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PHA Plan
Agency ldentification

PHA Name: DeKab County Housing Authority
PHA Number: IL-89
PHA Fiscal Year Beginning: 04/1999

Public Accessto Information

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

X]  Main administrative office of the PHA

[]  PHA development management offices

Xl PHA locd offices

Display Locations For PHA Plans and Supporting Documents

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

Main adminigtrative office of the PHA

PHA development management offices

PHA locd offices

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

PHA website

Other (list below)

N [ A =<

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

[]  PHA devdopment 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)

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

X] DEK ALB COUNTY HOUSING AUTHORITY

MISSION STATEMENT

The misson of the DeKab County Housing Authority is to assist low-income families with
safe, decent, and affordable housing opportunities as they drive to achieve sdf-sufficiency and
improve the qudity of ther lives, by operaing in an efficient, ethicd, and professona manner, and by
cregting and maintaining partnerships with its clients and appropriate community agencies in order to
accomplish this mission.

FIVE-YEAR GOALS

The god's and objectives adopted by the DeKab County Housing Authority are:

Goal One:  Manage the DeKab County Housing Authority's existing public housing program in
an efficient and effective manner thereby adapting the Authority’s housing stock to
more closay meet the housing needs and markets identified in our needs assessment.

Objectives:

1 HUD shdll continue to recognize the DeKab County Housing Authority as a
high performer.

2. The DeKab County Housing Authority shal make our public housing units
more marketable to the community as evidenced by a ten (10%) percent
increase in our waiting litss by December 31, 2004. To enhance
marketability, the DeKdb County Housing Authority will continue to rehab
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Goal Two:

Objectives.

Goal Three

Objectives:

our public housing facilities so they are more competitive with other loca
goatment complexes, usng HUD capital funds, and the Authority will achieve
proper curb apped for its public housng developments by improving its
landscaping, keeping its grass cut, making the properties litter free and other
actions.

3. The DeKab County Housing Authority shdl become a more customer
oriented organization and shdl achieve aleve of customer satisfaction
that gives the agency the highest score possble in this ement of the
Public Housing Assessment System.

4, The DeKab County Housing Authority will explore the availability of support

sarvices for elderly and disabled residents through independent contractors.

Increase the avallability of decent, safe, and affordable housing for digible populations
by 200 units by December 31, 2004:

Minimize the number of public housng units off-line, whether as the result of
turnover or unit rehabilitation, through effective maintenance and management

ol

policies.

2. Expand the range and qudity of housing choices available to participants in

the DeKab County Housing Authority's tenant-based assistance program,
by attracting fifty (50) new privately managed units to the program.

3. Obtain additiona Section 8 vouchers made available through HUD.

4. Levearage affordable housing resources in the jurisdiction through the

creation of mixed-finance housing.
. Acquire or build additiond units for public housing.

Increase sdlf-sufficiency and asset development of assisted households.

1. The DeKab County Housing Authority shal establish aprogram to help
people use its tenant-based program to become homeowners by
December 31, 2004.
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B. Goals

2. Increase the number and percentage of employed persons in asssted
families

3. Attract supportive services to improve the employability of asssted
individuds.

The goals and objectives listed below are derived from HUD’ s strategic Goal s and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the HUD-suggested objectives or their own,
PHASARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESSIN
REACHING THEIR 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:

D0 dod

Apply for additiond rental vouchers:

Reduce public housing vacancies:

Leverage private or other public funds to create additiond housing
opportunities:

Acquire or build units or developments

Other (list below)

PHA God: Improve the qudity of asssted housing
Objectives:

N e O [

Improve public housng management: (PHAS score)

Improve voucher management: (SEMAP score)

Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:
(ligt; 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:
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N

Provide voucher mobility counsding:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs.
Implement public housing site-based waiting ligs

Convert public housing to vouchers:

Other: (list below)

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

[ ] PHA God: Provideanimproved living environment
Objectives:
[] Implement measures to deconcentrate poverty by bringing higher income public
housing households into lower income devel opments:
[] Implement measures to promote income mixing in public housing by assuring
access for lower income familiesinto higher income devel opments.
[ ]  Implement public housing security improvements:
[] Desgnate developments or buildings for particular resident groups (elderly,
persons with disabilities)
[]  Other: (list below)
HUD Strategic Goal: Promote self-sufficiency and asset development of familiesand
individuals
[] PHA God: Promote sdlf-sufficiency and asset development of assisted households

Objectives:

O O Od

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 ederly
or families with disabilities

Other: (list below)

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

[] PHA God: Ensure equa opportunity and affirmatively further fair housing
Objectives:
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[] Undertake affirmative measures to ensure access to asssted 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 gatus, and disability:

[] Undertake affirmative measures to ensure ble housing to persons with all
varieties of disabilities regardless of unit Sze required:

[]  Other: (list below)

Other PHA Goals and Objectives: (list below)

5 Year Plan Page 5
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



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:
Xl  High Performing PHA
[[]  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.

No longer arequirement per Notice PIH 99-51

iii. Annual Plan Table of Contents

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

Table of Contents

Page #
Annual Plan
Housing Needs
Financid Resources
Eligibility, Sdection, and Admissons
Rent Determination
Capita Improvements
Demoalition and/or Dispodition
Ownership of Petsin Public Housing
Civil Rights Certification
Audit
Resident and Public Comments
Consgtency with Consolidated Plan
FY 2000 Annua Plan Page 1
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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:

Xl  Admissions Policy for Deconcentration

Xl FY 2000 Capitd 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:

X] PHA Management Organizationd Chart

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

[ ] Public Housing Drug Elimination Program (PHDEP) Plan

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

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

1. Admissions and Continued Occupancy Policy 1L89a01

2. Section 8 Administrative Plan L8901

3. Blood Borne Disease Palicy 1L89¢c01

4. Capitdization Policy 1L89d01

5. Check Signing Policy 1L89e01

6. Crimind, Drug Treatment, and Registered Sex Offender Classfication
Records Management Policy 1L89f01

7. Disposition Policy 1L89g01

8. Drug Free Policy IL89h01

9. Equa housing Opportunity Policy IL89i01

10. Ethics Policy 1L89j01

11. Facilities Use Policy IL89k01

12. Funds Transfer Policy 1L89101

13. Hazardous Materids Policy 1L89m01

14. Investment Policy IL89n01

15. Maintenance Policy 1L89001

16. Natura Disaster Policy 1L89p01

17. Pest Control Policy 1L89g01

18. Procurement Policy 1L89r01

19. Public Housing Lease L8901

20. Organizationa Chart IL89t01
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21. Certification Consolidated Plan 1L89u01
22. Certification of Compliance IL89v01
23. Certification of a Drug Free Workplace 1L89w01

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

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

Consolidated Plan for the jurisdiction/sin which the PHA is Annual Plan;

located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato

support statement of housing needsin the jurisdiction

Most recent board-approved operating budget for the public | Annual Plan:

housing program Financial Resources,
Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,

X Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Palicies
Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions

X Palicies
Public Housing Deconcentration and Income Mixing Annua 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 anaysis
X Public housing rent determination policies, including the Annual Plan: Rent

FY 2000 Annual Plan Page 3
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List of Supporting Documents Available for Review

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

check hereif included in the Section 8
Administrative Plan

Homeownership

Any cooperative agreement between the PHA and the TANF
agency

Annual Plan: Community
Service & Self-Sufficiency
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&

On Display

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)

X The most recent fiscal year audit of the PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437¢(h)), the results of that audit and the PHA’s
response to any findings
Troubled PHAs: MOA/Recovery Plan Troubled PHAS
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (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 dataavailable to the PHA, provide a statement of the housing needsin 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 toindicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction

by Family Type
Farnlly Type Overal :bflflcl)tr)(/j Supply Quality ﬁ;ﬁ(ff Sze :g(r:]a-
Income <= 30% of | 533 3 4 3 N/A 2 3
AMI
Income >30% but | 200 2 3 2 N/A 2 3
<=50% of AMI
Income >50% but | 266 1 2 1 N/A 1 1
<80% of AMI
Elderly 122 2 2 1 3 N/A N/A
Familieswith 41 1 3 1 3 N/A N/A
Disahilities
FY 2000 Annual Plan Page 5
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Housing Needs of Familiesin the Jurisdiction

by Family Type
Farnlly Type Overal ,:bflfltlntr;j Supply Quality :DBLI:I(ESS- Size l_ig;:]a-
Race/Ethnicity H-20 |1 3 3 N/A N/A N/A
Race/Ethnicity W-227 |1 3 3 N/A N/A N/A
Race/Ethnicity A-3 1 1 2 N/A N/A N/A
Race/Ethnicity B-160 |1 1 N/A N/A N/A N/A

The disability and racelethnicity categories reflect the waiting list numbers, insufficient
data was available to compute or estimate these numbers.
Key: H- Hispanic, W- White, A — Asian, B —Black

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

X]  Consolidated Plan of the durisdiction/s
Indicate year: 2000
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS’)
dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources. Locad Home Sdle Prices, Basic Lending Parameters on Income

X O 0O X

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

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

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[[]  Section 8 tenant-based assistance
[] PublicHousing
X]  Combined Section 8 and Public Housing
[[] Public Housing Site-Based or sub-jurisdictiond waiting list (optiona)
If used, identify which development/subjurisdiction:
# of families % of totd families Annud Turnover
Waiting lig totd 413 3-12 months
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Housing Needs of Families on the Waiting List

Extremdy low income | PH —113 89% - PH
<=30% AMI Sec. 8 — 167 86.5% - Sec. 8
Vey low income PH-14 11% - PH
(>30% but <=50% Sec. 8-25 13% - Sec. 8
AMI)
Low income PH-0 0% - PH
(>50% but <80% Sec.8-1 0.5% - Sec. 8
AMI)
Familieswith children | N/A N/A
Elderly families PH-6 PH - 4%
Sec.8—7 Sec. 8- 3%
Familieswith PH-17 PH-11%
Disabilities Sec. 8- 24 Sec. 8 - 12%
Race/ethnicity White PH — 96 White PH —59%
White Sec. 8—131 | White Sec. 8 —58%
Race/ethnicity Black PH — 65 Black PH — 37%
Black Sec. 8 —95 Black Sec. 8 - 36%
Race/ethnicity AsanPH -2 Asan PH -1%
Asan Sec.8-1 Asan Sec. 8—0%
Racelethnicity Higpanic PH — 6 Hispanic PH — 3%
Hispanic Sec. 8—14 | Hispanic Sec. 8 6%
Characterigtics by
Bedroom Size (Public
Housing Only)
1BR 29 N/A N/A
2BR 120 N/A N/A
3BR 21 N/A N/A
4BR N/A N/A N/A
5BR N/A N/A N/A
5+ BR N/A N/A N/A

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

If yes.

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

generdly closed?[ | No [ ] Yes

* These numbers reflect a congtant changing waiting list.
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C. Strategy for Addressing Needs

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

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

Strategy 1. Maximizethe number of affordable units available to the PHA within its
current resour ces by:

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replacement of public housing unitslogt 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 enable families to rent throughout the jurisdiction

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

Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outsde 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 X X X X O 0O OdX X

Strategy 2: Increasethe number of affor dable housing units by:

X Apply for additiona section 8 units should they become available

X 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.

X Other: Pursue, affordable home ownership opportunities for the digible populations

through cooperation with local governments administering HUD’s CDBG funds.
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Need: Specific Family Types. Familiesat or below 30% of median

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI

XX X X

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

Exceed HUD federd targeting requirements for families a or below 30% of AMI in
tenant-based section 8 assstance

Employ admissions preferences amed a families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

Need: Specific Family Types. The Elderly

Strategy 1. Target available assistanceto the elderly:

L]
X

X

Seek designation of public housing for the ederly

Apply for specia-purpose vouchers targeted to the elderly, should they become
avalable

Other: Pursue outsde services to provide increase support for residents of existing
senior units.

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing

needs

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

X
X

ethnicitieswith disproportionate needs:

Affirmatively market to races/ethnicities shown to have disproportionate housing
needs
Other: Join loca government outreach efforts to growing Hispanic population.

Strategy 2: Conduct activitiesto affirmatively further fair housing

X
X

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

Market the section 8 program to owners outside of areas of poverty /minority
concentrations
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[]  Other: (list blow)

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

(2) Reasonsfor Selecting Strategies
Of the factors listed below, select dl that influenced the PHA's selection of the Strategiesiit
will pursue

Funding condraints

Saffing condraints

Limited avalability 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 locad or state government

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

Other: (list below)

[IXXXXNX X XXXX

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List thefinancial resources that are anticipated to be available to the PHA for the support of Federal
public housing and tenant-based Section 8 assistance programs administered by the PHA during the
Planyear. Note: 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 assi stance, Section 8 supportive services or other.

Statement of Financial Resources

Leveraged Funds

Operating Fund Receipts

1 Income/Receipts for Public Housing

2 Rental Income 692,680.00
3 Investment Income 17,730.00
4 Entrepreneurid Activities

5 Donations

6

7

8

Current Capita Fund Receipts - 1998 Comp Grant 147,413.84
thru 12/31/99
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9 Prior Year Capital Fund Receipts

10 Current Drug Elimination Program Receipts

11 Prior Y ear Drug Elimination Receipts

12 Other Grant Receipts

13 Other : Income 26,000.00

14 Other : Operating Subsidy 101,390.00

15 Other :

16 Other :

17 Total Public Housing Income — FYE 3/31/00 Budget  985,213.84

Projections only

18

19 Expendituresfor Public Housing — 3/31/2000

20 Capitd Fund Expenditures — 1998 Comp Grant thru 147,413.84
12/31/99

21 New Development Expenditures

22 Anti-Crime and Security Expenditures

23 Resident Services Expenditures

24 Operating Expenditures 824,860.00

25 Contributions to Reserve Account 12,940.00

26 Total Public Housing Expenditures 985,213.84

27

28 Income/Receipts for Tenant-Based Assistance

29 Annua HAP Contribution — FY E 3/31/99 2,148,681.00

30 Administrative Reserve Interest Income 8,327.00

31 Total Tenant-Based | ncome 2,157,008.00

32

33 Expendituresfor Tenant-Based Assistance

A4 HAP Payment to Owners — FY E 3/31/99 2,148,681.00

35 Program Administration Expenditures 254,271.00

36 Contributions to Administrative Reserve 19,370.00

37 Total Tenant-Based Expenditures 2,422,322.00

33

39 Public Housing Reser ves as of 3/31/99 474,314.12

40 Tenant-Based Administrative Reserves as of 3/31/99 222,580.63

3. PHA Policies Governing Eliqibility, Selection, and Admissions
[24 CFR Part 903.79 (c)]

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to compl ete subcomponent
3A.

(1) Eligibility
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a When does the PHA verify digibility for admission to public housing? (select dl that apply)
X When families are within a certain number of being offered a unit: (10)

[] 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)?

X|  Crimind or Drug-related activity

X  Rentd history

X Housskeeping

[]  Other (describe)

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

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

e.[X] Yes [ ] 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

Sub-jurisdictiond ligts

Site-based waiting lists

Other (describe)

DO

b. Where may interested persons gpply for admission to public housing?
X PHA man administrative office

[l  PHA devdlopment site management office

[]  Other (list below)

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

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

If yes, how many ligs?

3. ] Yes[ ] No: May families be on more than onelist 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 main adminigrative office

All PHA development management offices

Management offices a developments with Site-based waiting lists

At the devel opment to which they would like to apply

Other (list below)

|

(3) Assignment

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)

[] Orne
[] Two

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

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

(4) Admissions Prefer ences

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)
X  Emergencies

FY 2000 Annual Plan Page 13
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Overhoused

Underhoused

Medicd judtification

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

Resident choice: (state circumstances below)

Other: (list below)

D0 XXX

c. Preferences

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

2. Which of the following admisson preferences does the PHA plan to employ inthe
coming year? (sdlect al that gpply from either former Federd preferences or other
preferences)

Former Federal preferences:
X Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

[]  Vicimsof domestic violence

[ ]  Substandard housing

[[] Homdessness

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

Other preferences. (select below)

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

[] Veeransand veterans families

X Residents who live and/or work in the jurisdiction

X Thaose enrolled currently in educationd, training, or upward mobility programs
[] Households that contribute to meeting income godss (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)

X Those previoudy enrolled in educationd, training, or upward mobility — programs
[]  Vicimsof reprisdsor 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 fird 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
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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 Federa preferences.
1 Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (sdect dl that apply)

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

Resdents who live and/or work in the jurisdiction

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

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

Other preference(s) (list below)

Disahility - households with member who has verified disability

Other Singles Preference

OO0 -Or

4. Rdationship of preferences to income targeting requirements.

[] The PHA applies preferences within income tiers

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

(5) Occupancy

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

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source (list)

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

that apply)

At an annua reexamination and lease renewd
Any time family composition changes

At family request for revison

Other (list)

CIXXIX

(6) Deconcentration and | ncome Mixing

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

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

c. If the answer to b was yes, what changes were adopted? (select all that apply)
Not Appliciable

Adoption of Ste-based waiting lists

If selected, list targeted devel opments below:

[] Employing waiting ligt “skipping” to achieve deconcentration of poverty or income
mixing goals at 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 (lig policies and developments targeted below)
d.[] YesX] No: Did the PHA adopt any changes to other policies based on the results

of the required analysis of the need for deconcentration of poverty
and income mixing?
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e. If the answer to d was yes, how would you describe these changes? (sdlect al that apply)
Not Appliciable

Additiond affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

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

mixing

Other (list below)

[ DOOod

f. Based on the results of the required andysis, in which developments will the PHA make
Specid effortsto dtract or retain higher-income families? (sdlect al that gpply)

X Not applicable: results of andysisdid not indicate aneed 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
specid 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 complete 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? (sdect al that apply)
Crimina or drug-related activity only to the extent required by law or regulation
Crimind and drug-related activity, more extensvely than required by law or
regulation

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

OO OX

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

c.[X] Yes[ ] No: Doesthe PHA request criminal records from State law enforcement
agencies for screening purposes?
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d.[X] Yes [ | No: Doesthe PHA access FBI crimina records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)

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

3oply)
X  Crimind or drug-related activity
X Other (describe below)
If requested, families current address, name of current landlord.

(2) Waiting L it Or ganization

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

None

Federd public housing

Federd moderate rehabilitation

Federal project-based certificate program

Other federd or loca program (list below)

DOOXO

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

X PHA main administrative office

[]  Other (list below)

(3) Search Time

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

If yes, date circumdances below: To afamily with afamily member with a disability or
extenuating circumstances such as hospitdization or family emergency and difficulty finding an
gpartment.

(4) Admissions Pr efer ences

a Income targeting

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

1.[X] Yes[_] No: Hasthe PHA established preferences for admission to section 8 tenant-
based assistance? (other than date and time of gpplication) (if no,
skip to subcomponent (5) Special 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

X 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

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)

Families with adisabled family member preference over a one-person household in
which the individua member is not elderly, disabled, or displaced by government
action.

XOOOOXXOXL - CIHHE

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in  the
Space that represents your fird 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.

Dateand Time

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

Other preferences (sdect dl that apply)

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

Resdents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

Disahility, households with member who has verified disability, other Sngles
preference.

OO0 -Or

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

X|  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” (select one)

X This preference has previoudy been reviewed and approved by HUD

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

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

X 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)

X]  The Section 8 Adminigtrative Plan

X  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?

X Through published notices

[]  Other (list below)

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

A. Public Housing

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

(1) Income Based Rent Policies

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

a Useof discretionary policies: (sdlect one)

X The PHA will not employ any discretionary rent-setting policies for income based
rent in public housing. Income-based rents are set at the higher of 30% of adjusted
monthly income, 10% of unadjusted monthly income, the welfare rent, or minimum
rent (less HUD mandatory deductions and exclusions). (If sdected, 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

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

[] $0
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[]  $1-$25
Xl $26-$50

2.0X] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies?

3. If yesto question 2, list these policies below:
Har dship exemption available pursuant to ACOP section 13.3

C. Rentssat at lessthan 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:
Not Appliciable

d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA
plan to employ (sdlect dl that gpply)
X For the earned income of a previoudy unemployed household member
X Forincreasesin 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)

Xl  Yesfordl devdopments
[ ]  Yesbutonly for some developments
[] No

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

For dl developments

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

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

For certain Sze units; eg., larger bedroom szes

Other (list below)

N O I

3. Sdect the space or spaces that best describe how you arrive a celling rents (sdlect 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) 10%-15% below market

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

At family option

Any time the family experiences an income increase

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

Other (list below) Family Composition Change

X OOXO

FY 2000 Annual Plan Page 23
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



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

(2) Flat Rents

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

[] The section 8 rent reasonableness study of comparable housing

[]  Survey of rentslisted in loca newspaper

[]  Survey of Smilar unassisted unitsin the neighborhood

X Other (list/describe below) Same as celling rent.

B. Section 8 Tenant-Based Assistance

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

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

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

[]  Atorabove 90% but below100% of FMR

Xl 100% of FMR

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

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

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

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

|

d. How often are payment standards reevaluated for adequacy? (select one)
X Amudly
] Other (list below)

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

X Successrates of assisted families

X]  Rentburdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

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

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

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

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

Not Appliciable
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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 M anagement

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 VVouchers

Section 8 Ceatificates

Section 8 Mod Rehab

Specia Purpose Section
8 Certificates'\VVouchers
(ligt individudly)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federd
Programd(list individudly)

C. Management and M aintenance Policies

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

(1) Public Housng Maintenance and Management: (list below)
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(2) Section 8 Management: (list below)

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

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

Not Appliciable

A. Public Housing

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

If yes, list additions to federd requirements below:

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

[[]  PHA man adminisrative 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 assstance program and informa hearing
procedures for families assisted by the Section 8 tenant-based
assgtance program in addition to federa requirements found at 24
CFR 9827

If yes, ligt additions to federd requirements below:

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

[[]  PHA man adminisrative office

[]  Other (list below)
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7. Capital Improvement 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 parts|, I, and I11 of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure long-term physical and social viability
of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan template OR, at the PHA’s
option, by completing and attaching a properly updated HUD-52837.

Sdlect one:

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

_Or_

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

PHA Plan
TableLibrary

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

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

Capitd Fund Grant Number ILO6PO8970799 FFY of Grant Approval: 04/1999

[] Origind Annua Statement
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Line No. Summary by Development Account Totd Estimated Codt
1 Tota Non-CGP Funds 0
2 1406  Operations 0
3 1408 Management Improvements 23,000
4 1410 Adminigtration 35,000
5 1411  Audit 0
6 1415 Liquidated Damages 0
7 1430 Feesand Costs 25,000
8 1440 Site Acquistion 0
9 1450  Site Improvement 27,200
10 1460 Dwadling Structures 395,500
11 1465.1 Dwelling Equipment-Nonexpendable 0
12 1470  Nondwelling Structures 63,480
13 1475  Nondwdling Equipment 0
14 1485 Demoalition 0
15 1490 Replacement Reserve 0
16 1492  Moving to Work Demongtration 0
17 1495.1 Relocation Costs 0
18 1498 Mod Used for Devel opment 0
19 1502  Contingency 0
20 Amount of Annual Grant (Sum of lines 2-19) 569,180
21 Amount of line 20 Related to LBP Activities 0
22 Amount of line 20 Related to Section 504 Compliance 133,000
23 Amount of line 20 Related to Security 0
24 Amount of line 20 Related to Energy Conservation Measures 0
Annual Statement
Capital Fund Program (CFP) Part I1: Supporting Table
Deve opment Generd Description of Mgor Work Development Totd
Number/Name Categories Account Edtimated
HA-Wide Activities Number Cost
IL 89-001 Golden Concrete structura repairs 1450 20,000.00
Y ears Apartments
New boiler make up air 1460 25,000.00
Ingal individud thermostats in remaining 1460 62,000.00
apartments
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IL 89-002 Lewis
Court Apartments

IL 89-003 Civic
Apartments

IL 89-004 Mason
Court Manor
Apartments

IL 89-005 Garden
Estate Apartments

HA-Wide
Management
Improvements
Administrative

Costs and Fees

Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Rehab handicapped units (2)
Window Air Conditioners
Carpet for Apartments
Rehab community room kitchen and
storage areas
Raise Patios

Rehab unit for handicapped
accessibility
Replace master lock system for all
doors

Replace Water Softener

Carpet for all apartments

Window Air Conditioners
Replace Water Heaters

Carpet Bedrooms
Replace master lock system for all
doors
Install canopy Zawning for back door

Replace exterior door locks
Install additional electrical outlet in
kitchens
Window improvement - handicap
units
Resident Services Program

Administrative Salaries
A&E Fees

1460
1460
1460
1470

1460

1460
1460
1460
1460

1460
1460

1460

1460

1450

1460
1460

1460

1408

1410
1430

80,000.00
44,000.00
16,000.00
63,480.00

14,000.00

45,000.00
8,000.00
8,000.00

10,000.00

28,000.00
10,000.00

26,000.00

6,500.00

7,200.00

2,000.00
3,000.00

8,000.00

23,000.00

35,000.00
25,000.00

Development All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
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IL 89-001 Golden 09/03/2000 03/31/2001
Y ears Apartments
IL 89-002 Lewis 09/30/2000 03/31/2001
Court Apartments
IL 89-003 Civic 09/03/2000 03/31/2001
Apartments
IL 89-004 Mason 09/03/2000 03/31/2001
Court Manor
Apartments
IL 89-005 Garden 09/03/2000 03/31/2001
Estate Apartments
HA-Wide 09/03/2000 03/31/2001
Resident Services
Program
(2) Optional 5-Year Action Plan
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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[ ] Yes[X] No: Isthe PHA providing an optiond 5-Y ear Action Plan for the Capital
Fund? (if no, skip to sub-component 7B)

b. If yesto question a, sdlect one:

[] The Capitdl Fund Program 5-Y ear Action Plan is provided as an attachment to the
PHA Plan a Attachment (Sate name

_Or_

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

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.

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

b) Status of HOPE V1 revitdization grant (complete one set of
questions for each grant)

1. Development name:;

2. Development (project) number:

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

Revitdization Plan submitted, pending goprova
Revitdization Plan approved

Activities pursuant to an approved Revitdization Plan
underway

|

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

[ ] Yes[X] No: e Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program
Annua 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 complete this section.

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

2. Activity Description

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

Demolition/Disposition Activity Description

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

2. Adtivity type: Demolition ]
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)
[ ] Part of the development
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[ ] Totd devdlopment

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

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

[24 CFR Part 903.7 9 (i)]

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

1.[X] Yes[ ] No: Hasthe PHA designated or applied for approval to designate or
doesthe PHA plan to gpply to designate any public housing for
occupancy only by the ederly families or only by families with
disabilities, or by dderly families and families with disabilities or will
apply for desgnation for occupancy by only ederly families or only
families with disabilities, or by dderly families and families with
disabilities as provided by section 7 of the U.S. Housing Act of 1937
(42 U.S.C. 1437¢€) in the upcoming fiscal year? (If “No”, skipto
component 10. If “yes’, complete one activity description for each
development, unlessthe PHA is digible to complete a streamlined
submisson; PHAs completing streamlined submissons may skip to
component 10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

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

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

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

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

6. Number of units affected:

7. Coverage of action (sdlect 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 PHAs are not reguired to complete this section.

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

1.[ ] Yes[X No: Have any of the PHA’s developments or portions of developmernts
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 submissons 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

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

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

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

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

5. Description of how requirements of Section 202 are being satisfied by means other than
converson (select one)
[ ] Units addressed in a pending or approved demoalition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitaization Plan (date
submitted or gpproved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer agpplicable: 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. Homeowner ship Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

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

Not Required

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 signed? DD/MM/YY

N

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

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

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint adminigtration of other demonsgtration program

Other (describe)

DOod dod

B. Servicesand programs offered to resdents and participants

(1) General

a Sdf-Sufficiency Policies

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

Public housing rent determination policies

Public housing admissons policies

Section 8 admissions policies

Preference in 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 housing homeownership option participation
Preference/digibility for section 8 homeownership option participation
Other policies (list below)

N [ O [

b. Economic and Socia sdif-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 Sdf 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 Sdlf 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 is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the trestment of income changes resulting from welfare
program requirements) by: (sdect al that apply)
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Adopting gppropriate changes to the PHA'’ s public housing rent determination
policies and train aff to carry out those policies

Informing residents of new policy on admisson and reexamination

Actively notifying resdents of new policy at timesin addition to admisson 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 O

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

Not Required

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-leve 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
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N [ [ I

Andyssof crime gatigics over time for crimes committed “in and around” public
housing authority

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

PHA employee reports

Police reports

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

Other (describe below)

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 apply)
L]

|

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

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

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)

DO o O

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 physica presence on housing authority property (e.g.,
community policing office, officer in resdence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents
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[] Agreement between PHA and local law enforcement agency for provision of above-
basdline law enforcement services

[ ]  Other ativities (list below)

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

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)]
HOUSING AUTHORITY OF THE COUNTY OF DEKALB
PET POLICY

The following rules are established to govern the keeping of petsin and on properties
owned and operated by the Housing Authority of the County of DeKab. In accordance
with the Federd regulations, these rules do not gpply to animasthat are used to assist the
handicapped. Also exempt are caged animals, such as hamsters, turtles, birds, fish, etc.

All pets must be pre-approved and registered with the Housng Authority. Residents
must receive a written permit to keep any anima on or about the premises. Vidting pets are
not alowed. A picture of said pet will be kept in resdentsfile for proper identification. This
privilege may be revoked at any time subject to the Housing Authority grievance procedure if
the animal becomes destructive or a nuisance to others, or if the resdent /owner failsto
comply with the fallowing:

1. Limit one (1) pet per household.

2. Permitted pets are domesticated dogs and cats, no livestock shdl be
permitted. The following breed of dogs will dso be prohibited: pit bulls,
miniature Dobermans, bulldogs, and Rottwellers. Pets shdl be limited to
small breeds, weight must be less than 25 pounds at adulthood. An
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exception to this rule would be physicaly handicapped resdents who utilize a
sarvice animad as defined in Senate Bill No. 2046.

3. Dogs are to be licensed yearly with the proper authorities. Dog tags
should bevigbleat dl times. Dogs and cats are to be vaccinated yearly for
distemper and dogs aso must have rabies booster. Proof of current licensing
and vaccination shdl be provided by resdent on ayearly basis during
resident’s Re-examination for digibility of Continued Occupancy.

4. All cats must have front paws declawed, aso in addition female cats and
dogs are to be spayed. If such animals are not spayed and have offgpring,
resdent will bein violaion of thisrule

5. No pet may be kept in violation of humane or health laws.

6. Dogsshdl remain indde aresident’s unit unless they are atended and on
aleash a dl times. Cats shdl be redtricted to insde the resdent's unit, unless
being transgported in an appropriate secured carrier.

7. Catsareto use litter boxes kept in resdent’s premises. Resident is not
dlowed

to let waste accumulate. Waste isto be placed in aplastic bag, closed and
disposed of promptly. Residents must use the outsde dumpster for waste

disposd.

8. Reddents are responsible for promptly cleaning up pet droppings, if any,
outsde unit, and properly disposing of said droppings. Residents are dso
responsgible for maintaining caged animds, as referenced in the firgt
paragraph, in aclean and sanitary environment.

9. Resdent shall take adequate precautions to eliminate any pet odors within
or around unit and maintain unit in a sanitary condition & al times.

10. Resident shdl not permit any disturbance by their pet, which would
interfere with the quiet enjoyment of other resdents; whether by loud
barking, howling, biting, scratching, chirping, or other such activities.

11. If pets areleft unattended for twenty-four (24) hours or more, the
Housing Authority may enter the dwelling to remove the pet and transfer it to
the proper authorities. The Housing Authority accepts no respongbility for
the pet under such circumstances.
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12. Resdents shdl not dter their unit, patio, or unit areato cregte an
enclosure for an animal. No pet sheterswill be permitted outside the
dwdling.

13. Resdent isresponsible for dl damages caused by their pets.

14. Resdentsare prohibited from feeding stray animals. The feeding of
dray animds shal condtitute having a pet without permission of the Housing
Authority.

15. Pet Sgn must be displayed at dwelling as to notify Housing Authority
daff before entry.

16. Resident shdl pay apet deposit as follows: adog, $150.00; a cat
$150.00; fish, hamgter, turtle or bird, none. This depost shal be paidin
advance or on the acceptance of said pet by the resident.

17. Resdents who violate these rules are subject to: (a) being required to
remove the pet from the dwelling within thirty (30) days of notice by the
Housing Authority; and/or (b) eviction.

| have read and understand the above regulations regarding pets and agree
to conform to same.

Resdent Sgnature/Date Witness Signature/Date

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

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

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 complete this component.

Not Required

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 investmert,
rehabilitation, modernization, disposition, and other needs that have
not been addressed elsawhere in this PHA Plan?

2. What types of asset management activitieswill the PHA undertake? (select dl that apply)
[]  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 (r)]

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

DeKalb County Housing Authority Resident Advisory Board Meeting
January 13, 2000

Comments from the Advisory Board members.

Concerns regarding the $150 pet security deposit. Comments
were that many residents will be unable to afford the $150 pet
security deposit.

Board members agreed with the conclusions of the Agency Plan
regarding the needs assessment.

Board members made positive comments regarding the
possibility of home ownership programs and the Authority
increasing the number of public housing units and additiond
Section 8 vouchers.

One of the Section 8 Board members stated his concerns
regarding the lack of landlords willing to participate in the section
8 program.

5. Proposed Agency Plan was approved by the Resident
Advisory Board.

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

were necessary.
[] The PHA changed portions of the PHA Plan in response to comments

List changes below:

[]  Other: (list bdow)

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

2.[ ] Yes[X] No: Wasthe resident who serves on the PHA
Board dected 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)
[] 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 balot
Other: (describe)

]

b. Eligible candidates. (select one)

[]  Any recipient of PHA assstance

[]  Any head of household receiving PHA assistance

[]  Any adult recipient of PHA assistance

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

c. Eligiblevoters (sdect dl that apply)
[] All adult recipients of PHA assistance (public housing and section 8 tenant-

based assistance)
[] Representatives of dl PHA resdent and asssted family organizations
[]  Other (list)

C. Statement of Consistency with the Consolidated Plan

For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

1. Consolidated Plan jurisdiction: City Of DeKab Consolidated Plan

2. The PHA has taken the following steps to ensure consstency of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select dl that apply)
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X The PHA has based its statement of needs of familiesin the jurisdiction on
the needs expressed in the Consolidated Plan/s.

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

X|  ThePHA has consulted with the Consolidated Plan agency during the
development of this PHA Plan.

[ ]  Actvitiesto be undertaken by the PHA in the coming year are consistent
with the initiatives contained in the Consolidated Plan. (list below)

[]  Other: (list blow)

The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments:
The City of DeKab plansto increase the availability of affordable housing
by increasing the stock of affordable renta unitsin DeKalb.
The City of DeKab plans to increase the supply of decent, safe, affordable
housing, by joining with the DeKab County Housing Authority and other
public/private agencies to locate resources and construct 200 affordable
housing units.
The City of DeKab plansto facilitate the development of new affordable
rental units by forming a partnership with the Housing Authority of DeKab
County and other governmentd, public, and private agencies.
The City of DeKab plans to educate property owners, managers, and
development groups on available incentives for building affordable housing.
The City of DeKab plans to work with government and non profit agencies
to increase the number of Section 8 certificates and vouchers.
The City of DeKab plans to promote homeownership by providing first
time homebuyer’ s assstance to 150 low and moderate —income individuas
and/or families.

D. Other Information Required by HUD

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

Use this section to provide any additional attachments referenced in the Plans.
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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 i mprovements
planned in the next 5 PHA fiscal year. Copy thistable as many times as necessary. Note: PHAS need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

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

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

TableLibrary
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ADMISSIONS AND CONTINUED OCCUPANCY POLICY

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

1.0 FAIRHOUSING.0O FAIRHOUSING11.0 FAIR HOUSING

It isthe policy of the DeKab County Housing Authority to fully comply with all Federa, State and
loca nondiscrimination laws; the Americans with Disabilities Act; and the U. S. Department of
Housing and Urban Development regulations governing Fair Housing and Equal Opportunity.

No person shdl, on the grounds of race, color, sex, religion, nationd or ethnic origin, familia status,
or disability be excluded from participation in, be denied the benefits of, or be otherwise subjected
to discrimination under the DeKalb County Housing Authority's programs.

To further its commitment to full compliance with applicable Civil Rights laws, the DeKab County
Housing Authority will provide Federd/State/loca information to applicants'tenants of the Public
Housing Program regarding discrimination and any recourse available to them if they believe they
may be victims of discrimination. Such information will be made available with the application, and
al applicable Fair Housing Information and Discrimination Complaint Forms will be made available
a the DeKab County Housing Authority office. In addition, al written information and
advertisements will contain the appropriate Equal Opportunity language and logo.

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

Opportunity.

20 REASONABLE ACCOMODATION.O REASONABLE
ACCOMODATION.0 REASONABLE ACCOMODATION

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

4



2.1

2.2

ae not aways apparent, the DeKalb County Housing Authority will ensure that all
applicants/tenants are aware of the opportunity to request reasonable accommodations.

COMMUNICATION.1 COMMUNICATION.1 COMMUNICATION

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

Notifications of reexamination, ingpection, 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 decisions granting or denying requests for reasonable accommodations will be in writing.

QUESTIONS TO ASK IN GRANTING THE ACCOMMODATION.2 QUESTIONS

TO ASK IN GRANTING THE ACCOMMODATION.2 QUESTIONS TO ASK IN
GRANTING THE ACCOMMODATION

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

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

If the disability is apparent or aready documented, the answer to this question isyes. It is
possible that the disability for which the accommodation is being requested is a disability
other than the apparent disability. If the disability is not apparent or documented, the
DeKab County Housing Authority will obtain verification that the person is a person with
adisability.

B. Is the requested accommodation related to the disability? If it is apparent that the request
is related to the apparent or documented disability, the answer to this question is yes. If it
is not apparent, the DeKab County Housing Authority will obtain documentation that the
requested accommodation is needed due to the disability. The DeKab County Housing
Authority will not inquire as to the nature of the disability.

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

1 Would the accommodation constitute a fundamental dteration? The DeKalb
County Housing Authority's business is housing. If the request would alter the



fundamental business that the DeKalb County Housing Authority conducts, that
would not be reasonable. For instance, the DeKalb County Housing Authority
would deny a request to have the DeKab County Housing Authority do grocery
shopping for a person with disabilities.

2. Would the reguested accommodation creste an undue financial hardship or
adminigtrative burden? Frequently the requested accommodation cogts little or
nothing. If the cost would be an undue burden, the DeKalb County Housing
Authority may request a meeting with the individua to investigate and consider
equally effective aternatives.

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

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

The cost necessary to carry out approved requests, including requests for physical
modifications, will be borne by the DeKab County Housing Authority if there is no one
else willing to pay for the modifications. If another party pays for the modification, the
DeKab County Housing Authority 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
physica modifications at their own expense, the DeKab County Housing Authority will
generally approve such request if it does not violate codes or affect the structural integrity
of the unit.

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

3.0 SERVICESFOR NON-ENGLISH SPEAKING APPLICANTSAND
RESIDENTSO SERVICESFOR NON-ENGLISH SPEAKING
APPLICANTSAND RESIDENTSO0  SERVICESFOR NON-
ENGLISH SPEAKING APPLICANTSAND RESIDENTS

The DeKab County Housing Authority will endeavor to provide an interpreter for non-English
speaking applicants.



4.0

FAMILY OUTREACH.0 FAMILY OUTREACH14.0 FAMILY

OUTREACH

The DeKab County Housing Authority will publicize the availability and nature of the Public
Housing Program for extremely low-income, very low and low-income families in a newspaper of
genera circulation, minority media, and by other suitable means.

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

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

50 RIGHT TOPRIVACY.0 RIGHT TO PRIVACY15.0 RIGHT

TO PRIVACY
All adult members of both applicant and tenant households are required to sign HUD Form 9886,
Authorization for Release of Information and Privacy Act Notice. The Authorization for Release
of Information and Privacy Act Notice states how family information will be released and includes
the Federal Privacy Act Statement.
Any request for applicant or tenant information will not be released unless there is a signed
release of information request from the applicant or tenant.

6.0 REQUIRED POSTINGS.0 REQUIRED POSTINGS16.0

REQUIRED POSTINGS

In each of its offices, the DeKab County Housing Authority will post, in a conspicuous place and
a a height easly read by al persons including persons with mobility disabilities, the following
information:

A. Statement of Policies and Procedures governing Admission and Continued Occupancy
B. Notice of the status of the waiting list (opened or closed)
C. A liging of al the developments by name, address, number of units, units designed with

speciad accommodations, address of al project offices, office hours, telephone numbers,
TDD numbers, and Resident Facilities and operation hours



7.0

D. Income Limits for Admission

E. Utility Allowance Schedule

F. Current Schedule of Routine Maintenance Charges
G Dwelling Lease

H. Grievance Procedure

l. Fair Housing Poster

J. Equa Opportunity in Employment Poster

K. Any current DeKab County Housing Authority Notices

TAKING APPLICATIONS.O TAKING APPLICATIONS17.0 TAKINC

Families wishing to apply for the Public Housing Program will be required to complete an
application for housing assistance. Applications will be accepted during regular business hours at:

310 N. 6" Street DeKalb, llinois 60115

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

Completed applications will be accepted for al applicants and the DeKab County Housing
Authority will verify the information.

Applications are to be made in person at 310 N. &' Street, DeKalb, Illinois. Applications are
distributed Monday, Tuesday, Wednesday, Friday, 9:00 am. to 12:00 p.m. and 2:00 p.m. to 3:30
p.m. Applications will be mailed to interested families upon request.

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

Persons with disabilities who require a reasonable accommodation in completing an application
may cal the DeKab County Housing Authority to make specid arrangements. The DeKab
County Housing Authority uses the Illinois Relay Service Text Telephone for the deaf. The
number is 1-800-526-0844. At the Relay Service's request the caller should supply the DeKab
County Housing Authority Number which is (815) 758-2692.

The application process will involve two phases. The first phase is the initial application for



8.0

housing assistance or the pre-application. The pre-application requires the family to provide limited
basic information establishing any preferences to which they may be entitled. This first phase
results in the family’ s placement on the waiting list.

Upon receipt of the family's pre-application, the DeKalb County Housing Authority will make a
preliminary determination of eigibility. The DeKab County Housing Authority will notify the
family in writing of the date and time of placement on the waiting list, and the approximate wait

before housing may be offered. If the DeKab County Housing Authority determines the family to
be ineligible, the notice will state the reasons therefore and will offer the family the opportunity of

an informal review of the determination.

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

The second phase is the final determination of eligibility, referred to as the full application. The full
application takes place when the family nears the top of the waiting list. The DeKab County
Housing Authority will ensure that verification of al preferences, digibility, suitability and selection
factors are current in order to determine the family’s fina eligibility for admission into the Public
Housing Program.

ELIGIBILITY FOR ADMISSION.O  ELIGIBILITY FOR

ADMISSION.O ELIGIBILITY FOR ADMISSION

8.1

8.2

INTRODUCTION.1 INTRODUCTION.1 INTRODUCTION

There are five digibility requirements for admission to public housing: qualifies as a family, has an
income within the income limits, meets citizenship/dligible immigrant criteria, provides
documentation of Socia Security numbers, and signs consent authorization documents. In addition
to the digibility criteria, families must so meet the DeKab County Housing Authority screening
criteriain order to be admitted to public housing.

ELIGIBILITY CRITERIA.2 ELIGIBILITY CRITERIA.2 ELIGIBILITY CRITERIA
A. Family status.
1 A family with or without children. Such a family is defined as a group of
people related by blood, marriage, adoption or affinity that have lived together in a

family relationship for aminimum of 12 consecutive months.

a Children temporarily absent from the home due to placement in foster
care are considered family members.
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b. Unborn children and children in the process of being adopted are
considered family members for the purpose of determining bedroom size
but are not considered family members for determining income limit.

An elderly family, which is:

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

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

C. One or more persons who are a 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,

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

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

A disabled family, which is.

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

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

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

A displaced family, which is a family in which each member, or whose sole
member, has been displaced by governmenta action, or 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.

A remaining member of a tenant family.

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

Income digibility
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To be digible for admission to developments or scattered-site units that were
available for occupancy before 10/1/81, the family's annua income must be within
the low-income limit set by HUD. This means the family income cannot exceed
80 percent of the median income for the area.

To be digible for admission to developments or scattered-site units that became
available on or after 10/1/81, the family's annua income must be within the very
low-income limit set by HUD, unless HUD grants an exception. This means that
without a HUD exception, the family income cannot exceed 50 percent of the
median income for the area.

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

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

If the DeKalb County Housing Authority acquires a property for federa public
housing purposes, the families living there must have incomes within the low-
income limit in order to be eigible to remain as public housing tenants.

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

If there are no digible families on the waiting list and the DeKab County Housing
Authority has published a 30-day notice of available units in a least one
newspaper of generd circulation, families above the applicable income limit may
be housed. They must vacate the unit if an eligible family applies.

Citizenship/Eligibility Status

To be digible each member of the family must be a citizen, national, or a no citizen who
has digible immigration status under one of the categories set forth in Section 214 of the
Housing and Community Development Act of 1980 (see 42 U.S.C. 1436a(a)).

1

Family digibility for assistance.

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

b. Despite the indligibility of one or more family members, a mixed family



may be eligible for one of three types of assistance. (See Section 13.6 for
caculating rents under the noncitizen rule)

C. A family without any eligible members and receiving assistance on June
19, 1995 may be digible for temporary deferral of termination of
assistance.

