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PHA Plan
Agency | dentification

PHA Name: Shawano County Housing Authority
PHA Number: WI139
PHA Fiscal Year Beginning: (mm/yyyy) 01/2000

Public Accessto I nformation

I nformation 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

[[]  PHA loca offices

Display L ocations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all
that apply)

Main administrative office of the PHA

PHA development management offices

PHA loca offices

Main administrative office of the local government
Main administrative office of the County government
Main adminigtrative office of the State government
Public library

PHA website

Other (list below)

N

PHA Plan Supporting Documents are available for inspection at: (select al that apply)
XI  Main business office of the PHA

[] PHA development 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 is the same as that of the Department of Housing and
Urban Development: To promote adequate and affordable housing, economic
opportunity and a suitable living environment free from discrimination.

X The PHA’smission is: The mission of the Housing Authority of the County of
Shawano is to assist low-income families with safe, decent, and affordable housing
opportunities as they strive to achieve salf-sufficiency and improve the quality of their
lives. The Housing Authority is committed to operating in an efficient, ethical and
professional manner. The Housing Authority will create and maintain partnerships with its
clients and appropriate community agencies in order to accomplish this mission.

B. Goals

The goals and objectives listed below are derived from HUD’s strategic Goals and Objectives and those
emphasized in recent legislation. PHASs 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,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF
SUCCESS IN REACHING THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS.
(Quantifiable measures would include targets such as: numbers of families served or PHAS scores
achieved.) PHASs should identify these measures in the spaces to the right of or below the stated objectives.

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

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

L DX

[ ] PHA Goa: Improve the quality of assisted housing
Objectives:
X Improve public housing management: (PHAS score)
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Improve voucher management: (SEMAP score)

Increase customer satisfaction:

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

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA Goal: Increase assisted housing choices
Objectives:

T [

Provide voucher mobility counseling:

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 lists:

Convert public housing to vouchers:

Other: (list below)

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

]

PHA Goal: Provide an improved living environment
Objectives:
Implement measures to deconcentrate poverty by bringing higher income

X

[ XX

public housing households into lower income devel opments:

Implement measures to promote income mixing in public housing by

assuring access for lower income families into higher income
developments:
Implement public housing security improvements:

Designate developments or buildings for particular resident groups (elderly,

persons with disabilities)
Other: (list below)

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:
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Increase the number and percentage of employed personsin assisted
families:

Provide or attract supportive services to improve assistance recipients
employability:

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

Other: (list below)

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

[] PHA Goal: Ensure equal opportunity and affirmatively further fair housing
Objectives:

X

X
L]

Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familia status, and
disability:

Undertake affirmative measures to provide a suitable living environment for
families living in assisted housing, regardless of race, color, religion

nationd origin, sex, familiad status, and disability:

Undertake affirmative measures to ensure accessible housing to persons
with al varieties of disabilities regardless of unit size required:

Other: (list below)

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

PHA Fiscal Year 2000
[24 CFR Part 903.7]

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

[] Standard Plan

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

[ ]  Troubled Agency Plan

Ii._Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (1)]

Provide a brief overview of the information in the Annual Plan, including highlights of major
initiatives and discretionary policies the PHA has included in the Annual Plan.

iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (1)]

Provide atable of contents for the Annual Plan, including attachments, and alist of supporting
documents available for public inspection.

Table of Contents

Page #

Annual Plan

i. Executive Summary

ii. Table of Contents
1. Housing Needs 5
2. Financid Resources 10
3. Policies on Eligibility, Selection and Admissions 12
4. Rent Determination Policies 21
5. Operations and Management Policies 25
6. Grievance Procedures 27
7. Capital Improvement Needs 28
8. Demoalition and Disposition N/A
9. Designation of Housing 35
10. Conversions of Public Housing 36
11. Homeownership 37
12. Community Service Programs N/A
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13. Crime and Safety N/A

14. Pets (Inactive for January 1 PHAS) N/A

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

16. Audit 44

17. Asset Management N/A

18. Other Information 45
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 as a
SEPARATE file submission from the PHA Plansfile, provide the file name in parentheses in the
space to the right of thetitle.

Samples of afew of our policies are included in these attachments.

A. ACOP WI1139a01
B. Housing Needs (Onfilein office) Not
transmitted
C. Capitalization Policy WI1139c01
D. Check Signing Authorization Policy WI1139d01
E. Criminal, Drug Treatment, and Registered Sex Offender
Classification Records Management Policy
WI1139e01
F. Disposition Policy WI139f01
G. Drug-Free Workplace Policy WI11399g01
H. Equal Housing Opportunity Policy WI1139h01
l. Facilities Use Policy WI139i01
J. Funds Transfer Policy WI13901
K. Pest Control Policy WI1139k01

Required Attachments:

[] Admissions Policy for Deconcentration

4 FY 2000 Capital Fund Program Annual Statement (See Component 7, Pg. 29)

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

Optiona Attachments:

[ ] PHA Management Organizational Chart

DX] FY 2000 Capital Fund Program 5 Y ear Action Plan (See Page 32)

[ ] Public Housing Drug Elimination Program (PHDEP) Plan

DX Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text) (See Pgs. 45—-51)

[ ] Other (List below, providing each attachment name)
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Supporting Documents Available for Review
Indicate which documents are available for public review by placing a mark in the “Applicable & On

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

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

X PHA Plan Certifications of Compliance with the PHA Plans | 5 Year and Annual Plans
and Related Regulations

X State/L ocal Government Certification of Consistency with 5 Year and Annual Plans
the Consolidated Plan

X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in
view of the resources available, and worked or is working
with local jurisdictions to implement any of the
jurisdictions’ initiatives to affirmatively further fair housing
that require the PHA’ s involvement.

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

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

X Public Housing Admissions and (Continued) Occupancy Annua Plan: Eligibility,

Policy (A& O), which includes the Tenant Selection and
Assignment Plan [TSAP]

Selection, and Admissions
Policies

Section 8 Administrative Plan

Annua Plan: Eligibility,
Selection, and Admissions
Policies

Public Housing Deconcentration and Income Mixing

Documentation:

1. PHA board certifications of compliance with
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing anaysis

Annua Plan: Eligibility,
Selection, and Admissions
Policies

Public housing rent determination policies, including the
methodology for setting public housing flat rents
|E check here if included in the public housing
A & O Policy

Annua Plan: Rent
Determination
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List of Supporting Documents Available for Review

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

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

Approved or submitted applications for demolition and/or

Annua Plan: Demolition

disposition of public housing and Disposition
Approved or submitted applications for designation of Annual Plan: Designation of
public housing (Designated Housing Plans) Public Housing

Approved or submitted assessments of reasonable

Annual Plan: Conversion of

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

1996 HUD Appropriations Act

Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program | Annual Plan:

[ ] check hereif included in the Section 8
Administrative Plan

Homeownership

Any cooperative agreement between the PHA and the TANF
agency

Annua Plan: Community
Service & Self-Sufficiency

FSS Action Plan/s for public housing and/or Section 8

Annua Plan: Community
Service & Self-Sufficiency

Most recent self-sufficiency (ED/SS, TOP or ROSS or other
resident services grant) grant program reports

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

Applicable Supporting Document Applicable Plan
& Component

On Display
The most recent Public Housing Drug Elimination Program | Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)

X The most recent fiscal year audit of the PHA conducted Annual Plan: Annua Audit

under section 5(h)(2) of the U.S. Housing Act of 1937 (42
U. S.C. 1437c(h)), the results of that audit and the PHA’s
response to any findings

Troubled PHAs: MOA/Recovery Plan Troubled PHAS

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

1. Statement of Housing Needs
[24 CFR Part 903.7 9 (3)]

This year we expect to receive $887,000 for our existing program. We will continue to
use those resources to house people. We do not intend to apply for extra funding for
any additional public housing units because we do not have the staff and it isjust not a
good time for our agency to add any units because we are focusing on management
improvements and modernization. Priorities and guidelines for programs often change
from year to year and our decisions to pursue certain opportunities and resources may
also change over the coming year if there are program changes beyond our control.

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

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

Attachment B can be found in the office of the Shawano County Housing Authority.

Housing Needs of Familiesin the Jurisdiction

by Family Type
Famlly Type Overall :glfltl){)(lj Supply Quality ﬁ)ﬁ?;m Size l_lgﬁa-
Income <= 30%
of AMI
Income >30% but
<=50% of AMI
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Housing Needs of Familiesin the Jurisdiction
by Family Type

P Overall Afford- Supply Quality Access- Size Loca
Fanlly Type ability ibility tion

Income >50% but
<80% of AMI

Elderly

Families with
Disabilities

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

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

X]  Consolidated Plan of the Jurisdiction/s
Indicate year:
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: (list and indicate year of information)

O 0O 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 onetable for 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

Public Housing

Combined Section 8 and Public Housing

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

X
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Housing Needs of Families on the Waiting List

# of families % of total families Annual Turnover
Waiting list total 71 64
Extremely low
income <=30% AMI | 6 9
Very low income
(>30% but <=50% | 22 31
AMI)
Low income
(>50% but <80% 43 61
AMI)
Families with
children 45 63
Elderly families 26 37
Families with
Disabilities 19 27
Race/ethnicity
Indian 11 15
Race/ethnicity
Hispanic 2 3
Race/ethnicity
Race/ethnicity
Characterigtics by
Bedroom Size
(Public Housing
Only)
1BR 21 30
2BR 28 39
3BR 17 24
4BR 4 6
5BR 1 1
5+ BR

|s the waiting list closed (select one)?[X] No [ | Yes

If yes.

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

generally closed?[ ] No [ ] Yes

FY 2000 Annual Plan Page 7

HUD 50075

OMB Approval No: 2577-0226

Expires: 03/31/2002




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. Maximize the number of affordable units available to the PHA within

its current resour ces by:
Select all that apply

X O 0O 0OX OOOXKK X

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 units lost to the inventory through mixed
finance devel opment

Seek replacement of public housing units lost 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 size required

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

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

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

Other (list below)

More affordable housing is needed in the City of Shawano.

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

O 0O 0Odd

Apply for additional section 8 units should they become available

Leverage affordable housing resources in the community through the creation
of mixed - finance housing

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

Other: (list below)

Need: Specific Family Types: Familiesat or below 30% of median
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Strategy 1. Target available assistance to families at or below 30 % of AMI
Select all that apply

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

Exceed HUD federal targeting requirements for families at or below 30% of
AMI in tenant-based section 8 assistance

Employ admissions preferences aimed at families with economic hardships
Adopt rent policies to support and encourage work

Other: (list below)

X0 O

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

Strategy 1: Target available assistance to familiesat or below 50% of AMI
Select all that apply

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

Need: Specific Family Types: The Elderly

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

DXI  Seek designation of public housing for the elderly ~ (Already Done)

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

[[]  Other: (list below)

Need: Specific Family Types: Familieswith Disabilities

Strategy 1. Target available assistance to Families with Disabilities:
Select all that apply

Seek designation of public housing for families with disabilities (Already Done)
Carry out the modifications needed in public housing based on the section 504
Needs Assessment for Public Housing

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

Affirmatively market to local non-profit agencies that assist families with
disabilities

Other: (list below)

O 0O 0O OX
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Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing
needs

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

ethnicitieswith disproportionate needs:
Select if applicable

[] Affirmatively market to races/ethnicities shown to have disproportionate
housing needs
[]  Other: (list below)

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

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

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

[]  Other: (list below)

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

Of the factors listed below, select all that influenced the PHA’ s selection of the
strategies it will pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

COOXOX O KXXX

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

Financial Resour ces:

Planned Sour ces and Uses

Sour ces

Planned $

Planned Uses

1. Federal Grants (FY 2000 grants)

a)

Public Housing Operating Fund

13,000 (PFS)

b)

Public Housing Capital Fund

354,000

O)

HOPE VI Revitaization

d)

HOPE VI Demoalition

€)

Annual Contributions for Section
8 Tenant-Based Assistance

f)

Public Housing Drug Elimination
Program (including any Technical
Assistance funds)

9)

Resident Opportunity and Self-
Sufficiency Grants

h)

Community Development Block
Grant

1)

HOME

Other Federal Grants (list below)

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

3. Public Housing Dwelling Rental
Income

509,000

4. Other income (list below)

10,000

4. Non-federal sour ces (list below)

N/A

FY 2000 Annual Plan Page 11

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




Financial Resour ces:
Planned Sour ces and Uses

Sources Planned $ Planned Uses

Total resources 887,000

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

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

See Attachment A
(1) Eligibility

a. When does the PHA verify digibility for admission to public housing? (select all that
apply)
When families are within a certain number of being offered a unit: (state
number)
4 When families are within a certain time of being offered a unit: (30 days)
[ ]  Other: (describe)

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

XI  Crimina or Drug-related activity

X  Renta history

X Housekeeping

XI  Other (Credit Checks)

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

(2)Waiting List Or ganization
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a. Which methods does the PHA plan to use to organize its public housing waiting list
(select al that apply)

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe)

X

b. Where may interested persons apply for admission to public housing?
X]  PHA main administrative office

[] PHA development site management office

[] Other (list below)

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

1. How many site-based waiting lists will the PHA operate in the coming year?12

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

If yes, how many lists?

3.0X] Yes[ ] No: May families be on more than one list smultaneously
If yes, how many lists? 12

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

PHA main administrative office

All PHA development management offices

Management offices at developments with site-based waiting lists

At the development to which they would like to apply

Other (list below)

OO0

(3) Assignment

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

[] One
[] Two

X]  Threeor More

b. DX Yes[ ] No: Isthis policy consistent across all waiting list types?
FY 2000 Annual Plan Page 13
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c. If answer to b isno, 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 federal targeting requirements by
targeting more than 40% of all new admissions to public housing to
families at or below 30% of median areaincome?

b. Transfer policies:

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

Overhoused

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

T I I

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 admission preferences does the PHA plan to employ in the
coming year? (select al that apply from either former Federal preferences or other
preferences)

Former Federa preferences.

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

X  Victims of domestic violence

X]  Substandard housing

X]  Homelessness

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

X

Other preferences:. (select below)
X Working families and those unable to work because of age or disability
Xl  Veteransand veterans families
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X XXX

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

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

1 Dateand Time

Former Federa preferences.

1

Y e

Q

X XXX

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

ther preferences (select al that apply)

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

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements.

]
X

The PHA applies preferences within income tiers
Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements
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(5) Occupancy

a. What reference materials can applicants and residents use to obtain information about
the rules of occupancy of public housing (select al that apply)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

CIXIXIX

b. How often must residents notify the PHA of changes in family composition?
(select al that apply)

At an annua reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

LOXC

(6) Deconcentr ation and | ncome Mixing

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

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

c. If the answer to b was yes, what changes were adopted? (select all that apply)
[[]  Adoption of site-based waiting lists

If selected, list targeted devel opments below:
[]

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

[] Employing new admission preferences at targeted devel opments
If selected, list targeted devel opments below:
[] Other (list policies and developments targeted bel ow)
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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?

