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PHA Plan
Agency ldentification

PHA Name: EFFINGHAM COUNTY HOUSING AUTHORITY
PHA Number: ILO62

PHA Fiscal Year Beginning: (mm/yyyy) 10/2003

PHA Plan Contact Information:

Name: Gina Ziegler
Phone: (217) 3423520
TDD: 1-800-545-1833, EXT. 763

Email (if available): echa@xel.net

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

Display Locations 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

Main administrative office of the local, county or State government

Public library

PHA website

Other (list below)

I

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

[] PHA development management offices

[]  Other (list below)

PHA Programs Administered:

[ ]Public Housing and Section 8 [ ]Section 80nly  [X]Public Housing Only
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Annual PHA Plan

Fiscal Year 203
[24 CFR Part 903.7]

I._Table of Contents
Provide a table of contents for the PJamcluding attachments, and a list of supporting documents available for
public inspection For 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. If the attachment is provided as
a SEPARATE file submissbn from the PHA Plans file, provide the file name in parentheses in the space to the right
of the title.

Contents Page #

Annual Plan
i. Executive Summary (optional)
ii. Annual Plan Information
iii. Table of Contents
Descriptian of Policy and Program Changes for the Upcoming Fiscal Year
Capital Improvement Needs
Demolition and Disposition
Homeownership: Voucher Homeownership Program
Crime and Safety: PHDEP Plan
Other Information:

A. Resident Advisory Board Consultation Process

B. Statement of Consistency with Consolidated Plan

C. Criteria for Substantial Deviations and Significant Amendments
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Attachments

XI  AttachmentA: Supporting Documents Availablerf®eview

X AttachmentB: Capital Fund Program Annual Statem@aY 2003)

X AttachmentC: Capital Fund Program 5 Year Action PlgaY 2003-2007)

X AttachmentD: Capital Fund Program Performance and Evaluaieport
(FY 2002)

X Attachmente: Capital Fund Program Performance and Evaluation Report
(FY 2001)

[] Attachment __: Capital Fund Program Replacement Housing Factor
Annual StatementNot Applicable)

[] Attachment__: Public Housing Drug Elimination Program (PHDEP) Plan
(Not Applicable)

X AttachmentF: Resident Membership on PHA Board or Governing Body

XI  AttachmeniG: Membership of Resident Advisory Board or Boards

[] Attachment __: Comments of Resident Advisory Board or Boards &
Explanation of PHA Response (must be attached if not included in PHA
Plan text)

X AttachmentH: Deconcentration & Income Mixing
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=4 Attachment : Voluntary Conver®n of Developments from Public Housing Stock;
Required Initial Assessments

4 Other (List below, providing each attachment name)

Attachment): Admissions & Continued Occupancy Policy

ii. Executive Summary

[24 CFR Part 903.7 9 (r)]
At PHA option, provide a brief overview of the information in the Annual Plan

This Section is left blank since it is optional.

1. Summary of Policy or Program Changes for the Upcoming Year

In this section, briefly describe changes in policies or progrdiscussed in last year's PHA Plan that are not covered in other
sections of this Update.

We have made numerous changes to our policies and/or programs based on changes in
statutes and/or HUD regulations that have occurred in the past year. HUD mandad all of
these. In addition, we have made the following significant discretionary change:

1. Utility Allowances will be increased October 1, 2003. The revised allowances
will be posted for resident comment for 30 days prior to implementation.

2. Capital Improvement Needs
[24 CFR Part 903.7 9 (g)]
Exemptions: Section 8 only PHAs are not required to complete this component.

A.[X] Yes[ ] No: Is the PHA eligible to participate in the CFP in the fiscal year coverediby th
PHA Plan?

B. What is the amount of the PHA'’s estimated or actual (if known) Capital Fund Program grant
for the upcoming year$171,383

C. X Yes[ ] No Does the PHA plan to participate in the Capital Fund Prograthen
upcoming year? If yes, complete the rest of Component 7. If no, skip to next component.

D. Capital Fund Program Grant Submissions

(1) Capital Fund Program 5-Year Action Plan
The Capital Fund Program%ear Action Plan is provided as Attachment
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(2) Capital Fund Program Annual Statement

The Capital Fund Program Annual Statement is provided as AttacHBnent

3. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability: Section 8 only PHAs are not reqatt to complete this section.

1.[ ] Yes[X] No: Does the 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? (INo”, skip to next component ; if
“yes”, complete one activity description for each development.)

2. Activity Description

Demolition/Disposition Activity Description

(Not including Activities Associated with HOPE VI or Conversion Activities)

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

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

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

4. Date application approved, submitted, or planned for submis$idB/MM/YY)

5. Number of units affected:

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

7. Relocation resources (select all that apply)
[ ] Section 8 for  units
[ ] Public housing for units
[ ] Preference for admission to other public housing or section 8
[ ] Other housing for units (describe below)

8. Timeline for activity:
a. Actual or projected start date of activity:
b. Actual or projected start date of relocation activities:
c. Projected end date of activity:
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4. VVoucher Homeownership Program
[24 CFR Part 903.7 9 (k)]

A.[ ] Yes[X] No: Does the 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 next component; if “yes”, describe each
program using the table below (copy and complete questions for each
program identified.)

B. Capacity of the PHA to Administer a Section 8 Homeownership Program
The PHA has demonstrated itspeecity to administer the program by (select all that apply):

[ ] Establishing a minimum homeowner downpayment requirement of at least 3 percent
and requiring that at least 1 percent of the downpayment comes from the family’s
resources

[ JRequiring that financing for purchase of a home under its section 8 homeownership
will be provided, insured or guaranteed by the state or Federal government; comply
with secondary mortgage market underwriting requirements; or comply with generally
accepted private sector underwriting standards

[ ] Demonstrating that it has or will acquire other relevant experience (list PHA
experience, or any other organization to be involved and its experience, below):

5. Safety and Crime Prevention PHDEP Plan

[24 CFR Part 903.7 (m)]

Exemptions Section 8 Only PHAs may skip to the next component PHASs eligible for PHDEP funds must provide a
PHDEP Plan meeting specified requirements prior to receipt of PHDEP funds.

A. [ ] Yes[X] No: Is the PHA eligible to participate in the PHDEP in the fiscal year covered by
this PHA Plan?

B. What is the amount of the PHA'’s estimated or actual (if known) PHDEP grant for the
upcoming year? $

C. [] Yes[X] No Does the PHA plan to participate in the PHDEP in the upcoming year? If
yes, answer question D. If no, skip to next component.

D. [ ] Yes[X] No: The PHDEP Plan is attached at Attachment
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6. Other Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board (RAB) Recommendations and PHA Response

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

2. If yes, the comments are Attached at Attachment (File name)

3. In what manner did the PHA address those comments? (select all that apply)
[] The PHA changed portions of the PHA Plan in response to comments
A list of these chages is included
[ ] Yes[ ] No: below or
[ ] Yes[ ]| No: at the end of the RAB Comments in Attachment .
[] Considered comments, but determined that no changes to the PHA Plan were
necessary. An explanation of the PHA’s consideration is included at the at the end
of the RAB Comments in Attachment .

[]  Other: (list below)

B. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated ®lanake the following statement (copy questions as many times as necessary).

1. Consolidated Plan jurisdiction: (provide name he$&ate of lllinois

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

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

The PHA has participated in any consultatfmocess 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 beundertaken by the PHA in the coming year are consistent with
specific initiatives contained in the Consolidated Plan. (list such initiatives below)

X 0O O

The Housing Authority will continue to offer quality affordable housing to
family, elderly and disabled haiseholds in its public housing program. The
Housing Authority will continue to use available Capital Fund Program
monies to maintain and upgrade these properties.

[]  Other: (list below)
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3. PHA Requests for support from the Consolidated Plaanfy

[ ] Yes[X] No: Does the PHA request financial or other support from the State or local
government agency in order to meet the needs of its public housing residents or
inventory? If yes, please list the 5 most impottesquests below:

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

The Consolidated Plan “Action Plan” for 2001 states that the State of Illinois will do
the following, through the lllinois Housing Development Authority (IHDA):

Provide updates to its Resource Guide on homeownership programs
available to low-income families.

Provide Notice Of Funding Availablity (NOFA) distribution to statewide
housing organizations and advoacy groups on federal and state funding
programs.

Participation of interested groups, including PHA groups, on its Advisory
Committee.

C. Criteria for Substantial Deviation and Significant Amendments

1. Amendment and Deviation Definitions

24 CFR Part 903(r)

PHAs are required to define and adopt their own standards of substantial deviation froiyedwePan and

Significant Amendment to the Annual Plan. The definition of significant amendment is important because it defines
when the PHA will subject ahange to the policies or activities described in the Annual Plan to full public hearing
and HUD review before implementation.

A. Substantial Deviation from the 5year Plan:

Substantial deviations from the 5year Plan occur when the Board of
Commissimers decides that it wants to change the mission statement, goals or
objectives of the 5year plan.