D. Socia Security Number Documentation

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

E. Signing Consent Forms

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

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

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

b. A provison authorizing HUD or the DeKalb County Housing
Authority to verify with previous or current employers income
information pertinent to the family's digibility for or level of
assi stance;

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 eigibility or level of benefits;
and

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

8.3  SUITABILITY .3 SUITABILITY .3 SUITABILITY
A. Applicant families will be evaluated to determine whether, based on their recent

behavior, such behavior could reasonably be expected to result in noncompliance
with the public housing lease. The DeKalb County Housing Authority will look at
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past conduct as an indicator of future conduct. Emphasis will be placed on
whether a family's admission could reasonably be expected to have a detrimental
effect on the development environment, other tenants, DeKab County Housing
Authority employees, or other people residing in the immediate vicinity of the
property. Otherwise digible families will be denied admission if they fail to meet
the suitability criteria

The DeKab County Housing Authority will consider objective and reasonable
aspects of the family's background, including the following:

1 History of meseting financia obligations, especialy rent;

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

3. History of criminal activity by any household member involving crimes of
physical violence against persons or property and any other crimina
activity including drug-related crimina activity that would adversaly affect
the health, safety, or well being of other tenants or staff or cause damage
to the property;

4. History of disturbing neighbors or destruction of property;

5. Having committed fraud in connection with any Federa housing
assstance program, including the intentionad misrepresentation of
information related to their housing application or benefits derived there

from; and

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

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

1 A credit check of the head, spouse and co-head;

2. A rentd history check of all adult family members;

3 A crimina background check on al adult household members, including



8.4

livesin 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 jurisdiction for the last three years. Where
the individua has lived outside the locd area, the DeKab County Housing
Authority may contact law enforcement agencies where the individual
had lived or request a check through the FBI's National Crime
Information Center (NCIC);

4. A home vist. The home visit provides the opportunity for the family to
demongtrate their ability to maintain their home in a safe and sanitary
manner. This inspection considers cleanliness and care of rooms,
appliances, and appurtenances. The inspection may aso consider any
evidence of crimina activity; and

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.4 GROUNDS FOR DENIAL.4 GROUNDS FOR DENIAL

The DeKalb County Housing Authority is not required or obligated to assist applicants who:

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

continued interest in the program;

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

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

F. Have a history of crimina activity by any household member involving crimes of physica

violence against persons or property and any other crimina activity including drug-related
criminal activity that would adversely affect the hedth, safety, or well being of other
tenants or staff or cause damage to the property;

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

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

14
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Have committed fraud, bribery or any other corruption in connection with any Federal
housing assistance program, including the intentionad misrepresentation of information
related to their housing application or benefits derived there from;

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

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

Are illegaly using a controlled substance or are abusing alcohol in a way that may
interfere with the health, safety, or right to peaceful enjoyment of the premises by other
resdents. The DeKalb County Housing Authority may waive this requirement if:

1 The person demonstrates to the DeKab County Housing Authority’s
satisfaction that the person is no longer engaging in drug-related crimina
activity or abuse of acohoal;

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

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

Have engaged in or threatened abusive or violent behavior towards any DeKab County
Housing Authority staff or residents;

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

Have a family lousehold 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 registration under a State sex offender registration
program.



8.5

INFORMAL REVIEW.5 INFORMAL REVIEW.5 INFORMAL REVIEW

A.

If the DeKalb County Housing Authority determines that an applicant does not meet the
criteria for receiving public housing assistance, the DeKalb County Housing Authority will
promptly provide the applicant with written notice of the determination. The notice must
contain a brief statement of the reason(s) for the decision and state that the applicant may
request an informa review of the decison within 10 business days of the denia. The
DeKab County Housing Authority will describe how to obtain the informal review.

The informal review may be conducted by any person designated by the DeKalb County
Housing Authority, other than a person who made or approved the decision under review
or subordinate of this person. The applicant must be given the opportunity to present
written or ora objections to the DeKalb County Housing Authority's decision. The
DeKab County Housing Authority must notify the applicant of the final decision within 14
calendar days after the informal review, including a brief statement of the reasons for the
fina decison.

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

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

9.0 MANAGING THEWAITINGLIST.0 MANAGING THE
WAITING LIST.O MANAGING THE WAITING LIST

9.1

OPENING AND CLOSING THE WAITING LIST.1 OPENING AND CLOSING THE
WAITING LIST.1 OPENING AND CLOSING THE WAITING LIST

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

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

Closing of the waiting list will aso be announced with a public notice. The public notice will state
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the date the waiting list will be closed and for what bedroom sizes. The public notice will be
published in alocal newspaper of genera circulation and also by any available minority media

9.2 ORGANIZATION OF THE WAITING LIST.2 ORGANIZATION OF THE
WAITING LIST.2 ORGANIZATION OF THE WAITING LIST

It is the PHA's objective to ensure that families are placed in the proper order on the waiting lit,
and sdected from the waiting list for admissions in accordance with the policies in this
Adminigtreative Plan.
By maintaining an accurate waiting list, the PHA will be able to perform the activities which
ensure that an adequate pool of quaified applicants will be available so that program funds are
used in atimely manner.
The PHA uses asingle waiting list for admissions to its Public Housing assistance program.
Except for Specia Admissons, applicants will be sdected from the PHA waiting list in
accordance with policies and preferences and income targeting requirements defined in this
Adminigtrative plan.
The PHA will maintain information that permits proper selection from the waiting list.
The waiting list contains the following information for each applicant listed:
Applicant Name
Family Unit Size (number of bedrooms family qualifies for under PHA subsidy standards)
Date and time of application

Quadlification for any local preference

Income Level designations

9.3 FAMILIESNEARING THE TOP OF THE WAITING LIST.3 FAMILIES
NEARING THE TOP OF THE WAITING LIST.3 FAMILIES NEARING THE TOP OF THE
WAITING LIST

When a family appears to be near the top of the waiting list, the family will be invited to an
interview and the verification process will begin. It is at 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 ligt, the
family’s name will be returned to the appropriate spot on the waiting list. The DeKalb County
Housing Authority must notify the family in writing of this determination and give the family the
opportunity for an informal review.
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Once the preference has been verified, the family will complete a full application, present Social
Security number information, citizenship/eligible immigrant information, and sign the Consent for
Release of Information forms.

9.4 REMOVAL FROM WAITING LIST AND PURGING THE WAITING LIST .4
PURGING THE WAITING LIST.4 PURGING THE WAITING LIST

The Waiting List will be purged once ayear on May 1, by amailing to al applicants to ensure that

the waiting list is current and accurate. The mailing will ask for confirmation of continued interest.

The applicants are given 14 calendar days to respond to the initial purge letter of May 1. If they
do not respond within the 14 days, a second letter is mailed on May 16, asking for a response by
June 1. If thereis no response by June 1, the application will be closed.

An extension of 30 days to respond will be granted, if requested and needed as a reasonable
accommodation for a person with a disability.

If the applicant did not respond to the PHA request for information or updates because of afamily
member’s disability, the PHA will reinstate the gpplicant in the family’s former position on the
waiting list.

If a letter is returned by the Post Office without a forwarding address, the applicant will be
removed without further notice, and the envelope and letter will be maintained in thefile.

If aletter is returned with aforwarding address, it will be re-mailed to the address indicated.
If an applicant is removed from the waiting list for failure to respond, they will not be entitled to
reinstatement unless there were circumstances beyond the person’s control. The following
exceptions, if determined to exist, will be acceptable to warrant reinstatement:

Proof of hospitalization, or

Medica emergency.

9.5 REMOVAL OF APPLICANTS FROM THE WAITING LIST.5 REMOVAL OF
APPLICANTS FROM THE WAITING LIST.5 REMOVAL OF APPLICANTS FROM THE
WAITING LIST

The DeKab County Housing Authority will not remove an gpplicant’s name from the waiting list
unless:

A. The applicant requests in writing that the name be removed;
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9.6

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

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

MISSED APPOINTMENTSO.6 MISSED APPOINTMENTS.6 MISSED

APPOINTMENTS

9.7

All applicants who fall to keep a scheduled appointment with the DeKab County Housing
Authority will be sent anotice of termination of the process for digibility.

The DeKab County Housing Authority will allow 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 exists for missing an
appointment, the DeKab County Housing Authority will work closdly with the family to find a
more suitable time. Applicants will be offered the right to an informa review before being
removed from the waiting list.

NOTIFICATION OF NEGATIVE ACTIONS.7 NOTIFICATION OF NEGATIVE

ACTIONS.7 NOTIFICATION OF NEGATIVE ACTIONS

10.0
.0

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

TENANT SELECTION AND ASSSIGNMENT PLAN
TENANT SELECTION AND ASSIGNMENT PLAN.O TENANT
SELECTION AND ASSIGNMENT PLAN

10.1 PREFERENCES

This section explains the five local preferences which the PHA has adopted to meet local housing
needs, defines the eligibility criteriafor the preferences and explains the PHA's system of applying
them.

A. WAITING LIST PREFERENCES
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An applicant will not be granted any loca preference if any member of the family has been
evicted from any housing assisted under a 1937 Housing Act program during the past three years
because of drug- related criminad activity.

An gpplicant will be deemed indligible if any member of the family has been evicted from the
Housing Authority of the County of DeKalb. The applicant will not be alowed to re-apply a any
date.

If an applicant makes a fase statement or omits information in order to qualify for a Housing
Authority preference or to become a participant, the PHA will deny admission to the program.
The applicant can re-apply after one year from being deemed indigible. If the family fasfies a
document, they can re-apply after three years from being deemed ineligible.

At the time of application, an applicant's entitlement to a Loca Preference may be made on the
following basis.

The PHA will verify all preferences claims at the time of selection from the waiting list.

If the preference verification indicates that an applicant does not quaify for the
preference, the applicant will be returned to the waiting list without the Local Preference
and given an opportunity for a meeting.

If, a the time the family applied, the preference claim was the only reason for placement
of the family on the list and the family cannot verify their digibility for the preference as
of the date of application, the family will be removed from the li<t.

B. LOCAL PREFERENCES

The PHA uses the following Local Preference system:
Involuntary Displacement: Involuntary Displaced applicants are applicants who have
been involuntarily displaced and are not living in standard, permanent replacement housing,

or will be involuntarily displaced within no more than sx months from the date of
preference status certification by the family and verification by the PHA.

Families are considered to be involuntarily displaced if they are required to vacate housing
as aresult of:

1. A disaster (fire, flood, earthquake, etc.) that has caused the unit to be
inhabitable.

2. Federal, state or loca government action related to code enforcement, public
improvement or development. This preference will not be given if the applicant
caused the code violation.
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3. To avoid reprisals because the family provided information on crimina activities
to alaw enforcement agency and, after a threat assessment, the law enforcement
agency recommends rehousing the family to avoid or reduce risk of violence
againgt the family. The family must be a part of a Witness Protection Program,
or the HUD Office or law enforcement agency must have informed the PHA
that the family is part of a smilar program. The PHA will take precautions to
ensure that the new location of the family is conceadled in cases of witness
protection.

Residency preference: This preferenceis for families who live in the jurisdiction of the PHA.
An applicant must be able to provide proof of residency for the previous 90 consecutive days to
qudify. Universty dorm rooms, student housing for singles, and transent housing units do not
count for residency, unless prior DeKab County residency can be verified.

Disability Preference: This Preference is extended to disabled persons or families with a
disabled member as defined in this Plan. Proof of disability will be required at time of selection.
HUD regulations prohibit admission preferences for specific types of disabilities.

Working Preference: Families with a least one adult who is employed at least 19 hours per
week or who are active participants in accredited educational and training programs designed to
prepare the individual for the job market qualify for this preference. This preference is
automatically extended to elderly families or families whose head or spouse is receiving income
based on their inability to work.

If employed, member must be working for at least 90 days. Family member may have graduated
from an educationd/training program within the past three months, provided they can show
evidence of a current employment search.

An applicant must be able to provide verification of employment with the same employer for the
previous 90 consecutive days, consistently working a minimum of 19 hours a week to qudify.

An applicant must be able to provide verification of enrollment in an educationa program for a
minimum of 12 hours per semester. An applicant must be able to provide verification of
enrollment in a job skillg/training program and the term of training. This preference will become
null and void three months after the educationa classes or job skillg/training program ends, unless
employment is obtained. (In this instance only, if employment is obtained before the end of three
months, the 90 day verification for employment need not apply.)

Working/Education combinations may qualify for the preference, if the tota employment and
educationa hours equa the working preference of 19 hrs. Example: Working 13 hours and
attending classes 6 hours per semester. This preference will be determined at the discretion of the
PHA.

"Other Singles' Preference: This preference is extended to al elderly families, al disabled
families, and al other families of two or more members. This preference is extended to establish
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correct placement on our waiting list: Offering all other families preference over “Other Singles’.
“Other Singles’ denotes a one-person household in which the individual member is not elderly,
disabled, or displaced by government action.

Building and Unit Preferences:

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

2. Accessible Units: Accessible units will be first offered to families who may benefit from the
accessible features. Applicants for these units will be selected utilizing the same preference
system as outlined above. If there are no applicants who would benefit from the accessible
features, the units will be offered to other applicants in the order that their names come to the top
of the waiting list. Such applicants, however, must sign a release form stating they will accept a
transfer (at their own expense) if, at afuture time, a family requiring an accessible feature applies.
Any family required to transfer will be given a 30-day notice.

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

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

Notwithstanding the above, families who are elderly, disabled, or displaced will be offered housing before
other single persons.

C. INITIAL DETERMINATION OF LOCAL PREFERENCE QUALIFICATION

At the time of application, an applicant’s entitiement to a Loca Preference may be made on the
following basis.

The PHA will verify all preference claims at the time they are made. The PHA will
reverify a preference claim, if the PHA fedls the family’ s circumstances have changed, at
time of selection from the waiting list.

If the preference verification indicates that an applicant does not qualify for the preference, the
applicant will be returned to the waiting list without the Local Preference and given an opportunity
for a mesting.

If, at the time the family applied the preference claim was the only reason for the placement of
the family on the list and the family cannot verify their eigibility for the preference as of the date
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of gpplication, the family will be removed from the list.

Changein Circumstances

Changes in an applicant’s circumstances while on the waiting list may affect the family’s entitlement to a
preference. Applicants are required to notify the PHA in writing when their circumstances change.

When an applicant claims an additiona preference shefhe will be placed on the waiting list in the
appropriate order determined by the newly —claimed preference.

Cross-Listing of Different Housing Programs and Section 8

The PHA will not merge its waiting lists. However, if the Section 8 waiting list is open when the applicant is
placed on the public housing program, the PHA must offer to place the family on its tenant-based assistance
list.

Other Housing Assistance

Other housing assistance means a federal, State, or local housing subsidy, as determined by HUD, including
Public Housing.

The PHA may not take any of the following actions because an applicant has applied for, received, or refused
any other housing:

Refuse to list the applicant on the PHA waiting list for tenant-based assistance.
Deny any admission preference for which the applicant is currently qualified.

Change the applicant’s place on the waiting list based of preference, date and time of application, or
other factors affecting the selection under the PHA selection policy; or

Remove applicant from the waiting list.

However, the PHA may remove the applicant from the waiting list for tenant-based assistance if the PHA has
offered the applicant assistance under the voucher program.

D. ORDER OF SELECTION
The PHA’s method for selecting applicants from a preference category leaves a clear audit trail that can be
used to verify that each applicant has been selected in accordance with the method specified in the

administrative plan.

L ocal Preferences

Local preferences will be used to select families from the waiting list.
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The PHA has selected the following system to apply local preferences:

All local preferences will be treated equaly.
Two preferences outweigh one, three outweigh two, etc.

Among Applicants with Equal Preference Status

Among applicants with equal preference status, the waiting list will be organized by date and time.
E. FINAL VERIFICATION OF PREFERENCES

Preference information on applications will be updated as applicants are selected from the waiting list. At that
time the PHA will:

Mail a Preference Verification letter to the gpplicant’s last known address, requesting verification of
the family’ s preference claim and mail third party verifications as applicable,

F. PREFERENCE DENIAL

If the PHA denies a preference, the PHA will notify the applicant in writing of the reasons why the preference was
denied and offer the gpplicant an opportunity for an informal review with the intake specidigt. If the preference denid
isupheld as aresult of the meeting, or the gpplicant does not request ameeting, the gpplicant will be placed on the
waiting list without the benefit of preference. Applicants may exercise other rightsif they believe they have been
discriminated againgt.

If the applicant falsifies documentsin order to quaify for any preference, they will be removed from the Waiting List.
After 36 months, they may re-apply. If the applicant deliberately misrepresents the information, omitsinformation, or

makes false tatements in order to qudify for any preference, they will be removed from the Waiting List. After 12
months, they may re-apply.

G. EXECEPTIONS FOR SPECIAL ADMISSIONS

If HUD awards a PHA program funding that is targeted for specifically named families, the PHA will admit
these families under s Special Admission procedure.

Specia admissions families will be admitted outside of the regular waiting list process. They do not have to
qualify for any preferences, nor are they required to be on the program waiting list. The PHA maintains
separate records of these admissions.

The following are examples of types of program funding that may be designated by HUD for families living in
a specified unit:

A family displaced because of demoalition or disposition of a public or Indian housing project;
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A family residing in a multifamily rental housing project when HUD sells, forecloses or
demolishes the project;

For housing covered by the Low Income Housing Preservation and Resident
Homeownership Act of 1990;

A family residing in a project covered by a project-based Section 8 HAP contract at or near
the end of the HAP contract term; and

A non-purchasing family residing in a HOPE 1 or HOPE 2 project.
Applicants who are admitted under Special Admissions, rather than from the waiting list, are not maintained
on separate lists.
10.2 ASSIGNMENT OF BEDROOM SIZES.2 ASSIGNMENT OF BEDROOM SIZES.2 ASSIGNME

The following guidelines will determine each family’s unit size without overcrowding or over-

housing:
Number of Bedrooms Number of Persons
Minimum Maximum
0 1 1
1 1 2
2 2 4
3 3 6

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

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

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

A. Children of the same sex will share a bedroom.
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10.3

B. Children of the opposite sex, both under the age of six (6) will share a bedroom.
C. Adults and children will not be required to share a bedroom.

D. Foster — adults and/or foster - children will not be required to share a bedroom with family
members.

E. Live-in aides will get a separate bedroom.
Exceptions to normal bedroom size standards include the following:

A. Units smaler than assigned through the above guiddines — A family may request a
smdler unit size than the guiddines dlow. The DeKab County Housing Authority will
alow the smaler size unit so long as generally no more than two (2) people per bedroom
are assigned. In such situations, the family will sign a certification stating they understand
they will be ingligible for a larger size unit for two (2) years or until the family size
changes, whichever may occur first.

B. Units larger than assigned through the above guidelines — A family may request a larger
unit size than the guidelines dlow. The DeKab County Housing Authority will alow the
larger size unit if the family provides a verified medical need that the family be housed in a
larger unit.

C. If there are no families on the waiting list for alarger size, smdler families may be housed
if they sign a release form stating they will transfer (at the family’s own expense) to the
appropriate size unit when an digible family needing the larger unit applies. 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 rate.

SELECTION FROM THE WAITING LIST.3SELECTION FROM THE WAITING LIST.3SELECTIC

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

If there are not enough extremely low-income families on the waiting list we will conduct outreach

on a non-discriminatory basis to attract extremely low-income families to reach the statutory
requirement.
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10.4 DECONCENTRATION POLICY.4 DECONCENTRATION POLICY.4
DECONCENTRATION POLICY

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

The DeKalb County Housing Authority will affirmatively market our housing to al digible income
groups. Lower income residents will not be steered toward lower income devel opments and higher
income people will not be steered toward higher income developments.

Prior to the beginning of each fiscal year, we will analyze the income levels of families residing in
each of our developments, the income levels of census tracts in which our developments are
located, and the income levels of the families on the waiting list. Based on this anaysis, we will
determine the level of marketing strategies and deconcentration incentives to implement.

10.5 DECONCENTRATION INCENTIVES.S DECONCENTRATION INCENTIVES.S DECONCE

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

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

10.6 OFFEROF A UNIT.6 OFFER OF AUNIT.6 OFFER OF AUNIT

When the DeKab County Housing Authority discovers that a unit will become available, we will
contact the first family on the waiting list who has the highest priority for this type of unit or
development and whose income category would help to meet the deconcentration goa and/or the
income-targeting goal.

The DeKab County Housing Authority will contact the family first by telephone to make the unit
offer. If the family cannot be reached by telephone, the family will be notified of a unit offer via
first class mail. The family will be given five (5) business days from the date the letter was mailed
to contact the DeKalb County Housing Authority 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 two (2) business days to accept or rgect the unit. This verba offer and the
family’s decision must be documented in the tenant file. If the family reects the offer of the unit,
the DeKab County Housing Authority will send the family a letter documenting the offer and the
rejection.
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10.7

10.8

REJECTION OF UNIT.7 REJECTION OF UNIT.7 REJECTION OF UNIT

If in making the offer to the family the DeKalb County Housing Authority skipped over other
families on the waiting list in order to meet their deconcentration goa or offered the family any
other deconcentration incentive and the family regjects the unit, the family will not lose their place
on the waiting list and will not be otherwise pendlized.

If the DeKab County Housing Authority did not skip over other families on the waiting list to
reach this family, did not offer any other deconcentration incentive, and the family rgects the unit
without good cause, the family will forfeit their application’s date 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 rejects with good cause any unit offered, they will not lose their place on the waiting
list. Good cause includes reasons related to health, proximity to work, school, and childcare (for
those working or going to school). The family will be offered the right to an informal review of the
decision to dter their application status.

ACCEPTANCE OF UNIT.8 ACCEPTANCE OF UNIT.8 ACCEPTANCE OF UNIT

The family will be required to sign a lease that will become effective no later than ten (10)
business days after the date of acceptance or the business day after the day the unit becomes
available, whichever islater.

Prior to signing 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 initialy 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. Failure 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, utility alowances,
utility charges, the current schedule of routine maintenance charges, and a request for reasonable
accommodation form. These documents will be explained in detail. The applicant will sign a
certification that they have received these documents and that they have reviewed them with
Housing Authority personnel. The certification will be filed in the tenant’ sfile.

The signing of the lease and the review of financia information are to be privately handled. The
head of household and al 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
DeKab County Housing Authority will retain the original executed lease in the tenant's file. A
copy of the grievance procedure will be attached to the resident’ s copy of the lease.
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11.0

11.1

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

A. $100 for 0—1 Bedroom
B. $150 for 2-3 Bedroom

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

In the case of a move within public housing, the security deposit for the first unit will be
transferred to the second unit. Additionaly, if the security deposit for the second unit is greater
than that for the first, the difference will be collected from the family. Conversdly, if the security
deposit is less, the difference will be refunded to the family.

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

INCOME, EXCLUSIONS FROM INCOME, AND DEDUCTIONS
FROM INCOME.O INCOME, EXCLUSIONSFROM INCOME,
AND DEDUCTIONS FROM INCOME.O INCOME,
EXCLUSIONSFROM INCOME, AND DEDUCTIONS FROM
INCOME

To determine annua income, the DeKalb County Housing Authority counts the income of al
family members, excluding the types and sources of income that are specifically excluded. Once
the annual income is determined, the DeKalb County Housing Authority subtracts al alowable
deductions (allowances) to determine the Total Tenant Payment.

INCOME.1 INCOME.1 INCOME

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

A. Go to (or on behaf 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 specifically excluded from annual income.

Annua income includes, but is not limited to:
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The full amount, before any payroll deductions, of wages and sdaries, overtime pay,
commissions, fees, tips and bonuses, and other compensation for personal services.

The net income from the operation of a business or profession. Expenditures for business
expanson or amortization of capital indebtedness are not used as deductions in
determining net income. An alowance for depreciation of assets used in a business or
profession may be deducted, based on straight-line depreciation, as provided in Interna
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 assets invested in the operation by the family.

Interest, dividends, and other net income of any kind from real or persona property.
Expenditures for amortization of capital indebtedness are not used as deductions in
determining net income. An alowance for depreciation of assets used in a business or
profession may be deducted, based on straight-line depreciation, as provided in Interna
Revenue Service regulations. Any withdrawa of cash or assets from an investment is
included in income, except to the extent the withdrawa is reimbursement of cash or
assets invested by the family. Where the family has net family assets in excess of $5,000,
annua income includes the greater of the actual income derived from all net family assets
or a percentage of the value of such assets based on the current passbook savings rate, as
determined by HUD.

The full amount of periodic amounts received from Socia Security, annuities, insurance
policies, retirement funds, pensions, disability or death benefits, and other similar types of
periodic receipts, including a lump-sum amount or prospective monthly amounts for the
delayed start of a periodic amount. (However, deferred periodic amounts from
supplemental security income and Socia Security benefits that are received in alump sum
amount or in prospective monthly amounts are excluded.)

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

Welfare assistance.

1 If the welfare assistance payment includes an amount specifically designated for
shelter and utilities that is subject to adjustment by the welfare assistance agency
in accordance with the actual cost of shelter and utilities, the amount of welfare
assistance income to be included as income consists of':

a The amount of the alowance or grant exclusve of the amount
specifically designated for shelter or utilities; plus

b. The maximum amount that the welfare assistance agency could in fact



alow the family for shelter and uitilities. If the family's welfare assistance
is ratably reduced from the standard of need by applying a percentage,
the amount calculated under this requirement is the amount resulting from
one application of the percentage.

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

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

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

11.2

All regular pay, specia pay, and alowances of a member of the Armed Forces. (Specia pay to a
member exposed to hostile fire is excluded.)

ANNUAL INCOME .2 ANNUAL INCOME .2 ANNUAL INCOME

Annua income does not include the following:

A.

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

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

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

Amounts received by the family that are specifically for, or in reimbursement of, the cost
of medical expenses for any family member;

Income of alive-in aide;

The full amount of student financia assistance paid directly to the student or to the
educationa ingtitution;

The specid pay to a family member serving in the Armed Forces who is exposed to
hostile fire;
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The amounts received from the following programs:

1

2.

10.

Amounts received under training programs funded by HUD;

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

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

Amounts received under aresident service stipend. A resident service stipend isa
modest amount (not to exceed $200 per month) received by a resident for
performing a service for the Housing Authority or owner, on a part-time basis,
that enhances the quality of life in the development. Such services may include,
but are not limited to, fire patrol, hal monitoring, lawn maintenance, and resident
initiatives coordination. No resident may receive more than one such stipend
during the same period of time;

Incremental earnings and benefits resulting to any family member from
participation in quaifying State or locad employment training programs (including
training programs not affiliated with a local government) and training of a family
member as resident management staff. Amounts excluded by this provision must
be received under employment training programs with clearly defined goas and
objectives and are excluded only for the period during which the family member
participates in the employment training program;

Temporary, nonrecurring or sporadic income (including gifts);

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

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

Adoption assistance payments in excess of $480 per adopted child;
For family members who enrolled in certain training programs prior to 10/1/99, the

earnings and benefits resulting from the participation if the program provides
employment training and supportive services in accordance with the Family
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11.

Support Act of 1988, Section 22 of the 1937 Act (42 U.S.C. 1437t), or any
comparable Federal, State, or local law during the exclusion period. For purposes
of this excluson the following definitions apply:

a

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

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

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

. Is operated or administered by a public agency; and

iv. Has as its objective to assst participants in acquiring employment
Kills.

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 first job acquired by the family
member after completion of such program that is not funded by public
housing assistance under the 1937 Act. If the family member is
terminated from employment with good cause, the exclusion period shall
end.

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

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

a

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

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

Families who are or were, within 6 months, assisted under a State TANF
program.

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



13.

14.

15.

Deferred periodic amounts from supplemental security income and Socia
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;

Amounts paid by a State agency to a family with a member who has a
developmenta disability and is living a home to offset the cost of services and
equipment needed to keep the developmentally disabled family member at home;
or

Amounts specifically excluded by any other Federa statute from consideration as
income for purposes of determining eligibility or benefits. These exclusons
include:

a The value of the allotment of food stamps

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

C. Payments received under the Alaska Native Claims Settlement Act

d. Income from sub margina land of the U.S. that is held 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 disposition of funds of the Grand River Band of Ottawa
Indians

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

I. Amount of scholarships awarded under Title 1V including Work Study
J- Payments received under the Older Americans Act of 1965

k. Payments from Agent Orange Settlement

l. Payments received under the Maine Indian Claims Act

m. The value of childcare under the Child Care and Development Block



11.3

Grant Act of 1990
n. Earned income tax credit refund payments
0. Payments for living expenses under the Americorps Program
p. Additiona income exclusons provided by and funded by the DeKab

County Housing Authority

DEDUCTIONS FROM ANNUAL INCOME.3 DEDUCTIONS FROM ANNUAL

INCOME.3 DEDUCTIONS FROM ANNUAL INCOME

12.0

The following deductions will be made from annua income:

A. $480 for each dependent;

B. $400 for any elderly family or disabled family;

C. For any family that is not an elderly or disabled family but has a member 18 or older
(other than the head, co-head or spouse) who is a person with a disability, disability
assistance expenses in excess of 3% of annual income. This alowance may not exceed
the employment income received by family members who are 18 years of age or older as
aresult of the assistance to the person with disabilities.

D. For any elderly or disabled family:

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

2. That has disability expenses greater than or equal to 3% of annua income, an
allowance for disability assistance expenses computed in accordance with
paragraph C, plus an alowance for medica expenses that equa the family's
medical expenses,

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

E. Child care expenses.
VERIFICATION.O VERIFICATION1120VERIFICATION
The DeKab County Housing Authority will verify information related to waiting list preferences,
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eligibility, admisson, and level of benefits prior to admission. Periodically during occupancy, items
related to eigibility and rent determination shall also be reviewed and verified. Income, assets, and
expenses will be verified, as well as disability status, need for a live-in aide and other reasonable
accommodations; full time student status of family members 18 years of age and older; Socia
Security numbers, and citizenship/digible noncitizen status. Age and relationship will only be
verified in those instances where needed to make a determination of level of assistance.

12.1 ACCEPTABLE METHODS OF VERIFICATION.1 ACCEPTABLE METHODS OF
VERIFICATION.1 ACCEPTABLE METHODS OF VERIFICATION

Age, rdationship, U.S. citizenship, and Socid Security numbers will generdly 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 Social Security cards and other documents presented by the
family, the INS SAVE approva code, and forms signed 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 DeKab County
Housing Authority or automatically by another government agency, i.e. the Social Security
Adminigtration. Verification forms and reports received will be contained in the applicant/tenant
file. Ord third party documentation will include the same information as if the documentation had
been written, i.e. name date of contact, amount received, etc.

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

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

12.2 TYPESOF VERIFICATION.2 TYPES OF VERIFICATION.2 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 DeKab County
Housing Authority will send a request form to the source along with a release form signed by the
applicant/tenant.

H Verification Requirements for Individua Items
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[tem to Be Verified

3" party verification

Hand-carried verification

General Eligibility Items

Socia Security Number

Letter from Socia Security, eectronic
reports

Socia Security card

Citizenship

N/A

Signed certification, voter's
registration card, birth certificate,
etc.

Eligible immigration status INS SAVE confirmation # INS card
Disgbility Letter from medical professional, SSI, Proof of SSI or Socia Security
etc disability payments

Full time student status (if
>18)

Letter from school

For high school students, any
document evidencing enrollment
Class schedule — college classes

Need for alive-in aide

Letter from doctor or other professional
knowledgeable of condition

N/A

Child care costs

Letter from care provider

Bills and receipts

Disability assstance
expenses

Letters from suppliers, care givers, etc.

Bills and records of payment

Medica expenses

Letters from providers,

prescription record from pharmacy,
medical professional’s letter stating

assistance or a companion anima is
needed

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

Value of and I ncome from Assets

Savings, checking accounts

Letter from ingtitution

Passbook, most current
statements

CDS, bonds, etc

Letter from institution

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

Stocks

Letter from broker or holding company

Stock or most current statement,
price in newspaper or through
Internet

Real property
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Letter from tax office, assessment, €tc.

Property tax statement (for
current value), assessment,
records or income and expenses,




Verification Requirements for Individud Items

Item to Be Verified

3" party verification

Hand-carried verification

tax return

Personal property

Assessment, bluebook, etc

Receipt for purchase, other
evidence of worth

Cash vaue of life insurance

policies

Letter from insurance company

Current statement

Assets disposed of for less

than fair market value

N/A

Original receipt and receipt at
disposition, other evidence of
worth

I ncome

Earned income

L etter from employer

Multiple pay stubs

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

Regular gifts and Letter from source, letter from Bank deposits, other smilar

contributions organization receiving 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 Services

Record of deposits, divorce
decree

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

Letter or eectronic reports from the
source

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

Training program
participation

Letter from program provider indicating
- whether enrolled or completed

- whether training is HUD-funded

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

- whether it is employment training

- whether it has clearly defined goals
and objectives

- whether program has supportive
services

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

N/A
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Verification Requirements for Individud Items

Item to Be Verified 3 party verification Hand-carried verification
participate in a program Evidence of job start
- date of first job after program
completion

12.3 VERIFICATION OF CITIZENSHIP OR ELIGIBLE NONCITIZEN STATUS.3
VERIFICATION OF CITIZENSHIP OR ELIGIBLE NONCITIZEN STATUS.3  VERIFICA

The citizenship/digible noncitizen status of each family member regardiess of age must be
determined.

Prior to being admitted, or at the first reexamination, dl citizens and nationals will be required to
sign a declaration under penalty of perjury. They will be required to show proof of their status by
such means as a Social Security card, birth certificate, military 1D, or military DD 214 Form.

Prior to being admitted or at the first reexamination, al digible noncitizens who are 62 years of
age or older will be required to sign a declaration under pendty of perjury. They will dso be
required to show proof of age.

Prior to being admitted or at the first reexamination, dl eigible noncitizens must sign a declaration
of their status and a verification consent form and provide their origind INS documentation. The
DeKab County Housing Authority will make a copy of the individual's INS documentation and
place the copy in the file. The DeKab County Housing Authority will aso verify their status
through the INS SAVE system. If the INS SAVE system cannot confirm eligibility, the DeKab
County Housing Authority will mail 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 igible noncitizens must be listed on
a statement of noneligible members and the list must be signed by the head of the household.

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

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

If no family member is determined to be 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 a delay in

the process of determining eligible status under this section, except to the extent that the delay is
caused by the family.
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12.4

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

VERIFICATION OF SOCIAL SECURITY NUMBERS4  VERIFICATION OF SOCIAL

SECURITY NUMBERS .4 VERIFICATION OF SOCIAL SECURITY NUMBERS

12.5

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

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

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

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

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

TIMING OF VERIFICATION.5 TIMING OF VERIFICATION.5 TIMING OF

VERIFICATION

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

When an interim reexamination is conducted, the Housing Authority will only verify and update
those elements reported to have changed.



12.6

FREQUENCY OF OBTAINING VERIFICATION.6 FREQUENCY OF OBTAINING

VERIFICATION.6 FREQUENCY OF OBTAINING VERIFICATION

13.0

13.1

13.2

For each family member, citizenship/digible noncitizen status will be verified only once. This
verification will be obtained prior to admission. If the status of any family member was not
determined prior to admission, verification of their status will be obtained at the next regular
reexamination. Prior to a new member joining the family, their citizenship/digible noncitizen status
will be verified.

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

DETERMINATION OF TOTAL TENANT PAYMENT AND
TENANT RENT.O DETERMINATION OF TOTAL TENANT
PAYMENT AND TENANT RENT.0 DETERMINATION OF
TOTAL TENANT PAYMENT AND TENANT RENT

FAMILY CHOICE.1 FAMILY CHOICE.1 FAMILY CHOICE

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

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

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

1 The family's income has decreased.

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

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

THE FORMULA METHOD.2 THE FORMULA METHOD.2 THE

FORMULA METHOD
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13.3

The totd tenant payment is equal to the highest of:
A. 10% of monthly income;

B. 30% of adjusted monthly income; or

C. The welfare rent.

The family will pay the greater of the tota tenant payment or the minimum rent of $50.00, but
never more than the ceiling rent.

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

MINIMUM RENT.3 MINIMUM RENT.3 MINIMUM RENT
The DeKalb County Housing Authority has set the minimum rent at $50.00. However if the family
requests a hardship exemption, the DeKab County Housing Authority will immediately suspend
the minimum rent for the family until the Housing Authority can determine whether the hardship
exists and whether the hardship is of atemporary or long-term nature.

A. A hardship exists in the following circumstances:

1 When the family has logt digibility for or is waiting an digibility determination for
a Federal, State, or local assistance program;

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

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

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

5. When a death has occurred in the family.
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
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13.4

13.5

13.6

qudifying hardship but that it is of a temporary nature, the minimum rent will be not be
imposed for a period of 90 days from the date of the family’s request. At the end of the
90-day period, the minimum rent will be imposed retroactively to the time of suspension.
The Housing Authority will offer a repayment agreement in accordance with the Section
19 of this policy for any rent not paid during the period of suspension. During the
suspension period the Housing Authority will not evict the family for nonpayment of the
amount of 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
exists.

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

THE FLAT RENT.4 THE FLAT RENT.4 THE FLAT RENT

The DeKalb County Housing Authority has set aflat rent for each public housing unit. In doing so,
it consdered the size and type of the unit, as well as its condition, amenities, services, and
neighborhood. The DeKab County Housing Authority determined the market value of the unit and
st the rent a the market value. The amount of the flat rent will be reevaluated annually and
adjustments applied. Affected families will be given a 30-day notice of any rent change.
Adjustments are applied on the anniversary date for each affected family (for more information on
flat rents, see Section 15.3).

The DeKab County Housing Authority will post the flat rents at each of the developments and at
the central office and are incorporated in this policy upon approva by the Board of
Commissioners.

CEILINGRENT.S CEILINGRENT.S CEILING RENT

The DeKab County Housing Authority has set a ceiling rent for each public housing unit. The
amount of the ceiling rent will be reevaluated annually and the adjustments applied. Affected
families will be given a 30-day notice of any rent change. Adjustments are applied on the
anniversary date for each affected family.

The DeKab County Housing Authority will post the ceiling rents at each of the developments and

a the central office and are incorporated in this policy upon approval by the Board of
Commissioners.

RENT FOR FAMILIESUNDER THE NONCITIZEN RULE.6 RENT FOR

FAMILIESUNDER THE NONCITIZEN RULE.6 RENT FOR FAMILIES UNDER THE
NONCITIZEN RULE



13.7

A mixed family will receive full continuation of assstance if al of the following conditions are met:
A. The family was receiving assistance on June 19, 1995;

B. The family was granted continuation of assistance before November 29, 1996;

C. The family's head or spouse has digible immigration status; 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 a mixed family qualifies for prorated assistance but decides not to accept it, or if the family has
no digible members, the family may be digible for temporary deferral of termination of assistance
to permit the family additiond time for the orderly transition of some or al of its membersto locate
other affordable housing. Under this provision, the family receives full assistance. If assistance is
granted under this provision prior to November 29, 1996, it may last no longer than three (3) years.
If granted after that date, the maximum period of time for assistance under the provision is
eighteen (18) months. The DeKalb County Housing Authority will grant each family a period of
six (6) months to find suitable affordable housing. If the family cannot find suitable affordable
housing, the DeKab County Housing Authority will provide additional search periods up to the
maximum time alowable.

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

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

A. Determine the 95" percentile of gross rents (tenant rent plus utility alowance) for the
DeKalb County Housing Authority. The 95" percentile is called the maximum rent.

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

C. Divide the maximum subsidy by the number of family members and multiply the result
times the number of eligible family members. This yields the prorated subsidy.

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

UTILITY ALLOWANCE.7 UTILITY ALLOWANCE.7 UTILITY ALLOWANCE



The DeKab County Housing Authority shall establish a utility allowance for al check-metered
utilities and for &l tenant-paid utilities. The alowance will be based on a reasonable consumption
of utilities by an energy-conservative household of modest circumstances consistent with the
requirements of a safe, sanitary, and healthful environment. In setting the allowance, the DeKab
County Housing Authority will review the actua consumption of tenant families as well as
changes made or anticipated due to modernization (weatherization efforts, installation of energy-
efficient appliances, etc). Allowances will be evaluated periodically and any time utility rate
changes by 10% or more since the last revision to the alowances.

The utility alowance will be subtracted from the family's formula or flat rent to determine the
amount of the Tenant Rent. The Tenant Rent is the amount the family owes each month to the
DeKab County Housing Authority. The amount of the utility alowance is then still available to the
family to pay the cost of their utilities. Any utility cost above the allowance is the responsibility of
the tenant. Any savings resulting from utility costs below the amount of the allowance belongs to
the tenant.

Utility alowance revisions based on rate changes shall be effective retroactively to the first day of
the month following the month in which the last rate change took place. Revisons based on
changes in consumption or other reasons shall become effective at each family's next annual
reexamination.

Families with high utility costs are encouraged to contact the DeKab County Housing Authority
for an energy andysis. The anaysis may identify problems with the dwelling unit that once
corrected will reduce energy costs. The analysis can aso assist the family in identifying ways they
can reduce their costs.

13.8 PAYING RENT.8 PAYING RENT.8 PAYING RENT

Rent and other charges are due and payable on the first day of the month. All rents should be paid
at any of the following locations:

1) DeKab County Housing Administration Office (310 N. 6" Street, DeKalb, lllinois)  2) Civic Api
3) Golden Y ears Office (507 E. Taylor, DeKalb, 1llinois)

Reasonable accommodations for this requirement will be made for persons with disabilities. As a
safety measure, no cash shall be accepted as a rent payment

If the rent is not paid by the 7' of the month, a 14-Day “Notice To Pay Rent or Deliver
Possession of Premises’ will be issued to the tenant. In addition, a $20.00 late charge will be
assessed to the tenant. If rent is paid by a persona check and the check is returned for
insufficient funds, this shall be considered a non-payment of rent and will incur the late charge plus
an additional charge of $10.00 for processing costs.



14.0 CONTINUED OCCUPANCY AND COMMUNITY SERVICE140 CONTIN

14.1 GENERAL.1 GENERAL.1 GENERAL
In order to be eligible for continued occupancy, each adult family member must either (1)
contribute eight hours per month of community service (not including politica activities) within the
community in which the public housing development is located, or (2) participate in an economic
self-sufficiency program unless they are exempt from this requirement

14.2 EXEMPTIONS.2 EXEMPTIONS.2 EXEMPTIONS
The following adult family members of tenant families are exempt from this requirement.
A. Family members who are 62 or older
B. Family members who are blind or disabled

C. Family members who are the primary care giver for someone who is blind or disabled

D. Family members engaged in work activity

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

F. Family members receiving assistance under a State program funded under part A title IV

of the Socia Security Act or under any other State welfare program, including welfare-to-
work and who are in compliance with that program

14.3 NOTIFICATION OF THE REQUIREMENT.3 NOTIFICATION OF THE
REQUIREMENT.3 NOTIFICATION OF THE REQUIREMENT

The DeKab County Housing Authority shall identify all adult family members who are apparently
not exempt from the community service requirement.

The DeKab County Housing Authority shal notify al 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 members to clam and explain an exempt
status. The DeKalb County Housing Authority shall verify such claims.

The natification will advise families that their community service obligation will begin upon the

effective date of ther first annual reexamination on or after 10/1/99. For family’s paying a flat
rent, the obligation begins on the date their annua reexamination would have been effective had
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14.4

an annua reexamination taken place. It will aso advise them that failure to comply with the
community service requirement will result in ingligibility for continued occupancy at the time of
any subsequent annual reexamination.

VOLUNTEER OPPORTUNITIES4 VOLUNTEER OPPORTUNITIES4 VOLUNTEER

OPPORTUNITIES

14.5

Community service includes performing work or duties in the public benefit that serve to improve
the quality of life and/or enhance resident self-sufficiency, and/or increase the salf-responsibility of
the resident within the community.

An economic self sufficiency program is one that is designed to encourage, assist, train or
fecilitate the economic independence of participants and their families or to provide work for
participants. These programs may include programs for job training, work placement, basic skills
training, education, English proficiency, work fare, financia or household management,
apprenticeship, and any program necessary to ready a participant to work (such as substance
abuse or mental health treatment).

The DeKab County Housing Authority will coordinate with socia service agencies, loca schools,
and the Human Resources Office in identifying a list of volunteer community service positions.

Together with the resident advisory councils, the DeKab County Housing Authority may create

volunteer positions such as hal monitoring, litter patrols, and supervising and record keeping for
volunteers.

THE PROCESS.5 THE PROCESS.5 THE PROCESS

At the first annual reexamination on or after October 1, 1999, and each annua reexamination
theresfter, the DeKab County Housing Authority will do the following:

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

B. Provide information about obtaining suitable volunteer positions.

C. Provide a volunteer time sheet to the family member. Instructions for the time sheet
require the individua to complete the form and have a supervisor date and sign for each
period of work.

D. Assign family members to a DCHA staff member who will assist the family members in

identifying appropriate volunteer positions and in meeting their responsibilities. The DCHA
staff member 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 DCHA staff member
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14.6

14.7

15.0

will advise the DeKab County Housing Authority whether each applicable adult family
member isin compliance with the community service requirement.

NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT.6 NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY
SERVICE REQUIREMENT.6NOTIFICATION  OF  NON-COMPLIANCE  WITH
COMMUNITY SERVICE REQUIREMENT

The DeKab County Housing Authority will notify any family found to be in noncompliance of the
following:

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

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

OPPORTUNITY FOR CURE.7 OPPORTUNITY FOR CURE.7
OPPORTUNITY FOR CURE

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

The volunteer coordinator will assist the family member in identifying volunteer opportunities and
will track compliance on a monthly basis.

If any applicable family member does not accept the terms of the agreement, does not fulfill their
obligation to participate in an economic self-sufficiency program, or fdls behind in their obligation

under the agreement to perform community service by more than three (3) hours after three (3)
months, the DeKalb County Housing Authority shall take action to terminate the lease.

RECERTIFICATIONSO RECERTIFICATIONSI115.0
RECERTIFICATIONS

At least annualy, the DeKab County Housing Authority will conduct a reexamination of family
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15.1

15.2

15.3

income and circumstances. The results of the reexamination determine (1) the rent the family will
pay, and (2) whether the family is housed in the correct unit size.

GENERAL.1 GENERAL.1 GENERAL

The DeKalb County Housing Authority will provide a recertification packet to the family letting
them know that it is time for their annual reexamination, giving them the option of selecting either
the flat rent or formula method. The family may request an appointment to help them determine
which rent method to choose. At the appointment, the family can make their fina decison. The
packet aso includes, for those families paying the formula method, forms for the family to
complete. Families who may need to make aternate arrangements due to a disability may contact
staff to request an accommaodation of their needs.

During the recertification period, the DeKab County Housing Authority will determine whether

family composition may require a transfer to a different bedroom size unit, and if so, the family's

name will placed on the transfer list.

MISSED APPOINTMENTS.2 MISSED APPOINTMENTS.2 MISSED APPOINTMENTS

If the family fails to submit the recertification paperwork, a letter will be mailed establishing a new

date for the paperwork to be returned. The letter will also advise that failure by the family to

submit paperwork by the scheduled date will result in the DeKab County Housing Authority

taking eviction actions againgt the family.