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

Additional affirmative marketing

Actions to improve the marketability of certain devel opments

Adoption or adjustment of ceiling rents for certain developments
Adoption of rent incentives to encourage deconcentration of poverty and
income-mixing

Other (list below)

NN .

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higher-income families? (select al that apply)
[] Not applicable: results of analysis did not indicate a need for such efforts

X]  List (any applicable) developments below: Al

0. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lower-income families? (select al that apply)
[] Not applicable: results of analysis did not indicate a need for such efforts

X]  List (any applicable) developments below: Al

B. Section 8

Exemptions: PHASs that 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 is the extent of screening conducted by the PHA? (select al that apply)

Crimina and drug-related activity, more extensively than required by law or
regulation

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

Other (list below)

O 0O 0Odd
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b.[ ] Yes[ ] No: Doesthe PHA request criminal records from local law enforcement
agencies for screening purposes?

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

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

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

that apply)
Criminal or drug-related activity

[[]  Other (describe below)

(2) Waiting List Or ganization

a. With which of the following program waiting lists is the section 8 tenant-based
assistance waiting list merged? (select al that apply)

None

Federa public housing

Federal moderate rehabilitation

Federa project-based certificate program

Other federal or local program (list below)

NN NN

b. Where may interested persons apply for admission to section 8 tenant-based
assistance? (select al that apply)

[ ]  PHA main administrative office

] Other (list below)

(3) Search Time

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

If yes, state circumstances below:

(4) Admissions Prefer ences

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

b. Preferences

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

tenant-based assistance? (other than date and time of application)
(if no, skip to subcomponent (5) Special purpose section 8
assistance programs)

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

T

ormer Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

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

LoD O

Q

ther preferences (select al 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 enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudly enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

I I

w

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

Date and Time
Former Federa preferences

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
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Victims of domestic violence
Substandard housing

Homel essness

High rent burden

Other preferences (select all that apply)

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

[] Veeransand veterans families

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

[] Those enrolled currently in educational, training, or upward mobility programs

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

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

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

[ ]  Victimsof reprisals or hate crimes

[ ]  Other preference(s) (list below)

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

[]  Dateand time of application

[] Drawing (lottery) or other random choice technique

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

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

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

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

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing
eigibility, selection, and admissions to any special-purpose section 8 program
administered by the PHA contained? (select all that apply)

[ ]  The Section 8 Administrative Plan

[]  Briefing sessions and written materials
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[]  Other (list below)

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

[[]  Through published notices

[] Other (list below)

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

A. Public Housing
Exemptions: PHASs that do not administer public housing are not required to complete sub-component
4A.

(1) Income Based Rent Policies

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

a. Useof discretionary policies: (select one)

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

___Or‘___

4 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)

[] so

[] $1-$25
X1 $26-$50
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2.[ ] Yes[X] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies?

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

C. Rentsset a less than 30% than adjusted income

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

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

d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than general 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)

O XXOO O 4o

e. Ceiling rents

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

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

[] No

2. For which kinds of developments are ceiling rents in place? (select al that apply)
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For al developments

For al genera occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy developments

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

For certain size units; e.g., larger bedroom sizes

Other (list below)

OO0

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

Market comparability study

Fair market rents (FMR)

95™ percentile rents

75 percent of operating costs

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

The “rental value’ of the unit

Other (list below)

T

f. Rent re-determinations:

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

Never

At family option

Any time the family experiences an income increase (or decrease)

Any time afamily experiences an income increase above a threshold amount or

percentage: (if selected, specify threshold)

Other (list below)

[ DX

g.[ ] YesX] No: Doesthe PHA plan to implement individual savings accounts for
residents (ISAs) as an alternative to the required 12 month
disallowance of earned income and phasing in of rent increases
in the next year?

(2) Flat Rents
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1.

D

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

The section 8 rent reasonabl eness study of comparable housing
Survey of rentslisted in local newspaper

Survey of smilar unassisted units in the neighborhood

Other (list/describe below)

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)

[] At orabove 90% but below100% of FMR

[]  100% of FMR

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

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

b. If the payment standard is lower than FMR, why has the PHA selected this

N

standard? (select all that apply)

FMRs are adequate to ensure success among assisted familiesin the PHA’s
segment of the FMR area

The PHA has chosen to serve additional families by lowering the payment
standard

Reflects market or submarket

Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level?

NN

(select all that apply)

FMRs are not adequate to ensure success among assisted 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)
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[ ] Annudly
[]  Other (list below)

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

[[]  Successrates of assisted families

[[]  Rentburdens of assisted families

[]  Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’s minimum rent? (select one)
[] 0

[] $1-$25

[1  $26-$50

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

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

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

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

(select one)
X An organization chart showing the PHA’ s management structure and
organization is attached.  (See Below)
[] A brief description of the management structure and organization of the PHA
follows:
Organizational Chart

Board of Commissioners
Administrative Assistant ® Executive Director - Secretary

M aintenance Staff
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B. HUD Programs Under PHA M anagement

List Federa 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 202 Units 64 Units

Section 8 Vouchers N/A

Section 8 Certificates N/A

Section 8 Mod Rehab N/A

Specia Purpose Section

8 Certificates’Vouchers | N/A

(list individualy)

Public Housing Drug

Elimination Program N/A

(PHDEP)

Other Federal

Programs(list N/A

individualy)

C. Management and Maintenance Policies

List the PHA’ s public housing management and maintenance policy documents, manuals and
handbooks that contain the Agency’s rules, 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.

@ Public Housing Maintenance and Management: (list below)

~wN P

Admissions and Continued Occupancy Policy
Capitalization Policy

Check Signing Authorization Policy

Criminal, Drug Treatment, and Registered Sex Offender

Classflcatl on Records Management Policy

©®~NoO Ul

Disposition Policy

Drug-Free Workplace Policy
Equal Housing Opportunity Policy
Facilities Use Policy

Funds Transfer Policy
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10. Grievance Procedure

11. Investment Policy

12. Maintenance Plan

13. Personnel Policy

14. Pest Control Policy

15. Pet Policy

16. Procurement Policy

17. Rent Collection Policy

18. Repayment Agreement Policy
19. Screening Procedures

20. Transfer Policy

Copies of these policies can be found at our headquarters located at 1488 E. Green Bay
Street, Shawano, WI 54166.

The Housing Authority of the County of Shawano operates the following program:
Public Housing

(2) Section 8 Management: (list below)

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

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

A. Public Housing

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

If yes, list additions to federal requirements below:

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

[[]  PHA main administrative office

[] PHA development management offices

[] Other (list below)
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1.[ ] Yes[ ] No: Hasthe PHA established informal review procedures for applicants
to the Section 8 tenant-based assistance program and informal
hearing procedures for families assisted by the Section 8 tenant-
based assistance program in addition to federal requirements
found at 24 CFR 9827

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes? (select all that apply)

[ ]  PHA main administrative office

[] Other (list below)

7. _Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

Exemptions from Component 7: Section 8 only PHAS are not required to complete this component
and may skip to Component 8.

CAPITAL IMPROVEMENT PLAN

The Quality Housing and Work Responsihility Act of 1998 requires that housing authorities set forth
in their Annual Plan a Capital Improvement Plan. The attached HUD forms are our Plan. The needs
we currently have greatly exceed the resources we have to meet these needs. The prioritization
decisions we have made were extremely difficult to make, but are in the best interest of our residents
and the community.

This Plan is based on the best information that was available to the Shawano County Housing
Authority at the time we prepared the Plan. Unfortunately, we were not notified of the exact
amount of Capital Funds that will be available for our use in the affected fiscal year. When
exact information is received, we may need to make required revisions to this Plan.

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

(1) Capital Fund Program Annual Statement
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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 socia viability
of its public housing developments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan template OR, at the PHA’s
option, by completing and attaching a properly updated HUD-52837.

Select one:

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

_Or‘_

XI  The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFP Annua Statement from the Table Library and insert here)

Component 7

Capital Fund Program Annual Statement

Partsl, I, and |1

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

Capital Fund Grant Number 908-2000 FFY of Grant Approva: (01/2000)

X Original Annual Statement

Line No. Summary by Development Account Total Estimated
Cost

1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management |mprovements
4 1410 Administration 25,000
5 1411  Audit 300
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquisition
9 1450 Site Improvement 61,000
10 1460 Dwelling Structures 104,000
11 1465.1 Dwelling Equipment-Nonexpendable 94,000
12 1470 Nondwelling Structures 65,000
13 1475 Nondwelling Equipment 5,000
14 1485 Demalition
15 1490 Replacement Reserve
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16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1498 Mod Used for Development

19 1502  Contingency

20 Amount of Annual Grant (Sum of lines 2-19) 354,000
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation
Measures
Annual Statement
Capital Fund Program (CFP) Part |1: Supporting Table
Development General Description of Magor Work Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
WI1139 Ranges 1465.1 40,000
“ Landscaping/Trees 1450 10,000
“ Refrigerators (60) 1465.1 20,000
“ Sewer Laterals 1450 6,000
“ Snowblowers 1465.1 4,000
“ Signage 1408 3,000
“ Marketing 1408 5,600
“ Kitchen Cupboards 1460 70,000
“ Asphalt Paving 1450 5,000
“ Water Heaters 1465.1 6,000
“ Furnaces 1465.1 15,000
“ Boilers 1465.1 9,000
“ Concrete Work 1450 15,000
“ Mapleview Community Room Addition 1470 65,000
“ Mapleview Parking Lot Addition 1450 25,000
“ Bathroom Tub/Shower Units 1460 3,000
“ Toilets/Seats 1460 1,000
“ Televisions 1475 5,000
“ Chimney Repair 1460 3,000
“ Steel Entrance Doors (Houses) 1460 10,000
“ House Windows 1460 12,000
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“ Flooring ‘ 1460 ‘ 5,000‘

“ Administration 1410 25,000
Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule
Development All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
WI1139 3/01/2001 12/31/2001

(2) Optional 5-Year Action Plan

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

a X Yes[ ] No: Isthe PHA providing an optional 5-Year Action Plan for the
Capital Fund? (if no, skip to sub-component 7B)

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

X]  The Capita Fund Program 5-Year Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert
here)

Optional Tablefor 5-Year Action Plan for Capital Fund (Component
7)

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

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
WI139 Shawano County Housing
Description of Needed Physical | mprovements or M anagement Estimated Planned Start Date
I mprovements Cost (HA Fiscal Year)

FY 2000 Annual Plan Page 32
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Water Heaters 25,000 | 2000
Furnaces 30,000 | 2000
Boilers/ Circulating Pumps 40,000 | 2002
Roofing 150,000 | 2004
Shrubbery / Trees 10,000 | 2000
Landscaping 40,000 | 2000
Concrete Work — Garage dlabs, Sidewalks, Stoops, Patios 60,000 | 2000
Overhead Garage Doors 12,000 | 2002
Steel Entrance Doors at Houses 25,000 | 2000
Bi-fold Doors at Elderly 35,000 | 2002
Kitchen Cupboards/ Sinks/ Faucets / Pop-up assemblies 225,000 | 2000
Refrigerators 85,000 | 2000
Ranges 50,000 | 2000
Septic Systems 26,000 | 2002
House Windows 36,000 | 2001
Asphalt Re-paving 85,000 | 2000
Mapleview Community Room Addition 65,000 | 2000
Furniture 15,000 | 2000
Televisions — Elderly — Community Rooms 5,000 | 2000
Vanities/ Sinks / Pop-up assemblies/ Faucets 11,000 | 2001
Concrete chimney repair / Tuckpointing 6,000 | 2000
Sewer Lateral Replacement 12,000 | 2000
Steel Entrance Doors at Elderly Buildings 14,500 | 2001
Mapleview Parking Lot Addition 25,000 | 2000
Remodel Lobbies at Elderly Buildings 50,000 | 2001
Flooring 30,000 | 2000
Carpeting in Common areas of Elderly OR, RV 12,000 | 2001
Snowblowers 12,000 | 2000
Riding Mowers 25,000 | 2004
Chain Saws 1,200 | 2003
Signage 6,000 | 2000
Marketing 28,000 | 2000
Window Treatments 20,000 | 2000
Wood Closet Doors 10,000 | 2000
Fluorescent Light Fixtures 10,000 | 2001
Enclosed Maintenance Trailer 15,000 | 2001
Lawn Blowers/ Weed Eaters 5,000 | 2000
Maintenance Vehicle 40,000 | 2004
Executive Director Vehicle 40,000 | 2004
Computer Updates (Hardware and Software) 20,000 | 2002
Air Conditioners in Elderly Common Areas 8,000 | 2004
Bathroom Tub/Shower Units 8,000 | 2000
Domestic Water Expansion Tanks 5,000 | 2001
Toilets/ Seats 3,000 | 2000
Administration 100,000 | 2000
Total estimated cost over next 5 years 1,535,700
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B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

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

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

b) Status of HOPE V1 revitalization grant (complete one set of
guestions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current

status)
[ ] Revitalization Plan under development
[] Revitalization Plan submitted, pending approva
[ ] Revitalization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway

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

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

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

8. Demalition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAS are not required to complete this section.
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1.[ ] Yes[ ] 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)) in the plan Fiscal Year? (If “No”, skip
to component 9; if “yes’, complete one activity description for
each development.)

2. Activity Description

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

Demolition/Disposition Activity Description

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

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

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

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

5. Number of units affected:

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

[ ] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

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

[24 CFR Part 903.7 9 (i)]

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

1.X] Yes[ ] No: Hasthe PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families with disabilities or
will apply for designation for occupancy by only elderly families

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




or only families with disabilities, or by elderly families and
families with disabilities as provided by section 7 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming fiscal
year? (If “No”, skip to component 10. If “yes’, complete one
activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAs completing
streamlined submissions may skip to component 10.)

2. Activity Description

[ ] YesX] No: Has the PHA provided all required activity description
information for this component in the optional Public Housing
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: Shawano County Housing
1b. Development (project) number: WI1139-01, 02

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

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

4. Date this designation approved, submitted, or planned for submission: (1972)

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

6. Number of units affected: 119
7. Coverage of action (select one)
X Part of the development

[ ] Total 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 required to complete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act
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1.[ ] Yes[X] No:  Haveany of the PHA’s developments or portions of
developments been identified by HUD or the PHA as covered
under section 202 of the HUD FY 1996 HUD Appropriations
Act? (If “No”, skip to component 11, if “yes’, complete one
activity description for each identified development, unless
eligible to complete a streamlined submission. PHAs completing
streamlined submissions may skip to component 11.)