B. Significant Amendment or Modification to the Annual Plan:

Significant amendments or modifications to the Annual Plan are defined as
discretionary changes in the plans or policies of the housing authority that
fundamentally change the plans of the agency and which require formal approval of
the Board of Commissioners.
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Attachment A:

Supporting Documents Available for Review

PHAs are to 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 apmable to the program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan

& Component

On Display

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

Plans and Related Regularis Plans
N/A State/Local Government Certification of Consistency with the 5 Year and Annual
Consolidated Plan (not required for this update) Plans

X Fair Housing Documentation Supporting Fair Housing Certifications5 Year and Annual
Records reficting that the PHA has examined its programs or Plans
proposed programs, identified any impediments to fair housing chgice
in those programs, addressed or is addressing those impedimentqg in a
reasonable fashion in view of the resources available, and workisd or
working with local jurisdictions to implement any of the jurisdictiong’
initiatives to affirmatively further fair housing that require the PHA'’S
involvement.

X Housing Needs Statement of the Consolidated Plan for|tAennual Plan:
jurisdition/s in which the PHA is located and any Housing Needs
additional backup data to support statement of housing
needs in the jurisdiction

X Most recent boar@pproved operating budget for the Annual Plan:
public housing program Financial Resurces

X Public Housing Admissions and (Continued) Occupancy Policy Annual Plan:
(A&O/ACOP), which includes the Tenant Selection and Assignmer tEIigibiIity,

Plan [TSAP] Selection, and
Admissions
Policies
X Any policy governing occupancy of Police Oféics in Public Housing | Annual Plan:
DX] check here if included in the public housing Eligibility,
A&O Policy Selection, and
Admissions
Policies
N/A Section 8 Administrative Plan Annual Plan:
Eligibility,
Selection, and
Admissions

Policies




List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan
& Component
On Display
X Public housing rent determination policies, including the method for Annual Plan: Rent
setting public housing flat rents Determination
|Z check here if included in the public housing
A & O Policy
X Schedule of flat rents offered aach public housing development Annual Plan: Rent
|:| check here if included in the public housing Determination
A & O Policy
N/A Section 8 rent determination (payment standard) policies Annual Plan: Rent
[ ] check here if included in Sectidh Determination
Administrative Plan
X Public housing management and maintenance policy documents, | Annual Plan:
including policies for t_he pre\{ention or eradication of pest infestaticnoperationS and
(including cockroach infestation) Maintenance
X Results of latest binding Public Housing Assessment System (PHAS\nnual Plan:
Assessment Management and
Operations
N/A Follow-up Plan to Results of the PHAS Resident Satisfaction SurveyAnnual Plan:
(if necessary) Operations and
Maintenanceand
Community Service
& Self-Sufficiency
N/A Results of latest Section 8 Management Assessment System (SENMAMnual Plan:
Management and
Operations
N/A Any required policies governing any Section 8 special housipgs Annual Plan:
[] check here ifmcluded in Section 8 Administrative Plan Operations and
Maintenance
X Public housing grievance procedures Annual Plan:
[_] check here if included in the public housing | Grievance
A & O Policy Procedures
N/A Section 8 informateview and hearing procedures Annual Plan:
[ ] check here if included in Section 8 Grievance
Administrative Plan Procedures
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan:
Program Annual Statement (HUD 52837) for any active| Capital Needs
grant year
N/A Most recent CIAP Budget/Progress Report (HUD 52825%)Annual Plan:
for any active CIAP grants Capital Needs
N/A Approved HOPE VI applications or, if more recent, Annual Plan:

approved or submitted HOPE VI Revitalization Plans, o
any otrer approved proposal for development of public

r Capital Needs

housing




List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan
& Component
On Display
X Selfevaluation, Needs Assessment and Transition Plan Annual Plan:
required by regulations implementig§04 of the Capital Needs
Rehabilitation Act and the Amerans with Disabilities
Act. See, PIH 9952 (HA).

N/A Approved or submitted applications for demolition and/orAnnual Plan:

disposition of public housing Demolition and
Disposition

N/A Approved or submitted applicationsrfdesignation of public housing | Annual Plan:

(Designated Housing Plans) Designation of
Public Housing

N/A Approved or submitted assessments of reasonable revitalization of Annual Plan:
public housing and approved or submitted conversion plans prepateggnversion of
pursuant to seixin 202 of the 1996 HUD Appropriations Act, Sect.ior Public Housing
22 of the US Housing Act of 1937, or Section 33 of the US Housing
Act of 1937

N/A Approved or submitted public housing homeownership | Annual Plan
programs/plans Homeownership

N/A Policies governing any Section 8 Homeownership Annual Plan:
program Homeownership

(section of the Section 8 Administrative
Plan)

N/A Cooperation agreement between the PHA and the TANFAnnual Plan:
agency and between the PHA and loaalpgoyment and | Community Serviceg
training service agencies & Self-Sufficiency

N/A FSS Action Plan/s for public housing and/or Section 8 | Annual Plan:

Community Servicg
& Self-Sufficiency
X Section 3 documentation required by 24 CFR Part B2fpart E Annual Plan:
Community Service
& Self-Sufficiency

N/A Most recent selbufficiency (ED/SS, TOP or ROSS or other resident Annual Plan:

services grant) grant program reports Community Service
& Self-Sufficiency
N/A The most recent Public Heing Drug Elimination Program (PHEDER)Annual Plan:

semiannual performance report

Safety and Crime
Prevention




List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Related Plan
Component

N/A

PHDERrelated documentation:

- Baseline law enforcement services for public
housing developments assisted under the PHDH
plan;

Consortum agreement/s between the PHAs
participating in the consortium and a copy of the
payment agreement between the consortium ang
HUD (applicable only to PHAs participating in a
consortium as specified under 24 CFR 761.15);
Partnership agreements (indicafispecific
leveraged support) with agencies/organizations
providing funding, services or other-kind
resources for PHDERunded activities;
Coordination with other law enforcement efforts;
Written agreement(s) with local law enforcement
agencies (reziving any PHDEP funds); and

All crime statistics and other relevant data
(including Part | and specified Part Il crimes) that
establish need for the public housing sites assist
under the PHDEP Plan.

Annual Plan:
Safety and Crime
APrevention

)

ed

Policy on Ownership of Pets in Public Housing Family Developmer
(as required by regulation at 24 CFR Part 960, Subpart G)

|X| check here if included in the public housing A & O Policy

t$et Policy

The results of the most recent fiscal year aadithe PHA conducted

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

Annual Plan:
Annual Audit

N/A

Troubled PHAs: MOA/Recovery Plan

Troubled PHASs

Othe supporting documents (optional)
(list individually; use as many lines as necessary)
Deconcentration Analysis

(specify as needed

Voluntary Conversion Analysis




Attachment B— Fiscal Year 2003 Capital Fund Program Annual Statement

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name:

Grant Type and Number

Capital Fund Program Grant Nb06P062-501-03

Federal FY of Grant:

EFFINGHAM COUNTY HOU SING AUTHORITY Replacement Housing Factor Grant No: 2003
X]Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
[ ]Performance and Evaluation Report for Period Ending: [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 15000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 141373
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling fuipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency 15000
21 Amount of Annual Grant: (sum of lines220) 171373

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name:

Grant Type and Number
Capital Fund Program Grant Nb2O6P062-501-03

Federal FY of Grant:

EFFINGHAM COUNTY HOU SING AUTHORITY Replacement Housing Factor Grant No: 2003
X]Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
[ ]Performance and Evaluation Report for Period Ending: [ ]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Redted to Security- Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures

Capital Fund Program Tables Pape




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:EFFINGHAM COUNTY HOUSING

Grant Type and Number

AUTHORITY

Capital Fund Program Grant NbO6P062-501-03

Federal FY of Grant:

Replacement Housing Factor Grant No: 2003

Development General Description of Major Work | Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories
Name/HAWide
Activities
Original Revised Funds Funds
Obligated | Expended

PHA Wide A/E Fees & Consultant Serv. 1430 L.S. 15000
PHA Wide Contingency 1502 L.S. 15000
PHA Wide Kitchen Renovation 1460 L.S. 141373

Capital Fund Program Tables Pagye



Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: Grant Type and Number Federal FY of Grant:
EFFINGHAM COUNTY HOUSING Capital Fund Program NdLLO6P062-501-03 2003
AUTHORITY Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Endig Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA Wide 9/30/05 9/30/06

Capital Fund Program Tables Page




Attachment C—Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name:
EFFINGHAM COUNTY
HOUSING AUTHORITY

XOriginal 5-Year Plan
[]Revision No:

Devebpment Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/HA FFY Grant: 2004 FFY Grant:2005 FFY Grant:2006 FFY Grant: 2007
Wide PHA FY:10/1/2004 PHA FY: 10/1/2005 PHA FY:10/1/2006 PHA FY:10/1/2007
Annual
Statemen
PHA Wide 34275 34275 34275 34275
IL-62-1 110108 55598 66700 -0-
IL-62-2 -0- 43890 32200 -0-
IL-62-3 2700 -0- 18400 -0-
IL-62-4 -0- 12540 9200 -0-
IL-62-6 -0- 25080 10608 -0-
IL-62-8 -0- -0- -0- 137108
CFP Funds Listed for
5-year planning 171383 171383 171383 171383

Replacement Housin
Factor Funds 1]