FLAT RENTS.3 FLAT RENTS.3 FLAT RENTS

The annual letter to flat rent payers regarding the reexamination process will state the following:

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

B. The amount of the flat rent

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

from income.

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

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

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

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

F. The dates upon which the DeKab County Housing Authority expects to review the
amount of the flat rent, the approximate rent increase the family could expect, and the
approximate date upon which a future rent increase could become effective.

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

H. A certification for the family to sign accepting or declining the flat rent.

Each year prior to their anniversary date, DeKab County Housing Authority will send a
reexamination letter to the family offering the choice between a flat or a formula rent. The
opportunity to select the flat rent is available only at this time. The DeKab County Housing
Authority may assist the family in identifying the rent method that would be most advantageous for
the family. If the family wishes to select the flat rent method without submitting the recertification
paperwork, they may make the selection on the form and return the form to the DeKab County
Housing Authority.

THE FORMULA METHOD .4 THE FORMULA METHOD .4 THE

FORMULA METHOD

During the recertification process, the family will provide all information regarding income, assets,
expenses, and other information necessary to determine the family's share of rent. The family will
sign the HUD consent form and other consent forms that later will be mailed to the sources that
will verify the family circumstances.

Upon receipt of verification, the DeKalb County Housing Authority will determine the family's
annua income and will calculate their rent as follows.

The totd tenant payment is equal to the highest of:
A. 10% of monthly incame;
B. 30% of adjusted monthly income; or
C. The welfare rent.

The family will pay the greater of the tota tenant payment or the minimum rent of $50.00, but
never more than the ceiling rent.
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15.5 EFFECTIVE DATE OF RENT CHANGES FOR ANNUAL REEXAMINATIONS.5
EFFECTIVE DATE OF RENT CHANGES FOR ANNUAL REEXAMINATIONSS EFFECTIV

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

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

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

15.6 INTERIM REEXAMINATIONS.6 INTERIM REEXAMINATIONS.6 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 decreases in alowable expenses
between annual reexaminations.

Families are required to report the following changes to the DeKab County Housing Authority
between regular reexaminations. If the family's rent is being determined under the formula
method, these changes will trigger an interim reexamination. The family shall report these changes
within ten (10) days of their occurrence.

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

B. A household member is leaving or has |eft the family unit.

In order to add a household member other than through birth or adoption (including a live-in aide),
the family must request that the new member be added to the lease. Before adding the new
member to the lease, the individua must complete an application form stating their income, assets,
and al other information required of an applicant. The individual must provide their Social Security
number if they have one and must verify ther citizenship/digible immigrant status. (Their housing
will not be delayed due to delays in verifying digible immigrant status other than delays caused by
the family.) The new family member will go through the screening process similar to the process
for applicants. The DeKalb County Housing Authority will determine the igibility of the individua
before adding them to the lease. If the individual is found to be indigible or does not pass the
screening criteria, they will be advised in writing and given the opportunity for an informal review.
If they are found to be digible and do pass the screening criteria, their name will be added to the
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15.7

lease. At the same time, if the family’s rent is being determined under the formula method, the
family's annual income will be recalculated taking into account the circumstances of the new
family member. The effective date of the new rent will be in accordance with paragraph below
15.8.

Families are not required to, but may at any time, request an interim reexamination based on a
decrease in income, an increase in alowable expenses, or other changes in family circumstances.
Upon such request, the DeKab County Housing Authority will take timely action to process the
interim reexamination and recalculate the tenant's rent. Any changes must result in a decrease of
aminimum of $15.00 in rent before an adjustment will be done.

SPECIAL REEXAMINATIONS.7  SPECIAL REEXAMINATIONS.7  SPECIAL

REEXAMINATIONS

15.8

If a family's income is too unstable to project for twelve (12) months, including families that
temporarily have no income (O renters) or have a temporary decrease in income, the DeKalb
County Housing Authority may schedule special reexaminations every sixty (60) days until the
income stabilizes and an annua income can be determined.

EFFECTIVE DATE OF RENT CHANGES DUE TO INTERIM OR SPECIAL
REEXAMINATIONS.8 EFFECTIVE DATE OF RENT CHANGES DUE TO
INTERIM OR SPECIAL REEXAMINATIONS.8 EFFECTIVE DATE OF RENT
CHANGESDUE TO INTERIM OR SPECIAL REEXAMINATIONS

Unless there is adelay in reexamination processing caused by the family, any rent increase will be
effective the first of the second month after the month in which the 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).

If the new rent is a reduction and any delay is beyond the control of the family, the reduction will
be effective the first of the month after the interim reexamination should have been completed.

If the new rent is a reduction and the family caused the delay or did not report the change in a
timely manner, the change will be effective the first of the month after the rent amount is
determined.

16.0 UNIT TRANSFERS.O UNIT TRANSFERS116.0 UNIT
TRANSFERS
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16.1

OBJECTIVES OF THE TRANSFER POLICY.1 OBJECTIVES OF THE TRANSFER

POLICY.1 OBJECTIVES OF THE TRANSFER POLICY

16.2

The objectives of the Transfer Policy include the following:
A. To address emergency situations.

B. To fully utilize available housing resources while avoiding overcrowding by insuring that
each family occupies the appropriate size unit.

C. To facilitate a rel ocation when required for modernization or other management purposes.

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

E. To provide an incentive for families to assist in meeting the DeKab County Housing
Authority's deconcentration goal.

F. To eliminate vacancy loss and other expense due to unnecessary transfers.

CATEGORIES OF TRANSFERS.2 CATEGORIES OF TRANSFERS.2 CATEGORIES

OF TRANSFERS

16.3

Category 1: Emergency transfers. These transfers are necessary when conditions pose an
immediate threat to the life, hedlth, or safety of a family or one of its members. Such sSituations
may involve defects of the unit or the building in which it is located, the health condition of afamily
member, a hate crime, the safety of witnesses to a crime, or a law enforcement matter particular
to the neighborhood.

Category 2: Immediate administrative transfers. These transfers are necessary in order to permit
a family needing accessible features to move to a unit with such a feature or to enable
modernization work to proceed.

Category 3. Regular adminigtrative transfers. These transfers are made to offer incentives to
families willing to help meet certain DeKab County Housing Authority occupancy gods, to
correct occupancy standards where the unit size is inappropriate for the size and composition of
the family, to alow for non-emergency but medicaly advisable transfers, and other transfers
approved by the DeKalb County Housing Authority when a transfer is the only or best way of
solving a serious problem.

DOCUMENTATION.3 DOCUMENTATION.3 DOCUMENTATION

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

53



16.4 INCENTIVE TRANSFERS.4 INCENTIVE TRANSFERS.4 INCENTIVE TRANSFERS

Transfer requests will be encouraged and approved for families who live in a development where
their income category (below or above 30% of area median) predominates and wish to move to a
development where their income category does not predominate.

Families living in multifamily developments have the opportunity to transfer to scattered-site
housing. Families approved for such transfers will meet the following digibility criteria

A. Have been atenant for three years,

B. For a minimum of one year, at least one adult family member is enrolled in an economic
self-sufficiency program or is working at least thirty-five (35) hours per week, the adult
family members are 62 years of age or older or are disabled or are the primary care
giversto others with disabilities;

C. Adult members who are required to perform community service have been current in
these responsibilities since the inception of the requirement or for one year which ever is
less,

D. The family is current in the payment of al charges owed the DeKab County Housing
Authority and has not paid late rent for at least one year;

E. The family passes a current housekeeping inspection and does not have any record of
housekeeping problems during the last year;

F. The family has not materialy violated the lease over the past two years by disturbing the
peaceful enjoyment of their neighbors, by engaging in crimind or drug-related activity, or
by threatening the health or safety of tenants or Housing Authority staff.

G. Participates in a series of classes conducted by the DeKalb County Housing Authority on
basic home and yard care.

16.5 PROCESSING TRANSFERS.5 PROCESSING TRANSFERS.5 PROCESSING
TRANSFERS

Transfers on the waiting list will be sorted by the above categories and within each category by
date and time.

Transfers in category A and B will be housed ahead of any other families, including those on the
applicant waiting list. Transfersin category A will be housed ahead of transfersin category B.

Transfers in category C will be housed aong with applicants for admission at a ratio of one
transfer for every seven admissions.
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Upon offer and acceptance of a unit, the family will execute all lease up documents and pay any
rent and/or security deposit within two (2) days of being informed the unit is ready to rent. The
family will be alowed seven (7) days to complete a transfer. The family will be responsible for
paying rent at the old unit as well as the new unit for any period of time they have possession of
both. The prorated rent and other charges (key deposit and any additional security deposit owing)
must be paid at the time of lease execution.

The following is the policy for the rgjection of an offer to transfer:

A.

If the family rejects with good cause any unit offered, they will not lose their place on the
transfer waiting list.

If the transfer is being made at the request of the DeKalb County Housing Authority and
the family rgects two offers without good cause, the DeKab County Housing Authority
will take action to terminate their tenancy. If the reason for the transfer is that the current
unit is too smal to meet the DeKab County Housing Authority’s optimum occupancy
standards, the family may request in writing to stay in the unit without being transferred so
long as their occupancy will not exceed two people per living/deeping room.

If the transfer is being made at the family’s request and the regjected offer provides
deconcentration incentives, the family will maintain their place on the transfer list and will
not otherwise be pendized.

If the transfer is being made at the family’s request, the family may, without good cause
and without penalty, turn down one offer that does not include deconcentration incentives.
After turning down a second such offer without good cause, the family’s name will be
removed from the transfer list.

If transfer is being made at family’s request without good cause, there will be a $250.00
charge. The Housing Authority must approve this regquest.

16.6 COST OF THE FAMILY'SMOVE.6 COST OF THE FAMILY'SMOVE.6 COST OF
THE FAMILY'SMOVE

The cost of the transfer generdly will be borne by the family in the following circumstances:

A.
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When the transfer is made at the request of the family or by others on behalf of the family
(i.e. by the police);

When the transfer is needed to move the family to an appropriately sized unit, either larger
or smaller;

When the transfer is necessitated because a family with disabilities needs the accessible
unit into which the transferring family moved (The family without disabilities signed a



statement to this effect prior to accepting the accessible unit); or

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

The cost of the transfer will be borne by the DeKalb County Housing Authority in the following
circumstances:

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

B. When action or inaction by the DeKalb County Housing Authority has caused the unit to
be unsafe or inhabitable.

The responsbility for moving costs in other circumstances will be determined on a case by case
basis.

16.7 TENANTSIN GOOD STANDING.7 TENANTSIN GOOD STANDING.7 TENANTS IN
GOOD STANDING

When the transfer is at the request of the family, it will not be approved unless the family is in
good standing with the DeKab County Housing Authority. This means the family must be in
compliance with their lease, current in al payments to the Housing Authority, and must pass a

housekeeping inspection.

16.8 TRANSFER REQUESTS.8 TRANSFERREQUESTS8 TRANSFER REQUESTS
A tenant may request atransfer at any time by completing a transfer request form. In considering
the request, the DeKalb County Housing Authority may request a meeting with the tenant to
better understand the need for transfer and to explore possible aternatives. The DeKab County
Housing Authority will review the request in a timely manner and if a meeting is desired, it shal
contact the tenant within ten (10) business days of receipt of the request to schedule a meeting.

The DeKab County Housing Authority will grant or deny the transfer request in writing within ten
(10) business days of receiving the request or holding the meeting, whichever islater.

If the transfer is approved, the family's name will be added to the transfer waiting li<t.

If the transfer is denied, the denid letter will advise the family of their right to utilize the grievance
procedure.

16.9 RIGHT OF THE DEKALB COUNTY HOUSING AUTHORITY IN TRANSFER POLICY
9 RIGHT OF THE XYZ HOUSING AUTHORITY IN TRANSFER POLICY .9 RIGHT OF

The provisions listed above are to be used as a guide to insure fair and impartial means of
assigning units for transfers. It is not intended that this policy will create a property right or any
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17.0

17.1

17.2

17.3

other type of right for a tenant to transfer or refuse to transfer.

INSPECTIONS.O INSPECTIONS117.0 INSPECTIONS

MOVE-IN INSPECTIONS .1 MOVE-IN INSPECTIONS .1 MOVE-IN INSPECTIONS
The DeKalb County Housing Authority and an adult member of the family will inspect the unit
after move-in. Both parties will sign awritten statement of the condition of the unit. A copy of the
signed inspection will be given to the family and the origina will be placed in the tenant file.
ANNUAL INSPECTIONS .2 ANNUAL INSPECTIONS.2 ANNUAL INSPECTIONS
The DeKalb County Housing Authority will inspect each public housing unit annualy to ensure
that each unit meets the DeKab County Housing Authority’s housing standards. Work orders will

be submitted and completed to correct any deficiencies.

PREVENTATIVE MAINTENANCE INSPECTIONS.3 PREVENTATIVE

MAINTENANCE INSPECTIONS.3 PREVENTATIVE MAINTENANCE INSPECTIONS

This is generally conducted along with the annua inspection. This inspection is intended to keep
items in good repair. It checks wegtherization; checks the condition of the smoke detectors, water
heaters, furnaces, automatic thermostats and water temperatures, checks for leaks; and provides
an opportunity to change furnace filters and provide other minor servicing that extends the life of
the unit and its equipment.

17.4 SPECIAL INSPECTIONS4 SPECIAL INSPECTIONS4 SPECIAL INSPECTIONS
A specia inspection may be scheduled to enable HUD or others to inspect a sample of the
housing stock maintained by the DeKab County Housing Authority.

175 HOUSEKEEPING INSPECTIONS.5 HOUSEKEEPING INSPECTIONS.5
HOUSEKEEPING INSPECTIONS
Generdly, at the time of annua reexamination, or at other times as necessary, the DeKab County
Housing Authority will conduct a housekeeping ingpection to ensure the family is maintaining the
unit in a safe and sanitary condition.

17.6 NOTICE OF INSPECTION .6 NOTICE OF INSPECTION .6 NOTICE OF

INSPECTION

For inspections defined as annual ingpections, preventative maintenance inspections, special
ingpections, and housekeeping inspections the DeKab County Housing Authority will give the
tenant at least two (2) days written notice.
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17.7

EMERGENCY INSPECTIONS .7 EMERGENCY INSPECTIONS .7 EMERGENCY

INSPECTIONS

17.8

If any employee and/or agent of the DeKalb County Housing Authority has reason to believe that
an emergency exists within the housing unit, the unit can be entered without notice. The person(s)
that enters the unit will leave a written notice to the resident that indicates the date and time the
unit was entered and the reason why it was necessary to enter the unit.

PRE-MOVE-OUT INSPECTIONS.8 PRE-MOVE-OUT INSPECTIONS.8 PRE-MOVE-

OUT INSPECTIONS

17.9

When a tenant gives notice that they intend to move, the resident may request a pre-move-out
ingpection. The inspection alows the DeKab County Housing Authority to help 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 helpful both in reducing costs to the family and in enabling
the DeKab County Housing Authority to ready units more quickly for the future occupants.

MOVE-OUT INSPECTIONS.9 MOVE-OUT INSPECTIONS.9 MOVE-OUT

INSPECTIONS

18.0

The DeKab County Housing Authority conducts the move-out inspection after the tenant vacates
to assess the condition of the unit and determine responsibility for any needed repairs. When
possible, the tenant is notified of the ingpection and is encouraged to be present. This inspection
becomes the basis for any claims that may be assessed against the security deposit.

PET POLICY.0 PET POLICY1180 PET POLICY

The following rules are established to govern the keeping of petsin and on properties owned
and operated by the Housing Authority of the County of DeKab. In accordance with the
Federad regulations, these rules do not apply to animasthat are used to assst the handicapped.
Also exempt are caged animds, such as hamsters, turtles, birds, fish, etc.

All pets must be pre-gpproved and registered with the Housing Authority. Residents must
receive awritten permit to keep any animal on or about the premises. Visiting pets are not
dlowed. A picture of said pet will be kept in residentsfile for proper identification. This
privilege may be revoked at any time subject to the Housing Authority grievance procedure if
the anima becomes destructive or anuisance to others, or if the resdent /owner fails to comply
with the following:
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1. Limit one (1) pet per household.

2. Permitted pets are domesticated dogs and cats, no livestock shal be permitted.
The following breed of dogs will dso be prohibited: pit bulls, miniature Dobermans,
bulldogs, and Rottwellers. Pets shdl be limited to smdl breeds, weight must be less
than 25 pounds a adulthood. An exception to this rule would be physicaly
handicapped residents who utilize a service animd as defined in Senate Bill No. 2046.

3. Dogs are to be licensed yearly with the proper authorities. Dog tags should be
visbleat al times. Dogs and cats are to be vaccinated yearly for distemper

and dogs dso must have rabies booster. Proof of current licensing and vaccination shall
be provided by resident on ayearly basis during resdent’ s Re-examination for digibility
of Continued Occupancy.

4. All cats must have front paws declawed, also in addition femae cats and dogs are to
be spayed. If such animas are not spayed and have offspring, resident will bein
violaion of thisrule

5. No pet may be kept in violation of humane or hedlth laws.

6. Dogs shdl remain ingde aresdent’s unit unless they are attended and
onaleash a dl times. Catsshal be redtricted to insde the resdent's unit, unless being
transported in an appropriate secured carrier.

7. Casareto uselitter boxes kept in resident’s premises. Resident is not allowed
to let waste accumulate. Wasteisto be placed in aplastic bag, closed and disposed of
promptly. Residents must use the outside dumpster for waste digposal.

8. Resdents are responsible for promptly cleaning up pet droppings, if any, outsde
unit, and properly digposing of said droppings. Residents are aso responsible for
maintaining caged animdls, as referenced in the firgt paragraph, in aclean and sanitary
environmen.

9. Resdent shdl take adequate precautions to eliminate any pet odors within or around
unit and maintain unit in asanitary condition at dl times.

10. Resident shdl not permit any disturbance by their pet, which would interfere with
the quiet enjoyment of other resdents; whether by loud barking, howling, biting,
scratching, chirping, or other such activities.



11. If pets areleft unattended for twenty-four (24) hours or more, the Housing
Authority may enter the dwelling to remove the pet and transfer it to the proper
authorities. The Housing Authority accepts no responsibility for the pet under such
circumstances.

12. Residents shall not dter their unit, patio, or unit areato creste an enclosure for an
anima. No pet shelters will be permitted outsde the dwelling.

13. Resdent isresponsible for al damages caused by their pets.

14. Reddents are prohibited from feeding stray animds. The feeding of stray animas
shdl condtitute having a pet without permission of the Housing Authority.

15. Pet Sgn must be displayed at dwelling as to notify Housing Authority staff before
entry.

16. Resident shall pay a pet deposit as follows. a dog, $150.00; a cat $150.00; fish,
hamgter, turtle or bird, none. Thisdepost shdl be paid in advance or on the
acceptance of said pet by the resident.

17. Resdents who violate these rules are subject to: (a) being required to remove the
pet from the dwelling within thirty (30) days of notice by the Housing Authority; and/or
(b) eviction.

19.0 REPAYMENT AGREEMENTS.0 REPAYMENT AGREEMENTS.0 REPAY!

When a resident owes the DeKalb County Housing Authority back charges and is unable to pay
the balance by the due date, the resident may request that the DeKab County Housing Authority
allow them to enter into a Repayment Agreement. The DeKab County Housing Authority 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 dlow for

repayment agreements for those tenants whose rental amount is the minimum rent and who have
had their rent abated for atemporary period.
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20.0 TERMINATION.O TERMINATION120.0 TERMINATION

20.1 TERMINATION BY TENANT.1 TERMINATION BY TENANT.1
TERMINATION BY TENANT

The tenant may terminate the lease at 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 occurs first.

20.2 TERMINATION BY THE HOUSING AUTHORITY.2 TERMINATION BY THE
HOUSING AUTHORITY.2 TERMINATION BY THE HOUSING AUTHORITY

The DeKab County Housing Authority after 10/1/2000 will not renew the lease of any family that
is not in compliance with the community service requirement or an approved Agreement to Cure.
If they do not voluntarily leave the property, eviction proceedings will begin.

The DeKab County Housing Authority will terminate the lease for serious or repeated violations
of material lease terms. Such violations include but are not limited to the following:

A. Nonpayment of rent or other charges (including, but not limited to, utilities);
B. A history of late rental payments,

C. Failure to provide timely and accurate information regarding family compostion, income
circumstances, or other information related to igibility or rent;

D. Failure to alow ingpection of the unit;

E. Failure to maintain the unit in a safe and sanitary manner;
F. Assignment or subletting of the premises;
G. Use of the premises for purposes other than as a dwelling unit (other than for housing

authority approved resident busi nesses);
H. Destruction of property;

l. Acts of destruction, defacement, or remova of any part of the premises or failure to
cause guests to refrain from such acts;

J. Any crimina activity on the property or drug-related crimina activity on or off the
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premises. This includes but is not limited to the manufacture of methamphetamine on the
premises of the DeKab County Housing Authority;

K. Non-compliance with Non-Citizen Rule requirements;

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

M. Display, use, possession or alowance of members of resident’s household or guests to
display, use or possess any firearms, (operable or inoperable) or other offensive weapons
as defined by the laws and courts of the State of 11linois anywhere in the unit or elsewhere
on the property of the Landlord; and

N. Other good cause.

The DeKab County Housing Authority will take immediate action to evict any household that
includes an individua who is subject to a lifetime registration requirement under a State sex
offender registration program.

20.3 PROPERTY ABANDONMENT

If a Resident abandons the dwelling unit, the Landlord shall take possession of the Resident's
persona property remaining on the premises and shall store and care for the property. The
landlord will consider the unit to be abandoned when a Resident has fallen behind in rent and has
clearly indicated by words and/or action's an intention not to continue living in the unit. The
Landlord has a claim against the Resident for reasonable costs and expenses incurred in removing
the property, in storing and caring for the property, and in selling the property. The Landlord can
collect from the Resident all these costs.

The Landlord may sell or otherwise dispose of al property 60 days after the Landlord receives
actua notice abandonment or 60 days after the Landlord receives actual notice of abandonment or
60 days after it reasonably appears to the Landlord that the Resident has abandoned the premises,
whichever date occurs last. At least 14 days prior to the sale, the Landlord agrees to make
reasonable efforts to notify the Resident of the sale by sending written notice of the sale by
certified mail, return receipt requested, to the Resident's last known address or likely living
quartersiif that is known by the Landlord. The Landlord shall also post a notice of salein a clearly
visible place on the premises for at least two weeks before the sale. The Landlord may use the
money from the sale to pay off any debts the Resident owes the Landlord. Any amount above this
belongs to the Resident, f the Resident has written and asked for it.

20.4 RETURN OF SECURITY DEPOSIT.4 RETURN OF SECURITY DEPOSIT.4 RETURN C

After afamily moves out, the DeKab County Housing Authority will return the security deposit or
give the family a written statement of why al or part of the security deposit is being kept. The
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rental 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 normal wear and tear or damage that
existed when the family moved in.

GLOSSARY

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

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

Adjusted Annual Income: The amount of household income, after deductions for specified 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 annual
income (the income amount used in the rent caculation). Allowances are given for elderly families,
dependents, medical expenses for elderly families, disability expenses, and child care expenses for children
under 13 years of age. Other 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 behalf of) the family head or spouse (even if temporarily absent) or to any
other family member; or

B. Are anticipated to be received from a source outside the family during the 12-month
period following admission or annual reexamination effective date; and
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C. Are not specifically 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 applied for admission to a program but is not
yet a participant in the program. (24 CFR 5.403)

As-Paid States: States where the welfare agency adjusts the shelter and utility component of the welfare
grant in accordance with actual housing costs. Currently, the four as-paid States are New Hampshire,
New Y ork, Oregon, and Vermont.

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

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

Ceiling Rent: Maximum rent alowed for some units in public housing projects.

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

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

Child Care Expenses: Amounts anticipated to be paid by the family for the care of children under 13
years of age during the period for which annua income is computed, but only where such care is
necessary to enable a family member to actively seek employment, be gainfully employed, or to further his
or her education and only to the extent such amounts are not reimbursed. The amount deducted shall
reflect reasonable charges for child care. In the case of child care 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))

Consent Form: Any consent form approved by HUD to be signed by assistance applicants and
participants for the purpose of obtaining income information from employers and SWICAS, return
information from the Social Security Administration, and return information for unearned income from the
Internal Revenue Service. The consent forms may authorize the collection of other information from
assistance gpplicants or participant to determine eigibility or level of benefits. (24 CFR 5.214)



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

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

Dependent: A member of the family (except foster children and foster adults), other than the family
head or spouse or co-head, 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, equal to $480 multiplied by the number of dependents, that is
deducted from the household's annual income in determining adjusted annua income.

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

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

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

Disabled Person: See "person with disabilities."

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

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

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

Elderly Family: A family whose head, spouse, co-head or sole member is a person who is at least 62 years
of age; two or more persons who are at least 62 years of age living together; or one or more persons who
are at least 62 years of age living with one or more live-in aides. (24 CFR 5.403)
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Elderly Family Allowance: For ederly families, an allowance of $400 is deducted from the household's
annua income in determining adjusted annual income.

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

Extremely low-income families. Those families whose incomes do not exceed 30% of the median
income for the area, as determined by the Secretary with adjustments for smaller and larger families.

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

Family includes but is not limited to:
A. A family with or without children;
B. An ederly family;
C. A near-elderly family;
D. A disabled family;
E. A displaced family;
F. The remaining member of atenant family; and

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

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

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

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

Formula Method: A means of caculating a family's rent based on 10% of their monthly income, 30% of
their adjusted monthly income, the welfare rent, or the minimum rent. Under the formula method, rents
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may be capped by a ceiling rent. Under this method, the family'sincome is evaluated at least annualy.

Full-Time Student: A person who is carrying a subject load that is considered full-time for day students
under the standards and practices of the educational ingtitution attended. An educational institution includes
a vocational school with a diploma or certificate program, as well as an ingtitution offering a college
degree. (24 CFR 5.603(d))

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

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

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

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

In-Kind Payments: Contributions other than cash made to the family or to a family member in exchange
for services provided or for the general support of the family (e.g., groceries provided on a weekly basis,
baby sitting provided on aregular basis).

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

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

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

C. Would not be living in the unit except to provide the necessary supportive services. (24
CFR 5.403(b))

L ow-1ncome Families: Those families whose incomes do not exceed 80% of the median income for the
area, as determined by the Secretary with adjustments for smaller and larger families, except that the
Secretary may establish income ceilings higher or lower than 80% of the median for the area on the basis
of the Secretary's findings that such variations are necessary because of prevailing levels of construction
costs or unusualy high or low family incomes. (1937Act)
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M edical Expenses: Medica expenses (of al family members of an elderly or disabled family), including
medical 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 a
service animd, transportation for medica purposes.

Mixed Family: A family whose members include those with citizenship or eigible immigration status and
those without citizenship or eigible immigration status. (24 CFR 5.504(b))

Monthly Adjusted Income: One twelfth 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 aUnited States territory or possession. (24 CFR 5.504(b))

Near-Elderly Family: A family whose head, spouse, co-head or sole member is a person who is at least
50 years of age but below the age of 62; two or more persons, who are at least 50 years of age but below
the age of 62, living together; or one or more persons who are at least 50 years of age but below the age
of 62 living with one or more live-in aides. (24 CFR 5.403(b))

Net Family Assets:

A. Net cash value after deducting reasonable costs that would be incurred in disposing of
real property, savings, stocks, bonds, and other forms of capita investment, excluding
interests in Indian trust land and excluding equity accounts in HUD homeownership
programs. The value of necessary items of persona property such as furniture and
automobiles shall be excluded.

B. In cases where a trust fund has been established and the trust is not revocable by, or
under the control of, any member of the family or household, the value of the trust fund
will not be considered an asset s0 long as the fund continues to be held in trust. Any
income distributed from the trust fund shall be counted when determining annual income.

C. In determining net family assets, housing authorities or owners, as applicable, shall include
the value of any business or family assets disposed of by an applicant or tenant for less
than fair market value (including a dispostion in trust, but not in a foreclosure or
bankruptcy sale) during the two years preceding the date of application for the program or
reexamination, as applicable, in excess of the consideration received therefore. In the
case of a disposition as part of a separation or divorce settlement, the disposition will not
be considered to be for less than fair market value if the applicant or tenant receives
important consideration not measurable in dollar terms. (24 CFR 5.603(d))

Non-Citizen: A person who is neither a citizen nor national of the United States. (24 CFR 5.504(b))
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Occupancy Standards: The standards that a housing authority establishes for determining the appropriate
number of bedrooms needed to house families of different sizes or composition.

Person with Disabilities: A person who:

A.
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Has a disability as defined in Section 223 of the Social Security Act, which states:
"Inability to engage in any substantiad, gainful activity by reason of any medicaly
determinable physical or mental impairment that can be expected to result in death or that
has lasted or can be expected to last for a continuous period of not less than 12 months, or
In the case of an individua who attained the age of 55 and is blind and unable by reason
of such blindness to engage in substantia, gainful activity requiring skills or ability
comparable to those of any gainful activity in which he has previoudy engaged with some
regularity and over a substantial period of time."

Is determined, pursuant to regulations issued by the Secretary, to have a physica, menta,
or emotional impairment that:

1 Is expected to be of long-continued and indefinite duration;
2. Substantialy impedes his or her ability to live independently; and

3. Is of such a nature that such ability could be improved by more suitable housing
conditions, or

Has a developmental disability as defined in Section 102(7) of the Developmental
Disahilities Assistance and Bill of Rights Act, which states:

"Severe chronic disability that:

1 Is attributable to a menta or physica impairment or combination of mental and
physica impairments,

2. Is manifested before the person attains age 22;
3. Islikely to continue indefinitely;
4. Results in substantial functiond limitation in three or more of the following areas

of major life activity: (1) self care, (2) receptive and responsive language, (3)
learning, (4) mohility, (e) sdlf-direction, (6) capacity for independent living, and (7)
economic sef-sufficiency; and

5. Reflects the person's need for a combination and sequence of specidl,



interdisciplinary, or generic care, treatment, or other services that are of lifelong
or extended duration and are individually planned and coordinated.”

This definition does not exclude persons who have the disease of acquired immunodeficiency
syndrome or any conditions arisng from the etiologic agent for acquired immunodeficiency
syndrome. (1937 Act)

No individua shal be considered to be a person with disabilities for purposes of digibility solely
based on any drug or acohol dependence.

Proration of Assistance: The reduction in afamily's housing assistance payment to reflect the proportion
of family members in a mixed family who are digible for assstance. (24 CFR5.520)

Public Housing Agency (PHA): Any State, county, municipdity, or other governmenta entity or public
body (or agency or instrumentality thereof) which is authorized to engage in or assist in the development or
operation of low-income housing under the 1937 Housing Act. (24 CFR 5.100)

Recertification: The annua reexamination of a family's income, expenses, and composition 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 dwelling after dl other family members have left. (Handbook 7565.1 REV-2, 3-
5b.)

Self-Declaration: A type of verification statement by the tenant as to the amount and source of income,
expenses, or family compostion. Self-declaration is acceptable verification only when third-party
verification or documentation cannot be obtained.

Shelter Allowance: That portion of a welfare benefit (e.g., TANF) that the welfare agency designatesto
be used for rent and utilities.

Single Person: Someone living alone or intending to live done who does not qualify as an elderly family,
a person with disabilities, a displaced person, or the remaining member of a tenant family. (Public Housing:
Handbook 7465.1 REV-2, 3-5)

State Wage Information Collection Agency (SWICA): The State agency receiving quarterly wage
reports from employers in the State or an aternative 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 Assistance to
Families with Dependent Children (AFDC) that provides financial assistance to needy families who meet
program dligibility criteria. Benefits are limited to a specified time period.
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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 all
utilities (except telephone) and other essential housing services are supplied by the housing authority or
owner, tenant rent equas total tenant payment. Where some or al utilities (except telephone) and other
essential housing services are supplied by the housing authority and the cost thereof is not included in the
amount paid as rent, tenant rent equals total tenant payment less the utility allowance. (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 outside the household.

Total Tenant Payment (TTP):

A. Total tenant payment for families whose initia lease is effective on or after August 1,
1982

1 Tota tenant payment is the amount calculated under Section 3(a)(1) of the 1937
Act which isthe higher of :

a 30% of the family’s monthly adjusted income;
b. 10% of the family’s monthly income; or

C. If the family is receiving payments for welfare assistance from a public
agency and a part of such payments, adjusted in accordance with the
family’s actual housing codts, is specifically designated by such agency to
meet the family’ s housing cogts, the portion of such payments which is so
designated.

If the family's welfare assistance is ratably reduced from the standard of need by
applying a percentage, the amount calculated under section 3(a)(1) shall be the
amount resulting from one application of the percentage.

2. Tota tenant payment for families resding in public housing does not include
charges for excess utility consumption or other miscellaneous charges.

B. Tota tenant payment for families residing in public housng whose initia lease was
effective before August 1, 1982: Paragraphs (b) and (c) of 24 CFR 913.107, asiit existed
immediately before November 18, 1996), will continue to govern the tota tenant payment
of families, under a public housing program, whose initiad lease was effective before
August 1, 1982.

Utility Allowance: If the cost of utilities (except telephone) and other housing services for an assisted
unit is not included in the tenant rent but is the responsbility of the family occupying the unit, an amount
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equal to the estimate made by a housing authority of the monthly cost of a reasonable consumption of such
utilities and other services for the unit by an energy-conservative household of modest circumstances
consistent with the requirements of a safe, sanitary, and hedthful living environment. (24 CFR 5.603)

Utility Reimbursement: The amount, if any, by which the utility alowance for the unit, if applicable,
exceeds the total tenant payment for the family occupying the unit. (24 CFR 5.603)

Very Low-Income Families: Low-income families whose incomes do not exceed 50% of the median
family income for the area, as determined by the Secretary with adjustments for smaler and larger
families, except that the Secretary may establish income ceilings higher or lower than 50% of the median
for the areas on the basis of the Secretary's findings that such variations are necessary because of
unusualy high or low family incomes. Such ceilings shall be established in consultation with the Secretary
of Agriculture for any rural area, as defined in Section 520 of the Housing Act of 1949, taking into account
the subsidy characteristics and types of programs to which such ceilings apply. (1937 Act)

Welfare Assistance: Welfare or other payments to families or individuals, based on need, that are made
under programs funded by Federal, State or local governments. (24 CFR 5.603(d))

Welfare Rent: In "as-paid" welfare programs, the amount of the welfare benefit designated for shelter
and utilities.

ACRONYMS
ACC  Annud Contributions Contract
CFR Code of Federad Regulations
FSS Family Sdf Sufficiency (program)
HCDA Housing and Community Development Act
HQS Housing Quality Standards
HUD Department of Housing and Urban Devel opment
INS (U.S) Immigration and Naturdization Service
NAHA (Cranston-Gonzalez) Nationa Affordable Housing Act
NOFA  Noatice of Funding Availability

OMB  (U.S) Office of Management and Budget
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PHA Public Housing Agency
QHWR Quadlity Housing and Work Responsibility Act of 1998
SSA Socia Security Administration

TTP Total Tenant Payment
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Chapter 1
STATEMENT OF POLICIESAND OBJECTIVES

INTRODUCTION

The Section 8 Program was enacted as part of the Housng and Community Development Act of 1974,
which renatified the U.S. Housing Act of 1937. The Act has been amended from time to time, and its
requirements, as they apply to the Section 8 Tenant-Based Assstance Program, is described in and
implemented throughout this Adminigtrative Plan. The Section 8 rental assistance programs are federdly
funded and adminigtered for the County of DeKalb by the Housing Authority of the County of
DeK alb through its Section 8 housing office.

Adminigration of the Section 8 Program and the functions and responsiilities of the Housing Authority
PHA gaff shal be in compliance with the PHA's Personnel Policy and the Department of Housing and
Urban Development's (HUD) Section 8 Regulations aswell as dl Federd, State and local Fair Housing
Laws and Regulations.

Jurisdiction
Thejurigdiction of the PHA isthe County of DeK alb.

A. HOUSING AUTHORITY MISSION STATEMENT

TO... pursuenew and creative ways to continue to meet the changing housing needs of the
diverse populations of DeKalb County.

TO... promote affordable, decent, safe and sanitary housing for all residents of DeKalb
County.

TO... expand housing opportunitiesand alter native lifestylesfor the residents of DeKalb
County.

TO... enhanceexisting housing programsthrough the provision of support services.
TO... improvetheoverall quality of lifein Authority developments.

TO... encourage and develop the empower ment of Housing Authority residents.
TO... provide Authority resdentswith dignity, comfort and a placeto call " home".
TO... find waysto stay financially solvent, enabling usto complete our goals.

12/1/99 AdminPlan
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B. LOCAL GOALS [24 CFR 982.1]

Part |
HUD Strategic Goal: Increase the availability of decent, safe, and affor dable housing.
PHA Goal: Expand the supply of asssted housing
PHA Goal: Improve the quality of assisted housing
Objectives:
Attain a successfull voucher management: (SEMAP score)
Increase customer satisfaction:
PHA Goal: Increase assisted housing choices
Objectives:
Conduct outreach efforts to potentia voucher landlords

Frequently re-examine voucher payment standards

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

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

PHA Goal: Promote self-sufficiency and asset development of assisted households
Objectives:

Increase the number and percentage of employed persons in asssted families:

12/1/99 AdminPlan
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Provide or attract supportive services to increase independence for the elderly or
families with disbilities

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans
PHA Goal: Ensureequal opportunity and affirmatively further fair housing
Objectives:

Undertake affirmative measures to provide a suitable living environment for families
living in asssted housing, regardless of race, color, religion nationd origin, sex, familia
datus, and disahility:

Undertake affirmative mesasures to ensure accessible housing to persons with dl
vaieties of disabilities regardiess of unit Sze required:

Part |1
The PHA has the following gods for the program:
To encourage self sufficiency of participant families.

To create positive public awar eness and expand the level of family, owner, and
community support in accomplishing the PHA’s mission.

To attain and maintain a high level of standards and professonalism in our day-to-day
management of all program components.

Toadminiger an efficient, high-perfor ming agency through continuousimprovement of
the PHA’s support systems and commitment to our employees and their development.

To provide decent, safe, and sanitary housing for very low income familieswhile
maintaining their rent payments at an affordable level.

Toensurethat all units meet Housing Quality Standards and families pay fair and
reasonablerents.

To promotefair housng and the opportunity for very low-income families of all ethnic
backgroundsto experience freedom of housing choice.

12/1/99 AdminPlan
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To promote a housing program which maintains quality service and integrity while
providing an incentiveto private property ownersto rent to very low income families.

To explore and possibly implement HUD's proposed Section 8 Homeowner ship
Program.

Torequest from HUD at least 50 additional VVouchersduring the next five years.

C. PURPOSE OF THE PLAN [24 CFR 982.54]

The purpose of the Adminigrative Plan isto establish policies for carrying out the programsin a manner
congstent with HUD requirements and local goas and objectives contained in the Agency Plan. The
Housing Choice Voucher Program isimplemented as of 10/1/99; pre-merger Regular Tenancy
Contracts, Housing Voucher Contracts, and Over Fair Market Rent Tenancy Contracts will remain in
effect until the family’ s second reexamination after the merger date or whenever anew lease is executed,
whichever comesfird.

The PHA isrespongble for complying with al changesin HUD regulations pertaining to these programs.
If such changes conflict with this Plan, HUD regulaions will have precedence. The origind Plan and any

changes must be gpproved by the Board of Commissioners of the agency, the pertinent sections
included in the Agency Plan, and a copy provided to HUD.

Applicable regulations include:
24 CFR Part 5. Generd Program Requirements
24 CFR Part 8: Nondiscrimination
24 CFR Part 982: Section 8 Tenant-Based Assistance

Local rulesthat are made part of this Plan areintended to promote local housing objectives
consistent with the intent of the federal housing legidation.

D. __ ADMINISTRATIVE FEE RESERVE [24 CFR 982.54(dl)(22)]

All expenditures from the adminigtrative fee reserve will be gpproved by the HA Board of
Commissoners and/or the Executive Director and made in accordance with the approved budget.

E. RULES AND REGULATIONS [24 CFR 982.52]

12/1/99 AdminPlan
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This Adminidrative Plan is set forth to define the PHA's locdl policies for operation of the housing
programs in the context of Federd laws and Regulations. All issues related to Section 8 not addressed
in this document are governed by such Federd regulations, HUD Memos, Notices and guidelines, or
other gpplicable law.

F. TERMINOLOGY

The Housing Authority of the County of DeKab isreferred to as"PHA" or "Housing Authority™
throughout this document.

"Family" is used interchangeably with "Applicant” or "Participant” and can refer to agngle person family.
"Tenant" is used to refer to participants in terms of their relation to landlords.

"Landlord" and "owner" are used interchangeably.

"Disability" is used where "handicap” was formerly used.

"Non-citizens Rule" refers to the regulation effective June 19, 1995 redtricting assstance to U.S. citizens
and digible immigrants.

The Section 8 programs are dso known as the Regular Tenancy Certificate, Over-FMR Tenancy
(OFTO) and Voucher Programs. The VVoucher Choice program refers to the merged program effective
as of 8/12/99.

"HQS" means the Housing Qudity Standards required by regulations as enhanced by the PHA.

"Falureto Provide' refersto dl requirementsin the first Family Obligation. See "Denid or Termination
of Assigtance" chapter.

“Merger date’ refersto October 1, 1999, which isthe effective date of the merging of the Section 8
Certificate and VVoucher program into the Housing Choice Voucher Program.

See Glossary for other terminology.

G. ___FAIRHOUSING POLICY [24 CFR 982.54(cl)(6)]

It isthe policy of the Housing Authority to comply fully with dl Federa, State, and locdl
nondiscrimination laws and with the rules and regulations governing Fair Housing and Equa Opportunity
in housing and employment.
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The PHA shdl not deny any family or individua the equa opportunity to gpply for or receive assstance
under the Section 8 Programs on the basis of race, color, sex, religion, creed, national or ethnic origin,
age, familid or marital status, handicap or disability or sexual orientation.

To further its commitment to full compliance with gpplicable Civil Rights laws, the PHA will provide
Federd/State/local information to Voucher holders regarding unlawful discrimination and any recourse
avalableto familieswho believe they are victims of adiscriminatory act. Such information will be made
available during the family briefing sesson, and dl applicable Fair Housing Information and
Discrimination Complaint Forms will be made a part of the Voucher holder's briefing packet and
available upon request at the front desk.

All Housng Authority staff will be encouraged to attend fair housing training and informed of the
importance of affirmatively furthering fair housing and providing equa opportunity to al families,
including providing reasonable accommodations to persons with disabilities, as a part of the overdl
commitment to quality customer service. Fair Housing pogters are posted throughout the Housing
Authority office/s, including in the lobby and interview rooms and the equa opportunity logo will be
used on al outreach materials. Staff will attend local fair housing update training sponsored by HUD
and other local organization to keep current with new developments.

Except as otherwise provided in 24 CFR 8.21(c)(1), 8.24(a), 8.25, and 8.31, no individua with
disabilities shall be denied the benefits of, be excluded from participation in, or otherwise be subjected
to discrimination because the PHA's facilities are inaccessible to or unusable by persons with dissbilities.
Pogters and housing information are displayed in locations throughout the PHA's office in such a manner
asto be eadly readable from awhedchair.

The Housing Authority of the County of DeKalb located at 310 North Sixth Street, DeKalb
[llinais is accessible to persons with disabilities. Accessibility for the hearing impaired is provided by
thelllinoisrelay service- TTY 1-800-526-0844 Voice - 1-800-526-0857.

H. REASONABLE ACCOMMODATIONSPOLICY [24 CFR 700.245(c)(3)]

It isthe policy of this PHA to be service-directed in the administration of our housing programs, and to
exercise and demondrate a high leve of professonalism while providing housing services to families.

A participant with adisability must first ask for a specific change to apolicy or practice asan
accommodation of their disability before the PHA will treet a person differently than anyone dse. The
PHA’s policies and practices will be designed to provide assurances that persons with disabilities will be
given reasonable accommodeations, upon request, so that they may fully access and utilize the housing
program and related services. The availability of requesting an accommodation will be made known by
including notices on PHA forms and letters. This policy isintended to afford persons with disgbilities an
equal opportunity to obtain the same result, to gain the same benefit, or to reach the same leved of
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achievement as those who do not have disabilities and is gpplicable to dl Stuations described in this
Adminigrative Plan including when afamily initiates contact with the PHA, when the PHA initiates
contact with afamily including when afamily gpplies, and when the PHA schedules or reschedules
gppointments of any kind.

To bedigibleto request a reasonable accommodation, the requester must first certify (if
apparent) or verify (if not apparent) that they are a person with a disability under the following
ADA definition:

A physica or mentd impairment that substantidly limits one or more of the mgor life activities of
anindividud,

A record of such impairment; or
Being regarded as having such an impairment
Note: Thisis not the same as the HUD definition used for purposes of determining allowances.

Rehabilitated former drug users and acoholics are covered under the ADA. However, a current drug
user is not covered. In accordance with 5.403(a), individuas are not considered disabled for digibility
purposes solely on the basis of any drug or acohol dependence. Individuals whose drug or acohol
addictionisamaterid factor to their disability are excluded from the definition. Individuas are
consdered disabled if disabling mentd and physicd limitations would persist if drug or acohol abuse
discontinued.

Once the person’s Satus as a qudified person with a disability is confirmed, the PHA will require that a
professond third party competent to make the assessment, provides written verification that the person
needs the specific accommodation due to their disability and the change is required for them to have
equal access to the housing program.

If the PHA finds that the requested accommodation crestes an undue adminigrative or financid burden,
the PHA will ether deny the request and/or present an aternate accommodation that will till meet the
need of the person.

An undue adminidrative burden is one that requires afundamenta ateration of the essentid functions of
the PHA (i.e,, waiving afamily obligation).

An undue financid burden is one that when considering the available resources of the agency asa
whole, the requested accommodation would pose a severe financia hardship on the PHA.
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The PHA will provide awritten decision to the person requesting the accommodation within a
reasonabletime. If aperson is denied the accommodation or fedsthat the aternative suggestions are
inadequate, they may request an informa hearing to review the PHA’ s decision.

Reasonable accommodeation will be made for persons with a disability that requires an advocate or
accessble offices. A designee will be alowed to provide some information, but only with the
permisson of the person with the disability.

All PHA mailingswill be made available in an accessble format upon reques, as areasonable
accommodation.