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

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

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

5. Description of how requirements of Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE V1 demoalition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitalization Plan
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)
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B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of
1937

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

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

A. Public Housing
Exemptions from Component 11A: Section 8 only PHAS are not required to complete 11A.

1.[ ] Yes[X] No: Doesthe PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied
or plan to apply 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”, skip
to component 11B; if “yes’, complete one activity description
for each applicable program/plan, unless eligible to complete a
streamlined submission due to small PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided all required activity description
information for this component in the optional Public Housing
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:
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2. Federa Program authority:
[ ] HOPE |
[ ] 5(h)
[ ] 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 Plan/Program
[] Submitted, pending approval
[ ] Planned application

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

5. Number of units affected:

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

[ ] Total development

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.S.H.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), unless the
PHA is dligible to complete a streamlined submission due to high
performer status. High performing PHASs may skip to
component 12.)

2. Program Description:

a. Size of 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)

[ ]  25or fewer participants

[]  26-50participants

[ ] 51to 100 participants

[]  morethan 100 participants

b. PHA-establisned digibility criteria
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[ ] Yes[ ] No: Will the PHA’s program have ligibility criteria for participation in its
Section 8 Homeownership Option program in addition to HUD
criteria?

If yes, list criteria below:

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (1)]

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements.

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

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

2. Other coordination efforts between the PHA and TANF agency (select all that
apply)
Client referrals
Information sharing regarding mutual clients (for rent determinations and
otherwise)
Coordinate the provision of specific social and self-sufficiency services and
programs to eligible families
Jointly administer programs
Partner to administer a HUD Welfare-to-Work voucher program
Joint administration of other demonstration program
Other (describe)

OO0 O od

B. Servicesand programs offered to residents and participants

(1) General

a. Sdf-Sufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and socia self-sufficiency of assisted familiesin the
following areas? (select al that apply)

[[]  Public housing rent determination policies

[]  Public housing admissions policies

[[]  Section 8 admissions policies
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PHA

I I I I

b. Economic and Socia self-sufficiency programs

[ ] Yes[ ] No:

Does the PHA coordinate, promote or provide any

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

programs to enhance the economic and social self-
sufficiency of residents? (If “yes’, complete the following

table; if “no” skip to sub-component 2, Family Self

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

Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description
(including location, if
appropriate)

Estimated
Size

Allocation
Method

(waiting
list/random
selection/specific
criteria/other)

Access
(development office/
PHA main office/
other provider name)

Eligibility

(public housing or
section 8
participants or
both)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation
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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 the PHA is not maintaining the minimum program size
required by HUD, does the most recent FSS Action Plan address
the steps the PHA plans to take to achieve at least the minimum
program size?

If no, list steps the PHA will take below:

C. Weédfare 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 treatment of income changes resulting from
welfare program requirements) by: (select al that apply)
Adopting appropriate changes to the PHA’ s public housing rent determination
policies and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and
reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

O 0O 0O Od

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

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHASs 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.

A. Need for measuresto ensure the safety of public housing residents
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1. Describe the need for measures to ensure the safety of public housing residents

O DOod O

(select al that apply)

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

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

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

Observed lower-level crime, vandalism and/or graffiti

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

Other (describe below)

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

[ DOOooo o

to improve safety of residents (select all that apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around”
public housing authority

Analysis of cost trends over time for repair of vandalism and removal of graffiti
Resident reports

PHA employee reports

Police reports

Demonstrable, 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. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select al that apply)

NN

Contracting with outside and/or resident organizations for the provision 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)
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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: (select all that apply)

[] Police involvement in devel opment, implementation, and/or ongoing evaluation
of drug-elimination plan

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

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

[ ]  Policeregularly testify in and otherwise support eviction cases

[[]  Policeregularly meet with the PHA management and residents

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

[[]  Other activities (list below)

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

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

[ ] Yes[] No: Isthe PHA dligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?

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

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

In compliance with the instructions of the Interim Rule on preparing the Agency Plan,
(published February 18, 1999, in The Federal Register) this Section is not being
submitted until HUD completes its rulemaking process and we have had a chance to
effectively deal with the new requirements.

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

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

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

1.X] Yes[ ] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)
2.X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?
3.[ ] YesX] No: Were there any findings as the result of that audit?
4.[ ] Yes[ ] No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
5. ] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?
In compliance with the instructions of the Interim Rule on preparing the Agency Plan
(published February 18, 1999 in the Federal Register), our annual audit is not being
submitted with the document because HUD has already received a copy of the audit. If
anyone wants to view the annual audit of the Shawano County Housing Authority, they
can do so by coming to our office during normal working hours and requesting to see
it.

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

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

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,
capital investment, rehabilitation, modernization, disposition, and
other needs that have not been addressed elsewhere in this PHA
Pan?

2. What types of asset management activities will the PHA undertake? (select all that
apply)

Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below)

NN NN
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3.[ ] Yes[ ] No: Hasthe PHA included descriptions of asset management activities
in the optional Public Housing Asset Management Table?

18. Other Infor mation
[24 CFR Part 903.7 9 (1]

A. Resident Advisory Board Recommendations

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

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

MISSION STATEMENTS

To provide fair, adequate, and affordable living accommodations for al people without
discrimination.

Because of HUD, families or single persons have the opportunity to live in affordable,
updated, comfortable homes or apartments if they meet and maintain the required
regulations of the housing authority.

Our god isto provide affordable and suitable housing as well as making a more
beautiful environment for those in our community.

To be able to live and maintain a decent apartment with a reasonable cost and maintain
adecent way of living in our older age. Living with HUD rules.

The goal of the Shawano County Housing Authority is to provide the inalienable right
to shelter for those less fortunate; that which is commensurably affordable, safe,
maintained for quality, and assures dignity to our citizens without discrimination.

10/7/99 from RAB BOARD MEETING

SHAWANO COUNTY HOUSING AUTHORITY

JOHN A. WARTMAN, EXECUTIVE DIRECTOR
1488 EAST GREEN BAY STREET - P.O. BOX 28
SHAWANO, WISCONSIN 54166-0028
TELEPHONE: 715-526-6960
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FAX: 715-526-5779
FIRST RAB MEETING

SEPTEMBER 29,1999
HARVEST RESTAURANT IN WITTENBERG

The following tenants were present for the first RAB meeting:

JoMae Smith Kely Cummings Barbara Rades
Lillian Darling Betty Dieck Jaemy Steinke
Irvin John Elaine Wojnowiak Eleanor Martin

Also attending was Executive Director, John A. Wartman, who gave the opening
comments on ACOP and RAB.

1. Good thing to have these meeting - U. S. Government regulation.
2. Explanation of Section 8 not applicable to Shawano County Housing Authority.

3. John's explanation of his training and responsibility to report to various other
agencies.

4. Community service required: 8 hours

5. What is the direct HUD vs Shawano County Housing Authority. How are they
related?

6. Who are the Commissioners? Wilma Zernicke, Reuben Johnson, George Grill,
Rosetta Stem, and Frank Wozniak, who are not HUD residents that participate
regularly.

7. What kind of decisions do the Commissioners make? They approved this ACOP
Plan.

8. 2020 Plan would probably be saved.

9. Private ownership of homes.

10.  $50.00 - $500.00 rent scale is set by the Board, and how are these figures set?
11.  Complaints: (Betty - size of rooms) Irv - stoves)
John: new stoves are coming with lights and buttons in front - 202 properties to consider
where and when to spend the money. Must report sex offenders and drug dealers.

12. Eleanor's problems of a garbage disposal overflow from neighbors.

13.  John'staking complaints - fans on stoves in apartments.

14. "Shelter's' from weather conditions, why none ?

15.  Will apartment size stoves be installed. Irv "couldn't get a damn turkey in the
oven!" "They're useless.” Larger stoves are the magjoarity of peopl€e's choice.

16. Extra storage (in kitchen and/or basement lockers).

17. Increase size of waiting area (Waterview) why or why not? (Elaine).

18. Community room facilities, ie: table and chair usage for socializing purposes.
Med sitesinvolved.
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19.

20.

21.
22
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.

35.
36.
37.
38.
39.

Ceiling fansin kitchen - JoMae - HOT! Kelly and Jaemy - too cold because of
old doors and windows.
Elaine: Ceiling fans for roomsin elderly needed - community room.

Eleanor - Fan problems.
Barb - Handles on garage door's entry - too hard to raise without them!

Irv -Local Commissioner.

John answers to Milwaukee and Washington.

Who in Washington ? Mario Quomo NY C - US small counties.

Enlarge the Community Room? Elaine (Village Board).

Correction of page 49 #15.6 (not 30%).

John: Flat rate explanation (choice of flat or present based on medical).
Looking into utility assistance for houses.

RE: Waiting list - do person's background check - Quality - Apartments too!
No empty units (can rent to who ever is approved).

Elderly and disabled will still receive medical consideration.

John explains: Mission Statement of ACOP.

Quality renters are being screened for tenants.

New furniture in common areas for elderly.

John A. Wartman explains - government grants!

JoMae: Hail and Roof Damage insurance.

El: Toilet and plumbing-water.

Waiting Lists.

Energy Assistance and Y 2K "info given". Program "per JoMa€"

The next meeting is scheduled for Thursday, October 7, 1999 at Towerview
Apartments - Gresham

SHAWANO COUNTY HOUSING AUTHORITY

JOHN A. WARTMAN, EXECUTIVE DIRECTOR
1488 EAST GREEN BAY STREET - P0BOX 28

SHAWANO, WISCONSIN 54166-0028
TELEPHONE 715-526-6960

FAX #715-526-5779
SECOND RAB MEETING

OCTOBER 7,1999 - 10:30 A.M.
TOWERVIEW APARTMENTS

The following tenants were present for the second RAB meeting:

Betty Dieck Irv John Barb Rades Nina Brown
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Lynette Burzlaff Shelly Fitzgerald Harold Klund Elaine Wojnowiak
Also attending was Executive Director, John A. Wartman,

1. John called the meeting to order and asked for any questions about ACOP. There
were none.

2. John explained the grants or money coming from HUD and how it will be handled
from now on as we had new residents here today.

3. Question asked on number of houses and number of elderly buildings. There are 83
houses and 6 elderly buildings.

4. Question: Are bids let out for stoves, refrigerators, doors etc? There are, but John
prefersto buy local because of maintenance.

5. Question: Who and why do we have to give a 60 day notice to move? HUD and
John set that for reasons of vacancies. Do not want empty apartments and will try
to rent to new tenant within 30 days.

6. Question on Pet & Security Deposit: For ahouse it is $350.00 and $250.00 for one
pet making atotal of $600.00. Apartment of elderly, $250.00 security deposit plus
$250.00 for one pet making atotal of $500.00.

7. Question: Why to we have to wait 45 days for return of Security Deposit? State law
is 21 days, but does not apply to Housing Authorities. Another reason is meters
must be read for houses and this takes time.

8. Question: How are back-ground checks done. Now it can be done by computer and
house calls. Perhaps talking to neighbors would be a good idea.

9. Statement: Too much talk about elderly at last meeting.

10. Question: Isthere an age limit as to how long your son can stay living with you?
Thereisno limit.

11. John: The new Community Service (8 hour) ruleis put on hold until HUD decides
on fina rule.

12. Question on operation: Birnamwood needs more parking space and larger
community room. Could that be put in the 5 year plan?

13. Mission Statements were read by John from 4 residents.

14. The 5 year Agency Plan and ACOP plan must be completed now by October 14.
Plan must be published and reviewed for 45 days. Then they are sent to HUD and
State. John has to update yearly.

15. Long range goals and yearly goals: Is there a schedule for painting apartments?
Thereis paint available to personally paint, but with permission and discretion. Also
wallpaper and borders are alowed sometimes. Carpet edges should be double taped
down-no tacks. Bi-fold doors are being replaced by conventional wood stained
doors. Perhaps much later, if need be - make 2 bedroom apartments out of vacant |
bedroom

16. Will there be individual apartment inspection? Yes, if time permits

Lunch at Towerview Apartments
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17. Several of uslooked at a Towerview Apartment and a 3 bedroom house across the
street to see the cupboards and arrangement, etc..

18. Physical Improvements:

Maintenance response time is too slow.

Full time person needed for maintenance. John has interviews tomorrow and a
couple of people in mind.

No one objected to maintenance going in for repairs when no one is home.
Carpets at Waterview will be cleaned this month. Washers and dryers will be
replaced hopefully by contract.

19. John asked how he is doing on the job. All agreed heis doing an excellent job. The
buildings and grounds are kept neat. Tenants did not mind being criticized for
something that they are doing wrong. John's pet peeve: grounds not being kept up.
Tenant had concerns over long grass and garbage behind her garage in Gresham.
All agreed there is customer satisfaction. John has a high-performance rate. Neat
kennels are preferred for dogs instead of tying to garage or clothedlines.

20. Pet Policy: HUD will have final rule on number of pets allowed.

21. Pet Security Deposit could possibly be kept with or without damage by your pet.

22. There will possibly be a pet deposit for birds and fish tanks.

23. Pets must be spade and neutered and al shots up-to-date.

24. There were 8 residents in attendance.

25. Next meeting will be Wednesday, November 17d'at 10:00 A.M. at the Villager
Restaurant at the Best Western Motel.

Adjourned at 2:00 P.M.

SHAWANO COUNTY HOUSING AUTHORITY

JOHN A. WARTMAN, EXECUTIVE DIRECTOR
1488 EAST GREEN BAY STREET - P0BOX 28
SHAWANO, WISCONSIN 54166-0028 TEL EPHONE 715-526-6960
FAX #715-526-5779

THIRD RAB MEETING
NOVEMBER 17,1999 - 10:00 A.M.
VILLAGER RESTAURANT - BEST WESTERN MOTEL
SHAWANO, WISCONSIN

The following tenants were present for the third RAB meeting:

Betty Dieck Elaine Wojnowiak Eleanor Martin Barb Rades
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Lynette Burzlaff Jaemy Steinke JoMae Smith

50% Houses and 50% A partments

Also attending was Executive Director, John A. Wartman

Ea

© o N0

11.

12.
13.

14.
15.

16.
17.
18.
19.
20.

21.

22.

John Wartman reports of his SCHA "No" Presidency for State Housing Authority.
Energy Workshop: Monday, December 13 and Tuesday, December 14 - 8:00-5:00

a John Wartman does energy check audit at Country Inn & Suites-

Conservation of energy: BRING OTHER PEOPLE.

Jaemy Steinke: Isthe test done on old (no rehab) vs. new (rehab) Not both-No time.
John Wartman will use my house as sample home. Isit to SCHA's benefit to do an old or
new window-door home?

Energy Star: Efficient, want all business's to be sold with Energy Star Tags.

Rod Erdmann “BEAR" new 27 year old employee for maintenance.

Elaine's petition for new room at building....

Betty: Electric car plug increase is high!

John Wartman's comparison w/bus plug-ins @ $1.00 per day $20.00 per month. JAW did
$10.00 off of the above.

JoMae Smith Acombine in rent@ A/C and plug-ins for heat - divide by 12 and include in
rent.

Jamey Steinke:

a. Bondud - increase utility alowance by 40%

b. Gresham - increase utility allowance by 15%

c. Mattoon - increase utility allowance by 15%

d. Birnamwood - increase utility alowance by 15%

Marie: When does "choice of flat rate" comeinto effect? Now! - Apartments March 1t
JoMae Smith:

a.  Noincome change on “ceiling rent” amount? Yes, thereis.

b. Flat rate requires no income change notification (‘till the 3 years are up)

“Real Egtate Inspection” and inspectors are too too picky.