Capital Fund Program Tables Page




Capital Fund Program Five-Year Action Plan

Part Il: Supporting Pages—Work Activities
Activities for Activities for Year: 2 Activities for Year:3
Year 1 FFY Grant: 2004 FFY Grant: 2005
PHA FY:10/1/2004 PHA FY:10/1/2005
Development Major Work Estimated Cost Develpment Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See PHA Wide Contingency & A/E 34275 PHA Wide Contingency & A/E 34275
Consultant Fees Consultant Fees
Annual IL-62-1 Renovate Kitchens 110108 IL-62-2 Renovate Bathrooms 43890
Statement IL-62-3 Renovate Kitchens 27000 IL-62-4 Renovate Bathrooms 12540
IL-62-6 Renovate Bathroom 25080
IL-62-1 Water Meters & Pipe 55598
Total CFP Estimated Cost 171383 171383

Capital Fund Program Tables Page




Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Work Activities

Activities for Year:4
FFY Grant: 2006
PHA FY: 10/1/2006

Activities for Year:5
FFY Grant: 2007
PHA FY: 10/1/2007

Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
PHA Wide Contingency & A/E 34275 PHA Wide Contingency & A/E 34275
Consultant Fees Consultant Fees
IL-62-1 Entry Doors 66700 IL-62-8 Electiicial Renovation 137108
IL-62-2 Entry Doors 32200
IL-62-3 Entry Doors 18400
IL-62-4 Entry Doors 9200
IL-62-6 Entry Doors 10608
Total CFP Estimated Cost 171383 171383

Capital Fund Program Tables Pagye




Attachment D — Fiscal Year 2002 Capital Fund Program Performance & Evaluation Report

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name:

Grant Type and Number

Capital Fund Program Grant NbO6P062-501-02

Federal FY of Grant:

EFFINGHAM COUNTY HOUSING AUTHORITY Replacement Housing Factor Grant No: 2002
[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
XPerformance and Evaluation Report for Period Ending: 3/31/03 [ IFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 20565 19200 19200 17687
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 137108 138473 138473 138473
11 1465.1 Dwelling EquipmertNonexpendble
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency 13710 13710 13710 13710
21 Amount of Annual Grant: (sum of lines220) 171383 171373 171373 169,870

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name:

EFFINGHAM COUNTY HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant Nb_206P062-501-02

Replacement Housing Factor Grant No:

Federal FY of Grant:

2002

[Original Annual Statement [_]Reserve for Disasters/ Eme

rgencids |Revised Annual Statement (revision no: )

XPerformance and Evaluation Report for Period Ending: 3/31/03 [ IFinal Performance and Evaluation Report

Total Actual Cost

Line | Summary by Development Account Total Estimated Cost
No.
Original Revised Obligated Expended
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 5@émpliance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measures

Capital Fund Program Tables Pape




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:EFFINGHAM COUNTY HOUSING

Grant Type and Number

AUTHORITY

Capital Fund Program Grant NbO6P062-501-02

Federal FY of Grant:

Replacement Housing Factor Grant No: 2002

Development General Description of Major Work | Dev. Acct No. | Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended

PHA Wide A/E Fees & Consultant Serv. 1430 L.S. 20565 19200
PHA Wide Contingency 1502 L.S. 13710 13710
PHA Wide HVAC Modifications 1460 L.S. 138473

Capital Fund Program Tables Paye




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

EFFINGHAM COUNTY HOUSING

Grant Type and Number
Capital Fund Program NdLO6P062-501-02

Federal FY of Grant:
2002

AUTHORITY Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
PHA Wide 9/30/03 9/30/04
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Attachment E — Fiscal Year 2001 Capital Fund Program Performance & Evaluation Report

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name:
Effin gham County Housing Authority

Grant Type and Number
Capital Fund Program Grant NbL06P06250101

Federal FY of Grant:

Replacement Housing Factor Grant No: 2001
[Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending:3/31/03 [X]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

1 Total norCFP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs 12,964.00 12,964.00 12,964.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 161,000.00 161,000.00 161,000.00
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines=220) 173,964.00 173,964.00 173,964.00
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name:
Effin gham County Housing Authority

Grant Type and Number

Capital Fund Program Grant Nb206P06250101

Federal FY of Grant:

Replacement Housing Factor Grant No: 2001
[|Original Annual Statement [_]Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending:3/31/03 [X]Final Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended

22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 cpllance
24 Amount of line 21 Related to SecuritySoft Costs
25 Amount of Line 21 Related to SecurityHard Costs
26 Amount of line 21 Related to Energy Conservation Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Il. Supporting Pages

PHA Name:EFFINGHAM COUNTY HOUSING

AUTHORITY

Grant Type and Number
Capital Fund Program Grant NbO6P06250101

Rephcement Housing Factor Grant No:

Federal FY of Grant:
2001

Development General Description of Major Work Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories No.
Name/HAWide
Activities
Original Revised Funds Funds
Obligated Expended

ILO62-1 Roof Replacement. Gutter & Soffit 1460 15 96,000 54,254 54,254 54,254 Complete
IL062-2 Roof Replacement. Gutter & Soffit 1460 7 65,000 27,722 27,722 27,722 Complete
IL062-3 Roof Replacement. Gutter & Soffit 1460 4 -0- 26,950 26,950 26,950 Complete
IL062-4 Roof Replacement. Gutter & Soffit 1460 2 -0- 28,353 28,353 28,353 Complete
IL062-6 Roof Replacement. Gutter & Soffit 1460 4 -0- 23,721 23,721 23,721 Complete

PHA Wide Fees & Costs 1430 12,964 12,964 12,964 12,964 Complete
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name:

EFFINGHAM COUNTY HOUSING

Grant Type and Number

Capital Fund Program NdLO6P06250101

Federal FY of Grant:
2001

AUTHORITY Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
IL-62-1,2,3,4,6 9/30/03 3/31/02 9/30/04 12/31/02
PHA WIDE 9/30/03 3/31/02 9/30/04 12/31/02
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Required Attachment F: Resident Member on the PHA Governing Board

Effingham County Housing Authority
Fiscal Year 2003 Annual Plan

1.0X] Yes[ | No: Doesthe PHA governing board include at least one member who is
direcly assisted by the PHA this year? (if no, skip to #2)

A. Name of resident member(s) on the governing bodrdelma Walls

B. How was theesident board member selected: (select one)?
[ |Elected
X]Appointed

C. The term of appoint@nt is (include the date term expiredanuary 2004

2. A. If the PHA governing board does not have at least one member who is directly assisted
by the PHA, why not?

the PHA is located in a State that requires the membieaggoverning
board to be salaried and serve on a full time basis

[] the PHA has less than 300 public housing units, has provided reasonable
notice to the resident advisory board of the opportunity to serve on the
governing board, and has no¢en notified by any resident of their interest
to participate in the Board.

[]  Other (explain):

B. Date of next term expiration of a governing board member:

C. Name and title of appointing official(s) for governing bodnadicate appointing official for
the next position):

Leonard Waldhoff, Chairman of Effingham County Board



Required Attachment G: Membership of the Resident Advisory Board or
Boards

Effingham County Housing Authority
Fiscal Year 2003 Annual Plan

i. List members of the Resident Advisory Board or Boards: (If the list would be unreasonably

long, list organizatios represented or otherwise provide a description sufficient to identify
how members are chosen.)

Wilma Shoemaker
Vicki Verdeyen
Marjorie Bushur
Floyd Nieukirk
Loretta Weaver
Susan Becker



Required Attachment H: Deconcentration and Income Mixing

Effingham County Housing Authority
Fiscal Year 2003 Annual Plan

Component 3, (6) Deconcentration and Income Mixing

a.lX] Yes[_] No: Does the PHA have any genemicupancy (family) public housing
developments covered by the deconcentration rule? If no, this
section is complete. If yes, continue to the next question.

b.[X] Yes[ ] No: Do any of these covered developments have average incomes
above or below 85% to 115% of the average incomes of all such
developments? If no, this section is complete.

If yes, list these developments as follows:

Deconcentration Policy for Covered Developments

Development Name | Number | Explanation (if any) [see step 4 at Deconcentration policy (if
of Units | 8903.2(c )(1)((iv)] no explanation) [see step 5
at §903.2(c )(1)(v)]

IL 062-004 8 See Below

Effingham County Housing Authority owns and operates six (6) public housing
developments, with a total of 103 units. Five (5) of these development were designed
for general occupancy and are therefore subject to the December 22, 2000 Federal
Register (Rule to Deconcentrate Poverty and Promote Integration in Public
Housing, Final Rule). Thesalevelopments range in size from 4 units to 29 units.

One of these developments (IL 0626, with a total of 8 scattered site unitshas an
average income below the Established Income Range (EIR) of the PH&ide
average income for the five covered developments

Per the regulations at 903.2 (c) (1) (iv) in the December 22, 2000 Final Rule, a PHA
may explain or justify an income profile outside of the EIR. For reasons of this
development’s sizg§small— only has 8 unit3, and configuration scattered site)this
development is exempt.

Documentation of the required deconcentration and income mixing analysis is a
Supporting Document to the Annual Plan.



Required Attachment I: Voluntary Conversion of Developments from
Public Housing Stock; Required Initial Assessments

Effingham County Housing Authority
Fiscal Year 2003 Annual Plan

Component 10 (B) Voluntary Conversion Initial Assessments

a. How many of tle PHA'’s developments are subject to the Required Initial

Assessments?
Five (5)

b. How many of the PHA’s developments are not subject to the Required Initial
Assessments based on exemptions (e.g., elderly and/or disabled developments not
general occupancy pjects)?