Verification of Disability

The PHA will verify disabilities under definitions in the Fair Housng Amendments Act of 1988, Section
504 of the 1973 Rehabilitation Act, and Americans with Disabilities Act.

Applying for Admisson

All persons who wish to apply for any of the PHA’s programs must submit an gpplication in written
format, asindicated in our public notice. Applications will be made avaladlein an accessble format
upon request from a person with adisability.

To provide specific accommodation to persons with disabilities, upon request, the information may be
mailed to the gpplicant and, if requested, it will be mailed in an accessible format.

The full application (update) is completed at the digibility gppointment in the applicant’s own
handwriting, unless assistance is needed, or aregquest for accommodation is requested by a person with
adisability. Applicantswill then be interviewed by PHA saff to review the information on the full
goplication form. Verification of disability asit relates to 504, Fair Housing, or ADA reasonable
accommodation will be requested a thistime.  The full goplication will dso indude questions asking dl
applications whether reasonable accommodations are necessary.

l. TRANSLATION OF DOCUMENTS

TheHousing Authority does not, at thistime, have bilingual staff to assist non-English
speaking families. Whenever possible, afriend or family member who speaks English is
expected to come with the non-English speaking family. However, the HA will provide an
interpretor if all other avenuesfail.

In determining whether it is feasible to provide trandaion of documents written in English into other
languages, the PHA will consder the following factors
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J.

Number of applicantsand participantsin the jurisdiction who do not speak English and

speak the other language.

The availability of local organizationsto provide trandation servicesto non English

speaking families.

Availability of bi-lingual staff to providetrandation for non-English speaking families.

MANAGEMENT ASSESSMENT OBJECTIVES

The PHA operates its housing assi stance program with efficiency and can demonstrate to HUD auditors
that the PHA isusing its resources in a manner that reflects its commitment to quality and service. The
PHA policies and practices are consstent with the areas of measurement for the following HUD
SEMAP indicators.

Sdection from the Walting List
Reasonable Rent

Determination of Adjusted Income
Utility Allowance Schedule

HQS Qudity Control Ingpections
HQS Enforcement

Expanding Housing Opportunities
FMR/exception rent & Payment Standards
Annua Re-examinaions

Correct Tenant Rent Calculations
Pre-Contract HQS Inspections
Annua HQS Inspections

Lease-up

1-18
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Supervisory quality control reviews will be performed by a PHA Supervisor or other qudified person
other than the person who performed the work, as required by HUD, on the following SEMAP factors.

Sdection from the waiting list

Rent reasonableness

Determination of adjusted income

HQS Enforcement

HQS Quiality Control
The annua sample of files and records will be drawn in an unbiased manner, leaving a clear audit trail.
The minimum sample size to be reviewed will relate directly to each factor.

K. RECORDS FOR MONITORING PHA PERFORMANCE

In order to demondtrate compliance with HUD and other pertinent regulations, the PHA will maintain
records, reports and other documentation for atime that is in accordance with HUD requirements and
in amanner that will alow an auditor, housing professond or other interested party to follow, monitor
and or assessthe PHA s operationa procedures objectively and with accuracy and in accordance with
SEMAP requirements with internal supervisory audits.

L. PRIVACY RIGHTS[24 CFR 982.551]

Applicants and participants, including al adultsin their households, are required to sign the HUD 98386
Authorization for Release of Information. This document incorporates the Federa Privacy Act
Statement and describes the conditions under which HUD/PHA will release family information.

The PHA's palicy regarding release of information isin accordance with State and local laws which may
redrict the release of family information.

Any and dl information which would lead one to determine the nature and/or severity of a person's
disability must be kept in a separate folder and marked "confidentid™ or returned to the family member
after itsuse. The persond information in this folder must not be released except on an "as needed” basis
in cases where an accommodation is under consideration. All requests for access and granting of
accommodations based on this information must be gpproved by Section 8 Administrator.
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PHA staff will not discuss family information contained in filesunlessthereisa business
reason to do so. | nappropriate discussion of family information, or improper disclosure of
family information by staff will result in disciplinary action.

The PHA will furnish legitimate, prospective owners, if requested, with known information
about the family'srental history, or any history of drug trafficking.

M. FAMILY OUTREACH [24 CFR 982.153(b)(1)]

The PHA will publicize and disseminate information to make known the availability of housing assstance
and related services for very low income families on aregular basis. When the PHA's waiting list is
open, the PHA will publicize the availability and nature of housing assstance for very low income
familiesin a newspaper of generd circulation, minority media, and by other suitable means.

The PHA will dso utilize public service announcements.

N.  OWNER OUTREACH [24 CFR 982.54(d)(5), 982.153(b)(1)]

The PHA makes a concerted effort to keep private ownersinformed of legidative changesin the tenant-
based program, which are designed to make the program more attractive to owners. Thisincludes
informing participant owners of applicable legidative changes in program requirements.

The PHA encourages owners of decent, safe and sanitary housing unitsto lease to Section 8 families.

The PHA conducts periodic meetings with participating owners to improve owner relations and to
recruit new owners.
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The PHA maintainsabulletin board of units available for the Section 8 Program and updates
thisligt at frequency. When listings from owners are received, they will be compiled by the
PHA staff by bedroom size.

The staff of the PHA initiates personal contact with private property ownersand manager s by
conducting formal and informal discussions and mestings.

Printed material is offered to acquaint owners and manager s with the opportunities available
under the program.

The PHA has active participation in a community based organization comprised of private
property and apartment ownersand managers.

The PHA encourages prospective and current landlordsto attend orientation meetings.
Chapter 2
ELIGIBILITY FOR ADMISSION
[24 CFR Part 5, Subparts B, D & E; Part 982, Subpart E]

INTRODUCTION

This Chapter defines both HUD and the PHA's criteria for admission and denid of admission to the
program. The policy of this PHA isto drive for objectivity and consgstency in applying these criteriato
evauate the digibility of familieswho apply. The PHA gaff will review dl information provided by the
family carefully and without regard to factors other than those defined in this Chapter. Families will be
provided the opportunity to explain their circumstances, to furnish additiond information, if needed, and
to recaive an explandion of the basisfor any decison made by the PHA pertaining to their digibility.

A. ELIGIBILITY FACTORS[982.201(B)

The PHA accepts applications only from families whose head or spouseis at least 18 years of age or
emancipated minorsunder State law.

To be digible for participation, an gpplicant must meet HUD's criteria, aswdl as any permissible
additiond criteria established by the PHA.

The HUD digibility criteriaares
An gpplicant must be a"family”
An gpplicant must be within the gppropriate Income Limits
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An gpplicant must furnish Socid Security Numbersfor dl family members age six and older

An gpplicant must furnish declaration of Citizenship or Eligible Immigrant Status and verification
where required

At least one member of the gpplicant family must be ether aU.S. citizen or have digible
immigration status before the PHA may provide any financid assstance.

Reasons for denid of admission are addressed in the "Denid or Termination of Assstance” chapter.
These reasons for denid condtitute additional admission criteria

The Family'sinitid digibility for placement on the waiting list will be made in accordance with the
digibility factors.

Eligibility factorswill be verified beforethe family is placed on the waiting list.

B. FAMILY COMPOSITION [24 CFR 982.201]

The gpplicant must qudify asaFamily. A Family may be asingle person or a group of persons.

A “family” indudes afamily with achild or children. A group of persons consgting of two or more
elderly persons or disabled persons living together, or one or more ederly or disabled persons living
with one or more live-in aidesisafamily. The PHA determinesif any other group of persons qudifies as
a“family”.

A sngle person family may be:
An dderly person
A displaced person
A person with a disability

Individuals may not be considered disabled for digibility purposes solely on the basis of
any drug or acohol dependence.

Any “other Sngle’ person

Two or more personswho intend to shareresidency, at least one of which must have the legal
capacity to sign a housing lease, whose income and resour ces ar e available to meet the
family’s needs and have a history as a family unit or show evidence of a stable family
relationship for the past 36 month period.
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Family membersother than husband and wife or a mother /father with underage children must
be able to show a history of living together for the past 36 month period as stated in the
paragraph above.

A child who is temporarily away from home because of placement in foster careis consdered a
member of the family. This provison only pertains to the foster child's temporary absence from the
home, and is not intended to artificidly enlarge the space avallable for other family members.

A family also includes:

Two or more elderly or disabled persons living together, or one or more ederly, near elderly or
disabled persons living with one or more live-in adesis afamily.

Head of Household

The head of household is the adult member of the household who is designated by the family as head, is
whally or partly responsible for paying the rent, and has the lega capacity to enter into alease under
Sate/loca law. Emancipated minorswho qualify under State law will be recognized as head of
household.

Spouse of Head

Spouse means the husband or wife of the head.

For proper gpplication of the Non-citizens Rule, the definition of spouse is. the marriage partner who, in
order to dissolve the rdationship, would have to be divorced. It includes the partner in a common law
marriage. The term "spouse" does not apply to boyfriends, girlfriends, Sgnificant others, or co-heads.

Co-Head

Anindividud in the household who is equally responsible for the lease with the Head of Household. A
family may have a spouse or co-head, but not both. A co-head never qudifies as a dependent.

Live-in Attendants

A Family may include alive-in ade provided that such live-in ade

Is determined by the PHA to be essentia to the care and well being of an elderly person, a
near-elderly person, or a person with disabilities,

Is not obligated for the support of the person(s), and

Would not be living in the unit except to provide care for the person(s).
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A live-in adeistreated differently than family members:

Income of the live-in ade will not be counted for purposes of determining digibility or leve of
bendfits.

Live-in ades are not subject to Non-Citizen Rule requirements.
Live-in ades may not be congdered as aremaining member of the tenant family.

Rdatives are not autometicaly excluded from being live-in ades, but they must meet dl of the dements
in the live-in aide definition described above.

A Livein Aide may only reside in the unit with the gpprova of the PHA.. Written verification will be
required from areliable, knowledgeable professional, such as adoctor, social worker, or case worker.
The verification provider must certify that alive-in ade is needed for the care of the family member who
is elderly, near-elderly (50-61) or disabled.

Verification must include the hoursthe care will be provided.

[24 CFR 982.316] At any time, the PHA will refuse to approve a particular person asalive-in
aide or may withdraw such approval if:

The person commitsfraud, bribery, or any other corrupt or criminal act in connection
with any federal housing program;

The person commits drug-related criminal activity or violent criminal activity; or

The person currently owesrent or other amountsto the PHA or to another PHA in
connection with Section 8 or public housing assistance under the 1937 Act.

Split Households Prior to Voucher |ssuance

When afamily on the waiting ligt splitsinto two otherwise digible families due to divorce or legd
separation, and the new families both clam the same placement on the waiting list, and there is no court
determination, the PHA will make the decision taking into consideration the following factors:

Which family member applied as head of household.
Which family unit retainsthe children or any disabled or elderly members.
Restrictionsthat werein place at the time the family applied.

Role of domestic violencein the split.

12/1/99 AdminPlan
2-24



Recommendations of social service agenciesor qualified professionals such as
children's protective services.

Documentation of these factorsistheresponsbility of the applicant families. If either or both
of thefamiliesdo not provide the documentation, they may be denied placement on the waiting
list for failureto supply information requested by the PHA.

In cases where domestic violence played a role, the standard used for verification will be the
same asthat required for the " domestic violence" preference.

The PHA will require evidence that the family has been displaced as a result of fleeing
violencein the home. Familiesare also eligible for this preferenceif thereis proof that
thefamily iscurrently living in a Stuation where they are being subjected to or
victimized by violencein the home (See " Establishing Preferences and Maintaining the
Waiting List" chapter).

Multiple Familiesin the Same Household

When families goply which congst of two families living together, (such as amother and father, and a
daughter with her own husband or children), if they gpply as afamily unit, they will be tregted as afamily
unit.

Joint Custody of Children

Children who are subject to ajoint custody agreement but live with one parent at least 51% of
the time will be consdered member s of the household. " 51% of thetime" isdefined as 183
days of the year, which do not haveto run consecutively.

When both parents are on the Waiting List and both aretrying to claim the child, the parent
whose addressislisted in the school recordswill be allowed to claim the school-age child asa
dependent.

C. INCOME LIMITATIONS [24 CFR 982.201(b), 982.353]

To bedigible for assistance, an gpplicant must:

Have an Annua Income at the time of admission that does not exceed the very low income
limits for occupancy established by HUD.
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To beincome dligible the applicant must be a family in the very low income category, which is
a family whose income does not exceed 50 per cent of the area median income. The PHA will
not admit families whose income exceeds 50 per cent of the ar ea median income except those
familiesincluded in 24 CFR 982.201(b).

To beincome digible the family may be under the low-income limit in any of the following
categories. [24 CFR 982.201(b)]

A very low income family.

A low-income family that is continuoudy assisted under the 1937 Housing Act. An gpplicant is
continuoudy assgted if the family has received assstance under any 1937 Housing Act program
within 30 days of voucher issuance. Programs include any housing federdly asssted under the
1937 Housing Act.

A low-income family physcaly displaced by renta rehabilitation activity under 24 CFR part
511.

A low-income non-purchasing family resding in aHOPE 1 or HOPE 2 project.

A low-income non-purchasing family residing in a project subject to a home-ownership
program under 24 CFR 248.173.

A low-income family or moderate income family that is displaced as aresult of the prepayment
of amortgage or voluntary termination of a mortgage insurance contract under 24 CFR
248.165.

A low-income family that qudifies for VVoucher assstance as a non-purchasing family resding in
aproject subject to aresdent home ownership program.

To determineif the family isincome-digible, the PHA compares the Annud Income of the family to the
goplicable income limit for the family'ssze,

Families whose Annud Income exceeds the income limit will be denied admission and offered an
informd review.

Portability: For initid lease-up at admission, families who exercise portability must be within the
applicable income limit for the jurisdiction of the receiving PHA in which they want to live.

D. MANDATORY SOCIAL SECURITY NUMBERS[24 CFR 5.216, 5.218]

Families are required to provide verification of Socid Security Numbersfor dl family members age 6
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and older prior to admission, if they have been issued a number by the Socia Security Administration.
This requirement aso goplies to persons joining the family after admisson to the program.

Failure to furnish verification of socia security numbersis grounds for denia or termination of assistance.

Persons who have not been issued a Socid Security Number must Sign a certification that they have
never been issued a Socia Security Number.

Persons who disclose their Socid Security Number but cannot provide verification must Sgn a
certification and provide verification within 60 days. Elderly persons must provide verification within 120

days.
E. CITIZENSHIP/ELIGIBLE IMMIGRATION STATUS [24 CFR Part 5, Subpart E]

In order to recaive assstance, afamily member must be aU.S. citizen or digible immigrant. Individuas
who are neither, may eect not to contend their status. Eligible immigrants are persons who are in one of
the immigrant categories as specified by HUD.

For the Citizenship/Eligible Immigration requirement, the satus of each member of the family is
consdered individudly before the family's satusis defined.

Mixed Families. A family is digible for assstance aslong as a least one member isaditizen or digible
immigrant. Familiesthat indude digible and indigible individuds are cdled "mixed." Such gpplicant
families will be given notice that their assstance will be pro-rated and thet they may request a hearing if
they contest this determination.

All membersindigible. Applicant families that include no digible members are indigible for assstance.
Such familieswill be denied admisson and offered an opportunity for a hearing.

Non-citizen students. Defined by HUD in the non-citizen regulations. Not digible for assstance.

Appeds. For this digibility requirement only, the gpplicant is entitled to a hearing exactly like those
provided for participants.

Verification of Status Before Admission

ThePHA will not provide assstance to families prior to the verification of digibility for the individua or
a least one member of the family pursuant to this section.
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F. OTHER CRITERIA FOR ADMISSIONS [24 CFR 982.552(b)]

The PHA will gpply the following criterig, in addition to the HUD digibility criteria, as grounds for denid
of admission to the program:

Note: Eligibility factorswill be verified before the family is placed on the waiting list.

Criteria specific to the DeK alb County Housing Authority

The family must not have violated any family obligation during a previous participation
in the Section 8 program for oneyear prior tofinal eigibility determination. (See
exceptionsto thisrule below)

The PHA may make an exception, if the family member who violated the family
obligation isnot a current member of the household on the application.

No family member may have been evicted from the DeKalb County Housing
Authority’s Public Housing for any reason.

No family member may have been terminated from the DeKalb County Housing
Authority’s Public Housing or Section 8 subsidy programsfor drugsor violent criminal
activities.

If afamily member has committed fraud, bribery, or any other corrupt or criminal act
in connection with the County of DeKalb that resultsin termination from the PHA’s
rent subsidy programs, they will be deemed indligible for future subsidy.

Criteria Not Specific to Tenancy in DeK alb County Housing Authority Rent Subsidy
Programs:

Note: Eligibility factorswill be verified before the family is placed on thewaiting list.

No member of the family applying for subsidy may have been evicted from any housing
assisted under a 1937 Housing Act program during the past three year s because of
drug-related criminal activity.

No member of the family applying for subsidy may have engaged in drug related or
violent criminal activity in thelast 12 months. If an applicant isdeemed ineligible, they
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will beremoved from the waiting list. They may re-apply after the 12 months have
passed.

No member of the family may have been incar cerated or placed on praobation for drug
related or violent criminal activity in thelast 12 months. If an applicant isdeemed
ineligible, they will beremoved from the waiting list. They may re-apply after the 12
months have passed.

Extended waiting periods may apply to criminal activity, drugsand violent criminal
activity at the discretion of the PHA.

Thefamily must pay any outstanding debt owed the PHA or another PHA asa result of
prior participation in any Federal housing program before completing an application to
participate in the Section 8 program. In no case will the debt be for given.

The PHA will check criminal history for all adultsin the household to determine
whether any member of the family hasviolated any of the prohibited behaviors as
referenced in the section on One-Strike policy in the" Denial or Termination of
Assistance” chapter.

The PHA may use credible evidence provided by the police and court system,
testimony from landlords and neighbors, and preponder ance of evidencethat asa
whole shows that the violation is mor e probable than not.

No family member may have committed fraud, bribery, or any other corrupt or criminal
act in connection with any Federal housing program in thelast 36 months.

When completing PHA paperwork, complete, accurate and truthful answersarethe
responsibility of the family. No family member may make false statements or omit
information. Thefamily will be removed from the waiting list and they may re-apply
after 12 months from the determination of indligibility.

If the applicant family falsifies documents, the applicant will be deemed
ineligible, they will be removed from the waiting list and they may re-apply after
36 months from the deter mination of indigibility.
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If any applicant ddiberately misrepresents the information on which digibility
or tenant rent isestablished, the PHA may deny assstance and may refer the
family file/record to the proper authoritiesfor appropriate disposition. (See
Program Integrity Addendum).

G. __ TENANT SCREENING [24 CFR 982.307)]

The PHA will take into congderation any of the criteriafor admisson described in the "Denid or
Termination of Assistance" chapter.

The PHA will not screen family behavior or suitability for tenancy. The PHA will not be lidble or
responsible to the owner or other persons for the family’s behavior or the family’ s conduct in tenancy.

The owner is responsible for screening and selection of the family to occupy the owner’ s unit. At or
before PHA approva of the tenancy, the PHA will inform the owner that screening and selection for
tenancy is the respongbility of the owner.

The owner is responsible for screening families based on their tenancy higtories, including such factors
as[24 CFR 982.307(a)(3)]

Payment of rent and utility bills
Caring for aunit and premises
Respecting the rights of other residents to the peaceful enjoyment of their housing

Drug-rdated crimind activity or other crimina activity that is athreat to the hedth, safety or
property of others, and

Compliance with other essentid conditions of tenancy.

The PHA will advise families how to file acomplaint if they have been discriminated againg by an
owner. The PHA will advise the family to make a Fair Housing complaint. The PHA may dso report the
owner to HUD (Fair Housing/Equa Opportunity) or the local Fair Housing Organization.
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H. CHANGESINELIGIBILITY PRIOR TO EFFECTIVE DATE OF THE CONTRACT

Changes that occur during the period between issuance of a voucher and lease up may affect the
family's digibility or share of the rental payment.

l. INELIGIBLE FAMILIES

Familieswho are determined to be indigible will be natified in writing of the reason for denid and given
an opportunity to request an informd review, or an informa hearing if they were denied due to non-
citizen status. See"Complaints and Appeals’ chapter for additiona information about reviews and
hearings.

J. __PROHIBITED ADMISSIONS CRITERIA [982.202(b)]

Admission to the program may not be based on where the family lives before admisson to the program.
However, thelocal preferencefor a DeKalb County Residence does factor into placement on
thewaiting list.

Admission to the program may not be based on:

Discrimination because members of the family are unwed parents, recipients of public
assigtance, or children born out of wedlock.

Discrimination because afamily includes children.
Whether afamily decides to participate in afamily sdf sufficiency program; or

Other reasons as listed in the " Statement of Policies and Objectives’ chapter under the Fair
Housing and Reasonable Accommodations sections.

Chapter 3
APPLYING FOR ADMISSION

[24 CFR 982.204]

INTRODUCTION

The policy of the PHA isto ensure that dl families who express an interest in housing assstance are
given an equa opportunity to gpply, and are treated in afair and consgstent manner. This Chapter
describes the policies and procedures for completing an initiad gpplication for assistance, placement and
denid of placement on the waiting list, and limitations on who may gpply. The primary purpose of the
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intake function is to gather information about the family, but the PHA will aso utilize this process to
provide information to the family so that an accurate and timely decision of digibility can be made.
Applicants will be placed on the waiting list in accordance with this Plan.

A. OVERVIEW OF THE APPLICATION TAKING PROCESS

The purpose of gpplication taking isto permit the PHA to gather information and determine placement
on the waiting list. The application will contain questions designed to obtain pertinent program
information.

Familieswho wish to gpply for any one of the PHA's programs must complete a written application
form when application-taking isopen. Applicationswill be made available in an accessble format
upon request from a person with adisability.

When the waiting list is open, any family asking to be placed on the waiting list for Section 8
rental assstance will be given the opportunity to complete an application.

The application processwill involve two phases. Thefirst isthe " initial” application for
assistance (referred to asa preapplication). Thisfirst phaseresultsin the family's placement
on the waiting list.

The second phaseisthe " final determination of digibility” (referred to asthe full application).
Thefull application takes place when the family reachesthetop of the waiting list. At thistime
the PHA ensuresthat verification of all HUD and PHA dligibility factorsiscurrent in order to
determine the family's digibility for theissuance of a voucher.

B. OPENING/CLOSING OF APPLICATION TAKING [24 CFR 982.206, 982.54(d)(1)]

The PHA will utilize the following procedures for opening the waiting lit.
When the PHA opens the waiting ligt, the PHA will advertise through public notice in the newspapers.
The notice will contain:

The dates, times, and the locations where families may apply.

The programs for which gpplications will be taken.

A brief description of the program.

A statement that public housing residents must submit a separate application if they want to
apply for section 8.
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Limitations, if any, on who may apply.

The notices will be made in an accessble format if requested. They will provide potentid gpplicants with
information that includes the PHA address and tel ephone number, how to submit an application,
information on digibility requirements, and the avallability of locd preferences.

Upon request from a person with a disability, additiond time will be given as an accommodation for
submission of an gpplication after the closng deadline. This accommodation isto dlow persons with
disabilities the opportunity to submit an application in cases when a socid service organization provides
inaccurate or untimely information about the closing date.

If the waiting list is open, the PHA will accept applications from digible families unless there is good
cause for not accepting the application, such as denid of assstance because of action or inaction by
members of the family for the grounds stated in the "Denid or Termination of Assstance” chapter of this
Adminigtrative Plan. [24 CFR 982.206(b)(2)]

Closing the Waiting List

The PHA may stop gpplicationsif there are enough applicants to fill anticipated openings for the next
24 months. Thewaiting list may not be closed if it would have a discriminatory effect incondgstent with
goplicable cvil rights laws.

The open period shall be long enough to achieve awaiting list adequate to cover projected turnover and
new alocations over the next 24 months. The PHA will give at least 30 days notice prior to closing the
list. When the period for accepting applications is over, the PHA will add the new applicantsto the list
by:

Separ ating the new applicantsinto groups based on preferences and ranking applicants
within each group by date and time of application.

Limits on Who May Apply

When the waiting list is open:

Any family asking to be placed on the waiting list for Section 8 rental assistance will be
given the opportunity to complete an application.
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If there are sufficient applications from elderly families, disabled families, and
displaced families consisting of up to two persons, applicationswill not be accepted
from “Other Singles’.

When the gpplication is submitted to the PHA:

It establishesthe family's date and time of application for placement order on the
waliting list.

C. "INITIAL" APPLICATION PROCEDURES [24 CFR 982.204(b)]

The PHA will utilize aprediminary application form. The information is to be filled out by the
gpplicant whenever possble. To provide specific accommodation for persons with disahilities, the
information may be completed by a saff person over the telephone. It may dso be mailed to the
goplicant and, if requested, it will be mailed in an accessible format.

The purpose of the pregpplication isto permit the PHA to preiminarily assess family digibility or
indigibility and to determine placement on the waiting ligt.

Indigible familieswill not be placed on the waiting list.

Pregpplications will not require an interview. The information on the gpplication will be verified while
the goplicant waits to be sdected for find digibility determination. Find digibility will be determined
when the full gpplication process is completed and dl informetion is verified.

The preapplication will contain questions designed to obtain the following infor mation:
Names of adult membersand age of all members
Sex and relationship of all members
Street address and telephone numbers
Mailing address (if P.O. Box or no other permanent addr ess)
Amount(s) and sour ce(s) of income received by household members

I nformation regar ding disabilities to deter mine qualifications for allowances and
deductions

Information related to qualification for preferences

Social Security Numbers
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Race/ethnicity

Citizenship/digible immigration status

Arrest/Convictionsfor Drug Related or Violent Criminal Activity

Request for Specific Accommodation needed to fully utilize program and services
Previous address

Current and previous landlords names and addr esses

Emer gency contact per son and address

Program integrity questions regar ding previous participation in HUD programs

Duplicate applications, including applications from a segment of an applicant household, will
not be accepted.

Ineligible families will not be placed on the waiting list.

D. APPLICANT STATUSWHILE ON WAITING LIST [CFR 982.204]

Applicantsarerequired to inform the PHA inwriting of changesin address. Applicants are also
required to respond to requests from the PHA to update information on their application and
to determinetheir interest in assistance.

If after areview of the pregpplication the family is determined to be preliminarily digible, they will be
notified in writing or in an accessible format upon request, as a reasonable accommodation.
Thiswritten natification of prdiminary digibility will be:

mailed to the applicant by first class mail
If the family is determined to be indligible based on the information provided in the pregpplication, the
PHA will notify the family in writing (in an accessible format upon request as areasonable
accommodation), state the reason(s), and inform them of their right to an informa review. Personswith

disabilities may request to have an advocate attend the informal review as an accommodation. See
"Complaints and Appeds'chapter.

E. TIME OF SELECTION [24 CFR 982.204, 5.410]
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When funding is available, familieswill be sdected from the waiting list in their determined sequence,
regardless of family Sze, subject to income targeting requirements.

When thereisinsufficient funding available for the family at the top of the ligt, the PHA will not admit any
other gpplicant until funding is avalable for the first gpplicant.

F. COMPLETION OF A FULL APPLICATION

All preferences damed on the pregpplication or while the family is on the waiting list will be verified.

The qudification for preference mugt exit at the time the preference is claimed and at the time of
verification, because clam of a preference determines placement on the waiting lidt.

After the preference is verified, when the PHA isready to select applicants, applicants will be required
to:

Complete afull application (information update) in their own handwriting, unless
assistanceis needed, or arequest for accommodation is made by a person with a
disability. Applicant will then beinterviewed by PHA staff to review the information on
the full application form.

Theinformation update will be mailed to the applicant to be completed and returned by the
requested deadlines (10 wor king days with an additional 5 working day grace period). If the
family does not respond in the 15 maximum days, their application will be closed out. They
may re-apply at any time.

Requirement to Attend | nterview

The PHA utilizes the full application interview to discuss the family's circumstances in gregter detall, to
clarify information which has been provided by the family, and to ensure that the information is
complete. Theinterview is dso used as avehide to meet the informationd needs of the family by
providing information about the gpplication and verification process, as well asto advise the family of
other PHA services or programs which may be available.

All adult family membersarerequired to attend the interview and sign the housing application.
The head of household isrequired to attend the interview.
Thehead and spouse are both required to attend the interview.

If an gpplicant failsto gppear for a pre-scheduled gppointment, the HA will automaticaly schedule a
second gppointment.
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If an applicant failsto appear for their second interview without prior approval of the PHA,
their application will be denied unlessthey can provide acceptable documentation to the PHA
that an emergency prevented them from calling.

Reasonable accommodation will be made for persons with a disability who require an advocate or
accessible offices. A designee will be dlowed to participate in the interview process, but only with
permisson of the person with a disability.

If an application is denied due to failure to atend the full application interview, the applicant will be
notified in writing and offered an opportunity to request an informd review. (See " Complants and

Appeals'chapter.)

All adult members must sign the HUD Form 9886, Release of Information, the application form and
all supplemental formsrequired by the PHA, the declarations and consents related to
citizenship/immigration status and any other documents required by the PHA. Applicants will be
required to sgn specific verification forms for information which is not covered by the HUD form 9886.
Failure to do so will be cause for denid of the gpplication for fallure to provide necessary certifications
and release as required by the PHA.

If the PHA determines at or after the interview that additiona information or document(s) are needed,
the PHA will request the document(s) or information in person or in writing. Thefamily will be given 5
wor king days to supply the information.

If the information is not supplied in thistime period, the PHA will provide the family a natification of
denid for assstance. (See"Complaints and Appedls' chapter)

G. _ VERIFICATION [24 CFR 982.201(€)]

Information provided by the applicant will be verified, usng the verification proceduresin the
"Verification Procedures’ chapter. Family compaosition, income, allowances and deductions, assets, full-
time student gatus, digibility and rent caculation factors, and other pertinent information will be verified.
Verifications may not be more than 60 days old at the time of issuance of the VVoucher.

H. _ FINAL DETERMINATION AND NOTIFICATION OF ELIGIBILITY [24 CFR
982.201]

After the verification process is completed, the PHA will make afind determingtion of digibility. This
decision is based upon information provided by the family, the verification completed by the PHA, and
the current digibility criteriain effect. If the family is determined to be digible, the PHA will mail a
notification of digibility. A briefing will be scheduled for the issuance of a voucher and the family's
orientation to the housing program.
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Chapter 4
ESTABLISHING PREFERENCES AND MAINTAINING THE WAITING LIST
[24 CFR Part 5, Subpart D; 982.54(d)(1); 982.204, 982.205, 982.206]

INTRODUCTION

It isthe PHA's objective to ensure that families are placed in the proper order on the waiting list and
sdected from the waiting ligt for admissions in accordance with the policies in this Adminitrative Plan.

This chapter explainsthefive local preferences which the PHA has adopted to meet local
housing needs, definesthe digibility criteriafor the preferences and explainsthe PHA's
system of applying them.

By maintaining an accurate waiting ligt, the PHA will be able to perform the activities which ensure thet
an adequate pool of qudified applicants will be available so that program funds are used in atimely
manner.

A. WAITING LIST [24 CFR 982.204]

The PHA usesasingle waiting list for admission to its Section 8 tenant-based ass stance program.

Except for Specid Admissons, gpplicants will be selected from the PHA waiting list in accordance with
policies and preferences and income targeting requirements defined in this Adminigtrative Plan.

The PHA will maintain information that permits proper selection from the waiting ligt.
Thewaiting ligt contains the following information for each gpplicant listed:
Applicant Name
Family Unit Size (number of bedrooms family quaifies for under PHA subsidy standards)
Date and time of gpplication
Qudification for any loca preference

Income level desgnations
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B. _ SPECIAL ADMISSIONS[24 CFR 982.54(d)(e), 982.203]

If HUD awards a PHA program funding that is targeted for specificdly named families, the PHA will
admit these families under a Speciad Admission procedure.

Specid admissons families will be admitted outsde of the regular waiting list process. They do not have
to qualify for any preferences, nor are they required to be on the program waiting list. The PHA
maintains separate records of these admissions.

The following are examples of types of program funding that may be designated by HUD for families
living in agoedified unit:

A family displaced because of demalition or disposition of a public or Indian housing project;

A family resding in amultifamily rentd housing project when HUD dlIs, forecloses or
demolishes the project;

For housing covered by the Low Income Housing Preservation and Resident Home-ownership
Act of 1990;

A family residing in a project covered by a project-based Section 8 HAP contract at or near
the end of the HAP contract term; and

A non-purchasing family resding in aHOPE 1 or HOPE 2 project.

Applicants who are admitted under Specid Admissons, rather than from the waiting list, are not
maintained on separ atelists.

C. WAITING LIST PREFERENCES [24 CFR 982.207]

An applicant will not be granted any L ocal preferenceif any member of the family has been
evicted from any housing asssted under a 1937 Housing Act program during the past three
year s because of drug-related criminal activity.

At the time of application, an applicant’s entitlement to a L ocal Preference may be made on
thefollowing basis:

The PHA will verify all preferences claimed at the time of selection from the waiting
list.

If the preference verification indicatesthat an applicant does not qualify for the
preference, the applicant will be returned to the waiting list without the L ocal
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Preference and given an opportunity for a meeting.

If, at the timethe family applied, the preference claim was the only reason for
placement of the family on thelist and the family cannot verify their digibility for the
preference as of the date of application, the family will be removed from thelist.

(Also see Chapter 2, section F._Criteriafor Admissions)

D. LOCAL PREFERENCES [24 CFR 5.410]

The PHA usesthefollowing Local Preference system:

| nvoluntary Displacement: Involuntarily Displaced applicants ar e applicants who have
been involuntarily displaced and are not living in sandard, per manent replacement
housing, or will be involuntarily displaced within no more than sx monthsfrom the date
of preference status certification by the family and verification by the PHA. A third
party verification from an organization such as Safe Passage, a counsdlor, doctor,
psychologist or police department official will be required.

Families are considered to be involuntarily displaced if they arerequired to vacate
housing asa result of:

1. A disagter (fire, flood, earthquake, etc.) that has caused the unit to be
uninhabitable.

2. Federal, state or local government action related to code enfor cement, public
improvement or development. This preferencewill not be given if the applicant caused
the code violation.

3. Toavoid reprisals because the family provided information on criminal activitiesto
a law enforcement agency and, after a threat assessment, the law enfor cement agency
recommends rehousing the family to avoid or reducerisk of violence against the
family.

Thefamily must be part of a Witness Protection Program, or the HUD Office or law
enfor cement agency must have informed the PHA that the family ispart of a smilar

program.

The PHA will take precautionsto ensurethat the new location of the family is
concealed in cases of witness protection.
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Residency preference: Thispreferenceisfor familieswho livein the jurisdiction of the
PHA.

An applicant must be ableto provide proof of residency for the previous 90
consecutive daysto qualify. University dorm rooms, student housing for singles, and
transient housing units do not count for residency, unlessa prior DeKalb County
resdency can be verified.

Disability Preference: Thispreferenceisextended to disabled personsor familieswith
a disabled member asdefined in this Plan. Proof of disability will berequired at time of
selection. HUD regulations prohibit admisson preferences for specific types of disabilities.

Working Preference; Familieswith at least one adult who is employed at least 19
hours per week or who are active participantsin accredited educational and training
programs designed to preparetheindividual for thejob market. Thispreferenceis
automatically extended to elderly families or familieswhose head or spouseis
receiving income based on their inability to work.

If employed, member must beworking for at least 90 days. Family member may have
graduated from an educational/training program within the past three months, provided
they can show evidence of a current employment sear ch.

An applicant must be ableto provideverification of employment with the same
employer for the previous 90 consecutive days, consistently working a minimum of 19
hoursa week to qualify.

An applicant must be able to provideverification of enrollment in an educational
program for a minimum of 12 hours per semester.

An applicant must be able to provideverification of enrollment in ajob skillgtraining
program and theterm of training.

This preference will become null and void three months after the educational classes or
job skillg/training program ends, unless employment is obtained. (In thisinstance only,
if employment isobtained before the end of the three months, the 90 day verification
for employment need not apply).

Working/Education combinations may qualify for the preference, if the total
employment and educational hours equal the working preference of 19 hrs. Example:
Working 13 hours and attending classes 6 hours per semester. This preferencewill be
determined at the discretion of the PHA.
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“Other Singles’ Preference: This preferenceisextended to all elderly families, all
disabled families, and all other families of two or more members. Thispreferenceis
extended to establish correct placement on our waiting list: Offering all other families
preference over “Other Singles’. “Other Singles’ denotes a one-person household in
which theindividual member isnot elderly, disabled, or displaced by government
action.

INCOME TARGETING

In accordance with the Qudity Housing and Work Responsibility Act of 1998, each fiscd year
the PHA will reserve a minimum of seventy-five percent of its Section 8 new admissons for
families whose income does not exceed 30 percent of the area median income. HUD refersto
these families as “extremely low-income families” The PHA will admit families who qualify
under the Extremey Low Income limit to meet the income targeting requirement, regardless of
preference.

The PHA'’ s income targeting requirement does not gpply to low income families continuoudy
assisted as provided for under the 1937 Housing Act.

The PHA is dso exempted from this requirement where the PHA is providing assstance to low
income or moderate income families entitled to preservation assistance under the tenant-based
program as aresult of a mortgage prepayment or opt-out.

INITIAL DETERMINATION OF LOCAL PREFERENCE QUALIFICATION[24

CFR 5.415]

At the time of gpplication, an gpplicant's entitlement to a Loca Preference may be made on the
following bass.

The PHA will verify all preference claimsat the timethey are made. The PHA will
reverify a preference claim, if the PHA feelsthe family's cir cumstances have changed,
at time of selection from the waiting list.

If the preference verification indicates that an gpplicant does not qudify for the preference, the gpplicant
will be returned to the waiting list without the Loca Preference and given an opportunity for a meeting.

If, at the time the family applied, the preference claim wasthe only reason for placement of
the family on thelist and the family cannot verify their eigibility for the preference as of the
date of application, the family will be removed from thelist.

EXCEPTIONS FOR SPECIAL ADMISSIONS [24 CFR 982.203, 982.54(d)(3)]
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If HUD awards a PHA program funding thet is targeted for specificaly named families, the PHA will
admit these families under a Specia Admission procedure,

Specid admissons familieswill be admitted outside of the regular waiting list process. They do not have
to qudify for any preferences, nor are they required to be on the program waiting list. The PHA
maintains separate records of these admissons.

The following are examples of types of program funding that may be designated by HUD for families
living in agpedified unit:

A family displaced because of demoalition or disposition of a public or Indian housing project;

A family resding in amultifamily rental housing project when HUD sdIs foredloses or
demalishesthe project;

For housing covered by the Low Income Housing Preservation and Resident Home-ownership
Act of 1990;

A family residing in a project covered by a project-based Section 8 HAP contract at or near
the end of the HAP contract term; and

A non-purchasing family residing in aHOPE 1 or HOPE 2 project.

H. TARGETED FUNDING [24 CFR 982.203]

When HUD awards specid funding for certain family types, families who qudify are placed on the
regular waiting list. When a specific type of funding becomes available, the waiting ligt is searched for the
firg available family meeting the targeted funding criteria

Applicants who are admitted under targeted funding which are not identified as a Specid Admissonare
not maintained on a separate waiting list. The PHA hasthe following "Targeted” Programs:

Frail Elderly
Shdlter PlusCare

l. PREFERENCE AND INCOME TARGETING ELIGIBILITY [24 CFR 5.410]

Changein Circumstances

Changesin an gpplicant's circumstances while on the waiting list may affect the family's entittement to a
preference. Applicants are required to notify the PHA in writing when their circumstances change.
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When an applicant claims an additional preference, ghe will be placed on the waiting list in the
appropriate order determined by the newly-claimed preference.

Cross-Listing of Different Housing Programs and Section 8 [24 CFR 982.205(a)]

The PHA will not mergeitswaiting lists. However, if the Section 8 waiting list is open when
the applicant is placed on the public housing program, the PHA must offer to place the family
on itstenant-based assistance list.

Other Housing Assistance [24 CFR 982.205(b)]

Other housing assistance means a federal, State or local housing subsidy, as deter mined by
HUD, including public housing.

The PHA may not take any of the following actions because an applicant has applied for,
received, or refused other housing: [24 CFR 982.205(b)]

Refuseto list the applicant on the PHA waiting list for tenant-based assistance;
Deny any admission preference for which the applicant is currently qualified;

Change the applicant’s place on the waiting list based on preference, date and time of
application, or other factors affecting selection under the PHA selection policy; or

Remove the applicant from the waiting list.

However, the PHA may remove the applicant from the waiting list for tenant-based assistance
if the PHA has offered the applicant assstance under the voucher program.

J. ___ORDER OF SELECTION [24 CFR 982.207(¢)]

The PHA’s method for sdecting applicants from a preference category leaves aclear audit trall that can
be used to verify that each applicant has been sdected in accordance with the method specified in the
adminidrative plan.

L ocal Preferences

Local preferenceswill be used to select families from the waiting list.
The PHA has selected the following system to apply local preferences. (Sdect only one)

All local preferenceswill betreated equally.
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(Two preferences outweigh one, three outweigh two, etc.)

Among Applicants with Equal Preference Status

Among applicants with equal preference status, the waiting list will be organized bydate and
time.

K. FINAL VERIFICATION OF PREFERENCES [24 CFR 5.415]

Preference information on gpplications will be updated as gpplicants are sdected from the waiting list.
At that time, the PHA will:

Mail a Preference Verification letter to the applicant's last known address, requesting
verification of the family's preference claim and mail third party verifications as applicable.

L. PREFERENCE DENIAL [24 CFR 5.415]

If the PHA denies a preference, the PHA will notify the gpplicant in writing of the reasons why the
preference was denied and offer the applicant an opportunity for an informal review with the intake
specialist. If the preference denid is upheld as aresult of the meeting, or the gpplicant does not request
ameeting, the gpplicant will be placed on the waiting list without benefit of the preference. Applicants
may exercise other rightsif they believe they have been discriminated againgt.

If the applicant falsifiesdocumentsin order to qualify for any preference, they will be
removed from the Waiting List. After 36 months, they may re-apply.

If the applicant deliberately misrepresentsthe information, omitsinformation, or makesfalse
statementsin order to qualify for any preference, they will be removed from the Waiting List.
After 12 months, they may re-apply.

M. REMOVAL FROM WAITING LIST AND PURGING [24 CFR 982.204(c)]

TheWaiting List will be purged onceayear on May 1, by a mailing to all applicantsto ensure
that the waiting list is current and accur ate. The mailing will ask for confirmation of continued
interest.

The applicants are given 14 calendar daysto respond to theinitial purgeletter of May 1. If
they do not respond within the 14 days, a second letter ismailed on May 16, asking for a
response by June 1. If thereisnot response by June 1, the application will be closed.
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An extenson of 30 days to respond will be granted, if requested and needed as a reasonable
accommodation for a person with adisability.

If the applicant did not respond to the PHA request for information or updates because of afamily
member’ s disability, the PHA will reingtate the gpplicant in the family’ s former position on the waiting
lig.

If aletter isreturned by the Post Office without a forwar ding address, the applicant will be
removed without further notice, and the envelope and letter will be maintained in thefile.

If aletter isreturned with a forwarding address, it will bere-mailed to the addressindicated.

If an applicant isremoved from the waiting list for failureto respond, they will not be entitled
to reinstatement unless ther e wer e circumstances beyond the person’s control. The following
exceptions, if determined to exist, will be acceptable to warrant reinstatement:

Proof of hospitalization

Medical emergency.
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Chapter 5
SUBSIDY STANDARDS
[24 CFR 982.54(d)(9)]

INTRODUCTION

HUD guiddinesrequire that PHA's establish subsidy standards for the determination of family unit Sze,
and that such standards provide for a minimum commitment of subsidy while avoiding overcrowding.
The standards used for the unit Sze sdected by the family must be within the minimum unit Sze
requirements of HUD's Housing Qudity Standards. This Chapter explains the subsidy standards which
will be used to determine the voucher sze (family unit Sze) for various Szed familieswhen they are
sected from the waiting list, aswell asthe PHA's procedures when a family's Size changes, or afamily
seects a unit Szethat is different from the Voucher.

A. DETERMINING FAMILY UNIT (VOUCHER) SIZE [24 CFR 982.402]

The PHA does not determine who shares a bedroom/degping room, but there must be at least one
person per bedroom on the Voucher. The PHA's subsidy standards for determining voucher size shall
be gpplied in amanner congstent with Fair Housing guiddines.

For subsidy standards, an adult isa person 18 yearsor older.

All sandards in this section relate to the number of bedrooms on the Voucher, not the family's actud
living arrangements.

The unit 9ze on the Voucher remains the same as long as the family compostion remains the same,
regardiess of the actud unit Size rented.

Generally, the PHA assigns one bedroom to two people within the following guidedlines:

Separate bedr ooms should be allocated for persons of the opposite sex (other than
adultswho have a spousal relationship and children under 6).

Live-in attendantswill generally be provided a separ ate bedroom. No additional
bedrooms are provided for the attendant’s family.

Space will not be provided for a family member who will be absent most of thetime,
such asa member who isaway in the military or away at school.
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Adults of different generations (at least 18 year s difference) will have separ ate
bedrooms.

Separ ate bedrooms will be allowed when one of two siblings of the same sex becomes
an adult.

A single pregnant woman with no other family members must be treated as a two-
person family.

Single person families shall be allocated one bedroom.

GUIDELINESFOR DETERMINING VOUCHER SIZE

Voucher Size Personsin Household

Minimum Number Maximum Number
0 Bedroom 1 1
1 Bedroom 1 2
2 Bedrooms 2 6
3 Bedrooms 3 8
4 Bedrooms 4 10
5 Bedrooms 6 12
6 Bedrooms 8

B. EXCEPTIONSTO SUBSIDY STANDARDS [24 CFR 982.403(a) & (b)]

The PHA shdl grant exceptions from the subsidy standards if the family requests and the PHA
determines the exceptions are judtified by the rdationship, age, sex, hedth or disability of family
members, or other individua circumstances.

The PHA will grant an exception upon request as an accommodation for persons with disabilities.
Circumstances may dictate alarger size than the subsidy standards permit when persons cannot share a
bedroom because of aneed, suchasa

Verified medical or health reason; or
Elderly personsor personswith disabilitieswho may require alive-in attendant.

Reguest for Exceptionsto Subsidy Standards
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The PHA will not issue alarger voucher dueto additions of family membersother than by
birth, adoption, marriage, or court-awarded custody.