Smoke detectors: some are in need of replacement — and/or additional for the seeing and
hearing impaired should be installed.

Questionnaires sent and committee asked if they were satisfactory?

A/C fit into space? And are there covers for outdoors? JoMae

Security crime and safety issues: (Basicaly all iswell!)

Furnaces: noises - hot water heat - air in pipes? Plumbers were contacted.

A Resident Commissioner needed for County Board - details discussed on what JAW
needs the person to do. Meetings start around 9:00 A.M. every other month for a5 year
term.

Two Commissioners: One from apartments and one from houses.

Need another RAB meeting? Next meeting will be Wednesday, May 24, 2000, at
Mapleview Apartments, Birnamwood, Wisconsin, at 10:00 A.M.

John Wartman to choose his Resident Commissioners (i.e. #20) at his discretion; he knows
best what the Board meeting's agenda needs are!
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23. 29th of November- inspection -12 of Oakridge Apartments will be inspected (Done once
per year) for assessments.
24. Fire Extinguishersin individual houses.

3. Inwhat manner did the PHA address those comments? (select all that apply)

X Considered 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 below)

B. Description of Election processfor Residents on the PHA Board

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

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

RESIDENT COMMISSIONER

Although we are not required to complete this Section of the Annual Plan according to the February
18, 1999, Interim Rule, we want to take this opportunity to explain the process we will use to select a
Resident Commissioner.

At our 11/17/99 RAB Mesting, the Board decided to have the Director appoint 1 — 2 Resident
Commissioners. The Board felt the Director knows best who would be good for these appointments.
(See Minutes of 11/17/99, # 22)

3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select al that apply)

[] Candidates were nominated by resident and assisted family organizations

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

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

[ ]  Other: (describe)

b. Eligible candidates: (select one)
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Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

Any adult member of aresident or assisted family organization
Other (list)

NN

c. Eligible voters: (select al that apply)

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

[ ] Representatives of al PHA resident and assisted 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: Wisconsin

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

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

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

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

O 0O 0O X

[]  Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)

D. Other Information Required by HUD

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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PHA Plan
TableLibrary

Component 7

Capital Fund Program Annual Statement

Partsl, I, and |1

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

Capital Fund Grant Number

[ ] Original Annual Statement

FFY of Grant Approva: (MM/YYYY)

Line No. Summary by Development Account Total Estimated
Cost
1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation

Measures
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Annual Statement

Capital Fund Program (CFP) Part |1: Supporting Table

Development
Number/Name
HA-Wide Activities

General Description of Magor Work
Categories

Development
Account
Number

Tota
Estimated
Cost

TableLibrary




Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)
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Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)

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

Optional 5-Year Action Plan Tables

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

Total estimated cost over next 5 years
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Optional Public Housing Asset M anagement Table

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

Public Housing Asset M anagement

Development Activity Description

| dentification
Name, Number and Capital Fund Program Devel opment Demoalition / Designated Conversion Home- Other
Number, Type of units | Partsll and Il Activities disposition housing ownership | (describe)
and Component 7a Component 7b Component 8 Component 9 | Component 10 | Component | Component
Location 1la 17
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ADMISSIONS AND CONTINUED OCCUPANCY POLICY

This Admissions and Continued Occupancy Policy defines the Shawano County Housing
Authority's policies for the operation for the Public Housing Program, incorporating Federa,
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

It is the policy of the Shawano County Housing Authority to fully comply with al Federal,
State and local 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 shall, on the grounds of race, color, sex, religion, national 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 Shawano County Housing Authority's
programs.

To further its commitment to full compliance with applicable Civil Rights laws, the
Shawano County Housing Authority will provide Federa/State/local 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 at the Shawano
County Housing Authority office. In addition, all written information and advertisements
will contain the appropriate Equal Opportunity language and logo.

The Shawano County Housing Authority will assist any family that believes they have
suffered illegal discrimination by providing them copies of the appropriate housing
discrimination forms. The Shawano County Housing Authority will aso assist them in
completing the forms if requested, and will provide them with the address of the nearest
HUD office of Fair Housing and Equal Opportunity.

2.0 REASONABLE ACCOMMODATION

Sometimes people with disabilities may need a reasonable accommodation in order to take
full advantage of the Shawano County Housing Authority housing programs and related
services. When such accommodations are granted, they do not confer special treatment or
advantage for the person with a disability; rather, they make the program accessible to
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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 Shawano County
Housing Authority will follow in determining whether it is reasonable to provide a
requested accommodation. Because disabilities are not always apparent, the Shawano
County Housing Authority will ensure that al applicants/tenants are aware of the
opportunity to request reasonable accommodations.

COMMUNICATION

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

Notifications of reexamination, inspection, appointment, 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

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

A person with a physical or mental impairment that substantially
limits one or more major 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 is
yes. 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 Shawano County Housing Authority will obtain
verification that the person is a person with a disability.

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
guestion is yes. If it is not apparent, the Shawano County Housing Authority will
obtain documentation that the requested accommodation is needed due to the
disability. The Shawano County Housing Authority will not inquire as to the
nature of the disability.
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Is the requested accommaodation reasonable? In order to be determined reasonable,
the accommodation must meet two criteria

1. Would the accommodation congtitute a fundamental alteration? The
Shawano County Housing Authority's business is housing. If the request
would alter the fundamental business that the Shawano County Housing
Authority conducts, that would not be reasonable. For instance, the
Shawano County Housing Authority would deny a request to have the
Shawano County Housing Authority do grocery shopping for a person with
disabilities.

2. Would the requested accommodation create an undue financia hardship or
administrative burden? Frequently the requested accommodation costs little
or nothing. If the cost would be an undue burden, the Shawano County
Housing Authority may request a meeting with the individual to investigate
and consider equally effective aternatives.

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

If more than one accommodation is equally effective in providing access to the
Shawano County Housing Authority’s programs and services, the Shawano
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 Shawano County Housing Authority if there is
no one else willing to pay for the modifications. If another party pays for the
modification, the Shawano 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 physical modifications at their own expense, the Shawano 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. allowing nonpayment of rent,
destruction of property, disturbing the peaceful enjoyment of others, etc.
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3.0

4.0

5.0

6.0

SERVICES FOR NON-ENGLISH SPEAKING APPLICANTS
AND RESIDENTS

The Shawano County Housing Authority will endeavor to have bilingual staff or access to
people who speak languages other than English in order to assist non-English speaking
families. The following languages shall be covered:

English and Spanish

FAMILY OUTREACH

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

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

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

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 thereis a signed
release of information request from the applicant or tenant.

REQUIRED POSTINGS

In each of its offices, the Shawano County Housing Authority will post, in a conspicuous
place and at a height easily read by all persons including persons with mobility disabilities,
the following information:
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7.0

Statement of Policies and Procedures governing Admission and Continued
Occupancy

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

A listing of al the developments by name, address, number of units, units designed
with special accommodations, address of all project offices, office hours, telephone
numbers, TDD numbers, and Resident Facilities and operation hours

Income Limits for Admission

Excess Utility Charges

Utility Allowance Schedule

Current Schedule of Routine Maintenance Charges

Dwelling Lease

Grievance Procedure

Fair Housing Poster

Equal Opportunity in Employment Poster

Any current Shawano County Housing Authority Notices

TAKING APPLICATIONS

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:

1488 East Green Bay Street, Shawano, Wisconsin
Applications are taken to compile a waiting list. Due to the demand for housing in the

Shawano County Housing Authority jurisdiction, the Shawano County Housing Authority
may take applications on an open enrollment basis, depending on the length of the waiting

Completed applications will be accepted for all applicants and the Shawano County
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8.0

8.1

Housing Authority will verify the information.

Applications may be made in person at 1488 East Green Bay Street, Shawano, Wisconsin,
on Monday - Friday from 8:00 am. to 5:00 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 Shawano
County Housing Authority.

Persons with disabilities who require a reasonable accommodation in completing an
application may cal the Shawano County Housing Authority to make specia
arrangements. Our phone number is 715-526-6960.

The application process will involve two phases. The first phase is the initial application
for 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. Thisfirst phase resultsin the family’ s placement on the waiting list.

Upon receipt of the family's pre-application, the Shawano County Housing Authority will
make a preliminary determination of digibility. The Shawano 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 Shawano County Housing
Authority determines the family to be indligible, 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 applicant status including changesin
family composition, income, or preference factors. The Shawano 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
Shawano County Housing Authority will ensure that verification of all preferences,
eligibility, suitability and selection factors are current in order to determine the family’s
final eligibility for admission into the Public Housing Program.

ELIGIBILITY FOR ADMISSION
INTRODUCTION

There are five digibility requirements for admission to public housing: qualifies as a
family, has an income within the income limits, meets citizenship/eligible immigrant
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8.2

criteria, provides documentation of Social Security numbers, and signs consent
authorization documents. In addition to the digibility criteria, families must also meet the
Shawano County Housing Authority screening criteria in order to be admitted to public

housing.

ELIGIBILITY CRITERIA

A. Family status.

1.

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

a

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

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

b.

C.

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

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

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

A near-elderly family, whichis:

a

b.

C.

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

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

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

A disabled family, whichis:
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a A family whose head, spouse, or sole member is a person with
disabilities;

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 governmental action, or whose
dwelling has been extensvely damaged or destroyed as a result of a
disaster declared or otherwise formally recognized pursuant to Federa
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 eligibility

1.

To be digible for admission to developments or scattered-site units that
were available for occupancy before 10/1/81, the family's annual 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 admission 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 Shawano County Housing Authority.

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

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

7. (For housing authorities with fewer than 250 public housing units) If
there are no eligible families on the waiting list and the Shawano County
Housing Authority has published a 30-day notice of available units in at
least one newspaper of genera 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
noncitizen who has eligible 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 eligible for assistance unless every member of
the family residing in the unit is determined to have digible status,
with the exception noted below.

b. Degpite the ineligibility of one or more family members, a mixed
family may be €ligible for one of three types of assistance. (See
Section 13.6 for calculating 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.

Socia Security Number Documentation

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

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 regardless of age,
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8.3

shall sign one or more consent forms.

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

a

SUITABILITY

A provison authorizing HUD or the Shawano 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 digibility for continued occupancy; and

A provison authorizing HUD or the Shawano County
Housing Authority to verify with previous or current
employers income information pertinent to the family's
eligibility for or level of assistance;

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
eligibility or level of benefits, and

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.

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 Shawano County Housing
Authority will look at 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 detrimenta effect on the development environment, other tenants, Shawano
County Housing Authority employees, or other people residing in the immediate
vicinity of the property. Otherwise eligible families with be denied admission if they
fail to meet the suitability criteria

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

1. History of meeting financial obligations, especially rent;

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

History of crimina activity by any household member involving crimes of
physical violence against persons or property and any other criminal
activity including drug-related criminal activity that would adversely 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;

Having committed fraud in connection with any Federa housing assistance
program, including the intentional misrepresentation of information related
to their housing application or benefits derived there from; and

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

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

1.

2.

A renta history check of all adult family members;

A crimina background check on all adult household members, including
live-in aids. This check will be made through State or loca law
enforcement or court records in those cases where the household member
has lived in the local jurisdiction for the last three years. Where the
individua has lived outside the local area, the Shawano 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);

A home visit. The home visit provides the opportunity for the family to
demonstrate 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 also consider any
evidence of criminal activity; and

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

18



8.4

GROUNDS FOR DENIAL

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

A. Do not meet any one or more of the eigibility criteria;
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, especially 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
physical violence against persons or property and any other criminal activity
including drug-related crimina activity that would adversely affect the health,
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;

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

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

K. Were evicted from assisted housing within five years of the projected date of
admission because of drug-related criminal activity involving the illega
manufacture, sale, distribution, or possession with the intent to manufacture, sell,
distribute a controlled substance as defined in Section 102 of the Controlled
Substances Act, 21 U.S.C. 802,
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8.5

Q.

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

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

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

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

Have engaged in or threatened abusive or violent behavior towards any Shawano
County Housing Authority staff or residents,

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

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

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

Denied for Life: Has alifetime registration under a State sex offender registration
program.

INFORMAL REVIEW

A.

If the Shawano County Housing Authority determines that an applicant does not
meet the criteria for receiving public housing assistance, the Shawano 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 informal review of the decision
within 10 business days of the denial. The Shawano County Housing Authority will
describe how to obtain the informal review.

The informal review may be conducted by any person designated by the Shawano
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

20



the opportunity to present written or oral objections to the Shawano County
Housing Authority's decision. The Shawano County Housing Authority must
notify the applicant of the final decision within 14 caendar days after the informal
review, including a brief statement of the reasons for the final decision.

B. The participant family may request that the Shawano County Housing Authority
provide for an Informal Hearing after the family has notification of an INS decision
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 Denial or Termination of Assistance, or within 30 days of receipt of the
INS appeal decision.

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

9.0 MANAGING THE WAITING LIST

9.1

9.2

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

ORGANIZATION OF THE WAITING LIST

The waiting list will be maintained in accordance with the following guidelines:

A. The application will be a permanent file;
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9.3

94

9.5

9.6

B. All applications will be maintained in order of bedroom size, preference, and then
in order of date and time of application; and

C. Any contacts between the Shawano County Housing Authority and the applicant
will be documented in the applicant file.

FAMILIESNEARING THE TOP OF THE WAITING LIST

When a family appears to be within three (3) months of being offered a unit, 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 list preference will be verified. If the family no longer
qualifies to be near the top of the list, the family’s name will be returned to the appropriate
spot on the waiting list. The Shawano County Housing Authority must notify the family in
writing of this determination and give the family the opportunity for an informal review.

Once the preference has been verified, the family will complete a full application, present
Socia Security number information, citizenship/eligible immigrant information, and sign
the Consent for Release of Information forms.

PURGING THE WAITING LIST

The Shawano County Housing Authority will update and purge its waiting list at least
annually to ensure that the pool of applicants reasonably represents the interested families
for whom the Shawano County Housing Authority has current information, i.e. applicant's
address, family composition, income category, and preferences.

REMOVAL OF APPLICANTS FROM THE WAITING LIST

The Shawano County Housing Authority will not remove an applicant’s name from the
waliting list unless:

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

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 APPOINTMENTS

All applicants who fail to keep a scheduled appointment with the Shawano County
Housing Authority will be sent a notice of termination of the process for digibility.
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10.0

10.1

The Shawano County Housing Authority will allow the family to reschedule for good
cause. Generally, 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 Shawano County Housing Authority will
work closely with the family to find a more suitable time. Applicants will be offered the
right to an informal review before being removed from the waiting list.

