median for the area on the bass of HUD's
findings that such variations are necessary because of unusudly high or low family incomes.

Medical Expenses. Medica expenses (of dl family members of an dderly or disbled family),
incdluding medica insurance premiums, that are anticipated during the period for which annua income is
computed and that are not covered by insurance. (24 CFR 5.603(d)). These expenses include, but are
not limited to, prescription and non-prescription drugs, costs for doctors, dentists, therapists, medical
facilities, care for aservice animds, trangportation for medica purposes.

Mixed Family: A family whose members include those with citizenship or digible immigration satus
and those without citizenship or digible immigration status. (24 CFR 5.504(b))

Mixed population development: A public housng development, or portion of a development, that
was reserved for dderly and disabled families at its inception (and has retained that character). If the
development was not so reserved at its inception, the PHA has obtained HUD approva to give
preference in tenant sdection for al units in the development (or portion of development) to ederly
families and disabled families. These deve opments were formerly known as ederly projects.
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Monthly Adjusted Income: One twefth of adjusted income. (24 CFR 5.603(d))

Monthly Income: One twelfth of annua income. (24 CFR 5.603(d))

National: A person who owes permanent alegiance to the United States, for example, as a result of
birth in a United States territory or possession. (24 CFR 5.504(b))

Near-Elderly Family: A family whose head, spouse, or sole member is a person who is a least 50
years of age but below the age of 62; two or more persons, who are at least 50 years of age but below
the age of 62, living together; or one or more persons who are a least 50 years of age but below the
age of 62 living with one or more live-in aides. (24 CFR 5.403(b))

Net Family Assets:

A.

Net cash vaue after deducting reasonable cogts that would be incurred in disposing of
red property, savings, stocks, bonds, and other forms of capitd investment, excluding
interests in Indian trust land and excluding equity accounts in HUD homeownership
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 the control of, any member of the family or household, the vaue of the trust fund
will not be consdered an asset S0 long as the fund continues to be hed in trust. Any
income distributed from the trust fund shal be counted when determining annud income.

In determining net family assets, housing authorities or owners, as gpplicable, shdl
include the value of any business or family assets disposed of by an gpplicant or tenant
for less than fair market vaue (including a digpogtion in trust, but not in a foreclosure or
bankruptcy sae) during the two years preceding the date of application for the program
or reexamination, as gpplicable, in excess of the consderation received therefor. In the
case of a digpogtion as part of a separation or divorce settlement, the digposition will
not be considered to be for less than fair market value if the applicant or tenant receives
important consideration not measurable in dollar terms. (24 CFR 5.603(d))

Non-Citizen: A person who is neither acitizen nor nationa of the United States. (24 CFR 5.504(b))

Occupancy Standards. The standards that a housing authority establishes for determining the
gppropriate number of bedrooms needed to house families of different Sizes or compostion

Participant: A family or individua thet is asssted by the public housing program.
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Person with Disabilities: A person who:
A. Has a disability as defined in 42 U.S.C. 423

B. Is determined, pursuant to HUD regulations, to have a physicd, mentd, or emotiona
imparment thet:

1 Is expected to be of long-continued and indefinite duration;
2. Subgtantidly impedes his or her ahility to live independently; and

3. Is of such a nature that the ability to live independently could be improved by
more suitable housing conditions.

C. Has a developmenta disability as defined in 42 U.S.C. 6001.

This definition does not exclude persons who have the disease of acquired immunodeficiency
syndrome or any conditions arising from the etiologic agent for acquired immunodeficiency
syndrome.

For purposes of qudifying for low-income housing, it does not include a person whaose disability
is based solely on any drug or acohol dependence.

Previoudy unemployed: This includes a person who has earned, in the 12 months previous to
employment, no more than would be received for 10 hours of work per week for 50 weeks at the
established minimum wage.

Processing Entity: The person or entity that is responsble for making digibility and reated
determinations and an income reexamination. In the Section 8 and public housing programs, the
processing entity is the respongbility entity.

Proration of Assistance: The reduction in a family's housng assstance payment to reflect the
proportion of family membersin amixed family who are digible for assstance. (24 CFR5.520)

Public Housng: Housing asssted under the 1937 Act, other than under Section 8. Public housing
includes dwelling units in a mixed-finance project that are assisted by a PHA with capita or operating
funds.




Public Housng Agency (PHA): Any State, county, municipdity, or other governmentd entity or
public body (or agency or ingrumentality thereof) which is authorized to engage in or assg in the
development or operation of low-income housing under the 1937 Housing Act. (24 CFR 5.100)

Recertification: The annud reexamination of a family's income, expenses, and compostion to
determine the family's rent.

Remaining Member of a Tenant Family: A member of the family listed on the lease who continues
to live in the public housing dweling after dl other family members have left. (Handbook 7565.1 REV-
2, 3-5h.)

Responsible Entity:

A. For the public housing program, the Section 8 tenant-based assi stance program 24
CFR 982), and the Section 8 project-based certificate or voucher program (24 CFR
983), and the Section 8 moderate rehabilitation program (24 CFR 882), responsible
entity means the PHA adminigtering the program under an ACC with HUD,;

B. For dl other Section 8 programs, responsible entity means the Section 8 project owner.

Self-Declaration: A type of verification statement by the tenant as to the amount and source of
income, expenses, or family compostion. Sdf-declaration is acceptable verification only when third-
party verification or documentation cannot be obtained.