Reguests based on health reated reasons must be verified by a doctor/medical/professional/or social
service professional.

PHA Error

If the PHA errsin the bedroom sze designation, the family will be issued a Voucher of the appropriate
gze

Changesfor Applicants

The voucher Szeis determined prior to the briefing by comparing the family compostion to the PHA
subsidy standards. If an gpplicant requires a change in the voucher size, based on the requirements of
the PHA subsidy standards, the above references guiddines will apply.

Changesfor Participants

The members of the family residing in the unit must be gpproved by the PHA. The family must obtain
goprova of any additiond family member before the new member occupies the unit except for additions
by birth, adoption, or court-awarded custody, in which case the family must inform the PHA within 10
days. The above referenced guiddines will apply.

Under-housed and Over-housed Families

If aunit does not meet HQS space standards due to an increase in family sze, (unit too smdl), the PHA
will issue a new voucher of the appropriate Sze and assgt the family in locating a suitable unit.

Premerger Certificate Families Only:

If apremerger certificate family is occupying a unit which has more bedrooms than alocated
under the PHA's subsidy standards, and the gross rent exceeds the FMR/Exception Rent for
the family size under the PHA's subsidy standards, the PHA will issue the family a new voucher,
of the gppropriate Sze, and assigt the family in finding a suitable unit.

Premerger certificate families who are under-occupying a unit as defined above will beissued a
voucher and given aminimum of sixty daysto locate a new unit before asssance is terminated.

In such casesthe PHA’s voucher term extension policy will be applicable.
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The PHA will dso notify the family of the circumstances under which an exception will be granted, such
as.

If afamily with a disability is under-housed in an accessible unit.

If afamily requiresthe additional bedroom because of a health problem which has
been verified by the PHA.

Transfer Waiting List

When achange in family compostion requires alarger Voucher Sze and no funds are available, the
family will be placed on a Trandfer Lid.

Families will be sdlected from the Trandfer List before families are sdected from the gpplicant waiting
list. This assures that families who are dready on the program are in the gppropriate sized units.

Families will be selected from thislist when there is available funding, in the following sequence:

A participant family (whose family compaosition has been approved by the PHA) who
requiresa changein Voucher size because they areliving in a unit which is
over crowded accor ding to Housing Quality Standards.

All otherswho require atransfer as determined by the PHA.

C. UNIT SIZE SELECTED [24 CFR 982.402(c)

The family may sdlect a different Sze dwdlling unit than that listed on the Voucher. There are three
criteriato consder:

Subsdy Limitation The family unit sSize as determined for afamily under the PHA subsidy
standard for afamily asssted in the voucher program is based on the PHA’ s adopted payment
gandards. The payment sandard for afamily shall be the lower of:

The payment standard amount for the family unit Sze; or
The payment standard amount for the unit Sze rented by the family.

Utility Allowance: The utility alowance used to cdculate the gross rent is based on the actud
gze of the unit the family sdects, regardiess of the Sze authorized on the family's Voucher.

Housing Qudity Standards. The standards alow two persons per living/degping room and
permit maximum occupancy levels (assuming aliving room is used as aliving/degping areg) as
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shown in the table below. The levels may be exceeded if aroom in addition to bedrooms and
living room is used for degping.

HQSGUIDELINESFOR UNIT SIZE SELECTED

Unit Size Maximum Number in Household
0 Bedroom 1
1 Bedroom 4
2 Bedrooms 6
3 Bedrooms 8
4 Bedrooms 10
5 Bedrooms 12
6 Bedrooms 14
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Chapter 6

FACTORSRELATED TO TOTAL TENANT PAYMENT AND FAMILY SHARE
DETERMINATION

[24 CFR Part 5, Subparts E and F; 982.153, 982.551]

INTRODUCTION

The PHA will use the methods as st forth in this Adminigrative Plan to verify and determine that family
income a admission and at annua reexamination is correct. The accurate caculation of Annua Income
and Adjusted Income will ensure that families are not paying more or less money for rent than their
obligation under the Regulations.

This Chapter defines the alowable expenses and deductions to be subtracted from Annud Income and
how the presence or absence of household members may affect the Total Tenant Payment (TTP).
Income and TTP are calculated in accordance with 24 CFR Part 5, Subparts E and F, and further
ingructions set forth in HUD Notices and Memoranda. The formulafor the calculation of TTPis
specific and not subject to interpretation. The PHA's policiesin this Chapter address those areas which
alow the PHA discretion to define terms and to develop standards in order to assure consistent
goplication of the various factors that relate to the determination of TTP.

A. INCOME AND ALL OWANCES [24 CFR 5.609]

Income: Includes dl monetary amounts which are received on behdf of the family. For purposes of
caculaing the Total Tenant Payment, HUD defineswhat is to be calculated and what is to be excluded
in the federa regulations. In accordance with this definition, al income which is not specifically excluded
in the regulaionsis counted.

Annua Income is defined as the gross amount of income anticipated to be received by the family during
the 12 months after certification or recertification. Gross income is the amount of income prior to any
HUD dlowable expenses or deductions, and does not include income which has been excluded by
HUD. Annud income is used to determine whether or not gpplicants are within the applicable income
limits

Adjusted Income is defined as the Annud income minus any HUD alowable expenses and deductions.
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HUD hasfive adlowable deductions from Annua Income:

Dependent Allowance: $480 each for family members (other than the head or spouse) who are
minors, and for family members who are 18 and older who are full-time students or who are
disabled.

Elderly/Disabled Allowance: $400 per family for families whose head or spouseis 62 or over or
disabled.

Allowable Medica Expenses Deducted for al family members of an digible elderly/disabled
family.

Child Care Expenses. Deducted for the care of children under 13 when child care is necessary
to dlow an adult member to work, attend school, or actively seek employment.

Allowable Disability Assstance Expenses. Deducted for atendant care or auxiliary apparatus
for persons with disabilities if needed to enable the individud or an adult family member to
work.

B. MINIMUM RENT [24 CFR 5.616]

Minimum Rent

"Minimum rent” is $0. Minimum rent refers to the Totd Tenant Payment and includes the combined
amount afamily pays towards rent and/or utilitieswhen it is applied.

Hardship Requestsfor an Exception to Minimum Rent

The PHA recognizes that in some circumstances even the minimum rent may creste afinancia hardship
for families. The PHA will review dl rdevant circumstances brought to the PHA'’ s attention regarding

financid hardship as it gpplies to the minimum rent. The following section states the PHA' s procedures
and policesin regard to minimum rent financid hardship as set forth by the Quality Housing and Work
Responsibility Act of 1998. HUD has defined circumstances under which a hardship could be clamed.

Criteriafor Hardship Exception

In order for afamily to qudify for a hardship exception the family’ s circumstances must fal under one of
the following HUD hardship criteria

Thefamily haslog digibility or isawaiting an digibility determination for Federd, State, or loca
assistance;
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The family would be evicted as aresult of the imposition of the minimum rent requirement;
The income of the family has decreased because of changed circumstances, including:
Loss of employment
Degth in the family
Other circumstances as determined by the PHA or HUD

PHA Notification to Families of Right to Hardship Exception

The PHA will notify al families subject to minimum rents of their right to request a minimum rent
hardship exception. “Subject to minimum rent” means the minimum rent was the greatest figurein the
caculdion of the greatest of 30% of monthly adjusted income, 10% of monthly income, minimum rent
or welfare rent.

The PHA natification will advise families that hardship exception determinations are subject to  PHA
review and hearing procedures.

The PHA will review dl family requests for exception from the minimum rent due to financid hardships.
All requests for minimum rent hardship exceptionsarerequired to bein writing.

Suspension of Minimum Rent

The PHA will grant the minimum rent exception to dl families who request it, effective thefirg of the
following month.

The minimum rent will be suspended until the PHA determines whether the hardship is
Covered by statute
Temporary or long term

"Sugpension” means that the PHA must not use the minimum rent calculation until the PHA has made
this decison.

During the minimum rent suspension period, the family will not be required to pay a minimum rent and
the housing assstance payment will be increased accordingly.

If the PHA determines that the minimum rent is not covered by statute, the PHA will impose aminimum
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rent including payment for minimum rent from the time of suspension.

Temporary Hardship

If the PHA determines that the hardship is temporary, a minimum rent will not be imposed for a period
of up to 90 days from the date of the family’s request. At the end of the temporary suspension period,
aminimum rent will be imposed retroactively to the time of suspension.

The PHA will offer arepayment agreement to the family for any such rent not paid during the temporary
hardship period. (See " Owner and Family Debts to the PHA™ chapter for Repayment agreement

policy).
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Long-Term Duration Hardships[24 CFR 5.616(c)(3)]

If the PHA determines that there is a quaifying long-term financid hardship, the PHA must exempt the
family from the minimum rent requirements.

Retroactive Deter mination

The PHA will remburse the family for any minimum rent charges which took effect after October 21,
1998 that qudified for one of the mandatory exceptions.

The PHA'’sdefinition of a cash refund isa check made out to the family.

The PHA will not provide a cash refund for amounts owed to the family which arelessthan
$10 and will offset the amount against future HAP payments.

C. __ DEFINITION OF TEMPORARILY/PERMANENTLY ABSENT
[24 CFR 982.54(d)(10), 982.551]

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

"Temporarily absent” isdefined as away from the unit for morethan 30 days but not more
than 120 days.

Income of persons permanently absent will not be counted. If the spouse is temporarily absent and in
the military, dl military pay and alowances (except hazardous duty pay when exposed to hogtile fire and
any other exceptions to military pay HUD may define) is counted asincome.

It isthe respongbility of the head of household to report changes in family compodtion. The PHA will
eva uate absences from the unit using this policy.

Absence of Any Member

Any member of the household will be considered permanently absent if ghe is away from the unit for
120 daysin a 12 month period except as otherwise provided in this Chapter.

Absence due to M edical Reasons

If any family member leaves the household to enter afacility such as hospitd, nursang home, or
rehabilitation center, the PHA will seek advice from ardiable qudified source asto the likelihood and
timing of ther return. If the verification indicates that the family member will be permanently confined to
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anursng home, the family member will be consdered permanently absent. If the verification indicates
that the family member will return in less than 120 consecutive days, the family member will not be
considered permanently absent.

If an adult member |eavesthe household for any reason, the family must report the changein
family composition to the HA within 10 days.

The family will be required to notify the HA in writing within 10 dayswhen an adult family
member movesout. The notice must contain a certification by the family asto whether the
adult istemporarily or permanently absent. The head of household will complete a new
Per sonal Declar ation.

The family member will be determined permanently absent if verification is provided.

Time extensons will be granted as an accommodation upon request by a person with a
disability.

If an adult child goesinto the military and leavesthe household, they will be consider ed
per manently absent.

If the person who is determined to be permanently absent is the sole member of the household,
assstance will be terminated in accordance with the PHA's " Absence of Entire Family™ policy.

Absence Dueto Full-time Student Status

Full time students who attend school away from the home will be treeted in the following manner:

Full time studentswho attend school away from the home and live with the family
during school recess will be consider ed per manently absent from the household.

Absence due to Incarceration

If the sole member isincarcerated for more than 30 consecutive days, She will be consdered
permanently absent. Any member of the household, other than the sole member, will be considered
permanently absent if She isincarcerated for 3 consecutive months.

The PHA will determineif thereason for incarceration isfor drug-related or violent criminal
activity, and if thereason isfor drug-related or violent criminal activity, stepswill be taken to
terminate subsidy.

Absence of Children dueto Placement in Foster Care
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If the family includes achild or children temporarily aosent from the home due to placement in foster
care, the PHA will determine from the gppropriate agency when the child/children will be returned to the
home.

If the time period isto be greater than 6 months from the date of remova of the child/ren, the Voucher
szewill bereduced. If dl children are removed from the home permanently, the voucher size will be
reduced in accordance with the PHA's subsidy standards.

Absence of Entire Family

These policy guiddines address Stuations when the family is absent from the unit, but has not moved out
of the unit. In cases where the family has moved out of the unit, the PHA will terminate assstance in
accordance with appropriate termination procedures contained in this Plan.

Families are required both to notify the PHA before they move out of aunit and to give the PHA
information about any family absence from the unit.

Families must notify the PHA no lessthan one day after leaving the unit if they are going to be
absent from the unit for morethan 14 consecutive days.

If the entire family is absent from the assisted unit for more than 30 consecutive days, the unit will be
consdered to be vacated and the assistance will be terminated.

If it isdetermined that the family isabsent from the unit, the PHA will not continue assistance
payments.

HUD regulations require the PHA to terminate assstance if the entire family is absent from the unit for a
period of more than 180 consecutive cadendar days.

"Absence’ means that no family member isresding in the unit.
In order to determine if the family is absent from the unit, the PHA may:
Write lettersto the family at the unit
Telephonethe family at the unit
Interview neighbors
Verify if utilitiesarein service
Check with the post office
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Have a special ingpection of the unit with the landlord present

A person with a disability may request an extenson of time as an accommodation, provided that the
extenson does not go beyond the HUD-alowed 180 consecutive caendar days limit.

If the absence which resulted in termination of assistance was due to a person's disability, and
the PHA can verify that the per son was unable to notify the PHA in accordance with the
family'sresponsbilities, and if funding is available, the PHA may reinstate the family asan
accommaodation if requested by the family, aslong asthe period was within 180 days.

Caretaker for Children

If neither parent remains in the household and the gppropriate agency has determined that another adult
isto be brought into the assisted unit to care for the children for an indefinite period, the PHA will trest
that adult as avigtor for thefirst 30 days.

If by the end of that period, court-awarded custody or lega guardianship has been avarded to the
caretaker, the Voucher will be transferred to the caretaker.

If the appropriate agency cannot confirm the guardianship status of the caretaker, the PHA will review
the status at 30 day intervals.

If custody or lega guardianship has not been awarded by the court, but the action isin process, the PHA
will secure verification from socid services daff or the attorney asto the satus.

The PHA will transfer the voucher to the caretaker, in the absence of a court order, if the
caretaker hasbeen in the unit for morethan 120 days and it isreasonable to expect that
custody will be granted.

When the PHA gpproves a person to reside in the unit as caretaker for the child/ren, the income should
be counted pending afind digpostion. The PHA will work with the appropriate service agencies and the
landlord to provide a smooth trangtion in these cases.

If amember of the household is subject to a court order that restricts him/her from the home for more
than 120 days, the person will be considered permanently absent.

Vidtors
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Any adult not included on the HUD 50058 who has been in the unit more than 15 consecutive days
without PHA approvd, or atota of 15 daysin a 12-month period, will be consdered to be living in the
unit as an unauthorized household member. Livingin the unit constitutes the unauthorized
household member spending 30% of higher timein the unit during a 24-hour period.

Absence of evidence of any other addresswill be considered verification that thevisitor isa
member of the household.

Statements from neighbor s and/or the landlord will be considered in making the deter mination.

Use of the unit addressasthevisitor's current residence for any purpose that isnot explicitly
temporary shall be construed as permanent residence.

The burden of proof that the individual isa visitor rests on the family. In the absence of such
proof, theindividual will be consdered an unauthorized member of the household and the PHA
will terminate assstance since prior approval was not requested for the addition.

Minors and college students who were part of the family but who now live avay from home during the
school year and are no longer on the lease may vigt for up to 90 consecutive days per year without
being considered a member of the household.

Inajoint custody arrangement, if the minor isin the household less than 180 days per year, the minor will
be congdered to be an digible vistor and not afamily member.

Reporting Additionsto Owner and PHA

Reporting changes in household composition to the PHA is both aHUD and a PHA requirement.

The family obligations require the family to request PHA approva to add any other family member as an
occupant of the unit and to inform the PHA of the birth, adoption or court-awarded custody of a child.
The family must request prior gpprova of additional household membersin writing.

If the family does not obtain prior written approval from the PHA, any person the family has
permitted to movein will be consdered an unauthorized household member. If PHA approval
isobtained, a written landlord approval will also be required.

An interim reexamination will be conducted for any additions to the household.
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In addition, the lease may require the family to obtain prior written approva from the owner when there
are changes in family compostion other than birth, adoption or court avarded custody.

Reporting Absencesto the PHA

Reporting changes in household composition is both aHUD and a PHA requirement.

If afamily member leaves the household, the family mugt report this change to the PHA, in writing, within
10 days of the change and certify asto whether the member is temporarily absent or permanently absent.

The PHA will conduct an interim evauation for changes which affect the Total Tenant Payment in
accordance with the interim policy.

D. AVERAGING INCOME

When Annua Income cannot be anticipated for afull tweve months, the PHA may:
Average known sour ces of income that vary to compute an annual income, or
Annualize current income and conduct an interim reexamination if income changes.

If there are bonuses or overtime which the employer cannot anticipate for the next twelve months,
bonuses and overtime received the previous year will be used.

If, by averaging, an estimate can be made for those families whose income fluctuates from month to
month, this estimate will be used so as to reduce the number of interim adjustments.

The method used depends on theregularity, source and type of income.

E. MINIMUM INCOME

There is no minimum income requirement. Families who report zero income are required to complete a
written certification every 90 days.

If the family’s expenses exceed their known income, the PHA will makeinquiry of the head of
household asto the nature of the family’s accessible resour ces.

F. __ INCOME OF PERSON PERMANENTLY CONFINED TO NURSING HOME
[24 CFR 982.54(cl)(10)]

12/1/99 AdminPlan

6-61



If afamily member is permanently confined to ahospital or nursing home and thereis afamily member
Ieft in the household, the PHA will cdculate the income by using the following methodology and use the
income figure which would result in alower payment by the family:

Exclude the income and deductions of the member if hisgher income goes directly to the
facility.

OR

Include theincome and deductions of the member if his’her income goesto a family
member.

G. REGULAR CONTRIBUTIONS AND GIFTS [24 CFR 5.609]

Regular contributions and gifts recelved from persons outside the household are counted as income for
cdculation of the Tota Tenant Payment.

Any contribution or gift received every 6 months or more frequently will be consdered a"regular™
contribution or gift, unless the amount isless than $600 per year. Thisincludes rent and utility payments
made on behdf of the family and other cash or non-cash contributions provided on aregular basis. It
does not include casud contributions or sporadic gifts. (See "Verification Procedures' chapter for further
definition.)

If the family's expenses exceed its known income, the PHA will inquire of the family regarding
contributions and gifts.
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H. ALIMONY AND CHILD SUPPORT [24 CFR 5.609]

Regular dimony and child support payments are counted as income for caculation of Total Tenant
Payment.

If theamount of child support or alimony received islessthan the amount awar ded by the
court, the PHA will use the amount awar ded by the court unlessthe family can verify that they
arenot receiving the full amount and verification of item(s) below are provided.

The PHA will accept verification that the family is receiving an amount less than the award if:

The PHA receives verification from the agency responsible for enforcement or
collection.

The family furnishes documentation of child support or alimony collection action filed
through a child support enfor cement/collection agency, or hasfiled an enforcement or
collection action through an attor ney.

It isthefamily's responsibility to supply a certified copy of the divor ce decree.

l. LUMP-SUM RECEIPTS [24 CFR 5.609]

Lump-sum additions to Family assets, such as inheritances, insurance payments (including payments
under health and accident insurance and worker's compensation), capita gains, and settlement for
persond or property losses, are not included in income but may be included in assats.

Lump-sum payments caused by delaysin processing periodic payments such as unemployment or
welfare assstance are counted as income. Lump sum payments from Socia Security or SSl are
excluded from income, but any amount remaining will be consdered an asset. Deferred periodic
payments which have accumulated due to a dispute will be treated the same as periodic payments which
are deferred due to delays in processing.

In order to determine amount of retroactive tenant rent that the family owes as aresult of the lump sum
receipt:

The PHA uses a calculation method which calculatesretroactively or prospectively
depending on the circumstances.

The PHA will calculateretroactively if thereceipt wasnot reported in atimely manner
(10 days).

12/1/99 AdminPlan

6-63



Prospective Calculation M ethodology

If the payment isreported on atimely bass, the calculation will be done prospectively and will
result in an interim adjustment calculated asfollows:

The entire lump-sum payment will be added to the annual income at thetime of the
interim.

Retroactive Calculation M ethodoloqgy

The PHA will go back to the date the lump-sum payment wasreceived, or to the date of
admission, whichever iscloser.

At the PHA's option, the PHA may enter into a Payment Agreement with the family.
The amount owed by the family is a collectible debt even if the family becomes unasssted.

Attorney Fees

Attorney FeesThe family's attor ney fees may be deducted from lump-sum payments when
computing annual income if the attor ney's efforts have recovered a lump-sum compensation,
and the recovery paid to the family does not include an additional amount in full satisfaction of
the attor ney fees.

J. CONTRIBUTIONSTO RETIREMENT FUNDS - ASSETS [24 CFR 5.603(d)]

Contributions to company retirement/pension funds are handled as follows.

While anindividud is employed, count as assets only amounts the family can withdraw without

retiring or terminating employment.
After retirement or termination of employment, count any amount the employee eectsto recaive
asalump sum.
K. ASSETSDISPOSED OF FOR LESSTHAN FAIR MARKET VALUE [24
CFR 5.603(d)(3)]

The PHA must count assets disposed of for less than fair market vaue during the two years preceding
certification or reexamination. The PHA will count the difference between the market value and the
actua payment recelved in calculating tota assets.

Assets disposed of as aresult of foreclosure or bankruptcy are not considered to be assets disposed of
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for lessthan fair market value. Assets disposed of as aresult of adivorce or separation are not
congdered to be assets disposed of for less than fair market vaue.

The PHA's minimum threshold for counting assets disposed of for lessthan Fair Market value
is $5,000. If thetotal value of assets disposed of within a one-year period islessthan $5,000,
they will not be considered an asset.

L. CHILD CARE EXPENSES [24 CFR 5.603]

Child care expenses for children under 13 may be deducted from annud income if they enable an adult
to work or attend schoal full time, or to actively seek employment.

In the case of a child attending private school, only after-hours care can be counted as child
car e expenses.

Child care expenses cannot be allowed as a deduction if thereisan adult household member
capable of caring for the child who can providethe child care. Examples of those adult
member swho would be consdered unableto carefor the child include:

A person with disabilitiesor older person unableto take care of a small child, as
verified by areliable knowledgeable sour ce.

Allowability of deductionsfor child care expensesis based on the following guidelines:

Child careto work: The maximum child care expense alowed must be less than the amount
earned by the person enabled to work. The" person enabled to work" will be the adult
member of the household who earnsthe least amount of income from working.

Child carefor school: The number of hours claimed for child care may not exceed the
number of hoursthe family member isattending school, including reasonable travel
timeto and from schoal.

Amount of Expense: The PHA will survey thelocal care providersin the community
and collect data asa guiddine. If the hourly rate materially exceedsthe guiddine, the
PHA may calculate the allowance using the guiddine.

M. MEDICAL EXPENSES [24 CFR 5.609(a)(2), 5.603]

Nonprescription medicines must be doctor -recommended in order to be considered a medical
expense.
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Acupressur e, acupuncture and chiropractic services will be considered allowable medical
expenses.

N. PRORATION OF ASSISTANCE FOR "MIXED" FAMILIES [24 CFR 5.520]

Applicability

Proration of assstance must be offered to any "mixed" gpplicant or participant family. A "mixed" family is
onetha includes & least one U.S. citizen or digible immigrant and any number of indigible members.

Prorated Assistance Calculation

Prorated assgtance is calculated by determining the amount of assstance payable if dl family members
were digible and multiplying by the percent of the family members who actudly are digible. Cdculations
for each housing program are performed on the HUD 50058 form.

0. REDUCTION IN BENEFITS

See Chapter on recertifications on how to handle income changes resulting from welfare program
requirements.

If the family’ s benefits, such as Social Security, SSI or TANF, are reduced through no fault of
the family, the HA will use the net amount of the benefit.

If the family’s benefits wer e reduced due to family error, omission, or misrepresentations, the
HA will usethe gross amount of the benefit.

P. UTILITY ALLOWANCE AND UTILITY REIMBURSEMENT PAYMENTS [24
CFR 982.153, 982.517]

The same Utility Allowance Schedule is used for dl tenant-based programs.

The utility dlowance isintended to cover the cost of utilities not included in the rent. The dlowance is
based on the typica cost of utilities and services paid by energy-conservative househol ds that occupy
housing of smilar Sze and type in the same locdlity. Allowances are not based on an individud family's
actua energy consumption.

The PHA’s utility allowance schedule, and the utility dlowance for an individua family, must indude the
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utilities and services that are necessary in the locdity to provide housing that complies with the housing
quaity standards.

The PHA may not provide any dlowance for non-essentid utility costs, such as costs of cable or satdllite
televison.

The PHA mugt classify utilitiesin the utility allowance schedule according to the following generd
categories. space heating, cooking, water heating, water, sewer, trash collection; other eectric,
refrigerator (for tenant supplied refrigerator), range (cost of tenant-supplied range); and other specified
services.

An dlowance for tenant-paid ar conditioning will be provided in those cases where the mgority of
housing units in the market have centrd air conditioning or are wired for tenant ingtdled air conditioners
[24 CFR 982.517.

The PHA will review the utility alowance schedule annudly. If the review finds a utility rate has changed
by 10 percent or more since the last revision of the utility alowance schedule, the schedule will be
revised to reflect the new rate. Revised utility allowances will be gpplied in a participant family's rent
caculation at their next reexamination.

The gpproved utility dlowance schedule is given to families dong with their Voucher. The utility
alowance is based on the actud unit Sze selected.

Where families provide their own range and refrigerator, the PHA will establish an dlowance adequate
for the family to purchase or rent arange or refrigerator, even if the family dready owns either gppliance.
Allowances for ranges and refrigerators will be based on the lesser of the cost of leasing or purchasing
the appropriate appliance over a 12 month period.

Where the cdculation on the HUD 50058 resultsin a utility reimbursement payment due the family, the
PHA will provide a Utility Reimbursement Payment for the family each month. The check will be made
out:

directly to the tenant
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Chapter 7
VERIFICATION PROCEDURES
[24 CFR Part 5, Subparts B, D, E and F; 982.108]

INTRODUCTION

HUD regulations require that the factors of digibility and Total Tenant Payment/Family Share be
verified by the PHA. PHA gaff will obtain written verification from independent sources whenever
possible and will document tenant files whenever third party verifications are not possible asto why third
party verification wasimpossible to obtain.

Applicants and program participants must provide true and complete information to the PHA whenever
information is requested. The PHA's verification requirements are designed to maintain program
integrity. This Chapter explains the PHA's procedures and standards for verification of preferences,
income, assets, dlowable deductions, family status, and changes in family compaosition. The PHA will
obtain proper authorization from the family before requesting information from independent sources.

A. METHODS OF VERIFICATION AND TIME ALLOWED [24 CFR 982.516]

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

1 Third-Party Written

2. Third-Party Ord

3. Review of Documents

4. Certification/Sdf-Declaration

The PHA will dlow 2 weeks for return of third-party verifications and 2 weeks to obtain other types of
verifications before going to the next method. The PHA will document the file as to why third party
written verification was not used.

For gpplicants, verifications may not be more than 60 days old at the time of Voucher issuance. For
participants, they arevalid for 120 daysfrom date of receipt.

Third-Party Written Verification
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Third-party verification is used to verify information directly with the source. Third-party written
verification forms will be sent and returned viafirg dass mail. The family will be required to Sgn an
authorization for the information source to release the specified information.

Verifications received ectronically directly from the source are considered third party written
veificaions

The PHA will accept verificationsin the form of computerized printouts ddivered by the
family from the following agencies:

Social Security Administration
Veterans Administration

Welfare Assistance

Unemployment Compensation Board
City or County Courts

Third-Party Oral Verification

Oral third-party verification will be used when written third-party verification isdelayed or not
possible. When third-party oral verification isused, staff will berequired to completea
Certification of Document Viewed or Person Contacted form, noting with whom they spoke,
the date of the conversation, and the facts provided. If oral third party verification isnot
available, the PHA will compar e theinformation to any documents provided by the Family. If
provided by telephone, the PHA must originate the call.

Review of Documents

In the event that third-party written or ora verification is unavailable, or the information has not been
verified by the third party within 6 weeks, the PHA will annotate the file accordingly and utilize
documents provided by the family asthe primary source if the documents provide complete information.

All such documents, excluding gover nment checks, will be photocopied and retained in the
applicant file. In cases wher e documents ar e viewed which cannot be photocopied, staff
viewing the document(s) will complete a Certification of Document Viewed or Person
Contacted form or document.
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The PHA will accept the following documents from the family provided that the document is
such that tampering would be easly noted:

Printed wage subs

Computer print-outsfrom the employer

Signed letters (provided that theinformation is confirmed by phone)
The PHA will accept faxed documents.
The PHA will accept photo copies.

If third-party verification is recelved after documents have been accepted as provisiond verification, and
there isa discrepancy, the PHA will utilize the third party verification.

Sdf-Certification/Self-Declar ation

When verification cannot be made by third-party verification or review of documents, familieswill be
required to submit a self-certification.

Sdf-certification means a notarized statement under penalty of perjury, and must be witnessed.

B. RELEASE OF INFORMATION [24 CFR 5.230]

Adult family memberswill be required to sgn the HUD 9886 Release of Information/Privacy Act form.

In addition, family members will be required to Sgn specific authorization forms when informetion is
needed that is not covered by the HUD form 9886, Authorization for Release of Information/Privacy
Act Notice.

Each member requested to consent to the release of specific information will be provided with
a copy of the appropriate formsfor their review and signature.

Family refusa to cooperate with the HUD prescribed verification system will result in denid of
admission or termination of assstance because it is afamily obligation to supply any information and to
sgn consent forms requested by the PHA or HUD.

C. COMPUTER MATCHING

Where allowed by HUD and/or other State or local agencies, computer matching will be done.
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The PHA will utilizethe HUD established computer-based Tenant Eligibility Verification
System (TEVS) tool for obtaining Social Security benefits, Supplemental Security Income,
benefit history and tenant income discrepancy reports from the Social Security
Adminigration.

When computer matching results in a discrepancy with information in the PHA records, the PHA will
follow up with the family and verification sources to resolve this discrepancy. If the family has
unreported or underreported income, the PHA will follow the procedures in the Program Integrity
Addendum of the Adminigtretive Plan.

D. ITEMSTO BE VERIFIED [24 CFR 982.516]

All income not specificadly excluded by the regulaions.
Full-time student status including High School students who are 18 or over.
Current assets including assets digposed of for less than fair market value in preceding two years.

Child care expense where it dlows an adult family member to be employed or to further histher
education.

Tota medica expenses of dl family membersin household' s whose head or spouseis ederly or
disabled.

Disability assistance expenses to include only those costs associated with attendant care or auxiliary
gpparatus for a disabled member of the family, which dlow an adult family member to be employed.

Disahility for determination of preferences, allowances or deductions.
U.S. dtizenship/digible immigrant saus.

Socia Security Numbersfor al family members over 6 years of age or older who have been issued a
socid security number.

"Preference” atus
Familial/M arital status when needed for head or spouse definition.

Verificaion of Reduction in Benefits for Noncompliance:
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E.

The PHA will obtain written verification from the welfare agency sating thet the family’ s benefits
have been reduced for fraud or noncompliance befor e denying the family’ s request for rent
reduction.

VERIFICATION OF INCOME [24 CFR 982.516]

This section defines the methods the PHA will use to verify various types of income.

Employment Income

Verification forms request the employer to specify the:

Dates of employment
Amount and frequency of pay
Date of the last pay increase

Likelihood of change of employment status and effective date of any known sdary increase
during the next 12 months

Year to date earnings

Estimated income from overtime, tips, bonus pay expected during next 12 months

Acceptable methods of verification include, in this order:

1.

2.

Employment verification form completed by the employer.

Check stubs or earning statements, which indicate the employee's gross pay, frequency of pay
or year to date earnings.

W-2 forms plus income tax return forms.

Sdf-certifications or income tax returns signed by the family may be used for verifying sdif-
employment income, or income from tips and other gratuities Where there is the potential
for substantial income, self-certification will be unacceptable.

Applicants and program participants may be requested to sign an authorization for release of
information from the Internal Revenue Service for further verification of income.
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In cases wher e there are questions about the validity of information provided by the family,
the PHA will requirethe most recent federal income tax statements.

Wher e doubt regarding income exists, areferral to IRSfor confirmation will be made on a
case-by-case basis.

Social Security, Pensions, Supplementary Security |ncome (SSl), Disability | ncome

Acceptable methods of verification include, in this order:

1 Benefit verification form completed by agency providing the benefits.

2. Award or benefit notification |etters prepared and sgned by the providing agency.
3. Computer report eectronically obtained or in hard copy.

Bank statements indicating direct deposit.

Unemployment Compensation

Acceptable methods of verification include, in this order:
1 Verification form completed by the unemployment compensation agency.

2. Computer report dectronically obtained or in hard copy, from unemployment office stating
payment dates and amounts.

3. Payment stubs.

Welfare Payments or General Assistance

Acceptable methods of verification include, in this order:
1 PHA verification form completed by payment provider.

2. Written statement from payment provider indicating the amount of grant/payment,
start date of payments, and anticipated changesin payment in the next 12 months.

3. Computer-gener ated Notice of Action.
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Alimony or Child Support Payments

Acceptable methods of verification include, in this order:

1.

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

A letter from the person paying the support.

Copy of latest check and/or payment stubsfrom Court Trustee. PHA must record the
date, amount, and number of the check.

Family's sdlf-certification of amount received and of the likelihood of support
payments being received in the future, or that support payments are not being
received.

If paymentsareirregular, the family must provide:

A copy of the separation or settlement agreement, or a divor ce decr ee stating the
amount and type of support and payment schedules.

A statement from the agency responsible for enforcing paymentsto show that the
family hasfiled for enfor cement.

An affidavit from the family indicating the amount(s) received.

A welfare natice of action showing amountsreceived by the welfare agency for child
support.

A written statement from an attorney certifying that a collection or enforcement action
has been filed.

If payments have stopped, the family must provide:

Written documentation that a three month pattern has been established. The family
will beresponsbleto report when and if the payments commence.

Net | ncome from a Business

In order to verify the net income from a business, the PHA will view IRS and financid documents from
prior years and use this information to anticipate the income for the next 12 months.
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Acceptable methods of verification include:

1 IRS Form 1040, including:
Schedule C (Small Busness)
Schedule E (Rentad Property Income)
Schedule F (Farm Income)

If accelerated depreciation was used on the tax return or financid statement, an accountant's
caculation of depreciation expense, computed using straight-line depreciation rules.

2. Audited or unaudited financid statement(s) of the business.
3. Credit report or loan application.

4, Documents such as manifests, appointment books, cash books, bank statements, and
receiptswill be used asa guidefor the prior sx months (or lesser period if not in
businessfor sx months) to project incomefor the next 12 months. The family will be
advised to maintain these documentsin the futureif they are not available.

5. Family's sdlf-certification asto net incomerealized from the business during previous
years.

Child Care Business

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

If the applicant/participant isoperating a" cash and carry" operation (which may or may not
be licensed), the PHA will require that the applicant/participant complete a form for each
customer which indicates. name of person(s) whose child (children) isare being cared for,
phone number, number of hours child isbeing cared for, method of payment (check/cash),
amount paid, and signatur e of person.

If the family hasfiled a tax return, the family will berequired to provideit.

The PHA may conduct interim reevaluations every 120 days and requirethe participant to
provide a log with theinformation about customersand income.
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If child care serviceswere terminated, a third-party verification will be sent to the parent
whose child was cared for.

Recurring Gifts

The family must furnish a sdlf-certification which contains the following informetion:
The person who providesthe gifts
The vdue of the gifts
The regularity (dates) of the gifts
The purpose of the gifts

Zero lncome Status

Families claming to have no income will be required to execute verification forms to determine that
forms of income such as unemployment benefits, TANF, SSI, etc. are not being received by the
household.

The PHA will request infor mation from the State Employment Development Depar tment.

The PHA will run acredit report if information is received that indicates the family has an unreported
income source.

Full-time Student Status

Only the first $480 of the earned income of full time students, other than head, co-head, or spouse, will
be counted towards family income.

Financid ad, scholarships and grants received by full time studentsis not counted towards family
income.

Verification of full time sudent statusincludes:
Written verification from the registrar's office or other schoal officid.

Schoal records indicating enrollment for sufficient number of credits to be considered afull-time
sudent by the educationd inditution.

F. INCOME FROM ASSETS [24 CFR 982.516]
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Savings Account I nterest Income and Dividends

Acceptable methods of verification include, in this order:

1 Account statements, passbooks, certificates of deposit, or PHA verification forms completed by
the financid ingtitution.

2. Broker's statements showing value of stocks or bonds and the earnings credited the family.
Earnings can be obtained from current newspaper quotations or ora broker's verification.

3. IRS Form 1099 from the financid indtitution, provided that the PHA must adjust the information
to project earnings expected for the next 12 months.

Interest Income from Mortgages or Smilar Arrangements

Acceptable methods of verification include, in this order:

1 A letter from an accountant, attorney, real estate broker, the buyer, or afinancia inditution
dating interest due for next 12 months. (A copy of the check paid by the buyer to the family is
not sufficient unless a breakdown of interest and principd is shown.)

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

Net Rental |ncome from Property Owned by Family

Acceptable methods of verification include, in this order:
1 IRS Form 1040 with Schedule E (Renta Income).

2. Copies of |atest rent receipts, leases, or other documentation of rent amounts.

3. Documentation of alowable operating expenses of the property: tax statements, insurance
invoices, hills for reasonable maintenance and utilities, and bank statements or amortization
schedules showing monthly interest expense.

G. VERIFICATION OF ASSETS

Family Assets
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The PHA will require the information necessary to determine the current cash value of the family’s
assats, (the net amount the family would receive if the asset were converted to cash).

Acceptable verification may include any of the following:
Veification forms, |etters, or documents from afinancid ingitution or broker.

Passhooks, checking account statements, certificates of deposit, bonds, or financid statements
completed by afinancid inditution or broker.

Quotes from a stock broker or realty agent as to net amount family would receive if they
liquidated securities or red edtate.

Redl edtate tax statementsif the gpproximate current market value can be deducted from
assessment.

Financid statements for business assats.
Copies of closng documents showing the sdlling price and the ditribution of the sales proceeds.
Appraisas of persond property held as an investmen.

Family's self-certification describing assets or cash held at the family'shome or in safe
deposit boxes.

Assets Disposed of for Lessthan Fair Market Value (FMV) During Two Y ears Preceding
Effective Date of Certification or Recertification

For dl Certifications and Recertifications, the PHA will obtain the Family's certification as to whether
any member has disposed of assets for less than fair market value during the two years preceding the
effective date of the certification or recertification.

If the family certifies that they have disposed of assets for less than fair market value, verificaion or
certification isrequired that shows: (a) all assets digposed of for lessthan FMV, (b) the date they were
disposed of, () the amount the family received, and (d) the market value of the assets at the time of
disposition. Third party verification will be obtained wherever possible.

H. _ VERIFICATION OF ALLOWABLE DEDUCTIONS FROM INCOME
[24 CFR 982.516]

Child Care Expenses
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Written verification from the person who receives the paymentsis required. If the child care provider is
anindividud, she must provide a satement of the amount they are charging the family for their services.

Verifications must specify the child care provider's name, address, telephone number, Social Security
Number, the names of the children cared for, the number of hours the child care occurs, the rate of
pay, and the typica yearly amount paid, including school and vacation periods.

Family's certification as to whether any of those payments have been or will be paid or reimbursed by
outside sources.

M edical Expenses

Familieswho claim medica expenseswill be required to submit a certification as to whether or not any
expense payments have been, or will be, rembursed by an outsde source. All expense clamswill be
verified by one or more of the methods listed below:

Written verification by a doctor, hospita or clinic personnd, dentist, pharmaci<, of (a) the
anticipated medical cogsto be incurred by the family and regular payments due on medicd hills;
and (b) extent to which those expenses will be reimbursed by insurance or a government

agency.

Written confirmation by the insurance company or employer of hedth insurance premiumsto be
paid by the family.

Written confirmation from the Socid Security Adminigtration of Medicare premiums to be paid
by the family over the next 12 months. A computer printout will be accepted. For attendant
care:

For attendant care:

A rdiable, knowledgesble professond's certification that the assstance of an atendant
is necessary as amedica expense and a projection of the number of hoursthe careis
needed for calculation purposes.

Attendant's written confirmation of hours of care provided and amount and frequency of
payments received from the family or agency (or copies of canceled checks the family
used to make those payments) or stubs from the agency providing the services.

Receipts, canceled checks, or pay stubs that verify medica costs and insurance expenses likely
to be incurred in the next 12 months.
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Copies of payment agreements or most recent invoice that verify payments made on outstanding
medicd billsthat will continue over dl or part of the next 12 months.

Receipts or other record of medica expenses incurred during the past 12 months that can be
used to anticipate future medica expenses. PHA may use this approach for "genera medica

expenses’ such as non-prescription drugs and regular visits to doctors or dentists, but not for
one time, nonrecurring expenses from the previous year.

The PHA will use mileage a@ the | RS rate, or cab, bus fare, or other public transportation cost
for verification of the cost of transportation directly related to medica trestment.

Assistance to Persons with Disabilities [24 CFR 5.611(c)]

In All Cases:

Written certification from areliable, knowledgeable professona that the person with disabilities
requires the services of an attendant and/or the use of auxiliary gpparatus to permit hinvher to
be employed or to function sufficiently independently to enable another family member to be
employed.

Family's certification as to whether they receive rembursement for any of the expenses of
disability assstance and the amount of any reimbursement received.

Attendant Care;

Attendant's written certification of amount received from the family, frequency of receipt, and
hours of care provided.

Certification of family and attendant and/or copies of canceled checks family used to make
payments.

Auxiliary Apparatus.

Receipts for purchases or proof of monthly payments and maintenance expenses for auxiliary
apparatus.

In the case where the person with disabilities is employed, a statement from the employer that
the auxiliary apparatus is necessary for employment.
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|. ___ VERIFYING NON-FINANCIAL FACTORS[24 CFR 982.153(b)(15)]

Verification of L egal |dentity

In order to prevent program abuse, the PHA will require applicantsto furnish verification of
legal identity for all family members.

The documentslisted below will be consider ed acceptable verification of legal identity for
adults. If adocument submitted by a family isillegible or otherwise questionable, more than
one of these documents may berequired.

Certificate of Birth, naturalization papers
Current, valid Driver'slicense

U.S. military discharge (DD 214)

U.S. passport

Hospital records

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

Certificate of Birth
Adoption papers
Custody agreement

Verification of Marital Status

Verification of divorce status will be a certified copy of the divorce decree, signed by a Court Officer.
Verification of a separation may be a copy of court-ordered maintenance or other records.
Verificatiion of marriage Satusis a marriage certificate.

Familial Relationships

Certification will normally be consdered sufficient verification of family relationships. In
cases wher e reasonable doubt exists, the family may be asked to provide verification.
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Thefollowing verifications will always berequired if applicable:

Verification of reationship:

Official identification showing names

Birth Certificates
Verification of guardianship is.

Court-ordered assgnment

Affidavit of parent

Verification from social services agency
Evidence of a stable family relationship:

Joint bank accountsor other shared financial transactions. (Evidence of going
back three years)

Leasesor other evidence of prior cohabitation. (Minimum of 3 previous years)
Credit reports showing a relationship for the previous 3 years.

Verification of Permanent Absence of Family Member

If an adult member who was formerly a member of the household is reported permanently absent by the
family, the PHA will congder any of the following as verification:

Husband or wife indtitutes divorce action.
Husband or wife inditutes legd separation.
Order of protection/restraining order obtained by one family member againgt ancther.

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

Statements from other agencies such as socid services or awritten statement from the landlord
or manager thet the adult family member isno longer living at that location.

If the adult family member isincarcerated, a document from the Court or correctiond facility

12/1/99 AdminPlan

7-82



should be obtained stating how long they will be incarcerated.

Verification of Changein Family Composition

The PHA may verify changes in family composition (either reported or unreported) through letters,
telephone calls, utility records, inspections, landlords, neighbors, credit data, school or DMV
records, and other sour ces.

Verification of Disability

Verification of disability must be receipt of SSI or SSA disability payments under Section 223 of the
Socid Security Act or 102(7) of the Developmentd Disabilities Assstance and Bill of Rights Act (42
U.S.C. 6001(7) or verified by appropriate diagnostician such as physician, psychiatrist,
psychologist, therapist, rehab specialist, or licensed social worker, usng the HUD language as
the verification format.

Verification of Citizenship/Eligible Immigrant Status[24 CFR 5.508, 5.510,5.512, 5.514]

To be digible for assgtance, individuds must be U.S. citizens or digible immigrants. Individudswho are
neither may eect not to contend their satus. Eligible immigrants must fal into one of the categories
specified by the regulations and must have their Satus verified by Immigration and Naturdization Service
(INS). Each family member must declare their status once. Assistance cannot be delayed, denied, or
terminated while verification of statusis pending except that ass stance to gpplicants may be delayed
while the PHA hearing is pending.

Citizens or Nationds of the United States are required to Sgn a declaration under penaty of perjury.
The PHA will require citizensto provide documentation of citizenship.
Acceptable documentation will include at least one of the following original documents:
United States birth certificate
United States passport
Resident alien/registration card
Social Security card
Other appropriate documentation as determined by the PHA
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Eligible Immigrants who were Participants and 62 or over on June 19, 1995, are required to Sign a
declaration of eigible immigration status and provide proof of age.

Non-citizens with digible immigration status must Sgn a declaration of status and verification consent
form and provide their origind immigration documents which are copied front and back and returned to
the family. The PHA verifies the datus through the INS SAVE system. If this primary verification failsto
verify gatus, the PHA must request within ten days that the INS conduct a manud search.

Indigible family members who do not claim to be citizens or digible immigrants must be lised on a
gatement of indigible family members Sgned by the head of household or spouse.

Non-citizen students on student visas are indligible members even though they are in the country
lawfully. They must provide their sudent visa but their status will not be verified and they do not sign a
declaration but are listed on the statement of ingligible members.

Failure to Provide. If an applicant or participant family member falsto sgn required declarations and
consent forms or provide documents, as required, they must be listed as an ingligible member. If the
entire family fallsto provide and Sgn as required, the family may be denied or terminated for falure to
provide required informetion.

Time of Verification

For applicants, verification of U.S. citizenship/eligible immigrant status occursat the sametime
as vevification of other factors of digibility for find digibility determination/at the time of initia
gpplication.