NOTIFICATION OF NEGATIVE ACTIONS

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

The Shawano County Housing Authority will select families based on the following
preferences within each bedroom size category:

A. Displaced person(s); Individuals or families displaced by government action or
whose dwelling has been extensively damaged or destroyed as aresult of a disaster
declared or otherwise formally recognized pursuant to Federal Disaster Relief
Laws.

B. Applicants with an adult family member enrolled in an employment training
program, currently working a minimum of 20 hours a week, or attending school on
afull-time basis. This preference is also extended equally to all elderly families and
all families whose head or spouse is receiving income based on their inability to
work

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

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

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

Buildings Designed for the Elderly and Disabled: Preference will be given to 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 quaify for the appropriate bedroom size using
these priorities. All such families will be selected from the waiting list using the
preferences as outlined above.

Buildings Designated as Elderly Only Housing: The apartment buildings have been
approved by HUD as being designated for elderly only. In filling vacancies in these
buildings, first priority will be given to elderly families. If there are no elderly families on
the list, next priority will be given to the near-elderly. If there are no near-elderly, units
will be offered to families who qualify for the appropriate bedroom size. Using these
priorities, families will be selected from the waiting list using the preferences as outlined
above.

Buildings Designated for Disabled Only Housing: The Shawano County Housing
Authority has been approved by HUD as being designated for persons with disabilities
only. In filling vacancies in this development, first priority will be given to disabled
families. If there are no disabled families on the list, next priority will be given to families
who qualify for the appropriate bedroom size. Using these priorities, families will be
selected from the waiting list using the preferences as outlined above.

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 a future time, a family
requiring an accessible feature applies. Any family required to transfer will be given a 30-
day notice.

ASSIGNMENT OF BEDROOM SIZES

The following guidelines will determine each family’s unit size without overcrowding or
over-housing:
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Number of Bedrooms | Number of Persons
Minimum Maximum

1 1 2

2 2 4

3 3 6

4 4 8

5 5 10

These standards are based on the assumption that each bedroom will accommodate no
more than two (2) persons. Two adults will share a bedroom unless related by blood.

In determining bedroom size, the Shawano 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.

B.

E.

Children of the same sex may share a bedroom.
Children of the opposite sex, both under the age of 2 will share a bedroom.
Adults and children will not be required to share a bedroom.

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

Live-in aides will get a separate bedroom.

Exceptions to normal bedroom size standards include the following:

A.

Units smaller than assigned through the above guidelines B A family may request a
smaller unit size than the guidelines alow. The Shawano County Housing
Authority will allow the smaller size unit so long as generally no more than two (2)
people per bedroom are assigned. In such stuations, the family will sign a
certification stating they understand they will be ineligible for a larger size unit for
2 years or until the family size changes, whichever may occur first.

Units larger than assigned through the above guidelines B A family may request a
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104

larger unit size than the guidelines allow. The Shawano County Housing Authority
will allow the larger size unit if the family provides a verified medical need that the
family be housed in alarger unit.

C. If there are no families on the waiting list for alarger size, smaller 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

The Shawano County Housing Authority shall follow the statutory requirement that at
least 40% of newly admitted families in any fiscal year be families whose annua 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.

DECONCENTRATION POLICY

It is Shawano 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 this in a uniform and non-discriminating
manner.

The Shawano County Housing Authority will affirmatively market our housing to all
eligible income groups. Lower income residents will not be steered toward lower income
developments and higher income people will not be steered toward higher income
developments.

Prior to the beginning of each 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
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10.6

10.7

developments are located, and the income levels of the families on the waiting list. Based
on this analysis, we will determine the level of marketing strategies and deconcentration
incentives to implement. The worksheet for the analysis can be found in Appendix 1.

DECONCENTRATION INCENTIVES

The Shawano 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 devel opment.

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

OFFER OF AUNIT

When the Shawano 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 goal and/or the income targeting goal.

The Shawano 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 viafirst class mail. The family will be given five (5) business days from the date
the letter was mailed to contact the Shawano 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 reject the unit. This verbal
offer and the family’s decison must be documented in the tenant file. If the family rgects
the offer of the unit, the Shawano County Housing Authority will send the family a letter
documenting the offer and the regjection.

REJECTION OF UNIT

If in making the offer to the family the Shawano 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 rejects the unit, the family will
not lose their place on the waiting list and will not be otherwise penalized.

If the Shawano 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
rejects 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
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to the date and time the unit was rejected.

If the family regjects with good cause any unit offered, they will not lose their place on the
waiting list. Good cause includes reasons 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 alter their application status.

ACCEPTANCE OF UNIT

The family will be required to sign alease that will become effective no later than three (3)
business days after the date of acceptance or the business day after the day the unit
becomes available, whichever is later.

Prior to signing the lease al 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
allowances, 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 Shawano 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.

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

A. $350.00

In exceptional situations, the Shawano County Housing Authority reserves the right to
allow a new resident to pay their security deposit in up to three (3) payments. One third
shall 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.
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In the case of a move within public housing, the security deposit for the first unit will be
transferred to the second unit. Additionally, 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

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

Annual 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 annual reexamination effective date; and

C. Are not specifically excluded from annua income.

Annual income includes, but is not limited to:

A. The full amount, before any payroll deductions, of wages and salaries, overtime
pay, commissions, fees, tips and bonuses, and other compensation for persona
Services.

B. The net income from the operation of a business or profession. Expenditures for

business expansion 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 professon may be deducted, based on straight-line
depreciation, as provided in Internal 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 withdrawal is a reimbursement of cash or assets
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invested in the operation by the family.

Interest, dividends, and other net income of any kind from rea or personal
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 professon may be deducted, based on straight-line
depreciation, as provided in Internal Revenue Service regulations. Any withdrawal
of cash or assets from an investment is included in income, except to the extent the
withdrawal 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
Social Security benefits that are received in a lump sum amount or in prospective
monthly amounts are excluded.)

Payments in 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.)

WEelfare assistance.

1. If the wefare assistance payment includes an amount specificaly
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 exclusive of the amount
specificaly designated for shelter or utilities; plus

b. The maximum amount that the welfare assistance agency could in
fact alow the family for shelter and utilities. 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 a family
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member or because of any family member's falure to comply with
requirements 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 a lifetime time
limit, the reduced amount is the amount that shall be counted as income.

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

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

11.2 ANNUAL INCOME

Annua income does not include the following:

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

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

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

E. Income of alive-in aide;

F. The full amount of student financial assistance paid directly to the student or to the
educationa institution;

G. The specia pay to afamily member serving in the Armed Forces who is exposed to
hostile fire;

H. The amounts received from the following programs:
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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 dligibility and
benefits because they are set aside for use under a Plan to Attain
Sdf-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, etc.) and that are
made solely to allow participation in a specific program;

Amounts received under a resident service stipend. A resident service
stipend is a modest amount (not to exceed $200 per month) received by a
resident for performing a service for the Housing Authority or owner, on a
part-time basis, that enhances the quality of life in the development. Such
services may include, but are not limited to, fire patrol, hall 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 qualifying State or local employment training programs
(including training programs not affiliated with a loca government) and
traning of a family member as resident management staff. Amounts
excluded by this provison must be received under employment training
programs with clearly defined goals 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 clams filed
under the laws of that government by persons who were persecuted during

the Nazi erg;

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

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

For family members who enrolled in certain training programs prior to
10/2/99, the earnings and benefits resulting from the participation if the
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program provides employment training and supportive services in
accordance with the Family 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 exclusion the following
definitions apply:

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

i |s authorized by a Federal, State or local law;

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

iii. |s operated or administered by a public agency; and

V. Has as its objective to assist participants in acquiring
employment skills.

b. Exclusion 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 assstance under the 1937 Act. If the family
member is terminated from employment with good cause, the
exclusion period shall end.

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

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

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

b. Families whose income increases during the participation of a

family member in any family self-sufficiency program.

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

(While HUD regulations alow for the housing authority to offer an
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13.

14.

15.

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 exclusion in all cases.)

Deferred periodic amounts from supplemental security income and Social
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
developmental 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 exclusions 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 submargina land of the U.S. that is held in trust for
certain Indian tribes

e Payments made under HHSs Low-Income Energy Assistance
Program

f. Payments received under the Job Training Partnership Act

g. 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
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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 child care under the Child Care and Development
Block Grant Act of 1990

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

p. Additional income exclusons provided by and funded by the
Shawano County Housing Authority

The Shawano County Housing Authority will not provide exclusions from
income in addition to those already provided for by HUD.

11.3 DEDUCTIONS FROM ANNUAL INCOME

The following deductions will be made from annual income:

A.

B.

$480 for each dependent;
$400 for any elderly family or disabled family;

For any family that is not an elderly or disabled family but has a member (other
than the 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.

For any elderly or disabled family:
1. That has no disability assistance expenses, an allowance for medica
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 annual income,
an alowance for disability assistance expenses computed in accordance
with paragraph C, plus an allowance for medical expenses that equal the
family's medical expenses,
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3. That has disability assistance expenses that are less than 3% of annua
income, an alowance for combined disability assistance expenses and
medical expenses that is equal to the total of these expenses less 3% of
annual income.

E. Child care expenses.

12.0 VERIFICATION

121

The Shawano County Housing Authority will verify information related to waiting list
preferences, digibility, admission, and level of benefits prior to admission. Periodicaly
during occupancy, items related to eligibility and rent determination shall also be reviewed
and verified. Income, assets, and expenses will be verified, as well as disability status, need
for alive-in aide and other reasonable accommodations; full time student status of family
members 18 years of age and older; Social Security numbers; and citizenship/dligible
noncitizen status. Age and relationship will only be verified in those instances where
needed to make a determination of level of assistance.

ACCEPTABLE METHODS OF VERIFICATION

Age, relationship, U.S. citizenship, and Social Security numbers will generally 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 recelved directly by a
source, not passed through the hands of the family. This verification may also be direct
contact with the source, in person or by telephone. It may also be a report generated by a
request from the Shawano County Housing Authority or automatically by another
government agency, i.e. the Socia Security Administration. Verification forms and reports
received will be contained in the applicant/tenant file. Oral 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 Shawano County Housing Authority
will accept documentation recelved from the applicant/tenant. Hand-carried
documentation will be accepted if the Shawano County Housing Authority has been
unable to obtain third party verification in a 4-week period of time. Photocopies of the

36



documents provided by the family will be maintained in the file.

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

122 TYPESOF 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 Shawano
County Housing Authority will send a request form to the source along with a release
form signed by the applicant/tenant viafirst class mail.

Verification Requirements for Individual Items

Item to Be Verified

3 party verification

Hand-carried verification

General Eligibility Items

Social Security Number

Letter from Social Security,
electronic reports

Socia Security card

Citizenship N/A Signed certification, voter's
registration card, birth
certificate, etc.

Eligible immigration status | INS SAVE confirmation # INS card

Disability

L etter from medical professiondl,
SSI, etc

Proof of SSI or Social Security
disability payments

Full time student status (if
>18)

Letter from school

For high school students, any
document evidencing
enrollment

Need for alive-in aide

Letter from doctor or other
professional knowledgeable of
condition

N/A

Child care costs

L etter from care provider

Bills and receipts

Disability assistance
expenses

L etters from suppliers, care givers,
efc.
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Verification Requirements for Individual Items

Item to Be Verified

3 party verification

Hand-carried verification

Medical expenses

L etters from providers,
prescription record from pharmacy,
medical professional’s |etter stating
assistance or a companion animal 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 institution

Passbook, most current
statements

CDS, bonds, etc

Letter from institution

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

Stocks Letter from broker or holding Stock or most current
company statement, price in newspaper
or through Internet
Real property Letter from tax office, assessment, Property tax statement (for

etc.

current value), assessment,
records or income and
expenses, tax return

Personal property

Assessment, bluebook, etc

Receipt for purchase, other
evidence of worth

Cash value of life insurance
policies

L etter 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

| ncome

Earned income

L etter from employer

Multiple pay stubs

Sdf-employed

N/A
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Verification Requirements for Individual Items

Item to Be Verified

3 party verification

Hand-carried verification

Regular gifts and
contributions

L etter from source, letter from
organization receiving gift (i.e., if
grandmother pays day care provider,
the day care provider could so state)

Bank deposits, other similar
evidence

Alimony/child support

Court order, letter from source,
letter from Human Services

Record of deposits, divorce
decree

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

Letter or electronic reports from the
source

Award letter, letter announcing
change in amount of future
payments

Training program
participation

L etter from program provider
indicating

- whether enrolled or completed

- whether training is HUD-funded

- whether Federal, State, 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
participate in a program

- date of first job after program
completion

N/A

Evidence of job start

123 VERIFICATION OF CITIZENSHIP OR ELIGIBLE NONCITIZEN STATUS

The citizenship/digible noncitizen status of each family member regardless of age must be

determined.

Prior to being admitted, or at the first reexamination, all 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 Socia Security card, birth certificate, military ID,
or military DD 214 Form.
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Prior to being admitted or at the first reexamination, all eligible noncitizens who are 62
years of age or older will be required to sign a declaration under penalty of perjury. They
will aso be required to show proof of age.

Prior to being admitted or at the first reexamination, all eligible noncitizens must sign a
declaration of their status and a verification consent form and provide their original INS
documentation. The Shawano County Housing Authority will make a copy of the
individua's INS documentation and place the copy in the file. The Shawano County
Housing Authority will also verify their status through the INS SAVE system. If the INS
SAVE system cannot confirm eligibility, the Shawano County Housing Authority will mail
information to the INS in order that a manual check can be made of INS records.

Family members who do not claim to be citizens, nationas, or eligible 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 legally, are not eligible 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 eigible 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.

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

VERIFICATION OF SOCIAL SECURITY NUMBERS

Prior to admission, each family member who has a Social Security number and who is at
least 6 years of age must provide verification of their Socia 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 six.
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The best verification of the Social Security number is the original Social Security card. If
the card is not available, the Shawano County Housing Authority will accept letters from
the Social 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 1Ds, passports, or other official documents that establish and
state the number are also acceptable.

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

If a member of an applicant family indicates they have a Socia Security number, but
cannot readily 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 shall be asked to certify to this fact and shall have up to sixty (60)
days to provide the verification. If the individua 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 allowed, the family will be evicted.

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 verify and update
al information related to family circumstances and level of assistance. (Or, the Housing
Authority will only verify and update those elements reported to have changed.)

FREQUENCY OF OBTAINING VERIFICATION

For each family member, citizenship/eligible 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/eligible 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 Social Security number at admission receives a Social
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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.

13.0 DETERMINATION OF TOTAL TENANT PAYMENT AND
TENANT RENT

131 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 annua 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 financially feasible for the family.

132 THE FORMULA METHOD
The total 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 total tenant payment or the minimum rent of $50.00,
but never more than the ceiling rent.

In the case of afamily who has qualified for the income exclusion at Section 11.2(H)(11),
upon the expiration of the 12-month period described in that section, an additiona rent
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13.3

benefit accrues to the family. If the family member’s employment continues, then for the
12-month period following the 12-month period of disallowance, the resulting rent
increase will be capped at 50 percent of the rent increase the family would have otherwise
received.