One (1)
c. How many Assessments were conducted for the PHA'’s covered developments?
Five (5)

d. Identify PHA developments that may be appropriate for conversion based on the
Required Initial Assessments:

Development Name Number of Units

None*

*None of the developments owned and operated by Effingham County
Housing Authority have been determined to be appropriate for
conversion.

e. If the PHA has not completed the Required Initial Assessments, describe the
status of these assessmts: (Question is not applicable).

The Required Initial Assessment is a Supporting Document to this Annual Plan.
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EFFINGHAM COUNTY HOUSING AUTHORITY
ADMISSIONS AND CONTINUED OCCUPANCY POLICY

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

1.0 FAIR HOUSING

It is the policy of the Effingham County Housing Authority to fully comply with all
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. The Effingham County Housing Authority shall
affirmatively further fair housing in the administration of its public housing program.

No person séll, on the grounds of race, color, sex, religion, national or ethnic origin,
familial status, or disability be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under the Effingham County Housing
Authorty's programs.

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

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

2.0 REASONABLE ACCOM MODATION

Effingham County Housing Authority Admissions and Continued Occupancy Policy
Revised April 2002
Revised May 2003 Pagel




2.1

2.2

Sometimes people with disabilities may need a reasonable accommodation in order to
take full advantage of the Effingham 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 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
Effingham County Housing Authority will follow in determining whether it is reasonable

to provide a requested accommodation. Because disabilities are not always apparent, t
Effingham County Housing Authority will ensure that all applicants/tenants are aware of
the opportunity to request reasonable accommodations.

COMMUNICATION

Anyone requesting an application will also receive a Request for Reasonable
Accommodationdrm.

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
accommaation.

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

QUESTIONS TO ASKIN GRANTING THE ACOMMODATION

A. Is the requestor a person with disabilities? For this purpose the definition of
person with disallities is different than the definition used for admission. 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 already documented, the answer to this question is
yes. It is possible that the disability for whicline accommodation is being
requested is a disability other than the apparent disability. If the disability is not
apparent or documented, the Effingham 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
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guestion is yes. If it is not apparent, the Effingham County Housing Authority
will obtain docunentation that the requested accommodation is needed due to the
disability. The Effingham County Housing Authority will not inquire as to the
nature of the disability.

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

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

2. Would the requested accommodatiareate an undue financial hardship or
administrative burden? Frequently the requested accommodation costs
little or nothing. If the cost would be an undue burden, the Effingham
County Housing Authority may request a meeting with the individual to
investgate and consider equally effective alternatives.

D. Generally the individual knows best what it is they need; however, the Effingham
County Housing Authority retains the right to be shown how the requested
accommodation enables the individual to accessise the Effingham County
Housing Authority's programs or services.

If more than one accommodation is equally effective in providing access to the
Effingham County Housing Authority’s programs and services, the Effingham
County Housing Authority retainghe 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 Effingham County Housing Authority if there

is no one else willing to pay fothe modifications. If another party pays for the
modification, the Effingham 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 plysical modifications at their own expense, the Effingham County
Housing Authority will generally approve such request if it does not violate codes
or affect the structural integrity of the unit.
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3.0

4.0

5.0

6.0

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

SERVICES FOR NON-ENGLISH SPEAKING AP PLICANTS
AND RESIDENTS

The Effingham Canty Housing Authority will endeavor to have access to people who
speak languages other than English in the event of havingemgtish speaking families.

FAMILY OUTREACH

The Effingham County Housing Authority will publicize the availability arature of the
Public Housing Program for extremely lemwcome, very low and lowncome families in
a newspaper of general circulation, minority media, and by other suitable means.

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

RIGHT TO PRIVACY

All adult members of both applicant and tendm@useholds 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 Federaldty Act Statement.

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

REQUIRED POSTINGS

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

A. Statement of Policies and Procedures governing Admission and Continued
Occupancy
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7.0

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

A listing of all 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 Retidaailities 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 Oppatunity in Employment Poster

Any current Effingham County Housing Authority Notices

TAKING APPLICATI ONS

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

215 North Banker between the hours of 8:00 a.m. and 4:00 p.m.

Applications are taken to compile a waiting list. Due to the demand for housing in the
Effingham County Housing Authority jurisdiction, the Hfftham County Housing
Authority may take applications on an open enrollment basis, depending on the length of
the waiting list. Applications will be mailed to interested families upon request.

Completed applications will be accepted for all applicants #ed Effingham County
Housing Authority will verify the information.
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The completed application will be dated and time stamped upon its return to the
Effingham County Housing Authority.

Persons with disabilities who require a reasonable accommodationnipleting an
application may call the Effingham County Housing Authority to make special
arrangements. A Telecommunication Device for the Deaf (TDD) is available for the deaf.
The TDD telephone number is800-545-1833, Ext 763.

Upon receipt of the familg application, the Effingham County Housing Authority will
verify all information to determine eligibility. When there is a vacancy, the family will
be called in to determine the current accuracy of the verified information. If the family
remains eligole, they will be showed the unit and leased up.

8.0 ELIGIBILITY FOR ADMISSION

8.1 INTRODUCTION
There are five eligibility requirements for admission to public housing: qualifies as a
family, has an income within the income limits, meets citizenshiplde immigrant
criteria, provides documentation of Social Security numbers, and signs consent
authorization documents. In addition to the eligibility criteria, families must also meet the
Effingham County Housing Authority screening criteria in ordeb&admitted to public
housing.

8.2 ELIGIBILITY CRIT ERIA
A. Family status.

1. A family with or without children . Such a family is defined as a group

of people related by blood, marriage, adoption or affinity that live together

in a stable family relatioship. Affinity is defined as providing evidence

that they have been in a stable relationship for at least one year. Such
evidence might include a lease, bank account, etc.

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

b. Unborn children and children in the process of being adopted are
considered family members for the purpose of determining
bedroom size but are not considered family members for
determining income limit.
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2. An elderly family, which is:

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

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

C. One or more persons who are at least 62 years of age living with
one o more livein aides.

3. A near elderly family, which is:

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

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

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

4, A disabled family, which is:

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 -ine
aides.

d. For purposes of qualifying for lomncome housing, does not include a
person whose disability is based solely onyadrug or alcohol
dependence.

5. 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 extensively damaged or destroyed as a result of a
disaster declaredr otherwise formally recognized pursuant to Federal
disaster relief laws.
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6. A remaining member of a tenant family.

7. A single personwho is not an elderly or displaced person, a person with
disabilities, or the remaining member of a tenant family.

B. Income eligibility
1. Income limits apply only at admission and are not applicable for continued
occupancy.
2. A family may not be admitted to the public housing program from another

assisted housing program (e.g., terlased Section 8) or from auplic
housing program operated by another housing authority without meeting
the income requirements of the Effingham County Housing Authority.

3. If the Effingham County Housing Authority acquires a property for federal
public housing purposes, the fare#i living there must have incomes
within the lowincome limit in order to be eligible to remain as public
housing tenants.

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

5. The Effingham County Housing Alority may allow police officers who
would not otherwise be eligible for occupancy in public housing to reside
in a public housing dwelling unit. Such occupancy must be needed to
increase security for public housing residents. Their rent shall at least
equal the cost of operating the public housing unit.

C. Citizenship/Eligibility Status

1. To be eligible 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 Secbn 214 of the Housing and Community Development Act
of 1980 (see 42 U.S.C. 1436a(a)).

2. Family eligibility 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 eligib
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status, with the exception noted below.

b. Despite the ineligibility of one or more family members, a mixed
family may be eligible 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 eligible for temporary deferral of
termination of assistance.

D. Social Security Number Documentation

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

E. Signing Consent Forms

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

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

a. A provision authorizing HUD or the Effingham 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 eligibility
for continued occupancy;

b. A provision authorizing HUD or the Effingham County Housing
Authority to verify with previous or current employers income
information pertinent to the family'®ligibility for or level of
assistance;

C. A provision 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

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

A.

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

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

1. History of meeting financial obligatian especially rent;

2. Ability to maintain (or with assistance would have the ability to maintain)
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 wtare of other tenants;

3. History of criminal activity by any household member involving crimes of
physical violence against persons or property and any other criminal
activity including drugrelated criminal activity that would adversely
affect the hedh, safety, or well being of other tenants or staff or cause
damage to the property;

3. History of disturbing neighbors or destruction of property;

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

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

The Effingham @unty Housing Authority will ask applicants to provide
information demonstrating their ability to comply with the essential elements of
the lease. The Effingham County Housing Authority will verify the information
provided. Such verification may include tomay not be limited to the following:
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1. A credit check of the head, spouse anehaad;
2. A rental history check of all adult family members;

3. A criminal background check on all adult household members, including
live-in aides at no cost to the plicant. This check will be made through
State or local 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 individual has lived outside the local area, thedbidm
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). This criminal background check will
proceed after each adult household mem&s signed a consent form
designed by the Effingham County Housing Authority. The information
received as a result of the criminal background check shall be used solely
for screening, lease enforcement and eviction purposes. The information
derived from tle criminal background check shall be shared only with
employees of the Effingham County Housing Authority who have a job
related need to have access to the information. The information shall be
maintained confidentially, not misused or improperly disseteidaand
destroyed once the purpose(s) for which it was requested has been
accomplished and the period for filing a challenge to the Housing
Authority’s action has expired without a challenge or final disposition of
any litigation has occurred;

4, A homevisit. 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 assider any
evidence of criminal activity; and

5. A check of the State's lifetime sex offender registration program for each
adult household member, including | aides. No individual registered
with this program will be admitted to public housinghe Effingham
County Housing Authority will check with our state registry and if the
applicant has resided in another State(s), with that State(s)’s list.