The PHA will not provide assstanceto any family prior to the affirmative establishment and
verification of the digibility of theindividual or at least one member of the family.

The PHA will verify the U.S. citizenship/digible immigration status of all participantsno later
than the date of the family’sfirst annual reexamination following the enactment of the Quality
Housing and Work Responshbility Act of 1998.

For family members added after other member s have been verified, the verification occur s at
thefirst recertification after the new member movesin.

Extensons of Time to Provide Documents

The PHA will grant an extension of 30 days for families to submit evidence of digible immigrant saus.

Acceptable Documents of Eligible Immigration

12/1/99 AdminPlan

7-84



The regulations stipulate that only the following documents are acceptable unless changes are published
in the Federd Regider.

Resident Alien Card (1-551)

Alien Regigration Receipt Card (1-151)
Arrival-Departure Record (1-94)
Temporary Resdent Card (1-688)
Employment Authorization Card (1-688B)

Receipt issued by the INS for issuance of replacement of any of the above documents that
shows individud's entitlement has been verified

A birth certificate is not acceptable verification of status. All documentsin connection with U.S.
citizenship/digible immigrant status must be kept five years.

If the PHA determinesthat afamily member has knowingly permitted ancther individud who is not
eligible for assstance to reside permanently in the family's unit, the family's assstance will be terminated
for 36 months, unlessthe indigible individud has dready been consdered in prorating the family's
assistance.

Verification of Social Security Numbers [24 CFR 5.216]

Socid security numbers must be provided as a condition of digibility for dl family members age sx and
over if they have been issued a number. Verification of Socid Security numberswill be done through a
Socid Security Card issued by the Socia Security Adminigration. If afamily member cannot produce a
Socid Security Card, only the documents listed below showing his or her Socid Security Number may
be used for verification. The family is aso required to certify in writing that the document(s) submitted in
lieu of the Socid Security Card information provided iS'are complete and accurate:

A driver'slicense
Identification card issued by a Federal, State or loca agency

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

An identification card issued by an employer or trade union
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An identification card issued by amedica insurance company
Earnings statements or payroll stubs

Bank Statements

IRS Form 1099

Benefit avard letters from government agencies

Retirement benefit letter

Lifeinsurance policies

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

Veification of benefits or Socid Security Number from Socid Security Adminigtration

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

If an applicant or participant is able to disclose the Socia Security Number but cannot mest the
documentation requirements, the gpplicant or participant must Sgn a certification to that effect provided
by the PHA. The applicant/participant or family member will have an additiona 30 daysto provide
proof of the Socid Security Number. If they fail to provide this documentation, the family's assstance
will be terminated.

In the case of an individud & least 62 years of age, the PHA may grant an extenson for an additiond
60 daysto atotd of 120 days. If, at the end of thistime, the elderly individua has not provided
documentation, the family's ass stance will be terminated.

If the family member sates they have not been issued a number, the family member will be required to
ggn acetification to this effect.

Medical Need for L arger Unit

A written certification that alarger unit is necessary must be obtained from areliable, knowledgegble
professiond.
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J. VERIFICATION OF WAITING LIST PREFERENCES [24 CFR 5.410-5.430]

L ocal Preferences

Thefollowing are preferences adopted by the PHA to select among families on the waiting list
who qualify for Housing Authority Preferences. One point isgiven for each preference. All
preferences are weighted equally. Applicants equal in preference will be maintained by date
and time of application.

I nvoluntary Displacement

Families are considered to be involuntarily displaced if they arerequired to vacate housing as
aresult of:

1. A disagter (fire, flood, earthquake, etc.) That has caused the unit to be uninhabitable.

2. Federd, State or Locd Government action related to code enforcement, public improvement or
development.

3. To avoid reprisas because the family provided information on crimina activitiesto alaw
enforcement agency and, after a threat assessment, the law enforcement agency recommends
rehousing the family to avoid or reduce risk of violence againg the family. (Witness Protection
Program)

Familieswho clam they are being or have been displaced must provide written verification by
the displacing unit or agency of governmen.
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Residency Preference: For familieswho live in the jurisdiction of the PHA. Families who are unable to
work due to age or disability automaticaly qudify for this preference.

In order to verify that an gpplicant is aresdent, the PHA will require aminimum of 3 of the following
documents: rent receipts, leases, utility bills, employer or agency records, school records,
driverslicenses, votersregistration records, credit reports, statement from household with
whom the family isresiding. The verifications must confirm residency for the previous 90
consecutive days.

Working/Educational/Training Program preference: This preferenceisavailable for families
with at least one member who is employed or to familieswhose head or spouseisreceiving
income based on their inability to work or to familieswith at least one member enrolled in an
educational/training program designed to preparetheindividual for thejob market.

Working: The PHA will require a satement from the employer. Verifications must show
employment with the same employer for a minimum of 90 days working a minimum of 19 hours
per week.
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Educational/Training: The PHA will require a statement from the agency or ingtitution
providing the education or training. The verification must indicate a minimum of 12 hours per
semester. Thefamily member may have graduated within the past three months, provided
they can show evidence of a current employment search.

Disability Preference: This preferenceisavailablefor familieswith a member who hasa
disability as defined in this Administrative Plan.

The PHA will reguire appropriate documentation from a knowledgeable professonal.
The PHA will not inquire asto the nature of the disability except asto verify necessity
for accessible unit.

Award letter or other proof of digibility for Social Security Disability or Supplemental
Security Income will be acceptable.

“Other Singles’ Preference: All ederly families, disabled families, and all other familieswith
two or more members are extended the preference over all “other singles’. (See chapter 4)

The PHA will require documentation to verify familial status asdiscussed earlier in
this chapter.

Chapter 8
VOUCHER ISSUANCE AND BRIEFINGS
[24 CFR 982.301, 982.302]

INTRODUCTION

The PHA's gods and objectives are designed to assure that families selected to participate are equipped
with the tools necessary to locate an acceptable housing unit. Families are provided sufficient knowledge
and information regarding the program and how to achieve maximum benefit while complying with
program requirements. When digibility has been determined, the PHA will conduct amandatory briefing
to ensure that families know how the program works. The briefing will provide a broad description of
owner and family responghbilities, PHA procedures, and how to lease a unit. The family will dso recelve
a briefing packet which provides more detailed information about the program including the benefits of
moving outsde areas of poverty and minority concentration. This Chapter describes how briefings will
be conducted, the information that will be provided to families, and the policies for how changesin the
family compaogition will be handled.
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A. __ ISSUANCE OF VOUCHERS [24 CFR 982.204(d), 982.54(cl)(2)]

When funding is available, the PHA will issue Vouchers to gpplicants whose digibility has been
determined. The number of Vouchersissued must ensure that the PHA stays as close as possible to 100
percent lease-up. The PHA performs a monthly calculation manually to determine whether applications
can be processed, the number of Vouchers that can be issued, and to what extent the PHA can over-
issue (issue more Vouchers than the budget dlows to achieve leaseup).

The PHA may over-issue Vouchers only to the extent necessary to meet leasing gods. All Vouchers
which are over-issued must be honored. If the PHA findsit is over-leased, it must adjust future issuance
of Vouchersin order not to exceed the ACC budget limitations over thefiscd year.

B. BRIEFING TYPES AND REQUIRED ATTENDANCE [24 CFR 982.301]

Initial Applicant Briefing

A full HUD-required briefing will be conducted for gpplicant families who are determined to be digible
for assstance. The briefings will be conducted in gr oups. Families who atend group briefings and ill
have the need for individua assistance will be referred to the Section 8 Administrator or Section 8
Associate. (Individual meetings are conducted if circumstances warrant them.)

Briefings will be conducted in English.

The purpose of the briefing is to explain how the program works and the documents in the V oucher
holder's packet to families so thet they are fully informed about the program. Thiswill engble them to
utilize the program to their advantage, and it will prepare them to discussit with potentid owners and

property managers.

The PHA will not issue aVoucher to afamily unless the household representative has atended a
briefing and sgned the VVoucher. Applicants who provide prior notice of inability to atend a briefing will
autométicaly be scheduled for the next briefing. Applicants who fall to attend two scheduled briefings,
without prior notification and gpprova of the PHA, may be denied admisson based on failure to supply
information needed for certification. The PHA will conduct individud briefings for families with
disailities a their home, upon request by the family, if required for reasonable accommodation.

Briefing Packet [24 CFR 982.301(b)]

The documents and information provided in the briefing packet for the Voucher program will comply
with dl HUD requirements. The PHA also includes other information and/or materialswhich are
not required by HUD.

Thefamily is provided with the following informetion and materials
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The term of the voucher, and the PHA policy for requesting extensions or suspensions of the
voucher (referred to astolling).

A description of the method used to calculate the housing assistance payment for afamily,
including how the PHA determines the payment standard for afamily; how the PHA determines
total tenant payment for afamily and information on the payment stlandard and utility alowance
schedule. How the PHA determines the maximum alowable rent for an asssted unit, including
therent reasonableness standard.

Where the family may lease a unit. For families that qudify to lease a unit outsde the PHA
jurisdiction under portability procedures, the information must include an explanation of how
portability works.

The HUD required tenancy addendum, which must be included in the lease.

The Request for Approval of Tenancy form and a description of the procedure for requesting
gpprova for aunit.

A gatement of the PHA policy on providing information about families to prospective owners.

The PHA Subsidy Standards including when and how exceptions are made and how the
voucher sizerelatesto the unit size selected.

The HUD brochure on how to sdlect aunit " A Good Placeto Live".
The HUD brochure on lead-based paint.

Information on federd, State and loca equal opportunity laws and a copy of the housing
discrimination complaint form. The PHA will alsoinclude the pamphlet " Fair Housing:
It'sYour Right" and other information about fair housing laws and guidéines, such as
the " take one, take all" law and the phone numbers of the locd fair housing agency and the
HUD enforcement office.

A lig of landlords or other parties willing to lease to asssted families or help in the search and
known units available for the voucher issued. Thelist includes landlords or other parties
who are willing to lease units or help families find units outsde areas of poverty or minority
concentration.

If the family includes a person with disabilities, notice that the PHA will provide alist of avallable
accessible units known to the PHA.

The Family Obligations under the program.
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The grounds on which the PHA may terminate assistance for a participant family because of
family action or fallure to act.

PHA informa hearing procedures including when the PHA isrequired to offer a participant
family the opportunity for an informa hearing, and how to request the hearing.

Proceduresfor notifying the PHA and/or HUD of program abuses such as side payments,
extra charges, violations of tenant rights, and owner failureto repair.

Thefamily'srightsasatenant and a program participant.
Requirementsfor reporting changes between annual recertifications.
I nformation on security depositsand legal referral services.
Choosing a unit carefully and only after due consider ation.

If the family includes a person with disabilities, the PHA will ensure compliance with CFR 8.6 to ensure
effective communication.

I nterested ownersare encouraged to st in on scheduled family briefingsto obtain information
about the Voucher program.
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C. ENCOURAGING PARTICIPATION INAREASWITHOUT LOW INCOME OR
MINORITY CONCENTRATION

At the briefing, families are encouraged to search for housing in non-impacted areas and the PHA will
provide assistance to families who wish to do so.

The assistance provided to such familiesincludes:
Direct contact with landlords.
Counsding with the family.
Providing information about servicesin various non-impacted ar eas.

D. ASSISTANCE TO FAMILIESWHO CLAIM DISCRIMINATION

The PHA will give participants a copy of HUD form 903 to file acomplaint.

E. SECURITY DEPOSIT REQUIREMENTS [24 CFR 982.313]

L eases Effective Prior to October 2, 1995

The amount of Security Deposit which could have been collected by owners under contracts effective
prior to October 2, 1995 is:

Under the premerger Certificate Program, the owner could have collected a Security Deposit in
an amount not to exceed Tota Tenant Payment or $50.00, whichever is greater, for non-lease-
in-place families

For the premerger Voucher Program, the owner, a his/her discretion, could have collected a
Security Deposit in an amount not to exceed (PHA policy):

The amount charged to unassisted tenantsup to a maximum of (amount not to
exceed one months rent) may not exceed the maximum allowed under state or
local law.

Thegreater of 30% of adjusted monthly income.

L eases Effective on or after October 2, 1995

The owner isnot required to but may collect a (one) security deposit from the tenant.
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Security deposits charged to families may be any amount the owner wishes to charge, subject to the
following conditions:

Security deposits charged by owners may not exceed those char ged to unassisted tenants (nor
the maximum prescribed by State or local law.)

For lease-in-place families, respongbility for first and last month's rent is not considered a security
deposit issue. In these cases, the owner should settle the issue with the tenant prior to the beginning of
assistance.

F. _ TERM OF VOUCHER [24 CFR 982.303, 982.54(d)(11)]

During the briefing session, each household will be issued a V oucher which represents a contractual
agreement between the PHA and the Family specifying the rights and responsibilities of each party. It
does not congtitute admission to the program which occurs when the lease and contract become
effective.

Expirations

The Voucher isvalid for aperiod of at least Sxty caendar days from the date of issuance. The family
must submit a Request for Approva of the Tenancy and Lease within the sixty-day period unless an
extenson has been granted by the PHA.

If the Voucher has expired, and has not been extended by the PHA or expires after an extension, the
family will be denied assstance. The family will not be entitled to areview or hearing. If the family is
currently asssted, they may remain as a participant in their unit if there is an asssted lease/contract in
effect.

Suspensions

When a Request for Approva of Tenancy isreceived, the PHA will deduct the number of days
required to process the request from the 60 day term of the voucher.

Extensions

The PHA will extend the term up to 120 days from the beginning of theinitial term if the
family needs and requests an extension as a r easonable accommodation to make the program
accessible to and usable by a family member with a disability.

Extensons are permissible at the discretion of the PHA up to a maximum of an additional 60
daysprimarily for these reasons:
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Extenuating cir cumstances such as hospitalization or a family emergency for an
extended period of time which has affected the family's ability to find a unit within the
initial sixty-day period. Verification isrequired.

The PHA issatisfied that the family has made a reasonable effort to locate a unit,
including seeking the assistance of the PHA, throughout the initial sixty-day period.

Assistance to Voucher Holders

Families who require additional assistance during their search may cdl the PHA Office to request
assstance. Voucher holders will be notified at their briefing sesson that the PHA periodicaly updates
the listing of available units and how the updated list may be obtained.

The PHA will asss families with negotiations with owners and provide other assstance related to the
families search for housing.

G. VOUCHER ISSUANCE DETERMINATION FOR SPLIT HOUSEHOLDS
24 CFR 982.315]

In those instances when afamily assisted under the Section 8 program becomes divided into two
otherwise digible families due to divorce, legd separation, or the division of the family, and the new
families cannot agree as to which new family unit should continue to recelve the assstance, and thereis
no determination by a court, the Section 8 Administrator shal consder the following factorsto
determine which of the familieswill continue to be asssted:

Which of the two new family units has custody of dependent children.

Which family member wasthe head of household when the voucher wasinitially issued
(listed on theinitial application).

The compostion of the new family units, and which unit contains elderly or disabled
members.

Whether domestic violence was involved in the breakup.
Which family membersremain in the unit.
Recommendations of social service professionals.

Documentation of these factors will be the responsibility of the requesting parties.
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If documentation is not provided, the PHA will terminate assistance on the basis of failure to provide
information necessary for a recertification.

H. REMAINING MEMBER OF TENANT FAMILY - RETENTION OF VOUCHER [24
CFR 982.315]

To be congdered the remaining member of the tenant family, the person must have been previoudy
gpproved by the PHA to beliving in the unit.

A live-in attendant, by definition, is not amember of the family and will not be consdered aremaining
member of the Family.
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In order for aminor child to continueto receive assstance as a remaining family member :
The court hasto have awarded emancipated minor statusto the minor, or

The PHA hasto have verified that social services and/or the Juvenile Court has
arranged for another adult to be brought into the assisted unit to carefor the child(ren)
for an indefinite period.

A reduction in family 9ze may require a reduction in the voucher family unit Sze.

Chapter 9
REQUEST FOR APPROVAL OF TENANCY AND CONTRACT EXECUTION
[24 CFR 982.302]

INTRODUCTION [24 CFR 982.305(a)]

The PHA' s program operations are designed to utilize available resourcesin a manner that is efficient
and provides digible familiestimely assistance based on the number of units that have been budgeted.
The PHA'’ s objectives include maximizing HUD funds by providing assstance to as many digible
families and for as many digible units as the budget will dlow.

After families are issued a voucher, they may search for aunit anywhere within the jurisdiction of the
PHA, or outdde of the PHA's jurisdiction if they qudify for portability. The family must find an digible
unit under the program rules, with an owner/landlord who iswilling to enter into a Housng Assstance
Payments Contract with the PHA.. This Chapter defines the types of digible housing, the PHA's policies
which pertain to initid inspections, lease requirements, owner disgpprova, and the processing of
Requests For Approva of Tenancy (RFAT).

A. REQUEST FOR APPROVAL OF TENANCY [24 CFR 982.302, 982.305(b)]

The Request for Approva of Tenancy (RFAT) and a copy of the proposed Lease, including the HUD
prescribed tenancy addendum, must be submitted by the family during the term of the voucher. The
family must submit the Request for Approva of Tenancy in the form and manner required by the PHA.

The Request for Approva of Tenancy must be signed by both the owner and VVoucher holder.

Thelease will be executed on thefirst day of any given month. The PHA will only pro-ratea
lease under extreme circumstances at the discretion of the PHA.
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The PHA will not permit the family to submit morethan one RFAT at atime.

The PHA will review the proposed lease and the Request for Approva of Tenancy documents to
determine whether or not they are gpprovable. The Request will be gpproved if:

The unit isan digible type of housng

The unit meets HUD's Housing Quaity Standards (and any additiond criteria asidentified in this
Adminidrative Plan)

Therent isreasonable
The Security Deposit is gpprovable in accordance with any limitations in this plan.

The proposed lease complies with HUD and PHA requirements (See "L ease Review" section
below).

The owner is approvable, and there are no conflicts of interest (See "Owner Disgpprova™ section
below). In addition to the above, at the time afamily initidly recelves assstance (new admissons and
moves), the family share of rent may not exceed 40 percent of the family monthly adjusted income (See
"Owner Rents, Rent Reasonableness and Payment Standards' chapter of this Adminigtrative Plan).

Disapproval of RFAT

If the PHA determines that the Request cannot be gpproved for any reason, the landlord and the family
will be notified in writing. The PHA will ingtruct the owner and family of the steps that are necessary to
approve the Request.

The owner will be given ten calendar days to submit an gpprovable RFAT from the date of
disgpproval.

When, for any reason, an RFAT is not approved, the PHA will furnish another RFAT form to the family
aong with the notice of disgpprovd o that the family can continue to search for digible housing.

B.  ELIGIBLE TYPESOF HOUSING [24 CFR 982.353, 982.54(c)(15)]

The PHA will gpprove any of the following types of housing in the VVoucher program:
All gructure types can be utilized.

Manufactured homes where the tenant leases the mobile home and the pad.
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Congregate facilities (only the shelter rent isassisted)

Single Room Occupancy

A family can own arental unit but cannot resde in it while being asssted. A family may leesein and
have an interest in a cooperative housing devel opment.

The PHA may not permit aVoucher holder to lease a unit which isreceiving Project-Based Section 8
assgtance or any duplicative rental subsidies.
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C. LEASE REVIEW [24 CFR 982.308]

The PHA will review the lease, particularly noting the gpprovakility of optiond charges and compliance
with regulations and State andloca law. The tenant also must have legd capacity to enter alease under
State and loca law. Respongbility for utilities, gppliances and optiona services must correspond to
those provided on the Request For Approva of Tenancy.

The family and owner must submit a standard form lease used in the locdlity by the owner and thet is
generdly used for other unasssted tenants in the premises. The terms and conditions of the lease must
be conggtent with State and loca law. The lease must specify what utilities and gppliances are to be
supplied by the owner, and what utilities and gppliances are to be supplied by the family. The HUD
prescribed tenancy addendum must be included in the lease word-for-word before the lease is
executed.

House Rules of the owner may be attached to the lease as an addendum, provided they are
approved by the PHA to ensure they do not violate any fair housing provisons and do not
conflict with the tenancy addendum.

Actions Before Lease Term

All of the following must dways be completed before the beginning of the initid term of the lease for a
unit;

The PHA has inspected the unit and has determined that the unit satisfies the HQS;

The landlord and the tenant have executed the lease, including the HUD-prescribed tenancy
addendum;

The PHA has approved leasing of the unit in accordance with program requirements

D. SEPARATE AGREEMENTS

Separate agreements are not necessarily illegal side agreements. Families and owners will be advised of
the prohibition of illegd Sde payments for additiond rent, or for items normdly included in the rent of
unassisted families, or for items not shown on the approved lease.

The family is not liable under the lease for unpaid charges for items covered by separate agreements and
nonpayment of these agreements cannot be cause for eviction.

Owners and families may execute separate agreements for services, gppliances (other than range and
refrigerator) and other items that are not included in the lease if the agreement isin writing and gpproved
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by the PHA.

Any appliances, services or other items which are routingly provided to unasssted families as part of the
lease (such as air conditioning, dishwasher or garage) or are permanently ingtaled in the unit, cannot be
put under separate agreement and must be included in the lease. For there to be a separate agreement,
the family must have the option of not utilizing the service, gppliance or other item.

If the family and owner have come to a written agreement on the amount of dlowable chargesfor a
specific item, so long as those charges are reasonable and not a subgtitute for higher rent, they will be
dlowed.

All agreements for specia items or services must be attached to the lease approved by the PHA. If
agreements are entered into at alater date, they must be approved by the PHA and attached to the
lease.

The PHA will not approve separ ate agreements for modifications to the unit for personswith
disabilities. The modifications ar e usually within the dwelling and are critical to the use of the
dwdling.

E. __ INITIAL INSPECTIONS [24 CFR 982.305(a) & (b)]

See "Housing Qudity Standards and Ingpections' chapter of this Adminigtrative Plan.

F. RENT LIMITATIONS[24 CFR 982.503]

The PHA will make a determination as to the reasonableness of the proposed rent in relation to
comparable units available for lease on the private unassisted market, and the rent charged by the owner
for acomparable unasssted unit in the building or premises.

G. DISAPPROVAL OF PROPOSED RENT [24 CFR 982.502]

In any of the programs, if the proposed Gross Rent is not reasonable, at the family’ s request, the PHA
will negotiate with the owner to reduce the rent to a reasonable rent.

At the family’ s request, the PHA will negotiate with the owner to reduce the rent or include
some or dl of the utilitiesin the rent to owner.

If the rent can be approved after negotiations with the owner , the PHA will continue processing the
Request for Approva of Tenancy and Lease. If the revised rent involves a change in the provision of
utilities, anew Request for Approva of Tenancy must be submitted by the owner.
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If the owner does not agree on the Rent to Owner after the PHA hastried and failed to negotiate a
revised rent, the PHA will inform the family and owner that the lease is disgpproved.

H. INFORMATION TO OWNERS [24 CFR 982.307(b), 982.54(cl)(7)]

In accordance with HUD requirements, the PHA will furnish prospective owners with the family’s
current address as shown in the PHA’ s records and, if known to the PHA, the name and address of the
landlord at the family’s current and prior address.

The PHA will make an exception to thisrequirement if the family's wher eabouts must be
protected dueto domestic abuse or witness protection.

The PHA will inform ownersthat it is the repongbility of the landlord to determine the suitability of
prospective tenants. Owners will be encouraged to screen gpplicants for rent payment history, payment
of utility bills, eviction history, respecting the rights of other residents, damage to units, drug-related
crimind activity or other crimina activity that is athreet to the hedth, safety or property of others, and
compliance with other essentid conditions of tenancy.

A datement of the PHA'’ s policy on release of information to prospective landlords will be included in
the briefing packet which is provided to the family.

The PHA will furnish prospective ownerswith information about the family’srental history, or
any history of drug trafficking.

The PHA will provide the following information, based on documentation in its possession:

Eviction higtory

Damage to rental units

Other aspects of tenancy history (past landlord names, length of lease, etc.)

Drug Trafficking by family members
The information will be provided for the last ten years.
The information will be provided orally.
Only the Section 8 Administrator and Section 8 Associate may provide thisinformation. The PHA's
policy on providing information to ownersisincluded in the briefing packet and will goply uniformly to
al familiesand owners.
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. OWNER DISAPPROVAL [24 CER 982.306]

See Chapter on “Owner Disgpprova and Regtriction.”

J. CHANGE INTOTAL TENANT PAYMENT (TTP) PRIOR TO HAP EFFECTIVE
DATE

When the family reports changes in factors that will affect the Tota Family Share prior to the effective
date of the HAP contract at admisson, the information will be verified and the Totad Family Share will
be recdculated. If the family does not report any change, the PHA need not obtain new verifications
before sgning the HAP Contract, even if verifications are more than 60 days old.

K. CONTRACT EXECUTION PROCESS[24 CFR 982.305(c)]

The PHA prepares the Housing Assistance Contract and lease for execution. The family and the owner
will execute the Lease agreement, and the owner and the PHA will execute the HAP Contract. Copies
of the documents will be furnished to the parties who sgned the respective documents. The PHA will
retain acopy of al sgned documents..

The PHA makes every effort to execute the HAP Contract before the commencement of the lease term.
The HAP Contract may not be executed more than 60 days after commencement of the lease term and
no payments will be made until the contract is executed.

The following PHA representative(s) isare authorized to execute a contract on behdf of the PHA:
Section 8 Administrator and Section 8 Associate.

Owners must providethe current address of their residence (not a Post Office box). If families
lease properties owned by relatives, the owner's current address will be compared to the
subsidized unit's address.

Owners must provide an Employer Identification Number or Socid Security Number.
The owner must provide a home teephone number and business number if applicable.

Unlessther lease was effective prior to June 17, 1998, afamily may not lease properties owned by a
parent, child, grandparent, grandchild, sister or brother of any family member. The PHA will waive this
restriction as a reasonable accommodation for afamily member who is a person with a disgbility.

L. CHANGE IN OWNERSHIP

See "Owner Disgpproval and Redtriction” chapter.
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Chapter 10
HOUSING QUALITY STANDARDS AND INSPECTIONS
[24 CFR 982.401]

INTRODUCTION

Housing Qudity Standards (HQS) are the HUD minimum qudity standards for tenant-based programs.
HQS standards are required both at initid occupancy and during the term of the lease. HQS standards
apply to the building and premises, as well as the unit. Newly leased units must pass the HQS ingpection
before the beginning date of the asssted lease and HAP contract.

The PHA will inspect each unit under contract at least annudly. The PHA will dso have an ingpection
supervisor perform qudity control ingpections on the number of files required for file sampling by
SEMAP annudly to maintain the PHA’ s required standards and to assure consstency inthe PHA's
program. This Chapter describes the PHA's procedures for performing HQS and other types of
ingpections, and PHA standards for the timeliness of repairs. It aso explains the responsibilities of the
owner and family, and the consequences of non-compliance with HQS requirements for both families
and owners. The use of the term "HQS' in this Adminigtrative Plan refers to the combination of both
HUD and PHA requirements. (See the additions to HQS listed under “ Acceptability Criteriaand
Exceptionsto HQS' later in this chapter.)

A. GUIDELINESTYPES OF INSPECTIONS[24 CFR 982.401(a), 982.405]

Effortswill be made at dl times to encourage owners to provide housing above HQS minimum
gandards. The PHA will not promote any additiona acceptability criteriawhichislikey to adversay
affect the hedlth or safety of participant families, or severely redtrict housing choice.

All utilitiesmust bein service prior to the effective date of the HAP contract. If the utilities
arenot in service at the time of ingpection, the Inspector will notify the tenant or owner
(whomever isresponsblefor the utilities according to the RFAT) to have the utilities turned
on. Thelnspector will schedule arengpection or the owner and tenant will both certify that
the utilitiesareon. Thisoption will only be extended at PHA’s discr etion depending on the
reputation and past history of the landlord.

The stove and refrigerator must bein place when the unit isingpected.
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There arefive types of ingpections the PHA will perform:

1 Initia/Move-in: Conducted upon receipt of Request for Approva of Tenancy.

2. Annua: Must be conducted within twelve months of the last annua ingpection.

3. Move-Out/V acate (for pre 10/2/95 contracts where there could be damage claims)
4, Specid/Complaint: At request of owner, family or an agency or third-party.

5. Quadlity Control

B. INITIAL HOSINSPECTION [24 CFER 982.401(a)]

Timdy Initial HOS I nspection

The PHA will ingpect the unit, determine whether the unit satisfies the HQS and natify the family and
owner of the determination within 10 days after the family and the owner have submitted a request for
approvd of tenancy.

The same 10 day clock will be suspended during any period when the unit is not available for
ingoection.

The PHA will incdlude “date unit avallable for ingpection” on the RFAT form. This date will determine
whether the PHA will be required to meet the same 10 day requirement or whether the PHA will
suspend the same 10 day period because the unit is not available for inspection until after the same 10

day period.

For fileaudit purposes, the PHA will note on each ingpection cover sheet, the date which the
unit inspection was requested.

The PHA will ingpect the unit, determine whether the unit satisfies the HQS and natify the family and
owner of the determination within 15 days unlessthe PHA determinesthat it is unable to do so inthe
dated timeframe, in which case the file will be gppropriately documented.

The PHA will make every reasonable effort to conduct initial HQS inspectionsfor the family
and owner in amanner that istime efficient and indicative of good customer service.

The Initiad Ingpection will be conducted to:
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Determineif the unit and property meet the HQS defined in this Plan.

Document the current condition of the unit asto assg in future eva uations whether the condition
of the unit exceeds norma wear and tear.

Document the information to be used for determination of rent-reasonableness.

If the unit fallsthe initid Housing Quality Standards ingpection, the family and owner will be advised to
notify the PHA once repairs are completed.

On aninitid ingpection, the owner will be given up to 30 days to correct the items noted as Fail, at the
Ingpector's discretion, depending on the amount and complexity of work to be done.

The owner will be dlowed up to 3 reingpections for repair work to be completed.

If the time period given by the Ingpector to correct the repairs has elgpsed, or the maximum number of
failed reingpections has occurred, the family must select another unit.

C. ANNUAL HOSINSPECTIONS[24 CFR 982.405(a)]

The PHA conducts an ingpection in accordance with Housing Quality Standards at least annudly,
within 120 days prior to the last annua inspection, so that the ingpections are conducted at least
annudly, asrequired by SEMAP. Specid ingpections may be scheduled between anniversary dates.

HQS deficiencies which cause a unit to fail must be corrected by the landlord unlessit isafail for which
the tenant is responsible.

The family must dlow the PHA to ingpect the unit at reasonable times with reasonable notice. [24 CFR
982.51 (d)]

I nspections will be conducted on business days only.
Reasonable hoursto conduct an inspection are between 8:00 am. and 4:30 p.m.

The PHA will notify the family in writing or by phone at least two days prior to the inspection,
except in a life threatening situation.

Ingpection: Thefamily is notified of the date and time of the ingpection gppointment by mail, by phone
or in person at the recertification meeting. If the family is unable to be present, they must
reschedul e the gppointment so that the ingpection is completed within 10 days.
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If the family does not contact the PHA to reschedule the inspection, or if the family misses
three inspection appointments, the PHA will consder the family to have violated a Family
Obligation and their assistance will be terminated in accor dance with the termination
proceduresin the Plan.

Thefamily isalso notified that it isa Family Obligation to allow the PHA to ingpect the unit. If
the family was responsible for a breach of HQSidentified in the " Denial or Termination of
Assistance’ chapter of thisAdministrative Plan, they will be advised of their responsibility to
correct.

Time Standards for Repairs

Emergency items which endanger the family's hedlth or safety must be corrected by the owner within 24
hours of notification. (See Emergency Repair Items section.)

For non-emergency items, repairs must be made within 30 days.
For mgjor repairs, the Section 8 Administrator may approve an extenson beyond 30 days.

Rent | ncreases

Rent to owner increases may not be gpproved if the unit isin afailed condition.

D. MOVE OUT/VACATE

A move out inspection will be performed only at the landlord’srequest if claim isto be
submitted for contracts effective before 10/2/95.

E.  SPECIAL/COMPLAINT INSPECTIONS [24 CFR 982.405(c)]

If a any time the family or owner notifies the PHA that the unit does not meet Housing Qudity
Standards, the PHA will conduct an inspection.

The PHA may also conduct a special inspection based on information from third parties such
asneighborsor public officials.

The PHA will ingpect only the items which were reported, but if the Ingpector notices additiond
deficiencies that would cause the unit to fail HQS, the responsible party will be required to make the

necessary repairs.
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F. __ QUALITY CONTROL INSPECTIONS[24 CFR 982.405(b)]

Quadlity Control ingpections will be performed by the Comprehensive Grant Coor dinator/Deputy
Director on the number of files required by SEMAP. The purpose of Qudlity Control inspectionsisto
ascertain that each ingpector is conducting accurate and complete ingpections, and to ensure that there is
consstency among inspectors in gpplication of the HQS.

The sampling of files will include recently completed ingpections (within the prior 3 months), a cross-
section of neighborhoods, and a cross-section of inspectors.

G. ACCEPTABILITY CRITERIA AND EXCEPTIONSTO HOS [24 CFR 982.401 (a)]

The PHA adheres to the acceptability criteriain the program regulatiions with the additions described
bdow.

L ocal Codes [24 CFR 982.401(a)(4)]
Additions
Wadls

In areaswhere plaster or drywall is sagging, severely cracked or otherwise damaged,
it must berepaired or replaced.

Any exterior or interior surfaceswith peeling or chipping paint must be scraped and
painted with two coats of unleaded paint or other suitable material.

Windows:

All window sashes must be in good condition, solid and intact, and fit properly in the
window frame. Damaged or deteriorated sashes must be replaced.

Windows must be weather stripped as needed to ensure a watertight seal.

Window screens must bein good condition. (Appliesonly if screens are present,
however, at least one window in each room must have screens.)

Any room for degping must have a window.
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Doors:

All exterior doors must be weather -tight to avoid any air or water infiltration, be
lockable, have no holes, have all trim intact, and have a threshold.

All interior doors must have no holes, have all trim intact, and be openable without the

use of akey.

Floors:
All wood floors must be sanded to a smooth surface and sealed. Any loose or war ped
boards must beresecured and made level. If they cannot be leveled, they must be
replaced.
All floorsmust bein afinished state (no plywood).
All floor s should have some type of baseshoe, trim, or sealing for a" finished look."
Vinyl baseshoe may be used for kitchensand bathrooms.

Snks
All sinksand commode water lines must have shut off valves, unless faucets are wall
mounted.
All worn or cracked toilet seats and tank lids must bereplaced and toilet tank lid must
fit properly.
All sinks must have functioning stoppers.

Security:
Ownersareresponsblefor providing and replacing old batteriesfor battery powered
units. Tenantswill be instructed not to tamper with or remove batteries.

Bedrooms:

A bedroom must have a floor area of not less than sixty (60) squar e feet.

Bedroomsin basements or atticsare not allowed unlessthey meet local code
requirements and must have adequate ventilation and emer gency exit capability.

Minimum bedroom ceiling height is7'6" or local code, whichever isgreater. Soping
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ceillings may not slopeto lower than five feet in the 70 squarefoot area.
Modifications

Modifications or adaptationsto a unit dueto a disability must meet all applicable HQS and
building codes.

Extension for repair itemsnot required by HQS will be granted for modifications/adaptations
to theunit if agreed to by thetenant and landlord. PHA will allow execution of the HAP
contract if unit meets all requirements and the modifications do not affect the livability of the
unit.

H. EMERGENCY REPAIR ITEMS[24 CFR 982.401(8)]

The following items are consdered of an emergency nature and must be corrected by the owner or
tenant (whoever is responsible) within 24 hours of notice by the Inspector:

Lack of security for the unit

Waterlogged ceiling in imminent danger of falling
Major plumbing leaksor flooding

Natural gasleak or fumes

Electrical problem which could result in shock or fire

No heat when outside temper atureis below 10 degrees Fahrenheit and temperature
inside unit 3 feet off the floor and 3 feet from the exterior wall isbelow 65 degrees
Fahrenheit.

Utilitiesnot in service

No running hot water

Broken glass wher e someone could beinjured
Obstacle which preventstenant's entrance or exit

Lack of functioning toilet
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The PHA may give a short extension (not more than 48 additional hours) whenever the
responsible party cannot be notified or it isimpossble to make the repair within the 24-hour
period.

In those caseswherethereisleaking gasor potential of fireor other threat to public safety,
and theresponsible party cannot be notified or it isimpossibleto maketherepair, proper
authoritieswill be notified by the PHA.

If the emergency repair item(s) are not corrected in the time period required by the PHA, and the owner
is responsible, the housing ass stance payment will be abated and the HAP contract will be terminated.

If the emergency repair item(s) are not corrected in the time period required by the PHA, anditisan
HQS breach which is afamily obligation, the PHA will terminate the assstance to the family.

Smoke Detectors

The PHA will issue a written war ning to any family determined to have purposey
disconnected the unit’s smoke detector. War ning will state that deliber ate disconnection of the
unit’s smoke detector isa health and fire hazard and is considered a violation of the HQS.

The PHA has purchased batteriesfor the PHA inspector to carry. Whenever possible he will
replace the batteries to assure the smoke detector isworking immediately and properly.

l. CONSEQUENCESIF OWNER ISRESPONSIBLE (NON-EMERGENCY ITEMS)
[24 CFR 982.405, 982.453]

When it has been determined that a unit on the program fails to meet Housing Quality Standards, and
the owner is respongble for completing the necessary repair(s) in the time period specified by the PHA,
the assi stance payment to the owner will be abated.

Abatement

A Notice of Abatement will be sent to the owner, and the abatement will be effective from the day after
the date of the falled ingpection. The notice is generdly for 15 days, depending on the nature of the
repair(s) needed.

The PHA will ingpect abated units within two days of the owner's notification that the work has been
completed.

If the owner makes repairs during the abatement period, payment will resume on the day the unit passes
ingoection.
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No retroactive payments will be made to the owner for the period of time the rent was abated and the
unit did not comply with HQS. The notice of abatement statesthat the tenant isnot responsible
for the PHA's portion of rent that is abated.

Termination of Contract

If the owner is responsible for repairs, and failsto correct dl the deficiencies cited prior to the end of the
abatement period, the owner will be sent aHAP Contract Proposed Termination Notice. Prior to the
effective date of the termination, the abatement will remain in effect.

If repairs are completed before the effective termination date, the termination may be rescinded by the
PHA if the tenant chooses to remain in the unit. No mor e than 2 Housing Quality Standards
inspections will be conducted after the termination notice isissued.

J. __ DETERMINATION OF RESPONSIBILITY [24 CFR 982.404, 982.54(d)(14)]

Certain HQS deficiencies are consdered the respongbility of the family:
Tenant-paid utilities not in service
Failure to provide or maintain family-supplied gppliances

Damage to the unit or premises caused by a household member or guest beyond norma wear
and tear

"Normal wear and tear" isdefined asitemswhich could be charged against the
tenant's security deposit under state law or court practice.

The owner isresponsible for al other HQS violations.

The owner isregpongble for vermin infestation even if caused by the family'sliving habits. However, if
such infestation is serious and repegated, it may be considered a lease violation and the owner may evict
for serious or repesated violation of the lease. The PHA may terminate the family's ass stance on that
basis.

If the family isresponsible but the owner carries out the repairs, the owner will be encouraged
to bill thefamily for the cost of therepairsand the family'sfilewill be noted.
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K. CONSEQUENCESIF FAMILY ISRESPONSIBLE [24 CFR 982.404(b)]

If emergency or non-emergency violations of HQS are determined to be the respongbility of the family,
the PHA will require the family make any repair(s) or corrections within 30 days. If the repair(s) or
correction(s) are not made in this time period, the PHA will terminate ass stance to the family, after
providing an opportunity for an informal hearing. Extensons in these cases must be approved by the
Section 8 Administrator. The owner's rent will not be aoated for items which are the family's

responsbility.
If the tenant is respongble and corrections are not made, the HAP Contract will terminate when
assistance is terminated.

Chapter 11
OWNER RENTS, RENT REASONABLENESS, AND PAYMENT STANDARDS
[24 CFR 982.505, 982.503, 982.504, 982.505]

INTRODUCTION

The paliciesin this chapter reflect the amendments to the HUD regulations, which were implemented by
the Quality Housing and Work Responsibility Act of 1998 for the Section 8 Tenant-Based Assstance
Program. These amendments became effective on October 1, 1999, which isreferred to as the “ merger
date’. These amendments complete the merging of the Section 8 Certificate and Voucher Programsinto
one program, called the Housing Choice Voucher Program.

In accordance with the regulations, for those Section 8 participant families where thereisa HAP
Contract in effect entered into prior to October 1, 1999, the PHA will continue to uphold the rent
calculation methods of the premerger Regular Certificate, and Voucher tenancies until the 2™ regular
reexamination of family income and composition following the “merger date’. However, dl new leasss,
moves and new admissions taking effect on or after October 1, 1999 will be subject to the regulations
of the new Housing Choice Voucher Program.

The PHA will determine rent reasonableness in accordance with 24 CFR 982.507(a). Itisthe PHA's
responsbility to ensure that the rents charged by owners are reasonable based upon unassisted
comparablesin the rental market, usng the criteria specified in 24 CFR 982.507(b).

This Chapter explainsthe PHA's procedures for determination of rent-reasonableness, payments to
owners, adjustments to the Payment Standards, and rent adjustments.

A. RENT TO OWNER IN THE HOUSING CHOICE VOUCHER PROGRAM
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The Rent to Owner islimited only by rent reasonableness. The PHA must demondirate that the Rent to
Owner is reasonable in comparison to rent for other comparable unasssted units.

The only other limitation on rent to owner is the maximum rent Sandard at initid occupancy (24 CFR
982.508). At thetime afamily initidly receives tenant-based assstance for occupancy of a dweling
unit, whether it isa new admisson or amove to adifferent unit, the family share may not exceed 40
percent of the family’s monthly adjusted income.

During the initia term of the lease, the owner may not raise the rent to owner.
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B. MAKING PAYMENTS TO OWNERS[24 CFR 982.451]

Once the HAP Contract is executed, the PHA begins processing paymentsto the landiord. A HAP
Register will be used as a basis for monitoring the accuracy and timeliness of payments. Changes are
made automatically to the HAP Regigter for the following month. Checks are disbursed by the
Section 8 Administrator to the owner each month. Checks may be picked up by owner at the PHA.

Checks that are not recelved will not be replaced until a stop payment has been put on the check.

Excess Payments

Thetota of rent paid by the tenant plus the PHA housing assistance payment to the owner may not be
more than the rent to owner. The owner must immediately return any excess payment to the PHA.

Owners who do not return excess payments will be subject to pendties as outlined in the "Owner or
Family Debts to the PHA™ chapter of this Adminidrative Plan.

L ate Paymentsto Owners

It isalocal business practice in the County of DeKalb for property managersand ownersto
charge tenantsareasonable late fee for rentsnot received by the owner or property manager
by the due date, not withstanding any grace period which istypically 3to 5 days past thefirst
of the month.

Therefore, in keeping with generally accepted practicesin the local housng market, the PHA
must make housing assstance paymentsto the owner promptly and in accor dance with the
HAP contract.

The PHA hasinformed landlords that paymentswill be mailed between thefirst and the fifth
(generally thefirst) of each month and that the tenant will not be responsible for late feesfor
PHA paymentsarriving after thefirst of the month.

Proof of “Mailed to” date will be the:
Thedatethe HAP Register wasrun reflectsthe date checks wer e created.

A written record of mail picked up by the PHA’s postal service will be used as proof of
“mailed to” date.

Proof of “Received by Owner” will be:
5 calendar days after date of mailing by PHA
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Toassst the PHA in itsoutreach effortsto owners, and to provide better customer service,
the PHA will make automatic monthly HAP deposits into the bank account of the owner. If the
owner requests such an arrangement with the PHA, the date the bank shows as the deposit
date, will bethe official date of record.

The PHA will not be obligated to pay any late payment pendty if HUD determinesthet late payment is
due to factors beyond the PHA’ s control, such asadday in the receipt of program funds from HUD.
The PHA will use adminigrative fee income or the adminidrative fee reserve asits only source for late

payment pendlty.
The PHA will not use any program funds for the payment of |ate fee pendties to the owner.

C. RENT REASONABLENESS DETERMINATIONS[24 CFR 982.507]

The PHA will determine and document on a case-by-case bass that the approved rent is reasonable in
comparison to rent for other comparable unassisted unitsin the market. Thisappliesto dl programs.

The PHA will not gpprove alease until the PHA determinesthat theinitid rent to owner isareasonable
rent. The PHA must redetermine the reasonable rent before any increase in the rent to owner, and if
thereis afive percent decrease in the published FMR in effect 60 days before the contract anniversary
(for the unit size rented by the family) as compared with the FMR in effect one year before the contract
anniversary.

The PHA must redetermine rent reasonablenessiif directed by HUD and based on a need identified by
the PHA's auditing system. The PHA may dect to redetermine rent reasonableness a any other time.
At dl times during the assisted tenancy, the rent to owner may not exceed the reasonable rent as most
recently determined or redetermined by the PHA.

The owner will be advised that by accepting each monthly housing ass stance payment she will be
certifying that the rent to owner is not more than rent charged by the owner for comparable unassisted
unitsin the premises.

If requested, the owner must give the PHA information on rents charged by the owner for other unitsin
the premises or elsewhere. The PHA will only request information on the owner's units
elsewhereif the PHA has causeto demonstrate that the owner has a tendency to charge
higher rentsto program participantsor if needed for rent reasonableness compar ables.

The datafor other unasssted units will be gathered from newspaper s, Realtor s, professional
associations, inquiries of owners, market surveys, and other available sour ces.
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The market areas for rent reasonableness are zip codes/subdivisons/neighbor hoods within the
PHA's jurisdiction. Subject units within a defined housing market areawill be compared to Smilar units
within the same area.

The following items will be used for rent reasonabl eness documentation:
Size (number of Bedrooms/sgquare footage)
Location
Qudity
Amenities (bathrooms, dishwasher, air conditioning, €etc.)
Housing Services
Age of unit
Unit Type
Maintenance

Utilities

Rent Reasonableness M ethodology

Rent Reasonableness M ethodologyThe PHA utilizes a rent reasonableness system which
includes and definesthe HUD factorslisted above.

I nformation is gathered on rental unitsin the DeKalb County market area, and each unit is
entered into a database.