MINIMUM RENT

The Shawano County Housing Authority has set the minimum rent at $50.00, however if
the family requests a hardship exemption, the Shawano 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 a temporary or long-
term nature.

A. A hardship existsin the following circumstances:

1. When the family has lost 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 qualifying hardship,
the minimum rent will be reinstated, 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 qualifying 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.
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13.6

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

THE FLAT RENT

The Shawano County Housing Authority has set aflat rent for each public housing unit. In
doing so, it considered the size and type of the unit, as well as its condition, amenities,
services, and neighborhood. The Shawano County Housing Authority determined the
market value of the unit and set the rent at 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 Shawano County Housing Authority will post the flat rents a each of the
developments and at the central office and are incorporated in this policy upon approval
by the Board of Commissioners.

CEILING RENT

The Shawano County Housing Authority has set a ceiling rent for each public housing
unit. The amount of the celling rent will be reevauated 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 Shawano County Housing Authority will post the celling rents at each of the
developments and at the central office and are incorporated in this policy upon approval
by the Board of Commissioners.

RENT FOR FAMILIESUNDER THE NONCITIZEN RULE

A mixed family will receive full continuation of assistance 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;
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C. The family's head or spouse has digible immigration status; and

D. The family does not include any person who does not have dligible 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 eigible members, the family may be digible for temporary deferral of
termination of assistance to permit the family additional time for the orderly transition of
some or al of its members to 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 Shawano 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 Shawano County Housing Authority will provide additional search periods up to the
maximum time allowable.

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 allowance) for
the Shawano 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 called 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

The Shawano County Housing Authority shall establish a utility allowance for al check-
metered utilities and for al tenant-paid utilities. The alowance will be based on a
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13.8

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 alowance, the Shawano County Housing Authority will
review the actual 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 at least annually as well as any time utility rate changes
by 10% or more since the last revision to the allowances.

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 Shawano County Housing Authority. The amount of the utility allowance 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.

For Shawano County Housing Authority paid utilities, the Shawano County Housing
Authority will monitor the utility consumption of each household. Any consumption in
excess of the allowance established by the Shawano County Housing Authority will be
billed to the tenant monthly.

Utility allowance 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. Revisions
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 Shawano County Housing
Authority for an energy analysis. The analysis may identify problems with the dwelling unit
that once corrected will reduce energy costs. The analysis can also assist the family in
identifying ways they can reduce their costs.

Requests for relief from surcharges for excess consumption of Shawano County Housing
Authority purchased utilities or from payment of utility supplier billings in excess of the
utility allowance for tenant-paid utility costs may be granted by the Shawano County
Housing Authority on reasonable grounds. Requests shall be granted to families that
include an elderly member or a member with disabilities. Requests by the family shall be
submitted under the Reasonable Accommodation Policy. Families shall be advised of their
right to individual relief at admission to public housing and at time of utility allowance
changes.

PAYING RENT

Rent and other charges are due and payable on the first day of the month. All rents should
be paid at 1488 East Green Bay Street, or will be collected by Administrative Staff.
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Reasonable accommodations for this requirement will be made for persons with
disabilities.

If the rent is not paid by the fifth of the month, a Notice to Vacate will be issued to the
tenant. In addition, a $10 late charge or $1 a day, whichever is greater, will be assessed to
the tenant. If rent is paid by a personal 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 $25.00 for processing costs.

14.0 CONTINUED OCCUPANCY AND COMMUNITY SERVICE

141

14.2

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 political 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.

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 recelving assistance under a State program funded under part A

titte IV of the Social Security Act or under any other State welfare program,
including welfare-to-work and who are in compliance with that program
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NOTIFICATION OF THE REQUIREMENT

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

The Shawano County Housing Authority shal notify all such family members of the
community service requirement and of the categories of individuals who are exempt from
the requirement. The notification will provide the opportunity for family membersto claim
and explain an exempt status. The Shawano County Housing Authority shall verify such
claims.

The notification will advise families that their community service obligation will begin
upon the effective date of their first annual reexamination on or after 10/1/99. For family’s
paying aflat rent, the obligation begins on the date their annual reexamination would have
been effective had an annual reexamination taken place. It will aso advise them that failure
to comply with the community service requirement will result in indligibility for continued
occupancy at the time of any subsequent annual reexamination.

VOLUNTEER OPPORTUNITIES

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
self-responsibility of the resident within the community.

An economic self sufficiency program is one that is designed to encourage, assist, train or
facilitate 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 Shawano County Housing Authority will coordinate with social service agencies,
local schools, and the Human Resources Office in identifying a list of volunteer
community service positions.

Together with the resident advisory councils, the Shawano County Housing Authority
may create volunteer positions such as hall monitoring, litter patrols, and supervising and
record keeping for volunteers.

THE PROCESS

At the first annual reexamination on or after October 1, 1999, and each annual
reexamination thereafter, the Shawano County Housing Authority will do the following:
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14.7

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 individual to complete the form and have a supervisor date and
sign for each period of work.

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

E. Thirty (30) days before the family's next lease anniversary date, the volunteer
coordinator will advise the Shawano County Housing Authority whether each
applicable adult family member is in compliance with the community service
requirement.

NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

The Shawano 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

The Shawano 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 shall 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.
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15.2

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 falls
behind in their obligation under the agreement to perform community service by more than
three (3) hours after three (3) months, the Shawano County Housing Authority shall take
action to terminate the lease.

RECERTIFICATIONS

At least annually, the Shawano County Housing Authority will conduct a reexamination of
family income and circumstances. The results of the reexamination determine (1) the rent
the family will pay, and (2) whether the family is housed in the correct unit size.

GENERAL

The Shawano County Housing Authority will send a notification letter to the family letting
them know that it is time for thelr annual reexamination, giving them the option of
selecting either the flat rent or formula method, and scheduling an appointment if they are
currently paying a formula rent. If the family thinks they may want to switch from a flat
rent to aformula rent, they should request an appointment. At the appointment, the family
can make their final decision regarding which rent method they will choose. The letter aso
includes, for those families paying the formula method, forms for the family to complete in
preparation for the interview. The letter includes instructions permitting the family to
reschedule the interview if necessary. The letter tells families who may need to make
dternate arrangements due to a disability that they may contact staff to request an
accommodation of their needs.

During the appointment, the Shawano 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

If the family fails to respond to the letter and fails to attend the interview, a second letter
will be mailed. The second letter will advise of a new time and date for the interview,
allowing for the same considerations for rescheduling and accommodation as above. The
letter will also advise that failure by the family to attend the second scheduled interview
will result in the Shawano County Housing Authority taking eviction actions against the
family.
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153 FLAT RENTS

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

A.

H.

Each year at the time of the annual 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.

The amount of the flat rent

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.

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

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 financially feasible for the family.

The dates upon which the Shawano 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.

The name and phone number of an individua to call to get additional information
or counseling concerning flat rents.

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

Each year prior to their anniversary date, Shawano County Housing Authority will send a
reexamination letter to the family offering the choice between aflat or aformularent. The
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opportunity to select the flat rent is available only at this time. At the appointment, the
Shawano 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 meeting with the Shawano County Housing Authority representative, they
may make the selection on the form and return the form to the Shawano County Housing
Authority. In such case, the Shawano County Housing Authority will cancel the
appointment.

THE FORMULA METHOD

During the interview, the family will provide al information regarding income, assets,
expenses, and other information necessary to determine the family's share of rent. The
family will 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 Shawano County Housing Authority will determine the
family's annual income and will calculate their rent as follows.

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

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

EFFECTIVE DATE OF RENT CHANGES FOR ANNUAL REEXAMINATIONS

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

If the rent determination is delayed due to a reason beyond the control of the family, then
any rent increase will be effective the 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.
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INTERIM REEXAMINATIONS

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

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

Families are required to report the following changes to the Shawano 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 isleaving 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 individual must complete an application form
stating their income, assets, and all other information required of an applicant. The
individual must provide their Social Security number if they have one and must verify their
citizenship/eligible immigrant status. (Their housing will not be delayed due to delays in
verifying eigible 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
Shawano County Housing Authority will determine the eligibility of the individual before
adding them to the lease. If the individua is found to be ineligible 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 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 Shawano County Housing Authority will take
timely action to process the interim reexamination and recal cul ate the tenant's rent.

SPECIAL REEXAMINATIONS

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

EFFECTIVE DATE OF RENT CHANGES DUE TO INTERIM OR SPECIAL
REEXAMINATIONS

Unless there is a delay in reexamination processing caused by the family, any rent increase
will be effective the 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 aretroactive 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 atimely manner, the change will be effective the first of the month after the rent amount
is determined.

16.0 UNIT TRANSFERS

16.1

OBJECTIVES OF THE TRANSFER POLICY
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 relocation 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 Shawano County

Housing Authority's deconcentration goal.

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

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

Category 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 administrative transfers. These transfers are made to offer incentives
to families willing to help meet certain Shawano County Housing Authority occupancy
goals, to correct occupancy standards where the unit size is inappropriate for the size and
composition of the family, to allow for non-emergency but medically advisable transfers,
and other transfers approved by the Shawano County Housing Authority when a transfer
isthe only or best way of solving a serious problem.

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.

INCENTIVE TRANSFERS

Transfer requests will be encouraged and approved for families who live in a devel opment
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-
ste housing. Families approved for such transfers will meet the following eigibility
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 givers to others with disabilities;

C. Adult members who are required to perform community service have been current
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in these responsbilities since the inception of the requirement or for one year
which ever isless;

D. The family is current in the payment of all charges owed the Shawano County
Housing Authority and has not paid late rent for at |east 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 materially violated the lease over the past two years by
disturbing the peaceful enjoyment of their neighbors, by engaging in crimina 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 Shawano County Housing
Authority on basic home and yard care.

16,5 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. Transfers in category A will be housed ahead of transfersin
category B.

Transfers in category C will be housed along with applicants for admission at a ratio of
one transfer for every seven admissions.

Upon offer and acceptance of a unit, the family will execute al 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 allowed 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 rejection 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.

B. If the transfer is being made at the request of the Shawano County Housing
Authority and the family regjects two offers without good cause, the Shawano
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County Housing Authority will take action to terminate their tenancy. If the reason
for the transfer is that the current unit is too small to meet the Shawano 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/slegping room.

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

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.

16.6 COST OF THE FAMILY'SMOVE

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

A.

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

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 Shawano County Housing Authority in the
following circumstances:

A.

B.

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

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

The responsibility for moving costs in other circumstances will be determined on a case by
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cae basis.
TENANTSIN GOOD STANDING

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

TRANSFER REQUESTS

A tenant may request a transfer at any time by completing a transfer request form. In
considering the request, the Shawano County Housing Authority may request a meeting
with the tenant to better understand the need for transfer and to explore possible
alternatives. The Shawano County Housing Authority will review the request in a timely
manner and if a meeting is desired, it shall contact the tenant within ten (10) business days
of receipt of the request to schedule a meeting.

The Shawano 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 is
later.

If the transfer is approved, the family's name will be added to the transfer waiting list.

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

RIGHT OF THE SHAWANO COUNTY HOUSING AUTHORITY IN TRANSFER POLICY

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 other type of right for atenant to transfer or refuse to transfer.

INSPECTIONS

An authorized representative of the Shawano County Housing Authority and an adult
family member will inspect the premises prior to commencement of occupancy. A written
statement of the condition of the premises will be made, al equipment will be provided,
and the statement will be signed by both parties with a copy retained in the Shawano
County Housing Authority file and a copy given to the family member. An authorized
Shawano County Housing Authority representative will inspect the premises at the time
the resident vacates and will furnish a statement of any charges to be made provided the
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resident turns in the proper notice under State law. The resident's security deposit can be
used to offset against any Shawano County Housing Authority damages to the unit.

MOVE-IN INSPECTIONS
The Shawano County Housing Authority and an adult member of the family will inspect
the unit prior to signing the lease. Both parties will sign a written 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

The Shawano County Housing Authority will inspect each public housing unit annually to
ensure that each unit meets the Shawano County Housing Authority’s housing standards.
Work orders will be submitted and completed to correct any deficiencies.
PREVENTATIVE MAINTENANCE INSPECTIONS

Thisis generally conducted along with the annual inspection. This inspection is intended to
keep items in good repair. It checks weatherization; 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.

SPECIAL INSPECTIONS

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

HOUSEKEEPING INSPECTIONS

Generdly, at the time of annual reexamination, or at other times as necessary, the
Shawano County Housing Authority will conduct a housekeeping inspection to ensure the
family is maintaining the unit in a safe and sanitary condition.

NOTICE OF INSPECTION

For inspections defined as annua inspections, preventative maintenance inspections,
specia inspections, and housekeeping inspections the Shawano County Housing Authority

will give the tenant at least two (2) days written notice.

EMERGENCY INSPECTIONS
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If any employee and/or agent of the Shawano 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

When a tenant gives notice that they intend to move, the Shawano County Housing
Authority will offer to schedule a pre-move-out inspection with the family. The inspection
allows the Shawano County Housing Authority to help the family identify any problems
which, if left uncorrected, could lead to vacate charges. This inspection is a courtesy to
the family and has been found to be helpful both in reducing costs to the family and in
enabling the Shawano County Housing Authority to ready units more quickly for the
future occupants.

MOVE-OUT INSPECTIONS

The Shawano 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 inspection and is encouraged to
be present. This ingpection becomes the basis for any claims that may be assessed against
the security deposit.

PET POLICY

EXCLUSIONS

This policy does not apply to animals that are used to assist persons with disabilities.
Assigtive animals are allowed in al public housing facilities with no restrictions other than
those imposed on al tenants to maintain their units and associated facilities in a decent,
safe, and sanitary manner and to refrain from disturbing their neighbors.

PETSIN SENIOR BUILDINGS

The Shawano County Housing Authority will alow for pet ownership in projects or
buildings designated for use by ederly and/or disabled families and in any project or
building for which elderly and/or disabled families are given preference,

APPROVAL

Residents must have the prior approval of the Housing Authority before moving a pet into
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their unit. Residents must request approval on the Authorization for Pet Ownership Form
that must be fully completed before the Housing Authority will approve the request.

TYPES AND NUMBER OF PETS

The Shawano County Housing Authority will allow only domesticated dogs, cats, birds,
and fish in aguariums in units. All dogs and cats must be neutered.

Only one (1) pet per unit allowed.

Any animal deemed to be potentialy harmful to the health or safety of others, including
attack or fight trained dogs, will not be allowed.

No animal may exceed fifty (50) poundsin weight.
INOCULATIONS

In order to be registered, pets must be appropriately inoculated against rabies and other
conditions prescribed by local ordinances.

PET DEPOSIT

A pet deposit of $250 is required at the time of registering a pet. The deposit is refundable
when the pet or the family vacate the unit, less any amounts owed due to damage beyond
normal wear and tear.