If an applicant is about to be denied housing based on either of the above
record checks, the apgant will be informed of this fact and given an
opportunity to dispute the accuracy of the information before the denial or
eviction occurs.
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8.4 GROUNDS FOR DENAL

The Effingham County Housing Authority is not required or obligated to assist families
where applicants or members of the applicant’s household :

A.

B.

Do not meet any one or more of the eligibility criteria;
Do not supply information or documentation required by the application process;

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

Have a history of not meeting financial obligations, especially rent;

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

Have a history of criminal activity by any household member involving crimes of
physical violence against persons or property and any other criminal activity
including drugrelated criminal activity that would adversely affect the health,
safety, or well being of other tenants or staff or cause damage to the property;

Have a history of disturbing neighbors or destruction of property;

Currently owes rent or odr 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 misrepresentat
of information related to their housing application or benefits derived there from;

Were evicted from assisted housing within three years of the projected date of
admission because of druiglated criminal activity involving the personal use or
possession for personal use;

Were evicted from assisted housing within five years of the projected date of
admission because of druglated criminal activity involving the illegal
manufacture, sale, distribution, or possession with the intent to mantgasell,
distribute a controlled substance as defined in Section 102 of the Controlled
Substances Act, 21 U.S.C. 802;
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L. Are illegally using a controlled substance or are abusing alcohol in a way that
may interfere with the health, safety, or right tegeeful enjoyment of the
premises by other residents. The Effingham County Housing Authority may
waive this requirement if:

1. The person demonstrates to the Effingham County Housing Authority’s
satisfaction that the person is no longer engaging in-tleleted criminal
activity or abuse of alcohol;

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 alcohol rehabilitation paoyg
M. Have engaged in or threatened abusive or violent behavior towards any

Effingham County Housing Authority staff or residents;
N. Have a household member who has ever been evicted from public housing;

O. Have a family household member who has b&aminated under the certificate
or voucher program;

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

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

Before the Effingham County Housing Authority denies admission to the Housing
Authority’s public housing program on theasis of a criminal record, the Housing
Authority must notify the household of the proposed action to be based on the
information and must provide the subject of the record and the applicant with a copy of
the criminal record and an opportunity to dispukes taccuracy and relevance of that
record. The applicant will haveoox—seven (XX%7) calendar days to dispute the
accuracy and relevance of the record in writing. If the Housing Authority does not
receive the dispute within the allotted time, the applicaititbe denied.

Additionally, if the Effingham County Housing Authority prohibits admission of persons
for a prescribed period of time after some disqualifying behavior or event, the Housing
Authority may apply that prohibition for a longer period of gt its sole discretion.
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8.5

INFORMAL REVIEW

A.

If the Effingham County Housing Authority determines that an applicant does not
meet the criteria for receiving public housing assistance, the Effingham County
Housing Authority will promptly provide themplicant 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 Effingl@oanty Housing
Authority will describe how to obtain the informal review.

The informal review may be conducted by any person designated by the
Effingham County Housing Authority, other than a person who made or approved
the decision under review or subardte of this person. The applicant must be
given the opportunity to present written or oral objections to the Effingham
County Housing Authority's decision. The Effingham County Housing Authority
must notify the applicant of the final decision within 1dlendar days after the
informal review, including a brief statement of the reasons for the final decision.

The participant family may request that the Effingham County Housing Authority
provide for an Informal Hearing after the family has notificatioh 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 Informal Hearing Process above will be utilized
with the exception that the participant family will have up to 30 days of receipt of
the Notice of Denial or Termination of Assistance obthe INS appeal decision.

9.0 MANAGING THE WAI TING LIST

9.1

OPENING AND CLOSNG 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 netitestate where,
when, and how to apply. The notice will be published in a local newspaper of general
circulation. The public notice will state any limitations to who may apply.

The notice will include the Fair Housing logo and slogan and will be inglaance with
Fair Housing requirements.
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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 lad newspaper of general.

9.2 ORGANIZATION OFTHE WAITING LIST
The waiting list will be maintained in accordance with the following guidelines:
A. The application will be a permanent file;
B. All applications will be maintained in order of bedroom siaed then in order of
date and time of application; and
C. Any contacts between the Effingham County Housing Authority and the applicant
will be documented in the applicant file.
9.3 FAMILIES NEARING THE TOP OF THE WAITING LIST
Once a unit is availablefamilies will be invited in to the office, their application
information will be updated and, if current, will be offered the unit.
9.4 PURGING THE WAITING LIST
The Effingham County Housing Authority will update and purge its waiting list at least
annudly, if needed, to ensure that the pool of applicants reasonably represents the
interested families for whom the Effingham County Housing Authority has current
information, i.e. applicant's address, family composition, income category, and
preferences.
9.5 REMOVAL OF APPLICANTS FROM THE WAITING LIST
The Effingham County Housing Authority will not remove an applicant's name from the
waiting list unless:
A. The applicant requests in writing that the name be removed;
B. The applicant fails to respond tovaitten request for information or a request to
declare their continued interest in the program; or
C. The applicant does not meet either the eligibility or suitability criteria for the
program.
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9.6

9.7

MISSED APPOINTMENTS

The Effingham County Housing Alority will allow the family to reschedule a missed
appointment 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 existsmissing an appointment, the Effingham 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
Effingham County Housing Authority, in writing, that they have ten (10) calendar days
from the date of the written correspondence to present mitigatimgumstances 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
Effingham County Housing Authority system of removing applicaninaa 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 Effingham County Housing Authority will verifihat there is in fact a
disability and the disability caused the failure to respond, and will 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 tinth@briginal application.

10.0 TENANT SELECTIO N AND ASSIGNMENT PLA N

10.1 PREFERENCES

The Effingham County Housing Authority does not offer any housing preference.

Not withstanding the above, families who are elderly, disabled, or displaced will be
offeredhousing 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 neaelderly famiies. If there are no nealderly families on the
waiting list, units will be offered to families who qualify for the appropriate bedroom size
using these priorities. All such families will be selected from the waiting list using the
preferences as outlideabove.
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10.2

Accessible Units:Accessible units will be first offered to families who may benefit from

the accessible features. Applicants for these units will be selected utilizing the same
preference system as outlined above. If there are no applicantsvahial 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 thewm 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 withouemrowding or
overhousing:

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 shareegiroom unless related by blood.

In determining bedroom size, the Effingham 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 beintpmied, children who are temporarily
away at school, or children who are temporarily in fostare.

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

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

B. Children of theopposite sex, both under the age of six, will share a bedroom.

C. Adults and children over the age of six will not be required to share a bedroom.
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D.

E.

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

Live-in aides will get a separate bedroom or sleeping area.

Exceptions to normal bedroom size standards include the following:

A.

Units smaller than assigned through the above guidelinddamily may request

a smaller unit size than the guidelinedow. The Effingham 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 situations, the family will sign a
certification stating they understand they will be ineligilfor a larger size unit

for one year or until the family size changes, whichever may occur first.

Units larger than assigned through the above guidelinagamily may request a
larger unit size than the guidelines allow. The Effingham County Housing
Authority will allow the larger size unit if the family provides a verified medical
need that the family be housed in a larger unit.

If there are no families on the waiting list for a larger size, smaller families may
be housed if they sign a releat®m stating they will transfer (at the family’s
own expense) to the appropriate size unit when an eligible family needing the
larger unit applies. The family transferring will be given a@8y notice before
being required to move.

Larger units may beffered in order to improve the marketing of a development
suffering a high vacancy rate.

In no event will a single person who is not an elderly or displaced person, or a
person with disabilities be provided with a unit that is larger thartloedroom

10.3 SELECTION FROM THE WAITING LIST

The Effingham County Housing Authority shall follow the statutory requirement that at
least 40% of newly admitted families in any fiscal year be families whose annual income
is at or below 30% of the area mediarrame. If it appears that the requirement to house
extremely lowincome families will not be met, we will skip higher income families on
the waiting list to reach extremely leimcome families.

If there are not enough extremely lemcome families on thevaiting list we will conduct
outreach on a nediscriminatory basis to attract extremely lamcome families to reach
the statutory requirement.
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10.4

10.5

10.6

DECONCENTRATIONPOLICY

It is Effingham County Housing Authority's policy to provide for deconcentratdn
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 {agcriminating
manner.

The Effingham County Housing Authority will affirmatively market our housing to all
eligible income groups. Lower income residents will not be steered toward |owemie
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 and the income levels dathdies on the waiting

list. Based on this analysis, we will determine the level of marketing strategies and
deconcentration incentives to implement.

DECONCENTRATIONINCENTIVES

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

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

OFFER OF A UNIT

When the Effingham 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 ordevelopment and whose income category would help to meet the
deconcentration goal and/or the income targeting goal.

The Effingham County Housing Authority will contact the family first by telephone to
make the unit offer. If the family cannot be reacheyl telephone, the family will be
notified of a unit offer via first class mail. The family will be given five (5) business days
from the date the letter was mailed to contact the Effingham County Housing Authority
regarding the offer.
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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 decision must be documented in the tenant file. If the family
rejects the offer of the unit, the Effingham County Housing Authority will send the
family a letter documenting the offer and the rejection.