The PHA tests the subject unit againgt selected units in the same areawith Smilar characteritics.
Adjustments are made for favorable and unfavorable differences between the subject unit and the
comparables.

The PHA maintains an automated database which includes data on unassisted units for use by staff in
making rent reasonableness determinations. The datais updated on an ongoing basis and purged when it
ismorethan 18 months old.
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D. PAYMENT STANDARDS FOR THE VOUCHER PROGRAM [24 CFR 982.503]

The Payment Standard is used to cdculate the housing assstance payment for afamily. In accordance
with HUD regulation, and at the PHA’ s discretion, the Voucher Payment Standard amount is set by the
PHA between 90 percent and 110 percent of the HUD published FMR. Thisis consdered the basic
range. The PHA reviews the appropriateness of the Payment Standard annually when the FMR is
published. In determining whether a change is needed, the PHA will ensure that the Payment Standard is
aways within the range of 90 percent to 110 percent of the new FMR, unless an exception payment
standard has been approved by HUD.

The PHA will establish a single voucher payment standard amount for esch FMR areain the PHA
jurisdiction. For each FMR areg, the PHA will establish payment slandard amounts for each “unit size”.

The PHA may have ahigher payment standard within the PHA' s jurisdiction if needed to expand
housing opportunities outsde areas of minority or poverty concentration, as long as the payment
gtandard is within the 90-110% of FMR range.

The PHA may gpprove a higher payment standard within the basic range if required as areasonable
accommodation for afamily that includes a person with disabilities.

E. ADJUSTMENTSTO PAYMENT STANDARDS [24 CFR 982.503]

Payment Standards may be adjusted, within HUD regulatory limitations, to increase Housng Assstance
Paymentsin order to keep families rents affordable. The PHA will not raise Payment Standards solely
to make "high end" units available to Voucher holders. The PHA may use some or dl of the measures
below in making its determination whether an adjustment should be made to the Payment Standards.

Assisted Families Rent Burdens

If it isdetermined that particular unit szesin the PHA’sjurisdiction have payment sandard
amountsthat are creating rent burdensfor families, the PHA will modify its payment
standardsfor those particular unit sizes.

Quality of Units Selected

The PHA will review the qudity of units selected by participant families when making the determination
of the percent of income families are paying for housing, to ensure that Payment Standard increases are
only made when needed to reach the mid-range of the market.

PHA Decision Point
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The PHA will review the average percent of income that families on the program are paying for rent. If
more than 30% of families are paying more than 30% of monthly adjusted income for a particular unit
gze, the PHA will determine whether families are renting units larger than their voucher sze, and
whether families are renting units which exceed HUD’ s HQS and any additiona standards added by the
PHA in this Adminigretive Plan.

If families are paying more than 30% of their income for rent due to the selection of larger bedroom sze
units or luxury units, the PHA may decline to increase the payment standard. 1f these are not the
primary factorsfor families paying higher rents, the PHA will continue increasng the payment
gandard.

Rent to Owner I ncreases

The PHA may review asample of the unitsto determine how often owners are increasing rents and the
average percent of increase by bedroom size.

Timeto L ocate Housng

The PHA may consder the average time period for families to lease up under the Voucher program. If
morethan 30 per cent of VVoucher holders are unable to locate suitable housing within the term of the
voucher and the PHA determines that thisis due to 30 per cent of rentsin the jurisdiction being
unaffordable for families even with the presence of avoucher the Payment Standard may be adjusted.

L owering of the Payment Standard

Lowering of the FMR may require an adjustment of the Payment Standard. Additiondly, Satistical
anaysis may reved that the Payment Standard should be lowered. In any case, the Payment Standard
will not be st below 90 percent of the FMR without authorization from HUD.

Financial Feasbility

Before increasing the Payment Standard, the PHA may review the budget to determine the impact
projected subsidy increases would have on funding available for the program and number of families
served.

For this purpose, the PHA will compare the number of families who could be served under a higher
Payment Standard with the number assisted under current Payment Standards.

F. EXCEPTION PAYMENT STANDARDS
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If the dwelling unit islocated in an exception area, the PHA must use the gppropriate payment standard
amount established by the PHA for the exception area in accordance with regulation 24 CFR 982.503.

G. __OWNER PAYMENT IN THE PREMERGER REGULAR CERTIFICATE
PROGRAM [24 CFR 982.502(d))]

The HUD regulaions relating to owner rent adjustments applicable to the Regular Tenancy Program will
be used until the HAP Contract is no longer effective which will be no later than the second regular
reexamination of the family after the merger date.

Rent Adjustments

The PHA will notify owners of their right to request arent adjustment.
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Owners must request the rent increase in writing on the form provided by the PHA. Any incresse will
be effective the later of (1) the anniversary date of the Contract, or (2) at least 60 days after the
owner’ s request is received.

The approvd or disgpprova decision regarding the adjustment will be based on HUD-required
caculations and a rent reasonabl eness determination. The adjustment may be an increase or a decresse.

The notice of rent change does not affect the automatic renewal of the lease and does not require a new
lease or contract or even an executed amendment.

For terminations of Premerger Regular Certificate HAPS, see "Contract Terminations' chapter.

Chapter 12
RECERTIFICATIONS
[24 CFR 982.516]

INTRODUCTION

In accordance with HUD requirements, the PHA will reexamine the income and household compostion
of dl families a least annudly. Families will be provided accurate annud and interim rent adjustments.
Recertifications and interim examinations will be processed in amanner that ensures families are given
reasonable notice of rent increases. All annua activities will be coordinated in accordance with HUD
regulation. It isaHUD requirement that families report al changes in household compostion. This
Chapter defines the PHA's policy for conducting annua recertifications and coordinating annua
activities. It dso explains the interim reporting requirements for families, and the sandards for timely

reporting.
A. ANNUAL ACTIVITIES [24 CFR 982.516, 982.405]

There are three activities the PHA must conduct on an annud bass. These activities will be
coor dinated whenever possible:

Recertification of Income and Family Composition
HQS Inspection

Rent to Owner Adjustment (following HUD requirements).
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The PHA produces amonthly listing of units under contract to ensure that timely reviews of rent to
owner, housing qudity, and factors related to Tota Tenant Payment/Family Share can be made.
Requests for rent adjustments and other monetary changes will be transmitted to the Section 8
Department.

Reexamination of the family’ sincome and composition must be conducted &t least annudly.
Annud inspections. See "Housing Quadity Standards and Inspections' chapter.
Rent Adjustments. See "Owner Rents, Rent Reasonableness and Payment Standards' chapter.

B. ANNUAL RECERTIFICATION/REEXAMINATION [24 CFR 982.516]

Families are required to be recertified a least annudly. At the first interim or annud certification on or
after June 19, 1995, family members must report and verify tharr U.S. ditizenship/digible immigrant
satus.

Pre-Merger Reexamination | ssues

For dl pre-merger tenancies the rent calculation methods will not change until the effective date of the
second regular reexamination of family income and compostion, following the merger date, unlessthe
family moves or accepts a new lease from the owner.

If there has been an increase in the payment standard prior to the effective date of the first regular
reexamination of apremerger Voucher or Over Fair Market Rent Tenancy Certificate following the
merger date, the family will recaive the benefit of the higher payment standard, provided there has not
been a change in family sze or composition that would require the PHA to adjust the family unit Sze.

M oves Between Reexaminations

When families move to another dwdling unit:
An annual recertification will be scheduled and the anniver sary date will be changed.
Income limits are not used as atest for continued igibility a recertification.

Reexamination Notice to the Family

The PHA will maintain areexamination tracking system and the household will be natified by mail of the
date and time for their interview between 90 to 120 days in advance of the anniversary date. If
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requested as an accommodation by a person with a disability, the PHA will provide the notice in an
accessible format. The PHA will dso mall the notice to athird party, if requested as reasonable
accommodation for a person with disabilities. These accommodations will be granted upon verification
that they meet the need presented by the disability.

Procedure

The PHA's procedure for conducting annud recertifications will be:
Permit the family to schedule the date and time of appointments.
Anytime at their convenience during certain time periods.

Completion of Ahnual Recertification

The PHA will have dl recertifications for families completed before the anniversary date. Thisincludes
natifying the family of any changesin rent a least 30 days before the scheduled date of the changein
family rent.
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Persons with Disabilities

Persons with disabilities who are unable to come to the PHA's office will be granted an accommodation
by conducting the interview by mail, upon verification that the accommodation requested meets the
need presented by the disability.

Callection of Information [24 CFR 982.516(f)]

The PHA has established gppropriate recertification procedures necessary to ensure that the income
data provided by families is complete and accurate.

The PHA will allow the family to complete the recertification form.

The PHA representative will interview the family and enter additional information provided by
the family on therecertification form, review the infor mation with the family and have them
sgn theform.

The PHA will requirethe family to complete a Per sonal Declaration Form prior to all
recertification interviews.

Reguirementsto Attend

Thefollowing family memberswill be required to attend the recertification interview:
All adult household members

If the head of household is unable to attend the interview:
The appointment will be rescheduled, or

The spouse/co-head may recertify for the family, provided that the head comesin
within 5 daysto recertify

Failureto Respond to Notification to Recertify

The written notification must sate which family members are required to atend the interview. The family
may call to request another gppointment date up to 5 days prior to the interview.

If the family does not appear for the recertification interview, and has not rescheduled or made prior
arrangements with the PHA, the PHA will reschedule a second appoi ntment.

If the family fails to gppear for the second gppointment, and has not rescheduled or made prior
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arrangements, the PHA will:
Send family notice of termination and offer them an informal hearing

Exceptionsto these policies may be made by Section 8 Administrator if the family isableto
document an emergency Stuation that prevented them from cancding or attending the
appointment or if requested as a reasonable accommodation for a person with a disability.

Documents Required From the Family

In the natification letter to the family, the PHA will include indructions for the family to bring the
falowing:

Most recent tax return with W-2 forms
Social Security award letter
Other
Documentation of all assetswill be verified
Documentation of any deductiong/allowances will be verified

A Personal Declaration Form will be completed by head of household at the
recertification interview

Verification of | nfor mation

The PHA will follow the verification procedures and guidelines described in this Plan. Verifications for
reexaminations must be less than 120 days old.

Tenant Rent | ncrease

If tenant rent increases, athirty day notice is mailed to the family prior to the scheduled effective date of
the annud recertification.

If lessthan thirty days are remaining before the scheduled effective date of the annua recertification, the
tenant rent increase will be effective on the first of the month following the thirty day notice.

If there has been a misrepresentation or a materia omisson by the family, or if the family causes adeay
in the reexamination processing, there will be a retroactive increase in rent to the scheduled effective
date of the annud recertification.
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Tenant Rent Decreases

If tenant rent decreases, it will be effective on the anniversary date.

If the family causes a dday so that the processing of the reexamination is not complete by the
anniversary date, rent change will be effective on the first day of the month following completion of the
reexamination processing by the PHA.

C. REPORTING INTERIM CHANGES [24 CFR 982.516]

Program participants must report al changes in household composition to the PHA between annua
reexaminations. Thisincludes additions due to birth, adoption and court-awarded custody. The family
must obtain PHA approva prior to al other additions to the household.

If any new family member is added, family income must include any income of the new family member.
The PHA will conduct areexamination to determine such additiona income and will make the
gopropriate adjusments in the housing ass stance payment and family unit sze.

The U.S. dtizenship/digible immigrant status of additiona family members must be declared and verified
asrequired a the firgt interim or regular recertification after moving into the unit.

Increasesin Income

Increasesin income must bereported in writing.

Interim Reexamination Policy

The PHA may conduct interim reexaminations when families have an increase in income. (See below)

The PHA will conduct an interim reexamination when the income of an added family member
causesthetenant rent portion to increase.

Familieswill berequired toreport all increasesin income/assets within 10 days of the
increase.

If the family has an increase to existing income, the PHA will not conduct an interim
reexamination if theincomeisreported in writing in atimely manner. Thetenant rent portion
will not increase until the regular annual recertification.

If the family has no income, and theincreaseisreported in atimey manner, the PHA will
conduct an interim reexamination in 6 monthsor at regular annual recertification, whichever
comesfirst. Thisincentiveisnot provided to personswho work seasonally.
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Decreasesin | ncome

Participants may report a decrease in income and other changes which would reduce the amount of
tenant rent, such as an increase in dlowances or deductions. The PHA must calculate the changeif a
decrease in income is reported.
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PHA Errors

If the PHA makes a cdculation error at admisson to the program or at an annua reexamination, an
interim reexamination will be conducted, if necessary, to correct the error, but the family will not be
charged retroactively. Families will be given decreases, when gpplicable, retroactive to when the
decrease for the change would have been effective if caculated correctly.

D. OTHER INTERIM REPORTING ISSUES

An interim reexamination does not affect the date of the annua recertification.
An interim reexamination will be scheduled for families with zer o income every 120 days.

If thereisa change from benefit income to employment income, the PHA will defer the
family'srent increase for six monthsin order to encour age familiesto move to self -
sufficiency.

Thisincentiveisnot provided to per sons who work seasonally.
In thefollowing circumstances, the PHA may conduct theinterim recertification by mail:

As areasonable accommodation when requested. (See " Statement of Policies and
Objectives' chapter)

Any changes reported by participants other than those listed in this section will be noted in thefile by
the Section 8 Staff person but will not be processed between regularly-scheduled annual
recertifications.

E. INCOME CHANGES RESULTING FROM WEL FARE PROGRAM
REQUIREMENTS

The PHA will not reduce the family share of rent for families whose welfare assstance is reduced
specificaly because of:

fraud; or
falure to participate in an economic sdf-sufficiency program; or
noncompliance with awork activities requirement

However, the PHA will reduce the rent if the wefare asd stance reduction is aresult of:
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The expiraion of alifetime time limit on recaiving benefits, or

A dituation where the family has complied with welfare program requirements but cannot or has
not obtained employment

The PHA will notify affected families that they have the right to an informd hearing regarding these
requirements.

(See"Veification Procedures’ chapter.)

Cooper ation Agreements

The PHA has a Cooper ation Agreement with the local welfare agency to ensuretimely and
accur ate verification of noncompliance.

The PHA and the local welfare agency have mutually agreed to exchange information
regarding any economic self-sufficiency and/or other appropriate programs or services that
would benefit Section 8 tenant-based assistance families.

F. NOTIFICATION OF RESULTS OF RECERTIFICATIONS [HUD Notice PIH 98-6]

The HUD form 50058 will be completed and transmitted as required by HUD.

The Notice of Rent Changeis mailed to the owner and the tenant. Signatures will be required by the
PHA if aone year extenson to the lease isrequested. If the family disagrees with the rent adjustment,
they may request an informal hearing.

G. __TIMELY REPORTING OF CHANGESIN INCOME (AND ASSETS) [24 CFR
982.516(C)]

Standard for Timely Reporting of Changes

The PHA requires that families report interim changes to the PHA within 10 days of when the change
occurs. Any information, document or Sgnature needed from the family which is needed to verify the
change must be provided within 15 days of the change.

If the change is not reported within the required time period, or if the family fals to provide
documentation or signatures, it will be consdered untimely reporting.

Pr ocedur eswhen the Changeis Reported in a Timely Manner
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The PHA will natify the family and the owner of any change in the Housing Assistance Payment to be
effective according to the following guiddines

Increases in the Tenant Rent are effective on the firgt of the month following & leest thirty days
notice.

Decreases in the Tenant Rent are effective the firgt of the month following that in which the
changeisreported. However, no rent reductionswill be processed until all the facts
have been verified.

The change will not be implemented until third-party written verification is obtained, or an oral
verification with a person responsible for the sour ce of income is conducted

Pr ocedur es when the Changeis Not Reported by the Family in a Timely Manner

If the family does not report the change as described under Timely Reporting, the family will have
caused an unreasonable delay in the interim reexamination processng and the following guiddines will

aoply:

Increase in Tenant Rent will be effective retroactive to the date it would have been effective had
it been reported on atimely basis. The family will be ligble for any overpaid housing assstance
and may be required to sign a Repayment Agreement/make a lump sum payment.

Decrease in Tenant Rent will be effective on the first of the month following the month thet the
change was reported.

Pr ocedur es when the Changeis Not Processed by the PHA in a Timey M anner

"Procesed in atimey manner™ means that the change goesinto effect on the date it should when the
family reports the change in atimely manner. If the change cannot be made effective on that dete, the
change is not processed by the PHA in atimdy manner.

Inthis case, an increase will be effective after the required thirty days notice prior to the first of the
month after completion of processing by the PHA.

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

H. CHANGESIN VOUCHER SIZE ASA RESULT OF FAMILY COMPOSITION
CHANGES [24 CFR 982.516(c)]
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(See"Subsidy Standards' chapter.)

l. CONTINUANCE OF ASSISTANCE FOR "MIXED" FAMILIES[24 CFR 5.518]

Under the Nonditizens Rule, "Mixed" families are families thet include at lesst one citizen or digible
immigrant and any number of indigible members.

The Noncitizens Rule wasimplemented on or after November 29, 1996, and mixed families
may receive prorated assistance only.

J. MISREPRESENTATION OF FAMILY CIRCUMSTANCES

If any participant ddiberatdy misrepresents the information on which digibility or tenant rent is
established, the PHA may terminate assistance and may refer the family filefrecord to the proper
authorities for gppropriate dispodtion. (See Program Integrity Addendum.)
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Chapter 13
MOVESWITH CONTINUED ASSISTANCE/PORTABILITY
[24 CFR 982.314, 982.353, 982.355(3)]

INTRODUCTION

HUD regulations permit families to move with continued ass stance to another unit within the PHA's
jurisdiction, or to a unit outside of the PHA's jurisdiction under Portability procedures. The regulations
aso dlow the PHA the discretion to develop policies which define any limitations or restrictions on
moves. This Chapter defines the procedures for moves, both within and outside of, the PHA's
jurisdiction, and the policies for redtriction and limitations on moves.

A. ALLOWABLE MOVES

A family may move to anew unit with continued assstance if:

The asssted lease for the old unit has terminated because the PHA has terminated the HAP
contract for owner breach, or the lease was terminated by mutua agreement of the owner and
the family.

The owner has given the family a notice to vacate, or has commenced an action to evict the
tenant, or has obtained a court judgment or other process dlowing the owner to evict the family
(unless assgtance to the family will be terminated).

The family has given proper notice of lease termination (and if the family has aright to terminate
the lease on notice to owner).

B. RESTRICTIONS ON MOVES [24 CFR 982.314, 982.552(a)]

Familieswill not be permitted to move within the PHA'sjurisdiction during theinitial year of
assisted occupancy.

Familieswill not be per mitted to move outsde the PHA'sjurisdiction under portability
proceduresduring theinitial year of assisted occupancy.

Families will not be per mitted to move mor e than oncein a 12-month period.
The PHA will deny permisson to move if thereisinsufficient funding for continued assstance.
The PHA will deny permission to moveif:
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Thefamily hasviolated a Family Obligation.
The family owesthe PHA money.
Thefamily hasmoved or been issued a VVoucher within thelast 12 months.

The Section 8 Administrator may make exceptionsto theseredtrictionsif thereisan
emer gency reason for the move over which the participant hasno control.

C. PROCEDURE FOR MOVES [24 CFR 982.314]

| ssuance of Voucher

Subject to the regtrictions on moves, if the family has not been recertified within the last 120 days, the
PHA will issue the voucher to move as soon as the family requests the move.

If the family does not locate a new unit, they may remain in the current unit so long as the owner permits.
Theannual recertification date will be changed to coincide with the new lease-up date.

Notice Requirements

Briefing sessions emphasize the family's responsibility to give the owner and the PHA proper
written notice of any intent to move.

The family must give the owner the required number of days written notice of intent to vacate specified
in the lease and must give a copy to the PHA smultaneoudy.

For units under a Certificate HAP contract effective before October 2, 1995, if the family vacates the
unit without proper notice in writing to the owner, the family will be responsible for any vacancy loss
paid by the PHA.

Time of Contract Change

A move within the same building or project, or between buildings owned by the same owner, will be
processed like any other move.

In amove, assstance stops at the old unit at the end of the month in which the tenant ceased to occupy,
unless proper notice was given to end alease midmonth. Assstance will start on the new unit on the
effective date of the lease and contract. Assstance payments may overlgp for the month in which the
family moves.
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D. PORTABILITY [24 CFR 982.353]

Portability applies to families moving out of or into the PHA's jurisdiction within the United States and its
territories.
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E. OUTGOING PORTABILITY [24 CFR 982.353, 982.355]

Within the limitations of the regulations and this policy, a participant family has the right to receive
tenant-based voucher assstance to lease a unit outside the PHA’ sjurisdiction, anywhere in the United
States, in the jurisdiction of a PHA with atenant-based program. When a family requests to move
outside of the PHA'sjurisdiction, the request must specify the area to which the family wants to move.

If thereismorethan one PHA in the area in which the family has selected a unit, the PHA will
choosethereceiving PHA.

Restrictions on Portability

Applicants

If neither the head or spouse had adomicile (lega resdence) in the PHA's jurisdiction at the date of
their initid gpplication for assstance, the family will not be permitted to exercise portability upon initia
issuance of avoucher, unlessthe PHA agpproves such move. [NOTE: legd domicileis defined by locd
government.]

Upon initid issuance of avoucher the family mugt be income digible under the receiving PHA income
limits during the initid 12-month period after admisson to the program.

Participants

After an applicant has leased-up in the jurisdiction of theinitid housing agency, they cannot exercise
portability during the first year of asssted occupancy, except in the following circumstances.

Therecaving and initid PHA agree to dlow the move.

The family’smove relatesto an opportunity for education, job training or employment
The PHA will not permit families to exercise portability:

If the family isin violaion of afamily obligation.

If the family owes money to the PHA.

if the family has moved out of its asssted unit in violation of the lease.

Receiving PHA's will be required to submit hearing determinations to the PHA within 30 days.

12/1/99 AdminPlan

13-135



F. INCOMING PORTABILITY [24 CFR 982.354, 982.355]

Absorption or Administr ation

The PHA will accept afamily with avaid VVoucher from another jurisdiction and administer or absorb
the Voucher. If adminigtering, the family will be issued a"Portable’ Voucher by the PHA. The term of
the voucher will not expire before the expiration date of any initid PHA voucher. The family must submit
arequest for goprova of tenancy for an digible unit to the recaiving PHA during the term of the
receiving PHA voucher. The receiving PHA may grant extensons in accordance with this Adminigretive
Pan. However, if the Family decides not to lease-up in the PHA's jurisdiction, they must contact the
initid PHA to request an extension.

The PHA will absorb incoming Vouchersin cases wherethe Initial PHA absorbs an equal
number of the PHA's outgoing Vouchers.

The PHA may absorb Vouchersif such absorption does not exceed 15 per cent of households assisted.

When the PHA does not absorb the incoming VVoucher, it will adminigter the Initidl PHA's Voucher and
the recaiving PHA's policies will prevall.

For admission to the program afamily must be income digiblein the area where the family initidly leases
aunit with assstance under the program.

Therecaiving PHA does not redetermine digihbility for a portable family thet was aready receiving
assganceintheinitid PHA Section 8 tenant-based program.

The PHA will issue a"Portability Voucher" according to its own Subsdy Standards. If the Family hasa
change in family compaosition which would change the Voucher sze, the PHA will change to the proper
Sze based on its own Subsidy Standards.

Income and Total Tenant Payment of Incoming Portables[982.353(d)]

Asreceving PHA, the PHA will conduct a recertification interview but only verify the
information provided if the documentsare missing or are over 120 daysold, whichever is
applicable, or there hasbeen a changein the family's circumstances.

If the PHA conducts arecertification of the family it will not cause adday in the issuance of avoucher.

If the family's income is such that a $0 subsidy amount is determined prior to lease-up in the PHA's
jurisdiction, the PHA will refuse to enter into a contract on behdf of the family at $0 assstance.
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Requestsfor Approval of Tenancy

When the Family submits a Request for Tenancy Approvd, it will be processed using the PHA's
policies. If the Family does not submit a Request for Tenancy Approva or does not execute alease, the
Initid PHA will be natified within 120 days by the PHA.

If the Family |leases up successtully, the PHA will natify the Initid PHA within 10 business days, and
the billing process will commence,

The PHA will notify theinitid PHA if the family fails to submit arequest for gpprova of tenancy for an
eigible unit within the term of the voucher.

If the PHA denies assstance to the family, the PHA will notify the Initid PHA within 10 business days
and the family will be offered areview or hearing.

The PHA will notify the Family of its repongbility to contact the Initia PHA if the Family wishesto
move outside the PHA'sjurisdiction under continued portability.

Regular Program Functions

The PHA will perform al program functions applicable the tenant-based assistance program, such as.
Annua reexaminations of family income and compostion;
Annud inspection of the unit; and
I nterim Examinations when requested or deemed necessary by the PHA

Terminations

The PHA will natify the Initid PHA in writing of any termination of assstance within 10 business days
of the termination. If an Informa Hearing is required and requested by the Family, the hearing will be
conducted by the PHA, using the regular hearing procedures included in this Plan. A copy of the hearing
decison will be furnished to the Initid PHA.

The Initid PHA will be responsible for collecting amounts owed by the Family for cdlaims paid and for
monitoring repayment. If the Initid PHA notifies the PHA that the Family isin arrears or the Family has
refused to Sgn a Payment Agreement, the PHA will terminate assistance to the family.

Required Documents
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As Recaiving PHA, the PHA will require the documents listed on the HUD Portability Billing Form from
the Initid PHA.
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Billing Procedur es

As Recaving PHA, the PHA may hill the Initid PHA monthly for Housng Assistance Payments. The
billing cycle for other amounts, including Adminigtrative Fees and Specia Clamswill be monthly unless
requested otherwise by the Initial PHA.

The PHA may hill 100% of the Housing Assistance Payment, 100% of Specid Claims and 80% of the
Adminigrative Fee (at the Initid PHA's rate) for each "Portability" Voucher leased as of the first day of
the month.

The PHA will notify the Initid PHA of changesin subsdy amounts and will expect the Initid PHA to
notify the PHA of changesin the Adminigirative Fee amount to be billed.

Currently, whenever possible, the PHA will absorb incoming voucher s and thus diminate
billing procedures.
Chapter 14

CONTRACT TERMINATIONS
[24 CFR 982.311, 982.314]

INTRODUCTION

The Housing Assstance Payments (HAP) Contract is the contract between the owner and the PHA
which defines the responsihilities of both parties. This Chapter describes the circumstances under which
the contract can be terminated by the PHA and the owner, and the policies and procedures for such
terminations,

A. CONTRACT TERMINATION [24 CFR 982.311]

Theterm of the HAP Contract is the same as the term of the lease. The Contract between the owner
and the PHA may be terminated by the PHA, or by the owner or tenant terminating the lease.

No future subsdy payments on behdf of the family will be made by the PHA to the owner after the
month in which the Contract is terminated. The owner must reimburse the PHA for any subsidies paid
by the PHA for any period after the contract termination date.

If the family continues to occupy the unit after the Section 8 contract is terminated, the family is
respongible for the total amount of rent due to the owner. The owner will have no right to claim
compensation from the PHA for vacancy loss under the provisons of Certificate HAP contracts
effective before October 2, 1995.
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After acontract termination, if the family meets the criteria for a move with continued assstance, the
family may lease-up in another unit. The contract for the new unit may begin during the month in which
the family moved from the old unit.

B. TERMINATION BY THE FAMILY: MOVES [24 CFR 982.314(c)(2)]

Family termination of the lease must be in accordance with the terms of the lease.

C. TERMINATION OF TENANCY BY THE OWNER: EVICTIONS
[24 CFR 982.310, 982.455]

If the owner wishes to terminate the lease, the owner is required under the lease, to provide proper
notice as stated in the lease.

During the term of the lease, the owner may not terminate the tenancy except for the grounds stated in
the HUD regulations.

During the term of the lease the owner may only evict for:

Serious or repeated violations of the lease, including but not limited to failure to pay rent or
other amounts due under the lease, or repeated violation of the terms and conditions of the
lease;

Violations of federd, state or loca law that imposes obligations on the tenant in connection with
the occupancy or use of the premises; or Crimina activity by the tenant, any member of the
household, a guest or another person under the tenant's control that threatens the hedlth, safety
or right to peaceful enjoyment of the premises by the other residents, or persons residing in the
immediae vicinity of the premises or any drug-rdated crimind activity on or near the premises.

Other good cause.

During theinitid term of the lease, the owner may not terminate the tenancy for “other good cause”’
unless the owner is terminating the tenancy because of something the family did or failed to do (see
982.310).

The owner must provide the tenant awritten notice specifying the grounds for termination of tenancy, at
or before the commencement of the eviction action. The notice may be included in, or may be combined
with, any owner eviction notice to the tenant.

The owner eviction notice means anotice to vacate, or acomplaint, or other initial pleading used under
State or locdl law to commence an eviction action.
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The PHA requiresthat the owner specify the section of the lease that has been violated and
citesomeor all of thewaysin which thetenant hasviolated that section as documentation for
the PHA’s decision regarding termination of assistance.

Housing ass stance payments are paid to the owner under the terms of the HAP Contract. If the owner
has begun eviction and the family continues to reside in the unit, the PHA must continue to make housing
ass gance payments to the owner until the owner has obtained a court judgment or other process
alowing the owner to evict the tenant.

The PHA will continue housing assistance payments until the family movesor isevicted from
the unit.

If the action isfinalized in court, the owner must provide the PHA with the documentation,
including notice of the lock-out date.

The PHA must continue making housing ass stance payments to the owner in accordance with the
Contract aslong as the tenant continues to occupy the unit and the Contract is not violated. By
endorsing the monthly check from the PHA, the owner certifies that the tenant is il in the unit, the rent
is reasonable and s/he isin compliance with the contract.

At the owner’srequest, housing assistance paymentsto the owner may be held until the
eviction processisfinalized.
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If an eviction is not due to a serious or repested violation of the lease, and if the PHA has no other
grounds for termination of assstance, the PHA may issue a new voucher so that the family can move
with continued ass stance.

D. _ TERMINATION OF THE CONTRACT BY PHA [24 CFR 982.404(a), 982.453,
982.454, 982.552(2)(3)]

The term of the HAP contract terminates when the lease terminates, when the PHA terminates program
assigtance for the family, and when the owner has breached the HAP contract. (See "Owner
Disgpprova and Regtriction” chapter)

The PHA may dso terminate the contract if:
The PHA terminates assistance to the family.

The family is required to move from a unit when the subsidy istoo big for the family sze or the
unit does not meet the HQS space standards because of an increase in family sze or achangein
family compogtion.

Funding is no longer available under the ACC.

The contract will terminate automatically if 180 days have passed since the last housing assstance
payment to the owner.

Termination of Premerger Certificate HAPS [24 CFR 982.502(d)

The PHA must terminate program ass stance under any outstanding HAP contract for a regular tenancy
under the premerger certificate program at the effective date of the second regular reexamination of
family income and compasition on or after the merger date. At such termination of assstance, the HAP
contract will automatically terminate. The PHA will give the owner and family at least 120 days written
notice of such termination. The PHA will offer the family the opportunity for continued tenant-based
ass stance under the voucher program.

Any OFTO tenancy HAP contract entered into prior to the merger date will automaticaly be
consdered asa tenancy under the VVoucher program. Such tenancies will be subject to the
requirements of the voucher program, including cdculation of the Housng Assistance Payment.
However, as dated erlier in this section, premerger HAP cdculations will remain gpplicable until the
effective date of the second regular reexamination of family income and composition on or fter the
merger date.

Notice of Termination
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When the PHA terminates the HAP contract under the violation of HQS space stlandards, the PHA will
provide the owner and family written notice of termination of the contract, and the HAP contract
terminates a the end of the caendar month that follows the calendar month in which the PHA gives such
notice to the owner.

Chapter 15
DENIAL OR TERMINATION OF ASSISTANCE
[24 CFR 982.552, 982.553]

INTRODUCTION

The PHA may deny or terminate assstance for afamily because of the family's action or failure to act.
The PHA will provide families with awritten description of the Family Obligations under the program,
the grounds under which the PHA can deny or terminate assstance, and the PHA's informa hearing
procedures. This Chapter describes when the PHA isrequired to deny or terminate assistance, and the
PHA's policies for the denid of a new commitment of assistance and the grounds for termination of
assistance under an outstanding HAP contract.

A. GROUNDS FOR DENIAL/TERMINATION [24 CFR 982.552, 982.553]

If denid or termination is based upon behavior resulting from a disability, the PHA will delay the denid
or termination in order to determine if there is an accommodeation, which would negate the behavior
resulting from the disghility.

Form of Denial/T er mination

Denid of assstance for an gpplicant may include any or dl of the following:
Denid for placement on the PHA waiting list
Denying a voucher or withdrawing a certificate or voucher
Refusing to enter into a HAP contract or approve a tenancy
Refusing to process or provide assistance under portability procedures
Termination of assstance for a participant may include any or dl of the following:

Refusing to enter into a HAP contract or approve a tenancy
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Terminating housing ass stance payments under an outstanding HAP contract
Refusing to process or provide assistance under portability procedures

Mandatory Denial and Termination [24 CFR 982.552(b) (10)(d)]

The PHA must deny assstance to gpplicants, and terminate assistance for participants:

If any member of the family fallsto sgn and submit HUD or PHA required consent forms for
obtaining information.

If no member of the family isaU.S. citizen or digible immigrant. (See Section D)

If the family is under contract and 180 days (or 12 months, depending on the HAP contract

used) have elgpsed since the PHA's last housing ass stance payment was made. (See " Contract
Terminations' chapter.)

The PHA must permanently deny ass stance to applicants, and terminate the assistance of persons
convicted of manufacturing or producing methamphetaminein violation of any Federd or State law.

If any member of the family has been evicted from federdly asssted housing for a serious violation of
the lease, the PHA must deny admission for 3 years after the eviction occurred.

The PHA must terminate program assistance for afamily evicted from housing asssted under the
program for serious violation of the lease.

The PHA must deny admission to the program for an applicant or terminate program assstance for a
participant if any member of the family falls to sgn and submit consent forms for obtaining information in
accordance with Part 5, subparts B and F.

The PHA must deny admission or terminate assstance when required under the regulations to establish
citizenship or digible immigration satus.

Other PHA Denial Policies

The PHA will deny assistance to any applicant family member that has been evicted from DeKab
County Public Housing.

The PHA will deny assstance to any gpplicant family member that has been terminated from the
DeKab County Housing Authority’s subsidy programs for drug activity or fraud.

(See Chapter 2)
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Groundsfor Denial or Termination of Assistance [24 CFR 982.552(¢)]

The PHA will deny program assistance for an gpplicant, or terminate program assistance for a
participant, for any of the following reasons:

The family violates any family obligation under the program aslisted in 24 CFR
982.551.

Any member of the family has ever been evicted from public housing.

If any member of the family commitsfraud, bribery or any other corrupt or criminal act
in connection with any federal housing program.

Thefamily currently owesrent or other amountsto the PHA or to another PHA in
connection with Section 8 or public housing assstance under the 1937 Act.

Thefamily has not reimbursed any PHA for amounts paid to an owner under aHAP
contract for rent, damagesto the unit, or other amounts owed by the family under the
lease.

The family breaches an agreement with a PHA to pay amountsowed to a PHA,
or amounts paid to an owner by a PHA. The PHA at itsdiscretion may offer the
family the opportunity to enter into a repayment agreement. The PHA will
prescribethetermsof the agreement. (See " Repayment Agreements’
chapter.)

Thefamily participating in an FSS program failsto comply, without good cause, with
the family’ s FSS contract of participation.

Thefamily hasengaged in or threatened abusive or violent behavior toward PHA
personndl.

" Abusive or violent behavior towards PHA personnel” includes verbal aswell
as physical abuse or violence. Use of expletivesthat are generally considered
insulting, racial epithets, or other language, written or oral, that is customarily
used to insult or intimidate, may be cause for termination or denial.

"Threatening" referstooral or written threats or physical gesturesthat
communicate an intent to abuse or commit violence.

Actua physica abuse or violence will dways be cause for termination.
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Any member of the family whose drug or alcohol abuse interfereswith the health, safety or
peaceful enjoyment of other project resdents. Crime by Family Member (See One Strike
policy section below.)

If any member of the family commits drug-related criminal activity, or violent criminal
activity. (See One-strike policy below and 982.553 of the regulations)

Refer to "Eligibility for Admisson” chapter, “Other Criteriafor Admission” section for further
information.

B. "ONE STRIKE" POLICY

Purpose

All federdly asssted housing is intended to provide aplace to live and raise families, not aplaceto
commit crime, to use or el drugs or terrorize neighbors. It isthe intention of Housing Authority of
the County of DeK alb to fully endorse and implement a policy desgned to:

Help creste and maintain a safe and drug-free community
Keep our program participants free from threats to their persond and family safety
Effortsto ingtill values of personal responsbility and hard work

Help maintain an environment wher e children can live safdly, learn and grow up to be
productive citizens

Assist familiesin their pursuit of self-sufficiency

Administration

All screening and termination of assistance procedures shdl be administered fairly and in such away as
not to violate rights to privacy or discriminate on the bads of race, color, nationdity, religion, familid
datus, disability, sex or other legaly protected groups.

To the maximum extent possible, the PHA will involve other community and gover nmental
entitiesin the promotion and enfor cement of this policy.
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Thispolicy will be made readily available to applicants and participants upon request.

Screening of Applicants

In an effort to prevent future drug related and other crimina activity, aswell as other patterns of
behavior that pose athrest to the hedlth, safety or right to peaceful enjoyment of the premises by other
residents, and as required by the Notice 96-27, the PHA will endeavor to screen gpplicants as
thoroughly and fairly as possblefor drug-related and violent criminal behavior.

Such screening will apply to any member of the household who is 18 years of age or older.

HUD De€finitions

Drug-related criminal activity istheillega manufacture, sde, digtribution, use or possession with
intent to manufacture, sdll, distribute or use a controlled substance. Drug-rdated crimind activity means
on or near the premises.

Violent criminal activity incdludes any crimind activity that has as one of its dements the use, atempted
use, or threstened use of physica force against a person or property, and the activity is being engaged in
by any family member.

Standard for Violation

The PHA will deny participation in the program to gpplicants and terminate assstance to participantsin
cases where the PHA determines there is reasonable cause to believe that the personisillegaly using a
controlled substance or if the person abuses dcohol in away that may interfere with the health, safety or
right to peaceful enjoyment of the premises by other residents, including cases where the PHA
determines that thereis a pattern of illegd use of a controlled substance or pattern of acohol abuse.

“Engaged in or engaging in” violent crimind activity means any act within the past 3 years by applicants
or participants, household members, or guests which involved crimina activity that has as one of its
elements the use, attempted use, or threatened use of physical force againgt the person of another,
which did or did not result in the arrest and/or conviction of the applicant or participant, household
members, or guests.

The existence of the above-referenced behavior by any household member or guest,
regar dless of the applicant or participant’s knowledge of the behavior, shall be groundsfor
denial or termination of assistance.

Drug Rdated and Violent Criminal Activity
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Indigibility if Evicted or Terminated for Drug-Related and Criminal Activity: Persons evicted
from DeKalb County’s Public Housing or Section 8 program for drug related criminal activity
or violent criminal activity areineligible for admission to the Section 8 program and may not

apply.

Indigibility if Evicted for Drug-Related Activity: Persons evicted from public housing, Indian Housing,
Section 23 or any Section 8 program (other than DeKalb County) because of drug-related crimina
activity or violent crimind activity are indigible for admisson to the Section 8 program for a three-year
period beginning on the date of such eviction.

Applicants will be denied assistance if they have been:

Arrested, convicted, or evicted from a unit assisted under the Housing Act of 1937 due
to violent criminal activity within the last 3 years prior to the date of the certification
interview.

Termination of Assstance for Participants

If the family violates the lease for drug-related or violent criminal activity, the PHA will
terminate assistance.

In appropriate cases, the PHA may permit the family to continuereceiving assistance
provided that family members deter mined to have engaged in the proscribed activities will not
resdein theunit. If theviolating member isa minor, the PHA may consider individual
circumstances with the advice of Juvenile Court officials.

The PHA will waive the requirement regarding drug-related criminal activity if:

The person demonstrates successful completion of a credible rehabilitation program
approved by the PHA.

Notice of Termination of Assstance

In any case where the PHA decides to terminate assstance to the family, the PHA must give the family
written notice which states:
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The reason(s) for the proposed termination,
The effective date of the proposed termination,

The family's right, if they disagree, to request an Informa Hearing to be held before termination of
assistance.

The date by which arequest for an informal hearing must be received by the PHA.

The PHA will smultaneoudy provide written notice of the contract termination to the owner o that it
will coincide with the Termination of Assstance. The Natice to the owner will not include any detals
regarding the reason for termination of assistance.

Required Evidence

Preponderance of evidence is defined as evidence which is of greater weight or more convincing than
the evidence which is offered in oppogtion to it; that is, evidence which as awhole shows that the fact
sought to be proved is more probable than not. The intent is not to prove crimind liability, but to
establish that the act(s) occurred. Preponderance of evidence may not be determined by the number of
witnesses, but by the greater weight of dl evidence.

Credible evidence may be obtained from police and/or court records. Testimony from neighbors, when
combined with other factual evidence can be consdered credible evidence. Other credible evidence
includes documentation of drug raids or arrest warrants.

The PHA will pursue fact-finding efforts as needed to obtain credible evidence.

Confidentiality of Criminal Records

The PHA will ensure that any crimina record received is maintained confidentialy, not misused or
improperly disseminated, and destroyed once the purpose for which it was requested is accomplished.

Misuse of the above infor mation by any employee will be groundsfor termination of
employment.

If thefamily’sassstanceis denied or terminated, the criminal record infor mation shall be
shredded immediately upon completion of the review or hearing proceduresand afinal
decision has been made.

The PHA will document in the family’sfile the circumstances of the criminal report and the
datethereport was destroyed.
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C. FAMILY OBLIGATIONS[24 CFR 982.551]

The family must supply any information that the PHA or HUD determinesis necessary in the
adminidgration of the program, including submission of required evidence of citizenship or digible
immigration status (as provided by 24 CFR 982.551). "Information” includes any requested
certification, release or other documentation.

The family must supply any information requested by the PHA or HUD for use in aregularly scheduled
reexamination or interim reexamination of family income and compostion in accordance with HUD
requirements.

The family must disclose and verify Socia Security Numbers (as provided by 24 CFR 5.216) and must
sgn and submit consent forms for obtaining information in accordance with 24 CFR 5.230.

All information supplied by the family must be true and complete.

The family is responsble for an HQS breach caused by the family as described in 982.404(b).
The family must alow the PHA to inspect the unit at reasonable times and after reasonable notice.
The family may not commit any serious or repeated violaions of the lease,

The family must notify the owner and, at the same time, notify the PHA before the family moves out of
the unit or terminates the lease upon notice to the owner.

The family must promptly give the PHA acopy of any owner eviction notice.

The family must use the asssted unit for resdence by the family. The unit must be the family's only
residence.

The composgition of the asssted family residing in the unit must be approved by the PHA. The family
must promptly inform the PHA of the birth, adoption or court-awarded custody of a child. The family
must request PHA approva to add any other family member as an occupant of the unit.

The family must promptly notify the PHA if any family member no longer resides in the unit.

If the PHA has given gpprovd, afoger child or alive-in aide may resde in the unit. If the family does
not request gpprova or PHA gpprovd is denied, the family may not alow afogter child or live-in aide
to resde with the asssted family.
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Members of the household may engagein lega profit-making activities in the unit, but only if such
activities are incidentd to primary use of the unit as a resdence by members of the family.

The family must not sublease or let the unit.
The family must not assgn the lease or transfer the unit.

The family must supply any information or certification requested by the PHA to verify that the family is
living in the unit, or relating to family absence from the unit, including any PHA-requested information or
certification on the purposes of family absences. The family must cooperate with the PHA for this
purpose. The family must promptly notify the PHA of absence from the unit.

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

The members of the family must not commit fraud, bribery or any other corrupt or crimina act in
connection with the programs.

The members of the family may not engage in drug-rdaed crimind activity or violent crimind activity.
(See PHA one strike palicy).

An assgted family, or members of the family, may not receive Section 8 tenant-based ass stance while
receiving another housing subsidy, for the same unit or for a different unit, under any duplicative (as
determined by HUD or in accordance with HUD requirements) federd, State or locad housing

ass stance program.

Housing Authority Discretion [24 CFR 982.552(c)]

In deciding whether to deny or terminate ass stance because of action or failure to act by members of
the family, the PHA has discretion to condder dl of the circumstances in each case, including the
seriousness of the case. The PHA will useits discretion in reviewing the extent of participation or
culpability of individud family members and the length of time since the violaion occurred. The PHA
may aso review the family’s more recent history and record of compliance, and the effects that denid or
termination of assstance may have on other family members who were not involved in the action or
falureto act.

The PHA may impose, as a condition of continued assstance for other family members, a
requirement that family memberswho participated in, or were culpablefor the action or failure
to act, will not reside in the unit. The PHA may per mit the other member s of a family to
continuein the program.

Enforcing Family Obligations
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Explanations and Terms

The term "Promptly" when used with the Family Obligations dways means "within 10 days." Denid or
termination of assstance is dways optiona except where this Plan or the regulations sate otherwise.

HQOS Breach

Theinspector with cooperation of the Section 8 Administrator will determineif an HQS breach as
identified in 24 CFR 982.404 (b) is the respongihility of the family. Families may be given extensonsto
cure HQS breaches by the Section 8 Administrator.

Leae Violaions

Thefollowing criteriawill be used to decide if a serious or repested violation of the lease will resultin
termination of assgtance:

If the owner terminatestenancy through court action for seriousor repeated violation
of the lease.

If the owner notifiesthe family of termination of tenancy assistance for serious or
repeated lease violations, and the family moves from the unit prior to the completion of
court action, and the PHA determinesthat the causeisa seriousor repeated violation
of the lease based on available evidence.

If there are police reports, neighborhood complaintsor other third party information,
that has been verified by the PHA.

Nonpayment of rent isconsidered a serious violation of the lease.

Natification of Eviction

If the family requests assistance to move and they did not notify the PHA of an eviction within 10 days
of recaiving the Notice of Lease Termination, the move will be denied.

Proposed Additions to the Family

The PHA will deny afamily's request to add additiond family members who are:

Per sons who have been evicted from the DeK alb County Public Housing program.