FINANCIAL OBLIGATION OF RESIDENTS

Any resident who owns or keeps a pet in their dwelling unit will be required to pay for any
damages caused by the pet. Also, any pet-related insect infestation in the pet owner's unit
will be the financia responsibility of the pet owner and the Shawano County Housing
Authority reserves the right to exterminate and charge the resident.

NUISANCE OR THREAT TOHEALTH OR SAFETY

The pet and its living quarters must be maintained in a manner to prevent odors and any
other unsanitary conditions in the owner's unit and surrounding aress.

Repeated substantiated complaints by neighbors or Shawano County Housing Authority
personnel regarding pets disturbing the peace of neighbors through noise, odor, animal
waste, or other nuisance will result in the owner having to remove the pet or move
him/hersdlf.
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18.9

18.10

18.11

19.0

20.0

DESIGNATION OF PET AREAS

Pets must be kept in the owner's apartment or on a leash at al times when outside (no
outdoor cages may be constructed). Pets will be allowed only in designated areas on the
grounds of the projects. Pet owners must clean up after their pets and are responsible for
disposing of pet waste.

VISITING PETS

Pets that meet the size and type criteria outlined above may visit the projects/buildings
where pets are allowed for up to two weeks without Shawano County Housing Authority
approval. Tenants who have visiting pets must abide by the conditions of this policy
regarding health, sanitation, nuisances, and peaceful enjoyment of others. If visiting pets
violate this policy or cause the tenant to violate the lease, the tenant will be required to
remove the visiting pet.

REMOVAL OF PETS

The Shawano County Housing Authority, or an appropriate community authority, shall
require the removal of any pet from a project if the pet's conduct or condition is
determined to be a nuisance or threat to the health or safety of other occupants of the
project or of other persons in the community where the project is located.

REPAYMENT AGREEMENTS

When aresident owes the Shawano County Housing Authority back charges and is unable
to pay the balance by the due date, the resident may request that the Shawano County
Housing Authority allow them to enter into a Repayment Agreement. The Shawano
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
allow for repayment agreements for those tenants whose rental amount is the
minimum rent and who have had their rent abated for atemporary period.

TERMINATION
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20.1

20.2

TERMINATION BY TENANT

The tenant may terminate the lease at any time upon submitting a 60-day written notice. If
the tenant vacates prior to the end of the sixty (60) days, they will be responsible for rent
through the end of the notice period or until the unit is re-rented, whichever occursfirst.
TERMINATION BY THE HOUSING AUTHORITY

The Shawano County Housing Authority after 10/2/2000 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 Shawano 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,

B. A history of late rental payments;

C. Failure to provide timely and accurate information regarding family composition,
income circumstances, or other information related to eigibility or rent;

D. Failure to alow inspection 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 businesses);

H. Destruction of property;

l. Acts of destruction, defacement, or removal of any part of the premises or failure
to cause guests to refrain from such acts;

J. Any criminal activity on the property or drug-related criminal activity on or off the
premises. This includes but is not limited to the manufacture of methamphetamine
on the premises of the Shawano County Housing Authority;

K. Non-compliance with Non-Citizen Rule requirements;
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20.3

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

M. Other good cause.

The Shawano County Housing Authority will take immediate action to evict any
household that includes an individual who is subject to a lifetime registration requirement
under a State sex offender registration program.

ABANDONMENT

The Shawano County Housing Authority will consider a unit to be abandoned when a
resident has both falen behind in rent AND has clearly indicated by words or actions an
intention not to continue living in the unit.

When a unit has been abandoned, an Shawano County Housing Authority representative
may enter the unit and remove any abandoned property. It will be stored in a reasonably
secure place. A notice will be mailed to the resident stating where the property is being
stored and when it will be sold. If the Shawano County Housing Authority does not have a
new address for the resident, the notice will be mailed to the unit address so it can be
forwarded by the post office.

If the total value of the property is estimated at less than $100.00, the Shawano County
Housing Authority will mail anotice of the sale or disposition to the resident and then wait
14 days. Family pictures, keepsakes, and persona papers cannot be sold or disposed of
until 28 days after the Shawano County Housing Authority mails the notice of
abandonment.

If the estimated value of the property is more than $100.00, the Shawano County Housing
Authority will mail a notice of the sale or disposition to the resident and then wait 60 days

before sale or disposition. Personal papers, family pictures, and keepsakes can be sold or
disposed of at the same time as other property.

Any money raised by the sale of the property goes to cover money owed by the family to
the Shawano County Housing Authority such as back rent and the cost of storing and
selling the goods. If there is any money left over and the family’s forwarding address is
known the Shawano County Housing Authority will mail it to the family. If the family’s
address is not known, the Shawano County Housing Authority will keep it for the resident
for one year. If it is not clamed within that time, it belongs to the Shawano County
Housing Authority.

Within 45 days of learning of an abandonment, the Shawano County Housing Authority
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will either return the deposit or provide a statement of why the deposit is being kept.

RETURN OF SECURITY DEPOSIT

After afamily moves out, the Shawano County Housing Authority will return the security
deposit within 45 days or give the family a written statement of why all or part of the
security deposit is being kept. The renta unit must be restored to the same conditions as
when the family moved in, except for normal wear and tear. Deposits will not be used to
cover normal wear and tear or damage that existed when the family moved in.
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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, at the option of the housing authority, for interim reexaminations.

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

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

spouse, or co-head.

Allowances: Amounts deducted from the household's annua income in determining adjusted
annua income (the income amount used in the rent calculation). Allowances are given for elderly
families, dependents, medical expenses for dderly families, disability expenses, and child care

housing authority.

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

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

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

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

C. Are not specificaly excluded from annual 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
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Hampshire, New Y ork, Oregon, and Vermont.

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

Asset Income: Income received from assets held by family members. If 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 annua income. (See "imputed asset income” below.)

Celling Rent: Maximum rent allowed 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

reimbursed. The amount deducted shall reflect reasonable charges for child care. In the case of
child care necessary to permit employment, the amount deducted shal not exceed the amount of
employment income that isincluded in annual income. (24 CFR 5.603(d))

Citizen: A citizen or national 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 Socia Security Administration, and return information for unearned income
from the Interna Revenue Service. The consent forms may authorize the collection of other
information from assistance applicants or participant to determine digibility 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, who is under 18 years of age or is a person with a disability or is a full-
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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 annua income in determining adjusted annual 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 annua 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, 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
extensvely damaged or destroyed as a result of a disaster declared or otherwise formaly
recognized pursuant to Federal 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 formaly
recognized pursuant to Federal disaster relief laws. [ 1937 Act]

Drug-Related Criminal Activity: Drug trafficking or the illegal use, or possession for personal
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, or sole member is a person who is at least 62
years of age; two or more persons who are at |east 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)

Elderly Family Allowance: For ederly families, an alowance of $400 is deducted from the
household's annua income in determining adjusted annual income.

Elderly Person: A person who isat |least 62 years of age. (1937 Housing Act)
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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)

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 a tenant family; and

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

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

Family Sdlf-Sufficiency Program (ESS Program): The program established by a housing
authority to promote sdlf-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

have their income evaluated once every three years, rather than annualy.

Formula M ethod: A means of calculating 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 may be capped by a ceiling rent. Under this method, the family's income is
evaluated at least annually.

Full-Time Student: A person who is carrying a subject load that is considered full-time for day
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students under the standards and practices of the educationa ingtitution attended. An educational
ingtitution includes a vocational school with a diploma or certificate program, as wel as an
institution offering a college degree. (24 CFR 5.603(d))

purposes of determining income dligibility and rent. (24 CFR 5.504(b))

Household Members: All members of the household including members of the family, live-in
ades, 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 general loca 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 actual 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.q., groceries provided
on aweekly 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-ln Aide: A person who resides with one or more elderly persons, near-elderly persons, or
persons with disabilities and who:

A. |s determined to be essentia to the care and well- being of the persons;

B. Is not obligated for the support of the persons; and

C. Would not be living in the unit except to provide the necessary supportive services.

(24 CFR 5.403(b))

for the area, as determined by the Secretary with adjustments for smaler and larger families,
except that the Secretary may establish income cellings higher or lower than 80% of the median

prevailing levels of construction costs or unusualy high or low family incomes. (1937Act)
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Medical Expenses: Medical expenses (of adl family members of an elderly or disabled family),
including medical insurance premiums, that are anticipated during the period for which annual
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, medica facilities, care for a service animals, transportation for medical purposes.

Mixed Family: A family whose members include those with citizenship or digible immigration
status and those without citizenship or digible immigration status. (24 CFR 5.504(b))

Monthly Adjusted Income: One twelfth of adjusted income. (24 CFR 5.603(d))

M onthly Income: One twelfth of annual income. (24 CFR 5.603(d))

National: A person who owes permanent alegiance to the United States, for example, as a result
of birth in a United States territory or possession. (24 CFR 5.504(b))

Near -Elderly Family: A family whose head, spouse, or sole member is a person who is 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 vaue after deducting reasonable costs that would be incurred in
disposing of real property, savings, stocks, bonds, and other forms of capital
investment, excluding interests in Indian trust land and excluding equity accounts
in HUD homeownership programs. The vaue of necessary items of personal
property such as furniture and automobiles shall be excluded.

in trust. Any income distributed from the trust fund shal be counted when
determining annual income.

C. In determining net family assets, housing authorities or owners, as applicable, shal
include the value of any business or family assets disposed of by an applicant or
tenant for less than fair market value (including a disposition 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 therefor. In the case of a disposition as part of a separation

market value if the applicant or tenant receives important consideration not
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measurable in dollar terms. (24 CFR 5.603(d))

Non-Citizen: A person who is neither a citizen nor nationa of the United States. (24 CFR
5.504(b))

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. Has a disability as defined in Section 223 of the Socia Security Act, which states:

"Inability to engage in any substantial, gainful activity by reason of any medicaly
determinable physical or mental impairment that can be expected to result in death

reason of such blindness to engage in substantial, 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."

B. |s determined, pursuant to regulations issued by the Secretary, to have a physical,
mental, or emotional impairment that:

1. |'s expected to be of long-continued and indefinite duration;

2. Substantially 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

C. Has a developmental disability as defined in Section 102(7) of the Developmental
Disabilities Assistance and Bill of Rights Act, which states:

"Severe chronic disability that:

1. |'s attributable to a mental or physica impairment or combination of mental
and physical impairments;

2. |s manifested before the person attains age 22;

3. Is likely to continue indefinitely;
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4. Results in substantia functiona limitation in three or more of the following
areas of major life activity: (1) saf care, (2) receptive and responsive
language, (3) learning, (4) mobility, () self-direction, (6) capacity for
independent living, and (7) economic sdlf-sufficiency; and

interdisciplinary, or generic care, treatment, or other services that are of
lifdong or extended duration and are individuadly planned and
coordinated.”

This definition does not exclude persons who have the disease of acquired
immunodeficiency syndrome or any conditions arising from the etiologic agent for
acquired immunodeficiency syndrome. (1937 Act)

No individud shall be considered to be a person with disahilities for purposes of digibility
solely based on any drug or alcohol dependence.

Proration of Assistance: The reduction in a family's housing assistance payment to reflect the
proportion of family membersin a mixed family who are eligible for assistance. (24 CFR5.520)

Public Housing Agency (PHA): Any State, county, municipality, 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.

income, expenses, or family composition. Self-declaration is acceptable verification only when
third-party verification or documentation cannot be obtained.

Shelter Allowance: That portion of a welfare benefit (e.q., TANF) that the welfare agency
designates to be used for rent and utilities.

Single Person: Someone living alone or intending to live alone who does not qudify as an elderly
family, a person with disabilities, a displaced person, or the remaining member of a tenant family.
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(Public Housing: Handbook 7465.1 REV-2, 3-5)

State Wage Information Collection Agency (SWICA): The State agency receiving guarterly

Secretary of Labor to be as effective and timaly in providing employment-related income and
eigibility 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 financiad assistance to needy families
who meset program dligibility criteria. Benefits are limited to a specified time period.

Tenant: The person or family renting or occupying an assisted dwelling unit. (24 CFR 5.504(b))

Tenant Rent: The amount payable monthly by the family as rent to the housing authority. Where
al utilities (except telephone) and other essentia housing services are supplied by the housing
authority or owner, tenant rent equals 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 ora 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 |ease is effective on or after August
1, 1982:

1. Total 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 costs, is specificaly designated by
such agency to meet the family=s housing costs, 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)

74




all be the amount resulting from one application of the percentage.

2. Total tenant payment for families residing in public housing does not
include charges for excess utility consumption or other miscellaneous
charges.

B. Total tenant payment for families residing in public housing whose initia lease was

effective before August 1, 1982: Paragraphs (b) and (c) of 24 CFR 913.107, as it
existed immediately before November 18, 1996), will continue to govern the total
tenant payment of families, under a public housing program, whose initial |ease

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 responsibility of the family occupying the
unit, an amount 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
healthful living environment. (24 CFR 5.603)

Utility Reimbursement: The amount, if any, by which the utility allowance for the unit, if
applicable, exceeds the total tenant payment for the family occupying the unit. (24 CFR 5.603)

median family 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

necessary because of unusudly high or low family incomes. Such cellings shal be established in
consultation with the Secretary of Agriculture for any rura 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 cellings apply. (1937 Act)

Welfare Assistance: Welfare or other payments to families or individuas, based on need, that are
made under programs funded by Federal, State or local governments. (24 CFR 5.603(d))

Welfare Rent: In "as-pad" welfare programs, the amount of the welfare benefit designated for
shelter and utilities.
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ACRONYMS

ACC  Annua Contributions Contract

CFR Code of Federal Regulations

FSS Family Self 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 Naturalization Service

NAHA (Cranston-Gonzalez) National Affordable Housing Act
NOFA _Notice of Funding Availability

OMB _ (U.S.) Office of Management and Budget

PHA  Public Housing Agency

QHWR Quality Housing and Work Responsibility Act of 1998
SSA Social Security Administration

ITP Total Tenant Payment
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Appendix |

Income L imits and Deconcentr ation Wor ksheet

Development Number of Units Number of Number of Units % Occupied by

Name Under ACC Occupied Units  Occupied by Vey Poor
Veay Poor Families
Families

%Very Poor in
Census Tract

Target Number

Number Needed of below 30% of median area income

Number Needed above 30% of median area income

Waiting list number of families Appendix 2
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CAPITALIZATION POLICY

The Shawano County Housing Authority adopts the following capitalization policy for the
purpose of determining, distinguishing and recording materials and non-expendable equipment
and personal 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 initial cost of a piece of equipment and/or other personal property is Five Thousand
Dollars ($5000.00) or more and the anticipated life or useful value of said equipment or
property is more than one (1) year, the same shall be capitalized and recorded as non-
expendable equipment and charged as a capital expenditure.

If the initial cost of the piece of equipment and/or persona property is less than Five
Thousand Dollars ($5000.00) or its useful life is less than one (1) year regardless of cost,
the same shal be treated and recorded as materials 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 persona 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, shall be
classfied as material or non-expendable, as defined in the preceding sections. The
Executive Director is further directed to ensure that the determination is documented in
the appropriate records of the Housing Authority and retained for the information and
guidance of its personnel and for audit purposes.