10.7 REJECTION OF UNIT

If in making the offer to the family the Effingham County Housing Authority skipped
over otherfamilies on the waiting list in order to meet their deconcentration goal 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 pendlize

If the Effingham 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 more than once, the family wifeit their
application’s date and time. The family will keep their preferences, but the date and time
of application will be changed to the date and time the unit was rejected.

If the family rejects with good cause any unit offered, they will not |dssr 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 applion status.

10.8 ACCEPTANCE OF WINIT

The family will be required to sign a lease that will become effective no later than two (2)
business days after the date of acceptance or the business day after the day the unit
becomes available, whichever is late

Once the applicant signs the Lease, he/she 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 signing of the lease and the review of financial information are to be privately
handled. The head of household and all adult family members will be required to execute
the lease prior to admission. One executegdy of the lease will be furnished to the head

of household and the Effingham 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
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will be equal to

$100.00

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

In the event there are cashttributable to the family for bringing the first unit into
condition for rerenting, the family shall be billed for these charges.

11.0 INCOME, EXCLUSI ONS FROM INCOME, AND

111

DEDUCTIONS FROM INCO ME

To determine annual income, the Effingham County Hog#uthority adds the income

of all family members, excluding the types and sources of income that are specifically
excluded. Once the annual income is determined, the Effingham County Housing
Authority subtracts all allowable deductions (allowances) tegheine the Total Tenant
Payment.

INCOME
Annual income means all amounts, monetary or not, that:

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

B. Are anticipated to be eoeived 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 annual income.

If it is not feasible to anticipate a level of income over arh@nthperiod (e.g. seasonal

or cyclic income), or the Effingham County Housing Authority believes that past income
is the best available indicator of expected future income, the Effingham County Housing
Authority may annualize the income anticipated for a shomperiod, subject to a
redetermination at the end of the shorter period.

Annual income includes, but is not limited to:

A. The full amount, before any payroll deductions, of wages and salaries, overtime
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pay, commissions, fees, tips and bonuses, andr @tpensation for personal
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 allowance forrdemtion of assets
used in a business or profession may be deducted, based on slirmght
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 hcome, except to the extent the withdrawal is a reimbursement of
cash or assets invested in the operation by the family.

C. Interest, dividends, and other net income of any kind from real or personal
property. Expenditures for amortization of capital ibtkriness are not used as
deductions in determining net income. An allowance for depreciation of assets
used in a business or profession may be deducted, based on slireght
depreciation, as provided in Internal Revenue Service regulations. Any
withdrawd 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, annual income
includes the greater ohé 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.

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

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

F. Welfare assistance.
1. Welfare assistance payments
a. Welfare assistance payments made under the Temporary

Assistance for Needy Families ANF) program are included in
annual income only to the extent such payments:
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i. Qualify as assistance under the TANF program definiti
at 45 CFR 260.31; and

. Are not otherwise excluded under paragraph Section 1
of this Policy.

b. If the welfare assistar® payment includes an amount specifica

on

1.2

ly

designated for shelter and utilities that is subject to adjustment by

the welfare assistance agency in accordance with the actual cq
shelter and utilities, the amount of welfare assistance income t
included as income consists of;

i. The amount of the allowance or grant exclusive of t

amount specifically designated for shelter or utilities; plus

ii. The maximum amount that the welfare assistance age
could in fact allow the family for shelter andilities. If the
family's welfare assistance is ratably reduced from
standard of need by applying a percentage, the amgq
calculated under this requirement is the amount result
from one application of the percentage.
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32. Imputed welfare income |
a. A family's annual income includes the amount of imputed welfare

income (because of a specified welfare benefits reduction, as
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specified in notice to the Effingham County Housing Authority by
the welfare agency) plus the total amount of other annual income.

b. At the request of the Effingham County Housing Authority, the
welfare agency will inform the Effingham County Housing
Authority in writing of the amount and term of any specified
welfare benefit reduction for a family member, and the reason for
such reductin, and will also inform the Effingham County
Housing Authority of any subsequent changes in the term or
amount of such specified welfare benefit reduction. The Effingham
County Housing Authority will use this information to determine
the amount of imputedelfare income for a family.

C. A family's annual income includes imputed welfare income in
family annual income, as determined at an interim or regular
reexamination of family income and composition, during the term
of the welfare benefits reduction (asegpified in information
provided to the Effingham County Housing Authority by the
welfare agency).

d. The amount of the imputed welfare income is offset by the amount
of additional income a family receives that commences after the
time the sanction was impageWhen such additional income from
other sources is at least equal to the imputed welfare income, the
imputed welfare income is reduced to zero.

e. The Effingham County Housing Authority will not include
imputed welfare income in annual income if the famiigs not an
assisted resident at the time of the sanction.

f. If a resident is not satisfied that the Effingham County Housing
Authority has calculated the amount of imputed welfare income in
accordance with HUD requirements, and if the Effingham County
Housng Authority denies the family's request to modify such
amount, then the Effingham County Housing Authority shall give
the resident written notice of such denial, with a brief explanation
of the basis for the Effingham County Housing Authority's
determinéion of the amount of imputed welfare income. The
Effingham County Housing Authority's notice shall also state that
if the resident does not agree with the determination, the resident
may grieve the decision in accordance with our grievance policy.
The regdent is not required to pay an escrow deposit for the
portion of the resident's rent attributable to the imputed welfare
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income in order to obtain a grievance hearing.

g. Relations with welfare agencies

1). The Effingham County Housing Authority willsk welfare
agencies to inform it of any specified welfare benefits
reduction for a family member, the reason for such
reduction, the term of any such reduction, and any
subsequent welfare agency determination affecting the
amount or term of a specified Wate benefits reduction. If
the welfare agency determines a specified welfare benefits
reduction for a family member, and gives the Effingham
County Housing Authority written notice of such reduction,
the family's annual incomes shall include the imputed
welfare income because of the specified welfare benefits
reduction.

2). The Effingham County Housing Authority is responsible
for determining the amount of imputed welfare income that
is included in the family's annual income as a result of a
specified wdiare benefits reduction as determined by the
welfare agency, and specified in the notice by the welfare
agency to the housing authority. However, the Effingham
County Housing Authority is not responsible for
determining whether a reduction of welfare betseby the
welfare agency was correctly determined by the welfare
agency in accordance with welfare program requirements
and procedures, nor for providing the opportunity for
review or hearing on such welfare agency determinations.

3), Such welfare agencgleterminations are the responsibility
of the welfare agency, and the family may seek appeal of
such determinations through the welfare agency's normal
due process procedures. The Effingham County Housing
Authority shall rely on the welfare agency notice the
Effingham County Housing Authority of the welfare
agency's determination of a specified welfare benefits
reduction.

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

All regular pay, special pay, and allowances of a member of the Armed Forces.
(Special pay to a member exposed to hostile fire is excluded.)

11.2 ANNUAL INCOME

Annual income does not inatle the following:

A.

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

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

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

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

Income of a livein aide;

The full amount of student financial assistance paid directly to the student or to
the educational institution;

The special pay to a family member serving in the Armed Forces who is exposed
to hostile fire;

The amounts received from the following programs:
1. Amounts received under training programs funded by HUD;

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

3. Amounts received by agsticipant in other publicly assisted programs that
are specifically for or in reimbursement of eofpocket expenses
incurred (special equipment, clothing, transportation, child care, etc.) and
that are made solely to allow participation in a specifiogram;
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4. 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
parttime basis, that enhaas the quality of life in the development. Such
services may include, but are not limited to, fire patrol, hall monitoring,
lawn maintenance, resident initiatives coordination, and serving as a
member of the Effingham County Housing Authority governingrido&lo
resident may receive more than one such stipend during the same period of
time;

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

6. Temporary, nonrecurring or sporadic income (including gifts);

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

8. Earnings in excess of $480 for each ftithe student 18 years old or older
(excluding the head of household and spouse);

9. Adoption assistance payments in excess of $480 pgrtadahild;

10. For family members who enrolled in certain training programs prior to
10/1/99, the earnings and benefits resulting from the participation if the
program provides employment training and supportive services in
accordance with the Family Spert 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 meansogam providing
employment training and supportive services that:

I. Is authorized by a Federal, State or local law;
il. Is funded by the Federal, State or local government;
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iii. Is operated or administered by a public agency; and
iv. Has as its objgive 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 assistance under the 1937 Act.
If the family member is terminated from employment with good
cause, the exclusion period shall end.

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

11. The incremental earnings due to employment during a cumulative 12
month period following date of the initial hire shall be excludedhisT
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 economic sedifficiency program or other
job training program.

C. Families who are or were, within 6 monthesssisted under a State
TANF or Welfareto-Work program.

During the second cumulative 4fionth period after the date of initial
hire, 50% of the increased income shall be excluded from income.

The disallowance of increased income of an individual fammlgmber is
limited to a lifetime 48month period. It only applies for 12 months of the
100% exclusion and 12 months of the 50% exclusion.

(While HUD regulations allow for the housing authority to offer an
escrow account in lieu of having a portion of themcome excluded under
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12.

13.

14.

15.