Sheter Allowance: That portion of a welfare benefit (e.g., TANF) that the welfare agency designates
to be used for rent and utilities.

Single Person: Someone living done or intending to live done who does not qudify as an derly
family, a person with disabilities, a digolaced person, or the remaining member of atenant family. (Public
Housing: Handbook 7465.1 REV-2, 3-5)

Specified Welfar e Benefit Reduction:

A. A reduction of wefare benefits by the wefare agency, in whole or in part, for a family
member, as determined by the wefare agency, because of fraud by a family member in
connection wit the welfare program; or because of welfare agency sanction againgt a
family member for noncompliance with awefare agency requirement to participate in an
economic sdf-sufficiency program.

B. " Specified welfare benefit reduction” does not include a reduction or termination of
welfare benefits by the welfare agency:
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1. a the expiration of alifetime or other time limit on the payment
of welfare bendfits,

2. because a family member is not able to obtain employment,
even though the family member has complied with wefare agency economic
sf-aufficiency or work activities requirements; or

3. because a family member has not complied with other welfare
agency requirements.

State Wage Information Collection Agency (SWICA): The State agency receiving quarterly wage
reports from employers in the State or an dternative system that has been determined by the Secretary
of Labor to be as effective and timely in providing employment-related income and digibility
information. (24 CFR 5.214)

Temporary Assistance to Needy Families (TANF): The program that replaced the Assstance to
Families with Dependent Children (AFDC) that provides financid assistance to needy families who meet
program digibility criteria Benefits are limited to a specified time period.

Tenant: The person or family renting or occupying an assisted dwelling unit. (24 CFR 5.504(b))

Tenant Rent: The amount payable monthly by the family as rent to the housing authority. Where al
utilities (except telephone) and other essentid housing services are supplied by the housing authority or
owner, tenant rent equals totd tenant payment. Where some or dl utilities (except telephone) and other
essentid housing services are supplied by the housing authority and the cost thereof is not included in the
amount paid as rent, tenant rent equas total tenant payment less the utility alowance. (24 CFR
5.603(d))

Third-Party (verification): Written or ord confirmation of a family's income, expenses, or household
composition provided by a source outs de the househol d.

Total Tenant Payment (TTP):

A. Tota tenant payment for families whose initid lease is effective on or after August 1,
1982:

1. Totd tenant payment is the amount caculated under Section 3(a)(1) of the
1937 Act which isthe higher of :

a 30% of the family’s monthly adjusted income;
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b. 10% of the family’s monthly income; or

C. If the family is receiving payments for welfare assstance from a public
agency and a part of such payments, adjusted in accordance with the
family’'s actud housing codts, is specificaly designated by such agency
to meet the family’s housing cogts, the portion of such payments which
is S0 designated.

If the family's welfare assstance is ratably reduced from the standard of need by
goplying a percentage, the amount calculated under section 3(a)(1) shdl be the
amount resulting from one gpplication of the percentage.

2. Tota tenant payment for families resding in public housng does not include
charges for excess utility consumption or other miscellaneous charges.

B. Tota tenant payment for families resding in public housng whose initid lease was
effective before August 1, 1982: Paragraphs (b) and (c) of 24 CFR 913.107, as it
exised immediately before November 18, 1996), will continue to govern the tota
tenant payment of families, under a public housing program, whose initid lease was
effective before August 1, 1982.

Utility Allowance: If the cost of utilities (except telephone) and other housing services for an asssted
unit is not included in the tenant rent but is the respongbility of the family occupying the unit, an amount
equd to the estimate made by a housing authority of the monthly cost of a reasonable consumption of
such utilities and other services for the unit by an energy-conservative household of modest
circumstances condstent with the requirements of a safe, sanitary, and hedthful living environment. (24
CFR 5.603)

Utility Reimbursement: The amount, if any, by which the utility alowance for the unit, if gpplicable,
exceeds the totd tenant payment for the family occupying the unit. (24 CFR 5.603)

Very Low-Income Families: Families whose incomes do not exceed 50% of the median family
income for the area, as determined by HUD with adjustments for smaler and larger families, except that
HUD may establish income cellings higher or lower than 50% of the median for the area if HUD finds
that such variations are necessary because of unusudly high or low family incomes.

Welfare Assistance: Welfare or other payments to families or individuas, based on need, tha are
made under programs funded by Federd, State or loca governments. (24 CFR 5.603(d))
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Welfare Rent: In "as-pad" wdfare programs, the amount of the welfare benefit designated for shelter
and utilities.




ACRONYMS

ACC Annua Contributions Contract

CFR Code of Federd Regulations

FSS Family Sdf Sufficiency (program)

HCDA  Housng and Community Development Act

HQS Housing Qudity Standards

HUD Department of Housing and Urban Devel opment

INS (U.S) Immigration and Naturalization Service

NAHA  (Cranston-Gonzalez) Nationa Affordable Housing Act
NOFA  Notice of Funding Availahility

OMB (U.S) Office of Management and Budget

PHA Public Housng Agency

QHWRA Quadity Housing and Work Responghility Act of 1998
SSA Socid Security Administration

TTP Tota Tenant Payment
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