CHECK SIGNING AUTHORIZATION POLICY

The Shawano County Housing Authority hereby establishes a policy that identifies those people
who are authorized to sign and issue checks on its behalf. The purpose of this policy is to update
instructions to depositories so that there is a clear understanding regarding this important matter.
It also is necessary to implement appropriate internal controls over our financial matters.

A.

The following policy for issuing and signing checks of the Housing Authority shall be
established:

1. All checks shall bear two signatures, one of which must be a Commissioner of the
Shawano County Housing Authority.

2. The second signature must be that of the Executive Director.

The supporting data for each check shall be available for the signer to review at the time
of signing.

The Shawano County Housing Authority may establish procedures for automated
signatures.

A copy of this policy shall be forwarded to all designated depositories of the Authority.

This policy rescinds al previous authorization policies and shall become effective upon its
adoption.
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CRIMINAL, DRUG TREATMENT, AND REGISTERED SEX
OFFENDER CLASSIFICATION RECORDS MANAGEMENT
POLICY

1.0 PURPOSE

In the course of its regular operations, the Shawano County Housing Authority comes
into possession of criminal records as well as records of drug treatment or registered sex
offender status of both residents and applicants. While necessary to accomplish Housing
Authority business, these records must be maintained securely and kept from improper
use.

20 ACQUISITION

All adult applicants and residents shall complete the Shawano County Housing Authority
Authorization for Release of Police Records and Authorization of Release of Medical
Records when they apply for housing. Through its cooperative agreement with the
Shawano County Police Department, the Housing Authority will request a check of local
records as well as a National Crime Information Center check for a crimina history of any
applicant. This check is done for the purpose of screening applicants for housing.

All requests for criminal records or records of drug treatment or registered sex offender
status will direct the records to be sent to the supervisor of the applications office. Only
thisindividual shall have access to the records received. He or she shall discuss the records
with other Shawano County Housing Authority employees only as required to make a
housing decision.

3.0 MAINTENANCE

The Shawano County Housing Authority will keep al criminal records or records of drug
treatment or sex offender status that are received confidential. These records will be used
only to screen applicants for housing or to pursue evictions. The records will not be
disclosed to any person or other entity except for official use in the application process or
in court proceedings. No copies will be made of the records except as required for official
or court proceedings.

Criminal records or records of drug treatment or registered sex offender status will be
kept in a file separate from other application or eviction information. These files will be
maintained in a different cabinet that is locked and kept in a secure location. Only specified
employees shall have access to this cabinet.

1



4.0

DISPOSITION

The records shall be destroyed once action is taken on the application for housing and any
grievance hearing or court proceeding has been completed and the action is finalized. A
notification of destruction will be maintained.



DISPOSITIONPOLICY

Persona property belonging to the Shawano County Housing Authority shall not be sold or
exchanged for less than fair value. Any personal property belonging to the Housing Authority that
is no longer needed for Housing Authority operations shall be declared excess. Any such excess
property valued at Ten Thousand Dollars ($10,000.00) or more, which is not being sold to a
public body for a public use or to a non-profit organization for low-income housing related
purposes (e.g. aresident organization), shall be sold at a public sale.

Sales of excess personal property shall be conducted in the following manner:

A.

The Executive Director shall declare personal property that is worn out, obsolete
or surplus to the needs of the Housing Authority excess. All such declarations shall
be documented in writing. A survey to identify such property shall be conducted at
least once a year following the inventory.

If the estimated market value of the persona property offered for sale is less than
Two Thousand Dollars ($2,000.00), the Executive Director may negotiate asalein
the open market after such informal inquiry as he or she considers necessary to
ensure a fair return to the Housing Authority. The sale shall be documented by an
appropriate bill of sale.

For sales of excess property valued between Two Thousand Doallars ($2,000.00)
and Ten Thousand Dollars ($10,000.00), the Executive Director shall solicit
informal bids orally, by telephone, or in writing from all known prospective
purchasers and a tabulation of all such bids received shall be prepared and retained
as part of the permanent record. The sale shall be documented by an appropriate
bill of sde.

For sdes of excess property valued at more than Ten Thousand Dollars
($10,000.00), a contract of sale shall be awarded only after advertising for formal
bids. The advertisement shall be posted at least fifteen (15) days prior to award of
the sale contract and shall be published in newspapers or circular letters to al
prospective purchasers. In addition, notices shall be posted in public places. Bids
shall be opened publicly at the time and place specified in the advertisement. A
tabulation of all bids received shall be prepared and filed with the contract as part
of the permanent record. The award shall be made to the highest bidder as to price.

Notwithstanding the above, the sale or donation of personal 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 value subject to approva by the Board of



Commissioners. The transfer shall be documented by an appropriate bill of sale.

Personal property shall not be destroyed, abandoned, or donated without the prior approval of the
Board of Commissioners. The Executive Director shall make every effort to dispose of excess
personal property as outlined above. However, if the property has no scrap or salvage value and a
purchaser cannot be found, the Executive Director shall prepare a statement detailing the
prospective bidders solicited and all other efforts made to sell the property, together with
recommendations as to the manner of disposition. This statement shall be referred to the Board of
Commissioners for its approval. A copy of the Board's approval, together with the complete
documentation in support of destruction, abandonment, or donation, shall be retained as a part of

the permanent records.



DRUG-FREE WORKPLACEPOLICY

The unlawful manufacture, distribution, dispensation, possession, possession for sde or
distribution, or use of a controlled substance is prohibited on the premises of the Shawano County
Housing Authority. Also, the abuse of prescription drugs is expressly prohibited. Appropriate
disciplinary actions, which may include termination, will be taken against 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 Federal 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
Federal agency, is that each employee directly engaged in the performance of work funded by
such agrant will:

A. Abide by the terms of this Policy, and

B. Notify the Housing Authority of hisor her crimina drug statute conviction for any
violation occurring in the workplace of the Shawano County Housing Authority no
later than five (5) days after such conviction.

1. Conviction means afinding of guilt (including a plea of nolo contendere) or
imposition of sentence, or both, by any judicia body charged with the
responsibility to determine violation of Federal or State crimina drug
statutes.

2. Criminal drug statute means a criminal statute 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 against 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
Federal, State, or local health, law enforcement, or other appropriate agency.



EQUAL HOUSING OPPORTUNITY POLICY

1.0

NONDISCRIMINATION

It is the policy of the Shawano 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 individua rights of
residents, applicants or staff which may be subsequently enacted.

The Housing Authority shall not discriminate because of race, color, sex, religion, familia
status (in non-elderly designated housing), disability, handicap or nationa origin in the
leasing, rental, or other disposition of housing or related facilities, including land, included
in any development or devel opments under its jurisdiction.

The Housing Authority shall not take any of the following actions on account of race,
color, sex, religion, familial status, disability, handicap, or national origin:

A. Deny to any family the opportunity to apply for housing, nor deny to any eligible
applicant the opportunity to lease housing suitable to its needs.

B. Provide housing which is different than that provided others.
C. Subject a person to segregation or disparate treatment.

D. Restrict 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 eligibility or other requirements for
admission.

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 shall not automatically deny admission to a particular group or
category of otherwise eligible applicants (e.g., families with children born to unmarried
parents or elderly pet owners). Each applicant in a particular group or category will be
treated on an individua basisin the normal processing routine.



2.0

The Housing Authority will seek to identify and eliminate situations or procedures that
create a barrier to equal housing opportunity for al. In accordance with Section 504 of the
Rehabilitation Act of 1973, the Housing Authority will make such physical or procedural
changes as will reasonably accommodate people with disabilities.

Housing Authority records with respect to applications for admission shall indicate for
each application the date of receipt; the determination of eligibility or non-eligibility; 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

As conditions may require, the Housing Authority will post notices of housing availability
in particular neighborhoods or developments to encourage fuller participation. The
Housing Authority may issue public announcements of availability to encourage
applications for assistance. Among the marketing efforts the Housing Authority may
engage in depending on the situation are the following:

A. Send informational spots local media outlets such as radio stations, cable TV,
newspapers, or other periodicals for broadcast or publication

B. Specia outreaches to minorities, persons with disabilities and very low-income
families,

C. Distribute pamphlets and brochures.

D. Post notices in places of employment, unemployment offices, welfare offices, post

offices, grocery stores, churches, community hals, buses and other public
transportation centers.

E. Outreach to organizations which assist 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.

To reach minority groups, it may be necessary to canvas neighborhoods or make mass
mailings to areas with a heavy concentration of minority citizens. If language is a problem,
brochures may be printed in Spanish, Viethamese, Arabic or other languages as required.



3.0

OPERATIONS

In order to further the objectives of nondiscrimination the Housing Authority shall:

A.

Include in the admissions briefings for all Housing Authority programs a section on
compliance with Civil Rights laws. The briefing shal carefully explain to dl
participants what should be done if they believe they have been discriminated
against.

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 Equal Housing Opportunity logo and/or statement in all advertising and in
all marketing publications of the Housing Authority. The Housing Authority shall
be particularly conscious of human models used in its publications so as to avoid
signaling any sense of discrimination.

The Housing Authority shall maintain a TDD Machine or an acceptable alternative
for the use of the hearing impaired.

As many publications as feasible shall be printed in both English and Spanish or
any other language commonly spoken in the locality.



FACILITIESUSE POLICY

The Shawano County Housing Authority has 6 community facilities. They are located in the
following devel opments:

Hillside Apartments in Bonduel
Oakridge Apartments in Shawano
Waterview Apartmentsin Shawano
Towerview Apartments in Gresham
Riverview Apartmentsin Tigerton
Mapleview Apartments in Birnamwood

These facilities exist primarily for the benefit of the residents but shall be available to responsible
non-resident sponsored community groups with the written permission of the Executive Director.

All recognized and responsible organizations will be granted equal opportunity and fair and equal
treatment with respect to granting requests for meeting space.

The Executive Director, or designee, shall be responsible for scheduling groups into the spaces.
Groups may be regularly scheduled for specific time and space on a continuing basis with the
written permission of the Executive Director. This permission shall be subject to revocation by the
Housing Authority at any time. Priorities for scheduling groups into Housing Authority space
shall be asfollows:

A. Activities or meetings hosted by the Housing Authority.
B. Activities or meetings hosted by a recognized resident group.
C. Activities or meetings hosted by others for the exclusive benefit of residents.

D. Activities or meetings hosted by community groups for the benefit of both
residents and non-residents.

E. Activities or meetings hosted by community groups for the primary benefit of non-
residents.

Responsible community agencies conducting education, health, welfare, and recreation programs
to meet the needs of the Authority's residents may do so without charge for the facility space.
Facilities within these spaces may be used occasionally without charge by other groups for non-
income producing purposes, such as meetings of veterans organizations, civic groups, if there is
no interference with the use of the building by Housing Authority or resident sponsored activities.



The space may also be used by public agencies or recognized welfare or benevolent organizations
for income-producing purposes such as benefits, bazaars, exhibits or suppers, provided the
following special conditions are met:

A. A charge to cover the cost of utilities and janitorial expensesis paid.

B. The group must strictly adhere to Federal, State, and local regulations regarding
permits for, and taxes on, such enterprises.

C. .Proof of liability insurance in an adequate amount as prescribed by the authority is
provided.

D. Any profits should be used to promote the residents as a whole or some
recognized welfare or benevolent purpose.

Although janitorial services will be provided by the Shawano County Housing Authority, all
groups using the facilities are required to restore the space to the condition they found it before
the event. Thiswill require cleaning all litter and excessive dirt to the extent that is practical. The
group will agree to be responsible for any damages occurring during their event. Based upon past
actions, the Authority may charge a security deposit prior to a group using the facilities.
Continued violation of this condition may be grounds to deny future use of the facility.

No one using the facilities of the Housing Authority shall alow the use or sale of acoholic
beverages, drugs, or other controlled substances on the premises.

In order to be sure that al agencies or groups using the Authority's facilities are aware of this
policy and agree to comply with it, they shall be required to sign a copy of this policy certifying
their agreement to comply with it. A copy of the signed policy shall be kept on file in the Housing
Authority's Office.

The Shawano County Housing Authority also owns a considerable amount of property where
buildings have not been constructed. Residents and their guests shall be entitled to ordinary and
reasonable use of all outside areas (including recreational facilities, playgrounds, basketball courts,
etc.) in accordance with the Lease and the Admissions and Continued Occupancy Policy.
However, no resident, guest, or third party is authorized to any other use of any outside area on
any Shawano County Housing Authority property except in connection with official Shawano
County Housing Authority sponsored activities.

The Shawano County Housing Authority is concerned that the outside areas of its properties not
be used in such a way as to force residents into becoming "captive audiences’ for activities and
events which are not sponsored by the Shawano County Housing Authority and are not deemed
by the Shawano County Housing Authority to be within the express or implied purpose of the
Authority. It is specificaly the intent of the Authority that the outside areas on its properties not
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be considered as a designated public forum or even a limited or nonpublic forum so as to require
the Shawano County Housing Authority to alow third parties to utilize or have access to such
areas for activities and events that are not officially sponsored by the Authority.



FUNDS TRANSFER POLICY

The Shawano County Housing Authority hereby designates the positions that have the authority
to transfer funds on its behalf. The purpose of this policy is to update instructions to depositories
on who may transfer funds.

A. People occupying the following positions are the only ones authorized to transfer funds
from one Shawano County Housing Authority bank account to another and/or to wire
transfer funds relating to Authority investments and cash management:

1. Executive Director

B. A copy of this policy shall be forwarded to all designated depositories of the Authority.

C. This policy rescinds al previous transfer of funds policies and shall become effective upon its adoption.



PEST CONTROL POLICY

The Shawano County Housing Authority recognizes the importance of pest and vermin control in
providing a living environment of adequate health and safety for its residents. To achieve this
control the authority has adopted a pest control policy that will be implemented by the Director.

PEST CONTROL AND EXTERMINATION

The Shawano County Housing Authority will make all efforts to provide a healthy and pest-free
environment for its residents. The Authority will determine which, if any, pests infest its
properties and will then provide the best possible treatment for the eradication of those pests.

The Director will determine the most cost-effective way of delivering the treatments -- whether by
contractor or licensed Authority personnel.

The extermination plan will begin with an analysis of the current condition at each property. The
Director shall make sure that an adequate schedule for treatment is developed to address any
existing infestation. Specia attention shall be paid to cockroaches. The schedule will include
frequency and locations of treatment. Different schedules may be required for each property.

Resident cooperation with the extermination plan is essential. All apartments in a building must be
treated for the plan to be effective. Residents will be given information about the extermination
program at the time of move-in. All residents will be informed at least one week and again
twenty-four hours before treatment. The notification will be in writing and will include
instructions that describe how to prepare the unit for treatment. If necessary, the instructions shall
be bi-lingual to properly notify the resident population.