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 amouirt 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
developnental disability and is living at 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 Federal statute from
consideration as income for purges of determining eligibility or benefits.
These exclusions include:

a. The value of the allotment provided to an eligible household under
the Food Stamp Act of 1977 (7 U.S.C. 2017(b));

b. Payments to Volunteers under the domestic Volunteer Serfice
of 1973 (42 U.S.C. 5044(g), 5058);

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

d. Income derived from certain submarginal land of the United States
that is held in trust for certain Indian tribes (25 U.SC. 459e);

e. Payments or allowances made under the Department of Health and
Human Services’ Lowncome Home Energy Assistance Program
(42 U.S.C. 8624());

f. Payments received under programs funded in whole or in part
under the Job Training PartnershipgtA29 U.S.C. 1552(b);
(effective July 1, 2000, references to Job Training Partnership Act
shall be deemed to refer to the corresponding provision of the
Workforce Investment Act of 1998 (29 U.S.C. 2931);
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Income derived from the disposition of fundsttee Grand River
Band of Ottawa Indians (Pub. L. 9840, 90 Stat. 25634);

The first $2000 of per capita shares received from judgment funds
awarded by the Indian Claims Commission or the U.S. Claims
Court, the interests of individual Indians in trustrestricted lands,
including the first $2000 per year of income received by individual
Indians from funds derived from interests held in such trust or
restricted lands (25 U.S.C. 1407-1408);

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

Payments received from programs funded under Title V of the
Older Americans Act of 1985 (48.S.C. 3056(f));

Payments received on or after January 1, 1989, from the Agent
Orange Settlement Fund or any other fund established pursuant to
the settlement iftn Re Agenfroduct liability litigation, M.D.L.

No. 381 (E.D.N.Y.);

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

The value of any child care provided or arranged (or any amount
received as payment for such care or reimbursement for costs
incurred for such care) under the Child Care and Dewalent

Block Grant Act of 1990 (42 U.S.C. 98580);

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

Payments by the Indian Claims Commission to the Confederated
Tribes and Bands of Yakima Indidation or the Apache Tribe of
Mescalero Reservation (Pub. L.-9833);

Allowances, earnings and payments to AmeriCorps participants
under the National and Community Service Act of 1990 (42 U.S.C.
12637(d));
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d. Any allowance paid under the provisions38 U.S.C. 1805 to a
child suffering from spina bifida who is the child of a Vietham
veteran (38 U.S.C. 1805);

r. Any amount of crime victim compensation (under the Victims of
Crime Act) received through crime victim assistance (or payment
or reimbursemiet of the cost of such assistance) as determined
under the Victims of Crime Act because of the commission of a
crime against the applicant under the Victims of Crime Act (42
U.S.C. 10602); and

S. Allowances, earnings and payments to individuals partisigan
programs under the Workforce Investment Act of 1998 (29 U.S.C.
2931).

The Effingham County Housing Authority will not provide exclusions

from income in addition to those already provided for by HUD.

11.3 DEDUCTIONS FROMANNUAL INCOME
The following deductions will be made from annual income:
A. $480 for each dependent;
B. $400 for any elderly family or disabled family;

C. The sum of the following, to the extent the sum exceeds three % of annual
income:

1. Unreimbursed medical expenses of any eldé&ilyily or disabled family;
and

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

D. Reasonable childaze expenses necessary to enable a member of the family to be
employed or to further his or her education. This deduction shall not exceed the
amount of employment income that is included in annual income.
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11.4 RECEIPT OF ALETTER OR NOTICE FROM HUD CONCERNINGNCOME

A.

If a public housing resident receives a letter or notice from HUD concerning the
amount or verification of family income, the letter shall be brought to the
Executive Director within thirty (30) days of receipt by the resident.

The Executive Diretor shall reconcile any difference between the amount
reported by the resident and the amount listed in the HUD communication. This
shall be done as promptly as possible.

After the reconciliation is complete, the Effingham County Housing Authority
shall adjust the resident's rent beginning at the start of the next month unless the
reconciliation is completed during the final five (5) days of the month and then
the new rent shall take effect on the first day of the second month following the
end of the curent month. In addition, if the resident had not previously reported
the proper income, the Effingham County Housing Authority shall do one of the
following:

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

2. Establish a repayment plan for the residémtpay the sum due to the
agency;

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

4, Terminate the lease, evict for failure to report income, and collect the back

rent due to the agency.

11.5 COOPERATING WITH WELFARE AGENCIES

The Effingham Couty Housing Authority will make its best efforts to enter into
cooperation agreements with local welfare agencies under which the welfare agencies
will agree:

A.

To target assistance, benefits and services to families receiving assistance in the
public housig and Section 8 tenaftased assistance program to achieve- self
sufficiency; and

B. To provide written verification to the Effingham County Housing Authority
concerning welfare benefits for families applying for or receiving assistance in
our housing assist&e programs.
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12.0 VERIFICATION

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

12.1 ACCEPTABLE METHODS OF VERIFICATION

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 approval code, and
forms signed by the family.

Other information will be verified by third party verifation. This type of verification
includes written documentation with forms sent directly to and received directly by a
source, not passed through the hands of the family. This verification may also be direct
contact with the source, in person or by telepbolt may also be a report generated by a
request from the Effingham County Housing Authority or automatically by another
government agency, i.e., the Social Security Administration. Verification forms and
reports received will be contained in the apptitgenant 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 Effingham County Housing
Authority will accept documentation received from the applicant/tenant. téanted
documentation will be accepted if the Effingham County Housing Authority has been
unable to obtain third party verification in awleek period of time. Photocopies of the
documents provided by the family will be maintained in the file.

When neither third party verification nor hawarried verification can be obtained, the
Effingham County Housing Authority will accept a notarized statement signed by the
head, spouse or doead. Such documents will be maintained in the file.
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12.2 TYPES OF VERIFICATION

The chart below outlines the factors that may be verified and gives common examples of
the verification that will be sought. To obtain written third party verificatione th
Effingham County Housing Authority will send a request form to the source along with a
release form signed by the applicant/tenant via first 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, Social Security card
electronic reports

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

Eligible immigraion status| INS SAVE confirmation # INS card
Disability Letter from medical professional, | Proof of SSI or Social Security
SSI, etc disability payments
Full time student status (if| Letter from school For high school students, any
>18) document erencing
enrollment
Need for a livein aide Letter from doctor or other N/A
professional knowledgeable of
condition
Child care costs Letter from care provider Bills and receipts
Disability assistance Letters from suppliers, care giver | Bills and records of payment
expenses etc.
Medical expenses Letters from providers, Bills, receipts, records of

prescription record from pharmacy, payment, dates of trips,
medical professional's letter stating mileage log, receipts for fares
assistance or a companion animal |sand tolls

needed
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Verification Requirements

for Individual Items

Item to Be Verified

3" party verification

Hand-carried verification

Value of and Income from

Assets

Savings, checking
accounts

Letter from institution

Passbook, most current
statements

CDS, bonds, etc

Letter from institution

Tax return, information
brochure from institutionthe
CD, the bond

Stocks

Letter from broker or holding
company

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

Real property

Letter from tax office, assessment,
etc.

Property tax statement (for
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

Letter from insurance company

Current statement

Assets disposed of for les
than fair market value

5 N/A

Original receipt and receipt at
disposition, other evidence of
worth

Income

Earned income

Letter from employer

Multiple pay stubs

Seltemployed N/A Tax return from prior year,
books of accounts
Regular gifts and Letter from source, letter from Bank deposits, other similar

contributions

organization receiving gift (i.e., if
grandmother pays day care providg
the day care provider could so statg

i

?)

evidence

Alimony/child support

Court order, letter from sourcktter

Record of deposits, divorce
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Verification Requirements for Individual Iltems

Item to Be Verified 3" party verification Hand-carried verification

from Human Services decree

Periodic payments (i.e.,

: : Letter or electronic reports from thg Award letter, letter announcing
social security, welfare,

X source change in amont of future
pensions, \_/vorkers payments
compensation,
unemployment)

Training program Letter from program provider N/A
participation indicating

- whether enrolled or completed
- whether training is HUEfunded
- whether Federal, State, local govi.
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 eaf-
pocket expenses incurred in order|t@&vidence of job start
participate in a program

- date of first job after program
completion

12.3 VERIFICATION OF CITIZENSHIP OR ELIG IBLE NONCITIZEN STAT US

The citizenship/eligible noncitizen status of each family member regardless of age must
be determined.

Prior to being admitted, or at the first reexamination, all citee@nd 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 birth certificate, military 1D, or military DD 214
Form.

Prior to being admitted or at the first reemanation, all eligible noncitizens who are 62
years of age or older will be required to sign a declaration under penalty of perjury. They
will also be required to show proof of age.
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12.4

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

Family members who do not claim to be citizens, nationals, 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, thHougthe 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 eligible under tlsisction, the family's
eligibility 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 caesl by the family.

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

VERIFICATION OF SOCIAL SECURITY NUMBERS

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

The best verification of the Social Security number is the original Social Security card. If
the card is not available, the Effingham County Housing Authority witept 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
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12.5

12.6

number. Driver's licenses, military IDs, passports, or other offidatuments 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 Effingham County Housing Authority will
not require ay individual who does not have a Social Security number to obtain a Social
Security number.

If a member of an applicant family indicates they have a Social Security number, but
cannot readily verify it, the family cannot be housed until verificationrsved.