Per sons who have been terminated from the DeKalb County Housing programs for
drug-reated criminal activity, violent criminal activity, committing fraud, bribery, or
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any other corrupt or criminal act in connection with this PHA.

Per sons who have engaged in or threatened abusive or violent behavior toward PHA
personnel.

The PHA will deny for a specified length of time a family’srequest to add additional family
memberswho are:

Personswho currently owerent or other amountsto the PHA or to another PHA in
connection with Section 8 or public housing assistance under the 1937 Act. All debts
must be paid befor e completing an application.

Per sonswho have previoudly violated a family obligation listed in 24CFR 982.51 of the
HUD regulationsfor one year prior to proposed addition.

Per sons who have been part of a family whose assistance has been terminated under
the Certificate or Voucher program during the past one year prior to proposed
addition.

Per sons who have committed drug-related criminal activity or violent criminal activity
in thelast one year prior to proposed addition.

Per sons who commit fraud, bribery or any other corrupt or criminal act in connection
with any federal housing program during the past three years.

Family Member Moves Out

Families are required to notify the PHA if any family member leaves the asssted household. When the
family natifiesthe PHA, they must furnish the following informetion:

The date the family member moved out.
The new address, if known, of the family member.
A statement asto whether the family member istemporarily or permanently absent.

Remaining Member - See Chapter 8 H.

Limitation on Profit-making Activity in Unit
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If the business activity area resultsin the inability of the family to use any of the critical living
areas, such as a bedroom utilized for a busnesswhich isnot available for deeping, it will be
considered a violation.

If the PHA determines that the use of the unit as abusinessis not incidentd to its use as a dwelling unit,
it will be consdered a program violation.

If the PHA determines the businessis not legd, it will be consdered a program violation.
Interest in Unit

The owner may not reside in the asssted unit regardless of whether (s)he is amember of the asssted
family, unless the family owns the mobile home and rents the pad under the Certificate Program.

Fraud

In each case, the PHA will congder which family members were involved, the circumstances, and any
hardship that might be caused to innocent members.

In the event of false citizenship claims: (See section below)

D. PROCEDURES FOR NON-CITIZENS[24 CFR 5.514, 5.516, 5.518]

Denial or Termination dueto Indigible |mmigrant Status

Applicant or participant familiesin which dl members are neither U.S. citizens nor digible immigrants
are not digible for assstance and mugt have their ass stance terminated. The PHA must offer the family
an opportunity for ahearing. (See'Eligibility for Admission” chapter, section on Citizenship/Eligible
Immigration Status.)

Assgance may not be terminated while verification of the participant family's digible immigration satus
is pending.

False or Incomplete I nformation

When the PHA hasclear, concrete, or substantial documentation (such as a permanent
resdent card or information from another agency) that contradictsthe declaration of
citizenship made by an applicant or participant, an investigation will be conducted and the
individual will be given an opportunity to present relevant infor mation.

The PHA will deny or terminate assistance based on the submission of falseinformation or
Misrepresentation.
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Procedurefor Denial or Termination

If the family (or any member) claimed digible immigrant status and the INS primary and secondary
verifications faled to document the status, the family may make an apped to the INS and request a
hearing with the PHA ether after the INS gpped or in lieu of the INS gpped.

After the PHA has made a determination of indigibility, the family will be notified of the determination
and the reasons and informed of the option for prorated assstance (if applicable).

E. ZERO ($0) ASSISTANCE TENANCIES

HAP Contracts Prior to 10/2/95

For contracts which were effective prior to 10/2/95, the PHA isliable for unpaid rent and dameges if
the family vacates during the dlowable 12 months &fter the last HAP payment. The PHA must perform
al of the functions normdly required, such as reexaminations and inspections.

The participant will be notified of the right to remain on the program at $0 assstance for 12 months. If
the family is il in the unit after 12 months, the assistance will be terminated.

In order for afamily to move to another unit during the 12 month, the rent for the new unit would have
to be high enough to necessitate a housing ass stance paymen.

HAP Contracts On or After 10/2/95 [24 CFR 982.455 (a)]

For contracts effective on or after 10/2/95, the PHA has no liability for unpaid rent or damages, and the
family may remain in the unit a $0 assstance for up to 180 days &fter the last HAP payment. If the
family is 4ill in the unit after 180 days, the assstance will be terminated. If, within the 180 day time
frame, an owner rent increase or adecrease in the Totd Tenant Payment causes the family to be digible
for a housing assstance payment, the PHA will resume assistance payments for the family.

In order for afamily to move to another unit during the 180 days, the rent for the new unit would have
to be high enough to necessitate a housing ass stance paymen.

F. __OPTIONNOT TO TERMINATE FOR MISREPRESENTATION [24 CFR 982.551,
982.552(C)]

If the family has misrepresented any facts that caused the PHA to overpay assstance, the PHA may
choose not to terminate and may offer to continue assistance provided that the family executes a
Repayment Agreement and makes paymentsin accor dance with the agreement or reimbur ses
the PHA in full.
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G. __ MISREPRESENTATION IN COLLUSION WITH OWNER [24 CFR 982.551,
982.552 ()]

If the family intentiondly, willingly, and knowingly commits fraud or isinvolved in any other illegd
scheme with the owner, the PHA will deny or terminate assistance.

In making this determination, the PHA will carefully consder the possibility of overt or
implied intimidation of the family by the owner and the family's under ssanding of the nts.

H. MISSED APPOINTMENTS AND DEADLINES [24 CFR 982.551, 982.552 (c)]

It isaFamily Obligation to supply information, documentation, and certification as needed for the PHA
to fulfill its responghilities. The PHA schedules agppointments and sets deadlines in order to obtain the
required information. The Obligations aso require that the family dlow the PHA to ingpect the unit, and
appointments are made for this purpose.

An applicant or participant who fails to keep an appointment, or to supply information required by a
deadline without notifying the PHA, may be sent aNotice of Denid or Termination of Assstance for
failure to provide required information, or for failure to alow the PHA to ingpect the unit.

The family will be given information about the requirement to keegp gppointments and the number of
times appointments will be rescheduled, as specified in this Plan.

Appointments will be scheduled and time requirements will be impaosed for the following events and
circumstances.

Eligibility for Admissons

Verification Procedures

Voucher Issuance and Briefings

Housing Qudity Standards and Ingpections
Recertifications

Appeds

Acceptable reasons for missing gppointments or failing to provide information by deadlines are:
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Medical emergency

Family emer gency
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Procedur e when Appointments are Missed or | nformation not Provided

For most purposesin this Plan, the family will be given two opportunities before being issued a notice of
termination or denid for breach of afamily obligation.

After issuance of the termination notice, if the family offersto correct the breach within the time alowed
to request a hearing:

The notice will be rescinded if the family offersto cure and the family does not have a
history of non-compliance.

Chapter 16
OWNER DISAPPROVAL AND RESTRICTION
[24 CFR 982.54, 982.306, 982.453]

INTRODUCTION

It isthe policy of the PHA to recruit ownersto participate in the VVoucher program. The PHA will
provide owners with prompt and professona service in order to maintain an adequate supply of
available housing throughout the jurisdiction of the PHA.. The regulations define when the PHA must
disalow an owner participation in the program, and they provide the PHA discretion to disapprove or
otherwise restrict the participation of ownersin certain categories. This Chapter describes the criteria
for owner disapprova, and the various pendties for owner violations.

A. __ DISAPPROVAL OF OWNER [24 CFR 982.306, 982.54(d)(8)]

The owner does not have aright to participate in the program. For purposes of this section, "owner"
includes aprincipa or other interested party.

The PHA will disgpprove the owner for the following reasons:

HUD or other agency directly related hasinformed the PHA that the owner has been
disbarred, suspended, or subject to alimited denid of participation under 24 CFR part 24.

HUD hasinformed the PHA that the federd government has indtituted an administrative or
judicid action againg the owner for violation of the Fair Housing Act or other federa equd
opportunity requirements and such action is pending.

12/1/99 AdminPlan

16-158



HUD has informed the PHA that a court or adminigtrative agency has determined that the
owner has violated the Fair Housing Act or other federa equal opportunity requirements.

Unless their lease was effective prior to June 17, 1998, the owner may not be a parent, child,
grandparent, grandchild, sister or brother of any family member. The PHA will wave this
regtriction as a reasonable accommodation for afamily member who is aperson with a
disability.

In caseswhere the owner and tenant bear the same last name, the PHA may, at its
discretion, require the family, and/or, owner to certify whether they arerelated to each
other in any way.

The owner hasviolated obligations under a housing assistance payments contr act
under Section 8 of the 1937 Act (42 U.S.C. 1437f).

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

The owner hasengaged in drug-related criminal activity or any violent criminal
activity.

Theowner hasa history or practice of non-compliance with the HQS for unitsleased
under the tenant-based programsor with applicable housing standardsfor unitsleased
with project-based Section 8 assistance or leased under any other federal housing

program.

Theowner hasa history or practice of failing to terminate tenancy of tenants of units
assisted under Section 8 or any other federally assisted housing program for activity
by the tenant, any member of the household, a guest or another person under the
control of any member of the household that:

Threatensthe right to peaceful enjoyment of the premises by other residents;

Threatensthe health or safety of other residents, of employees of the PHA, or
of owner employeesor other persons engaged in management of the housing.

Threatensthe health or safety of, or theright to peaceful enjoyment of their
resdences, by personsresiding in theimmediate vicinity of the premises; or

Has been involved in drug-related criminal activity or violent criminal activity;
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The owner hasnot paid State or local real estate taxes, finesor assessments.

B. OWNER RESTRICTIONS AND PENALTIES[ 24 CFR 982.453]

If an owner has committed fraud or abuse or is guilty of frequent or serious contract violations, the PHA
will restrict the owner from future participation in the program for a period of time commensurate with
the seriousness of the offense. The PHA may dso terminate some or al contracts with the owner.

Before imposing any pendty against an owner the PHA will review dl rdevant factors pertaining to the
case, and will consider such factors as the owner's record of compliance and the number of violations.

See Program Integrity Addendum for guidance as to how owner fraud will be handled.

C. CHANGE IN OWNERSHIP

A changein ownership does not require execution of anew contract and lease.

The PHA will process a change of owner ship only upon the written request of the new owner
and only if accompanied by a copy of the escrow statement or other document showing the
transfer of title, recorded deed and the Employee | dentification Number or Social Security
number of the new owner.

The PHA must receive a written request by the old owner in order to change the HAP payee
and/or the addressto which payment isto be sent.
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Chapter 17

CLAIMS, MOVE-OUT AND CLOSE-OUT INSPECTIONS (For HAP Contracts Effective
Before October 2, 1995)

INTRODUCTION

This Chapter describes the PHA's policies, procedures and standards for servicing HAP Contracts
which were effective before October 2, 1995. Certificate and Voucher contractsin this category have
provisonsfor the PHA's ligbility to owners when families move out. Vouchers and Certificates have a
provison for damages, and Certificates, in addition, have a provison for vacancy loss.

A. OWNER CLAIMS

Under HAP Contracts effective prior to October 2, 1995, owners may make "specid clams' for
damages, unpaid rent, and vacancy loss (vacancy loss cannot be clamed in the Voucher Program) after
the tenant has vacated the unit.

Owner clams for payment for unpaid rent, damages, or vacancy losswill be reviewed for accuracy and
completeness and compared with records in the file. The PHA establishes standards by which to
evauate clams, but the burden of proof rests with the owner.

If vacancy lossis claimed, the PHA will ascertain whether or not the family gave proper notice of its
intent to move. The file will dso be reviewed to verify owner compliance at the time the contract was
terminated.

The PHA will pay properly filed clams to the owner as afunction of the contract, but the tenant is
ultimately respongble to remburse the PHA for clams paid to the owner.

B. UNPAID RENT

Unpaid rent only applies to the tenant's portion of rent while the tenant is in resdence under the assisted
lease. It does not include the tenant's obligation for rent beyond the termination date of the HAP
Contract.

Separate agreements are not considered atenant obligation under the lease and the PHA will not
reimburse the owner for any claims under these agreements.

C. DAMAGES
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The owner must be present during the move-out inspection and only damages claimed by the
owner arerembursable.

All damsfor damages must be supported by the actud bills or estimates for materids and |abor.

Invoices or billsfrom individuals providing labor mugt include their name, address and
telephone number.

All claimsfor damages must be supported by the actual billsfor materialsand labor and a
copy of the canceled checksor other recepts documenting payment. Estimates ar e not
acceptable.

Reimbursement for replacement of items such as car pets, drapes, or appliances, are based on
depreciation schedulesin general use by thisPHA.

The PHA may require verification of purchase date, quality, and price of replaced itemsin
order to calculate depreciation.

Damages which wer e caused during tenancy, wererepaired and billed, but remain unpaid at
move-out, can be considered " other itemsdue under thelease' and included in the claim.

Eligibleitemsto be included on the damage claim must have been a tenant responsibility
under thelease or State law.

Claimsfor unpaid utility bills cannot be approved aspart of a claim.

Claimsfor normal wear and tear, previoudy existing conditions, routine turnover preparation,
cleaning and cyclical interior painting are not paid.

D. VACANCY LOSSIN THE CERTIFICATE PROGRAM

Vacancy Lossis applicableto the Certificate Program only. Vacancy lossis paid if the move
wasin violation of the notice requirementsin thelease, or theresult of an eviction.

In order to claim vacancy loss, the unit must be available for lease and the landlord must:

Notify the PHA within 48 hour s upon lear ning of the vacancy, or prospective vacancy,
and

Pursue all possible activitiesto fill the vacancy, including, but not limited to:
Contacting applicants on the owner'swaiting ligt, if any;
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Seeking eligible applicants by listing the unit with the PHA,
Advertisng the availability of the unit, and
Not reecting potentially digible applicants except for good cause.

In the event that a unit becomes vacant because of the death of the tenant, the PHA will
permit the owner to keep the HAP for the month in which the tenant died.

If the tenant moves after the date given on their notice of intent to vacate, the landlord may
claim vacancy loss by providing acceptable documentation that therewas a bona fide
prospective tenant to whom the unit could have been rented.

E. MOVE-OUT AND CLOSE-OUT INSPECTIONS

Move-out ingpections ar e perfor med after the tenant has vacated the unit. Theseinspections
are performed to assess the condition of the unit, not to evaluate the HQS. Vacate inspections
will be conducted by Deputy Director.

Therewill be no move-out inspections of unitswith contracts effective on or after October 2,
1995.

The owner must notify the PHA of the move-out and request an ingpection within 48 hour s of
lear ning of the move-out in order to submit a claim for damages.

If the contract was terminated due to owner breach, or the owner wasin violation of the
contract at thetimethat it wasterminated, therewill be no entitlement to claims and therefore
no ingpection.

The owner and tenant will be notified of the date and time of the ingpection.

The PHA will not conduct a move-out inspection on tenant'srequest if the owner does not also
request an inspection.

A damage claim will not be approved unless the move-out inspection isrequested and
completed prior to any work being done.

In the event that the PHA isunableto ingpect within 5 days, the owner will be per mitted to use
date-stamped photogr aphs to substantiate the claim.

F. PROCESSING CLAIMS
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Any amount owed by the tenant to the owner for unpaid rent or damageswill first be deducted
from the maximum security deposit which the owner could have collected under the program
rules. If the maximum allowable security deposit isinsufficient to reimbur sethe owner for the
unpaid tenant rent or other amountswhich the family owes under the lease, the owner may
request reimbur sement from the PHA up to thelimitsfor each program.

If the owner claimsvacancy loss, the security deposit that s/he collected or could have
collected will not be deducted from the vacancy loss claim.

The PHA reviews claimsfor unpaid rent, damages, or vacancy loss and makesa preiminary
determination of amount payable. The family isinformed that a claim is pending (notice sent
to last known address). The natification will state the preliminarily determined amount, the
type of claim, and describe the procedure for contesting the claim.

The PHA will offer the family 10 days to contest the clam. If the family disputes the cdlam, the PHA will
schedule an informal meeting with the owner and tenant in order to resolve the differences.

If the owner falls to attend the meeting, the PHA will congder this prima facie evidence of
vaidity of the tenant's position.

If the tenant fails to attend the meeting, the PHA will proceed with its origind determination.
Mestings will not be rescheduled if neither party attends.

After adetermination has been made, the PHA will notify the family in writing of the decison. If it has
been determined that the family owes money, the PHA will pursue collection to repay ether in alump
sum or through a payment agreement. The notice will warn the family that their assstance may be
terminated and they may be denied future participation in the program if they do not reimburse the PHA
as required.

Other Reguirements for Clams Processng

Codts of filing eviction to remove the tenant or any other legal fees, may not be rembursed.

No dlamswill be paid for aunit which is vacant as the result of the landlord voluntarily moving afamily
to another unit owned by the same landlord.

All unpaid rent, damage, and vacancy loss clam forms must be fully complete when they are submitted,
and they must be submitted within 60 days of the date the owner learned of the move-out.
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Chapter 18
OWNER OR FAMILY DEBTSTO THE PHA
[24 CFR 982.552]

INTRODUCTION

This Chapter describes the PHA's policies for the recovery of monies which have been overpaid for
families, and to owners. It describes the methods that will be utilized for collection of monies and the
guiddinesfor different types of debts. It isthe PHA's policy to meet the informationa needs of owners
and families, and to communicate the program rulesin order to avoid owner and family debts. Before a
debt is assessed againgt afamily or owner, the file must contain documentation to support the PHA's
clam that the debt is owed. The file must further contain written documentation of the method of
cdculaion, in aclear format for review by the owner, the family or other interested parties.

When families or owners owe money to the PHA, the PHA will make every effort to collect it. The
PHA will use avariety of collection toolsto recover debts including, but not limited to:

Requestsfor lump sum payments
Civil suits

Payment agreements
Abatements

Reductionsin HAP to owner
Collection agencies

Credit bureaus

I ncome tax set-off programs

A. __ PAYMENT AGREEMENT FOR FAMILIES [24 CFR 982.552 (b)(6-8)]

A Payment Agreement as used in this Plan is a document entered into between the PHA and a person
who owes a debt to the PHA. It is Smilar to a promissory note, but contains more details regarding the
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nature of the debt, the terms of payment, any specid provisons of the agreement, and the remedies
avallable to the PHA upon default of the agreement.

The PHA will prescribe the terms of the payment agreement, including deter mining whether to
enter into a payment agreement with the family based on the circumstances surrounding the
debt to the PHA.

There are some circumstancesin which the PHA will not enter into a payment agreement.
They are:

If the PHA determinesthat the family committed program fraud to the extent that
mandates prosecution.

The maximum length of timethe PHA will enter into a payment agreement with a family is24
months.

The minimum monthly amount of monthly payment for any payment agreement is $20.00.

B. DEBTSOWED FOR CLAIMS[24 CFR 792.103, 982.552 (b)(6-8)]

If afamily owes money to the PHA for clams paid to an owner:
The PHA will require the family to pay the amount in full.

The PHA will review the circumstancesresulting in the over payment and decide
whether the family must pay the full amount.

The PHA will enter into a Payment Agreement.

L ate Payments

A payment will be consdered to bein arrearsif:

The payment has not been received by the close of the business day on which the
payment was due. If the due dateis on aweekend or holiday, the due date will be at
the close of the next businessday. Beforethe PHA takesaction, therewill be a 10 day
grace period after the due date.

If the family's payment agreement isin arrears, and the family has not contacted or made arrangements
with the PHA, the PHA may, upon the decison of the Section 8 Adminigrator:

Requirethe family to pay the balancein full
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Pursue civil collection of the balance due
Terminate the housing assistance
Grant an extension of 90 days, depending on circumstances (i.e. zer o income)

If the family requests amove to another unit and has a payment agreement in place for the payment of
an owner clam, and the payment agreement isnot in arrears.

The family will be required to pay the balancein full prior to theissuance of a voucher.

If the family requests amove to another unit and isin arrears on a payment agreement for the payment
of an owner dam:

If the family paysthe past due amount, they will be permitted to move.

C. DEBTSDUE TO MISREPRESENTATIONSNON-REPORTING OF
INFORMATION [24 CFR 982.163]

HUD's definition of program fraud and abuse isa single act or pattern of actions that:

Condtitutes fal se statement, omission, or concealment of a substantive fact, made with intent to
deceive or midead, and that results in payment of Section 8 program fundsin violation of
Section 8 program requirements.

Family Error/L ate Reporting

Families who owe money to the PHA dueto the family'sfailureto report increasesin income
will be required to repay in accor dance with the guidelinesin the Payment Agreement Section
of this Chapter.

Program Fraud

Families who owe money to the PHA dueto program fraud will berequired to pay in
accor dance with the payment proceduresfor program fraud, below.

If afamily owes an amount which equas or exceeds $1,500.00 as aresult of program fraud, the case
will be referred to the Ingpector Generd. Where appropriate, the PHA will refer the case for criminal
prosecution.

Payment Proceduresfor Program Fraud
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Families who commit program fraud or gross untimely reporting of increasesin incomewill be
subject to the following procedures:

The maximum time period for a Payment Agreement will be 24 months.

The amount of the monthly payment will be determined in accordance with the family's current
income.

D. GUIDELINESFOR PAYMENT AGREEMENTS [24 CFR 982.552(b)(8)]

Payment Agreementswill be executed between the PHA and the head of household/co-head
or/head of household and spouse only.

The Repayment Agreement must be executed by the Section 8 Administrator or Rent Subsidy
Secretary.

Payments may only be made by cash, money order or cashier’s check.

The agreement will be in default when a payment is delinquent when it has exceeded the 10
day grace period.

Monthly payments may be decreased in cases of family hardship and if requested with
reasonable notice from the family, verification of the hardship, and the approval of the Section
8 Adminigrator.

No move will be approved until the debt ispaid in full unlessthe moveistheresult of the
following causes, and the Payment Agreement iscurrent:

A natural disaster

Additiona Monies Owed: If the family dready has a Payment Agreement in place and incurs an
additional debt to the PHA:

Additional amounts owed by the family will be added to the existing payment
agreement.

If a Payment Agreement isin arrears morethan 90 days, any new debts must be paid
in full or subsidy may be terminated.
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E. OWNER DEBTSTO THE PHA [24 CFR 982.453(b)]

If the PHA determinesthat the owner has retained Housing Assistance or Claim Payments the owner is
not entitled to, the PHA may reclaim the amounts from future Housing Assistance or Claim Payments
owed the owner for any units under contract.

If future Housng Assstance or Claim Payments are insufficient to reclaim the amounts owed, the PHA
will:

Requirethe owner to pay the amount in full within 90 days.
Pur sue collections through the local court system.

Redtrict the owner from future participation.
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F. WRITING OFF DEBTS

Debts will be written off if:

The debtor isdeceased.
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CAPITALIZATION POLICY

The DeKab County Housing Authority adopts the following capitdization policy for the purpose of
determining, digtinguishing and recording materias and non-expendable equipment and persond
property purchased or acquired in connection with the development, management, and maintenance of
public housing developments owned or operated by this Authority.

A.

If the initid cost of a piece of equipment and/or other persond property is Five Thousand
Dollars ($5000.00) or more and the anticipated life or useful vadue of sad equipment or
property is more than one (1) year, the same shdl be capitdized and recorded as non-
expendable equipment and charged as a capital expenditure.

If the initid cost of the piece of equipment and/or persond property is less than Five Thousand
Dollars ($5000.00) or its useful lifeislessthan one (1) year regardless of cog, the same shdl be
treated and recorded as materids or inventory and charged to maintenance, administration, or
tenant service expense.

The Executive Director, or the Executive Director's designee, is authorized and directed to
determine whether each piece of equipment or other persond property that is acquired by the
Housing Authority in connection with the development, management and maintenance of the
properties owned or operated by the Housing Authority, shdl be classfied as materid or non-
expendable, as defined in the preceding sections. The Executive Director is further directed to
ensure that the determination is documented in the gppropriate records of the Housing Authority
and retained for the information and guidance of its personne and for audit purposes.



CHECK SIGNING AUTHORIZATION POLICY

The DeKab County Housing Authority hereby establishes a policy that identifies those people who are
authorized to sign and issue checks on its behaf. The purpose of this policy is to update ingtructions to
depositories so that there is a clear understanding regarding this important matter. It dso is necessary to
implement appropriate interna controls over our financia matters.

A.

The following policy for issuing and Sgning checks of the Housing Authority shall be established:

1 All checks shdl bear two sgnatures, one of which must be a Commissoner of the
DeKab County Housing Authority.

2. The second signature must be that of ether the Executive Director or the Director of
Finance.

The incumbents in the positions authorized to sign checks shdl be individudly bonded in the
amount of $ 300,000.

The supporting data for each check shdl be available for the Sgner to review at the time of
sgning.

The DeKab County Housing Authority may establish procedures for automated signatures.
A copy of this policy shadl be forwarded to dl designated depositories of the Authority.

This policy rescinds al previous authorization policies and shal become effective upon its
adoption.



CRIMINAL, DRUG TREATMENT, AND REGISTERED SEX
OFFENDER CLASSIFICATION RECORDS MANAGEMENT
POLICY

PURPOSE.O PURPOSE

In the course of its regular operations, the DeKab County Housng Authority comes into
possession of crimind records as well as records of drug treatment or registered sex offender
datus of both resdents and applicants. While necessary to accomplish Housng Authority
business, these records must be maintained securely and kept from improper use.

The DeKdb County Housng Authority may dso be caled upon to perform crimind record
checks regarding applicants for, or tenants of, housing that receives project-based assstance in
the jurisdiction of the Housing Authority. The authority shdl maintain the records received for
these residents or applicants in the manner prescribed by this policy. Such records will not be
made available to the owner of the subject property, but will be used to make recommendations
to the owner based on criteria supplied by the owner.

ACQUISITION.O ACQUISITION

All adult gpplicants and resdents shdl complete the DeKab County Housng Authority
Authorization for Release of Police Records and Authorization of Release of Medica Records
when they gpply for housing. Through its cooperative agreement with loca law enforcement, the
Housing Authority will request a check of local records as well as aNationd Crime Information
Center check for a crimind history of any gpplicant. This check is done for the purpose of
screening gpplicants for housing.

All requests for criminal records or records of drug treatment or registered sex offender Satus
will direct the records to be sent to the supervisor of the applications office. Only this individua
ghall have access to the records received. He or she shdl discuss the records with other
DeKab County Housing Authority employees only as required to make a housing decision.

MAINTENANCE.O MAINTENANCE

The DeKab County Housing Authority will keep al crimina records or records of drug
treatment or sex offender status that are received confidentid. These records will be used only
to screen gpplicants for housing or to pursue evictions. The records will not be disclosed to any



4.0

person or other entity except for officid use in the gpplication process or in court proceedings.
No copies will be made of the records except as required for official or court proceedings.

Crimina records or records of drug trestment or registered sex offender status will be kept in a
file separate from other gpplication or eviction information. These files will be maintained in a
different cabinet that is locked and kept in a secure location. Only specified employees shal

have access to this cabinet.

DISPOSITION.O DISPOSITION

The records shal be destroyed once action is taken on the gpplication for housing and any
grievance hearing or court proceeding has been completed and the action is findized. A
natification of destruction will be maintained.



DISPOSITIONPOLICY

Persond property belonging to the DeKab County Housing Authority shal not be sold or exchanged
for less than far vdue. Any persond property belonging to the Housing Authority that is no longer
needed for Housing Authority operations shall be declared excess. Any such excess property vaued at
Five Hundred Dallars ($500.00) or more, which is not being sold to a public body for apublic use or to
anon-profit organization for low-income housing related purposes (e.g. aresdent organization), shdl be
sold at apublic sale.

Sdes of excess persond property shal be conducted in the following manner:

A.

The Executive Director shall declare persona property that is worn out, obsolete or
aurplus to the needs of the Housing Authority excess. All such declarations shal be
documented in writing. A survey to identify such property shdl be conducted at lesst
once ayear following the inventory.

If the estimated market value of the persond property offered for sde is less than Five
Hundred Dallars ($500.00), the Executive Director may negotiate a sde in the open
market after such informa inquiry as he or she consders necessaxry to ensure a fair
return to the Housing Authority. The sde shdl be documented by an appropriate bill of
se.

For sdes of excess property vaued between Five Hundred Dollars ($500.00) and One
Thousand Doallars ($1000.00), the Executive Director shdl solicit informa bids oraly,
by telephone, or in writing from al known prospective purchasers and a tabulation of all
such bids received shall be prepared and retained as part of the permanent record. The
sde shall be documented by an appropriate bill of sdle.

For sales of excess property valued at more than One Thousand Dollars ($1000.00), a
contract of sde shdl be awarded only after advertisng for forma bids. The
advertisement shall be posted at least fifteen (15) days prior to award of the sde
contract and shdl be published in newspapers or circular letters to al prospective
purchasers. In addition, notices shdl be posted in public places. Bids shdl be opened
publicly a the time and place specified in the advertisement. A tabulation of al bids
recelved shall be prepared and filed with the contract as part of the permanent record.
The award shall be made to the highest bidder asto price.

Notwithstanding the above, the sde or donation of persona property to a public body
for public use or a non-profit organization for low-income housing related purposes may
be negotiated at its fair vaue subject to gpprova by the Board of Commissoners. The



transfer shdl be documented by an appropriate bill of sde.



DRUG-FREE WORKPLACEPOLICY

The unlawful manufacture, distribution, dispensation, possesson, possesson for sde or distribution, or
use of a controlled substance is prohibited on the premises of the DeKab County Housing Authority.
Also, the abuse of prescription drugs is expressy prohibited. Appropriate disciplinary actions, which
may include termination, will be taken againgt any employee for violation of these prohibitions.

A controlled substance for purposes of this Policy means a controlled substance listed in schedules |
through V of Section 202 of the Controlled Substances Act (21 U.S.C. Section 812), and as further
defined by Federa regulations (21 C.F.R. Sections 1300.11 through .15). This list includes, but is not
limited to marijuana, heroin, PCP, cocaine, and amphetamines.

A condition of employment for work under funds received by the Housing Authority from any Federa
agency, isthat each employee directly engaged in the performance of work funded by such a grant will:

A. Abide by the terms of this Policy, and

B. Notify the Housing Authority of his or her crimind drug Satute conviction for any
violation occurring in the workplace of the DeKab County Housing Authority no later
than five (5) days after such conviction.

1 Conviction nmeans a finding of guilt (induding a plea of nolo contendere) or
impogtion of sentence, or both, by any judicid body charged with the
respongbility to determine violation of Federd or State crimind drug Statutes.

2. Crimind drug daute means a crimind datute involving manufacture,
distribution, dispensation, use or possession of any controlled substance.

A sanction will be imposed on any employee so convicted. Within thirty (30) days after receiving notice
of the conviction:

A. The Housing Authority will take appropriate disciplinary action againgt such employee,
up to and including termination; or

B. The Housing Authority will require such employee to satisfactorily participate in drug
abuse assistance or rehabilitation program approved for such purpose by a Federd,
State, or local hedth, law enforcement, or other appropriate agency.



EQUAL HOUSING OPPORTUNITY POLICY

1.0

NONDISCRIMINATION.O NONDISCRIMINATION

It isthe policy of the DeKab County Housing Authority to fully comply with Title VI of the Civil
Rights Act of 1964, Title VIII and Section 3 of the Civil Rights Act of 1968 (as amended),
Executive Order 11063, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination
Act of 1975, and any legidation protecting the individud rights of resdents, applicants or staff
which may be subsequently enacted.

The Housing Authority shall not discriminate because of race, color, sex, religion, familid status
(in non-ederly designated housing), disability, handicap or nationd origin in the leasing, rentd,
or other dispogtion of housing or related fadilities, including land, included in any development
or developments under its jurisdiction.

The Housing Authority shal not take any of the following actions on account of race, color, sex,
religion, familia satus, disability, handicap, or nationd origin:

A. Deny to any family the opportunity to gpply for housing, nor deny to any digible
gpplicant the opportunity to lease housing suitable to its needs.

B. Provide housing which is different than that provided others.
C. Subject aperson to segregation or diparate treatment.

D. Redtrict a person's access to any benefit enjoyed by others in connection with any
program operated by the Housing Authority.

E Treat a person differently in determining digibility or other requirements for admisson.
F. Deny a person access to the same level of services.

G Deny a person the opportunity to participate in a planning or advisory group which isan
integral part of the public housing or tenant-based housing programs.

The Housing Authority shal not automaticaly deny admission to a particular group or category
of otherwise digible gpplicants (e.g., families with children born to unmarried parents or elderly
pet owners). Each gpplicant in a particular group or category will be trested on an individua
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bassin the norma processing routine.

The Housing Authority will seek to identify and eliminate Stuations or procedures that creste a
barrier to equa housing opportunity for al. In accordance with Section 504 of the Rehabilitation
Act of 1973, the Housng Authority will make such physica or procedura changes as will
reasonably accommodate people with disabilities.

Housing Authority records with respect to gpplications for admisson shdl indicate for each
goplication the date of receipt; the determination of digibility or non-digibility; the preference
rating, if any; and the date, location, identification, and circumstances of each vacancy offered
and whether that vacancy was accepted or rejected.

AFFIRMATIVE MARKETING.0 AFFIRMATIVE MARKETING

As conditions may require, the Housng Authority will proactivdy market particular
neighborhoods or developments to encourage fuller participation. The Housing Authority may
issue public announcements of availability to encourage gpplications for assstance. Among the
marketing efforts the Housing Authority may engage in depending on the Stuation are the
following:

A. Send informational spots locd media outlets such as radio dations, cable TV,
newspapers, or other periodicals for broadcast or publication

B. Specid outreaches to minarities, persons with disabilities and very low-income families,

C. Digtribute pamphlets and brochures.

D. Pogst notices in places of employment, unemployment offices, welfare offices, post
offices, grocery stores, churches, community halls, buses and other public trangportation

centers.

E Outreach to organizations which assst people with disabilities, the ederly, students,
immigrants, homeless people and victims of domestic violence.

The Housing Authority will monitor the benefits received, as a result of the above activities, and
will increase or decrease the outreach activities accordingly.



3.0 OPERATIONS.O OPERATIONS

In order to further the objectives of nondiscrimination the Housing Authority shall:

A.

Include in the admissions briefings for dl Housng Authority programs a section on
compliance with Civil Rights laws. The briefing shdl carefully explain to dl participants
what should be done if they believe they have been discriminated againg.

Prominently display a Fair Housing Poster in every development office owned by the
Housing Authority and in the Housing Authority's main office.

Use the Equa Housing Opportunity logo and/or satement in al advertisng and in al
marketing publications of the Housng Authority. The Housng Authority shdl be
particularly conscious of human models used in its publications so as to avoid sgnaing
any sense of discrimination.



ETHICSPOLICY

PREFACE

The DeKab County Housng Authority has established standards of conduct for its employees and
members of its Board of Commissioners. These standards are designed to assure the utmost in public
trust and confidence in the policies and practices of the Authority. Because of its status as an
independent public corporation, the Authority recognizes its responsgibility to conduct al busnessin a
manner above reproach or censure. This Code of Ethics will describe in detail the standards by which
members of the Board of Commissioners and staff are to be held accountable.

This code recognizes and incorporates those sections of federa, state, and loca law which govern the
conduct of public employees, and in no way supplants those provisons of law. In cases where no
dtatutory precedent exigts, the policy of the DeKab County Housing Authority shall be applied, except
that this policy shall in no way be taken to supersede the provisons of any contracts, labor agreements,
or other externad agreements affecting the rights and privileges of employees.

The Standards of Conduct contained within the Code of Ethics shall be generadly applied so asto avoid
the appearance, or actua occurrence of, any favoritism or specid treatment towards any applicant,
resdent, vendor, or agent having business, or dedings of any kind, with the Authority. No
Commissoner or employee shdl use or cause or alow to be usad his or her postion to secure any
persond privileges for himsdlf, hersdf, or others, or to influence the activities, actions, or proceeds of
the Authority.

The DeKab County Housng Authority, in establishing standards of conduct for its employees and
commissioners, recognizes the importance of establishing standards of conduct for externa vendors and
suppliers of products and/or services to the Authority. While the Authority cannot mandate the interna
conduct or policies of vendors, it nevertheess requires that vendors and suppliers adhere to certain
basic principlesin conducting business with the Authority. Specificdly, these principles include:

A. No direct or indirect persond inducement of Authority employees. This includes the
giving of gifts, money, tickets or any item or service having vaue.

B. No direct or indirect inducemernt of members of the Board of Commissioners. This shal
include the same provisions covering employees, except that it is recognized that in the
course of busness dedings, there may be times when meds and/or visits may be
arranged. In such cases, such events should be reported to the Chairman of the Board,
with the nature of the visit explained.



It is expected that vendors or suppliers of professond servicesto the Authority will be governed by the
Code of Ethicsto which their particular profession prescribes.

Any vendor or supplier found in violation of Authority policy shdl be bared from future busness
dedings with the Authority. The Authority reserves the right to have vendors and suppliers sgn a
gtatement of compliance with the standards of conduct of the Authority.

1.0

2.0

3.0

4.0

TITLEO TITLE

This shdl be cdled the "DeKab County Housing Authority Code of Ethics and Standards of
Conduct."

APPLICABILITY.O APPLICABILITY

The provisons contained herein shdl gpply to al employees and the Board of Commissioners of
the DeKab County Housing Authority. With respect to contracted professona services of the
Authority (legd, accounting, or otherwise), it is assumed that these professonds will abide by
the professiona ethics of their particular professon.

PURPOSE.O PURPOSE

This Code of Ethics establishes standards for employee and Commissioner conduct that will
assure the highest level of public service. Recognizing that compliance with any ethical sandards
rets primarily on persond integrity, and aso recognizing in generd the integrity of
Commissioners and employeses, it nevertheess sets forth those acts or omissions of acts that
could be deemed injurious to the generd mission of the Authority.

This Code of Ethics is not intended, nor should it be construed as, an attempt to unreasonably

intrude upon the individud employeg's or Commissoner’s right to privacy and the right to
participate fredly in a democratic society and economy.

DEFINITIONS.O DEFINITIONS

"Agent” shal mean any employee of the Authority (whether full or part time) acting in his or her
officid capacity is an agent of the Authority.

"Clam" shdl mean any demand, written or ord, made upon the Authority to fulfill an obligation
arigng from law or equity.



"Commissoner" shdl mean one of the persons serving on the Board of Commissoners of the
Authority.

"Contract” shdl mean any obligation to do something arisng from an exchange of promises or
consideration between persons, regardless of the particular form in which it is stated.

"Conventiond" shal mean those housing programs operated by the Authority, which are broadly
consdered part of the "conventional public housng program.” This shal include but not be
limited to, such programs as public housing, the Capitd Fund, HOPE VI, and the Public
Housing Drug Elimination Program (PHDEP).

"Employee’ shal mean any person agppointed or hired, whether full or part time, seasond,
temporary, paid or unpaid, on afixed or unfixed term, provisiona or permanent.

"Enrollee’ shdl broadly mean any gpplicant, resdent, or program participant in any program
operated by the Authority. Specificaly, an "enrolleg’ shall be a person who expects to receive,
or is recaiving, some form of assstance from the Authority.

"Family" shdl mean the spouse, father, mother, son, daughter, brother, ster, uncle, aunt, first
cousin, nephew, niece, husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-
law, brother-in-law, sster-in-law, stepfather, stepmother, stepson, stepdaughter, stepbrother,
Sepsger, haf brother, or haf sger, or aperson living in astable family relationship.

"Interest” shall mean a benefit or advantage of an economic or tangible nature that a person or a
member of hisor her family would gain or lose as aresult of any decison, or action or omisson
to decide or act, on the part of the Authority, its Board, or employees.

"Leasing program” shdl mean those programs operated by the DeKab County Housing
Authority that are broadly included within the Section 8 Program or the tenant-based program,
whether it be for certificates or vouchers. Unless otherwise noted, the provisons contained
herein shadl gpply equdly to both the "Leasng' and the "Conventiond” programs of the
Authority.

"Person”’ shdl mean any individud, corporation, partnership, business entity, association,
organization, and may include an Authority employee.

"Public Information” shal mean information obtainable pursuant to the Freedom of Information
Act and Authority guiddines adopted pursuant thereto.



5.0 ETHICAL STANDARDSFOR EMPLOYEESO ETHICAL
STANDARDS FOR EMPLOYEES

No employee of the DeKab County Housing Authority shal have any employment, or engage
in any business or commercid transaction, or engage in any professond activity, or incur any
obligation in which directly or indirectly he or she would have an interest that would impair his or
her independence of judgement or action in the performance of his or her officid duties or that
would bein conflict with the performance of his or her officid duties.

No employee shall have or enter into any contract with any person who has or enters into a
contract with the Authority unless:

A. The contract between the person and the Authority is awarded pursuant to competitive
bidding procedures and/or purchasing palicies as outlined in regulations promulgated by
the U.S. Department of Housing and Urban Development (HUD), dtate law, and the
DeKab County Housing Authority Procurement Policy; or

B. The contract between the person and the Authority is one in which the Authority
employee has no interest, has no duties or respongbilities, or if the contract with the
person is one which the Authority employee entered into prior to becoming an
employee.

There shdl be no preferentid trestment given by an employee of the Authority acting in
performance of hisor her officid duties to any person, agency or organization.

No Authority employee shdl use or permit the use of Authority-owned vehicles, equipment,
materids or property for the convenience or profit of himsdf, hersdf, or any other person.
However this provison shdl not apply in the case of usage for "diminutive' purposes, i.e,
purposes which in and of themsalves should not be construed as abuse of Authority property.

No Authority employee shdl solicit any gift or congderation of any kind, nor shdl any Authority
employee accept or receive a gift having value in excess of $25.00 regardless of the form of the
gift, from any person who has an interest in any matter proposed or pending before the
Authority.

No authority employee acting individualy can bind the housing authority by and action or verba
representation.

No Authority employee shdl disclose without proper authorization non-public information or
records concerning any aspects of the operation of the Authority, nor shall he or she use such
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information to the advantage or benefit of himsdlf, hersdf, or any other person. This shdl include
records maintained on enrollees of the Authority, for whom a properly executed release of
information form shdl be obtained and kept in the dient file. The rlease of any information
relative to enrallees of the Authority shal be done pursuant to government regulations alowing
the rdease of information among government agencies or agencies receiving government
subsidy, shdl be done following prescribed methods of requesting and transmitting such
information, and shdl be done with full knowledge of the enrollee except in those cases where
through action of law the enrolleg's knowledge is not required.

No Authority employee currently employed shdl represent any person, other than himsdf, in
business negotiations, judicia or adminigrative actions or procedures, to which the Authority

may be aparty.

No former employee of the Authority shal persondly represent any person in a matter in which
the former employee persondly participated while employed by the Authority for one year, if
such representation would be adverse to the interests of the Authority. This provision shdl nat,
however, bar the timdy filing by a current or former employee, of any clam, account, demand,
or suit arising out of persond injury, property damage, or any benefit authorized or permitted by
law.

No member of the family of any Authority employee shall be gppointed or hired to serve under
the direct supervison or authority of that employee, and in no event shdl any Authority
employee participate in the decison-making regarding employment or contract for services of
any family member.

No Authority employee shdl have an interest in a contract between any person and the
Authority, except that this provison shdl not apply if the contract was entered into prior to the
employees hire by the Authority; the employee discloses his or her interest in the contract prior
to employment; and after employment, the employee has no power to authorize or gpprove
payment under the contract, monitor performance or compliance under the contract, or audit
bills or claims under the contract and the compensation of the employee will not be affected by
the contract.

No Authority employee shdl have any employment, engage in any business or commercid
transaction, or engage in any professond activity in which, directly or indirectly, he or she
would have an interest that would impair his or her independence of judgement or action in the
performance of his or her duties with the Authority or that would be in conflict with his or her
duties a the Authority.

No employee of the Authority shdl discuss, vote upon, decide or take part in (formdly or
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6.0

informally) any matter before the Authority in which he or she has an interest. Exception shdl be
made in the case of an employee whose interest in the matter is minima (e.g. an employee
helping decide on a new telephone syslem owns 100 shares of AT& T stock), provided the
employee shdl fully and specificdly describe his or her interest, in writing, and the underlying
bass of it, whether it be ownership, invesment, contract, clam, employment or family
relaionship, to his or her immediate supervisor prior to the employee's participation.

Any matter decided on, contracted, adjudicated, or in any way acted upon by an employee
who does not disclose a persona interest ether in the matter, or in any person or organization
having an interest in the matter, may be congdered null and void by the Authority.

No employee of the Authority shal be permitted to participate as a lessor or lessor's agent in
the leasng programs. Smilarly, no member of the Board of Commissioners in his or her
individual capacity shdl be a lessor or lessor's agent. These prohibitions, however, shdl not
apply where the employee or Commissoner is a principd in a not-for-profit or charitable,
educationd, or humanitarian agency or organization that may own or manage housing for renta
purposes.

ETHICAL STANDARDS FOR COMMISSIONERS.O ETHICAL

STANDARDS FOR COMMISSIONERS

The Board of Commissioners of the DeKab County Housing Authority is the architect of
policy governing the operations of the Authority and retains legd and fisca respongbility
for the Authority. Recognizing that the commissioners are chosen from a broad range of
fields and professons and community interests renders difficult the circumscription of
externd interests and activities of the Commissoners. It isthe intent that, insofer asis
possible, the members of the Board of Commissioners are generaly enjoined to follow the
gtandards of conduct which are outlined in the Code of Ethics for employees. Further, itis
expected that a Commissoner will voluntarily and fully outline his or her persond interests
and potentia conflicts of interest prior to assuming their seet on the board. Such a statement
should be submitted to the Board Chairman within ninety (90) days of the Commissioner's
gppointment. For Commissioners currently serving, such an updated statement shal be
developed within ninety (90) days of their re-gppointment for a new term.

A. Any current or past contact in, or interest in, activities or programs of the Authority,
including, but not limited to, any contracts previoudy bid and let, familid relationships
with any staff or other board members, or any consultative or professond contracts.

1 No Commissioner shall vote, decide on, or discuss any matter before the Board
if that Commissioner has an interest in the matter, except that:



a A Commissioner having interest through a voluntary association with the
person or organization may be adlowed to discuss the matter.

b. If the matter concerns a person or organization with which the
Commissioner had former contact, and that former contact existed
either prior to his or her selection, or occurred at least two years prior
to the current discusson of the matter, the Commissoner may fredy
act.

2. No Commissioner may use his or her position on the Board to intimidate, coerce,
persuade or otherwise influence any of the activities or employees of the Authority.