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 individual is at le&& years of age, they will be
given one hundred and twenty (120) days to provide the verification. If the individual
fails to provide the verification within the time allowed, the family will be evicted.

TIMING OF VERIF ICATION

Verification informaton must be dated within 60 days for applicants and ninety days of
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 conductede tHousing Authority will verify and
update all 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 wibblb@ined 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 onceThis verification will be accomplished prior to admission. When a
family member who did not have a Social Security number at admission receives a Social
Security number, that number will be verified at the next regular reexamination.
Likewise, when a chd turns six, their verification will be obtained at the next regular
reexamination.
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13.0 DETERMINATION O F TOTAL TENANT PAYME NT AND
TENANT RENT

13.1 FAMILY CHOICE

At admission and each year in preparation for their annual reexamination, each family is
given the choice of having their rent determined under the inebased 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, rdtiaar the annual review they would
otherwise undergo.

B. Families who opt for the flat rent may request to have a reexamination and return
to the income 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
incomebased method would be more financially feasible for the family.

C. Families hae only one choice per year except for financial hardship cases. In
order for families to make informed choices about their rent options, the
Effingham County will provide them with the following information whenever
they have to make rent decisions:

1. The Effingham County Housing Authority's policies on switching types of
rent in case of a financial hardship; and

2 The dollar amount of tenant rent for the family under each option. If the
family chose a flat rent for the previous year, the Effingham County
Housing Authority will provide the amount of incontmased rent for the
subsequent year only the year the Effingham County Housing Authority
conducts an income reexamination or if the family specifically requests it
and submits updated income information.

13.2 THE INCOME-BASED METHOD
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The total tenant payment is equal to the highest of:

A. 10% of the family’s monthly income; or
B. 30% of the family’s adjusted monthly income
C. If the family is receiving payments for welfare assistance from a publio@age

and a part of those payments, adjusted in accordance with the family's actual
housing costs, is specifically designated by such agency to meet the family's
housing costs, the portion of those payments which is so designated. If the
family's welfare asstance is ratably reduced from the standard of need by
applying a percentage, the amount calculated under this provision is the amount
resulting from one application of the percentage; or

D. The minimum rent of $0

13.3 MINIMUM RENT

The Effingham Couty Housing Authority has set the minimum rent®g0. If the family
requests a hardship exemption, however, the Effingham County Housing Authority will
suspend the minimum rent beginning the month following the family's request until the
Housing Authoritycan determine whether the hardship exists and whether the hardship is
of a temporary or longerm nature.

A. A hardship exists in the following circumstances:

1. When the family has lost eligibility for or is waiting an eligibility
determination for a &deral, State, or local assistance program, including a
family that includes a member who is a noncitizen lawfully admitted for
permanent residence under the Immigration and Nationality Act who
would be entitled to public benefits but for title IV of theeRonal
Responsibility and Work Opportunity Act of 1996;

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

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

4, When a death has occurred in the family.
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13.4

13.5

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. Tempoary 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 beginning of the suspension of
the minimum rentAt the end of the 9@ay period, the minimum rent will be
imposed retroactively to the time of suspension. The Housing Authority will offer
a repayment agreement in accordance with Section 19 of this policy for any rent
not paid during the period of susp&on. During the suspension period the
Housing Authority will not evict the family for nonpayment of the amount of
tenant rent owed for the suspension period.

D. Longterm hardship. If the Housing Authority determines there is a iemm
hardship, thdamily will be exempt from the minimum rent requirement until the
hardship no longer exists.

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

THE FLAT RENT

The Effingham County Housing Authority has set a flat rent for each public housing unit.
In doing so, it considered the size and type of the unit, as well as its age, condition,
amenities, swices, and neighborhood. The Effingham 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 appiffdcted families

will be given a 30day 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 Effingham County Housing Authority will post the flat rents at each of the

developmets and at the central office. Flat rents are incorporated in this policy upon
approval by the Board of Commissioners.

There is no utility allowance for families paying a flat rent.

CEILING RENT

The Effingham County Housing Authority does not haveeiling rent.
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13.6 RENT FOR FAMILI ES UNDER THE NONCITIZEN RULE

A mixed family will receive full continuation of assistance if all of the following
conditions are met:

A. The family was receiving assistance on June 19, 1995;

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

C. The family's head or spouse has eligible immigration status; and

D. The family does not include any person who does not have eligible status other

than the head of household, the spouse of the béadusehold, 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 eligible members, the family may be elligilior temporary deferral of
termination of assistance to permit the family additional time for the orderly transition of
some or all of its members to locate other affordable housing. Under this provision, the
family receives full assistance. If assistanis 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 Effingham County Housing Authity will grant each family a period of six (6)
months to find suitable affordable housing. If the family cannot find suitable affordable
housing, the Effingham County Housing Authority will provide additional search periods
up to the maximum time allowahle

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 asstance is prorated in the following manner:
A. Determine the 9‘§percentile of gross rents (tenant rent plus utility allowance) for
the Effingham County Housing Authority. The ©95percentile is called the

maximum rent.

B. Subtract the family's totakhant 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
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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.

13.7 UTILITY ALLOWAN CE

The Effingham County Housing Authority shadstablish a utility allowance for all
checkmetered utilities and for all tenaspiaid utilities. The allowance will be based on a
reasonable consumption of utilities by an enecgyservative household of modest
circumstances consistent with the requiesits of a safe, sanitary, and healthful
environment. In setting the allowance, the Effingham County Housing Authority will
review the actual consumption of tenant families as well as changes made or anticipated
due to modernization (weatherization effortsstallation of energaefficient 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 allowance will be subtracted from the famdyincomebased or flat rent to
determine the amount of the Tenant Rent. The Tenant Rent is the amount the family owes
each month to the Effingham County Housing Authority. The amount of the utility
allowance is then still available to the family to pay ttwst 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 Effingham County Housing Authority paid utilities,elEffingham County Housing
Authority will monitor the utility consumption of each household. Any consumption in
excess of the allowance established by the Effingham County Housing Authority will be
billed to the tenant monthly.

Utility allowance revisios 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 anral reexamination.

Requests for relief from surcharges for excess consumption of Effingham County
Housing Authority purchased utilities or from payment of utility supplier billings in
excess of the utility allowance for tengpéid utility costs may be @nted by the
Effingham 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.
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13.8

PAYING RENT

Rent and other charges are due and payable on the first day of the month. All rents should
be paid a215 North Banker Reasonable accommodations for this requirement will be
made for persons with disabilities. As a safety measure, no cash shall be accepted as a
rent payment

If the rent is not paid by the six of the month, a Notice to Vacate will beadsto the
tenant. In addition, a $3 per day until the fifteenth will be added on. If not paid by the
fifteenth a $5 per day feel will be assessed to the tenant. If rent is paid by a personal
check and the check is returned for insufficient funds, thislldbe considered a nen
payment of rent and will incur the late charge plus an additional charge of $25 for
processing costs.

14.0 CONTINUED OCCUPANCY AND COMMUNITY S ERVICE

14.1

14.2

GENERAL

In order to be eligible for continued occupancy, each adultliamember must either (1)

contribute eight hours per month of community service (not including political activities)

, Or (2) participate in an economic salifficiency program, or (3) perform eight hours

per month of combined activities as previously cfésed 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 as definader 216(1)(1) or 1614 of
the Social Security Act (42 U.S.C. 416(1)(1) and who certifies that because of this

disability she or he is unable to comply with the community service requirements.

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

D. Family members engaged in work activity.

E. Family members who are or would be exempt from work activity under part A
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14.3

14.4

title IV of the Social Security Act or under any other State welfare paog
including the welfarego-work program.

F. Family members receiving assistance, benefits or services under a State program
funded under part A title IV of the Social Security Act or under any other State
welfare program, including welfas®-work andwho are in compliance with that
program.

NOTIFICATION OF THE REQUIREMENT

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

The Effingham County Houisg Authority shall 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 members to
claim and explain an exemtatus. The Effingham 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 10/1/01. For
families paying a flat rent, the obligation begins on the date their annual reexamination
would have been effective had an annual reexamination taken place. It will also advise
them that failure to comply with the community service requirement will result in
ineligibility for continued occupancy at the time of any subsequent annual reexamination.

VOLUNTEER OPPORUNITIES

Community service includes performing work or duties in the public benefit that serve to
improve the quality of life and/or enhance re=id selfsufficiency, 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 theiilies or to provide work

for participants. These programs may include programs for job training, work placement,
basic skills training, education, English proficiency, work fare, financial or household
management, apprenticeship, and any program sacg$o ready a participant to work
(such as substance abuse or mental health treatment).

The Effingham 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.
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14.6

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

THE PROCESS
Upon admission, or at the first annual reexamination on or after October 1, 2001, and

each annual reexamination thereafter, the Effingham County Housing Authority will do
the following:

A. Provide a list of volunteer opportunities to the family mensber
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 perid 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 monily 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 Effingham County Housing Authority whether each
applicable adulttamily member is in compliance with the community service
requirement.

NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

The Effingham 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 bearminated;
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14.7 OPPORTUNITY FORCURE

The Effingham 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) agreestév gno 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 pastmbath period. The cure shall
occur over the 12nonth period beginning with the date okthigreement and the resident
shall at the same time stay current with that year's community service requirement. The
first hours a resident earns go toward the current commitment until the current year's
commitment is made.

The volunteer coordinator willassist 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 sddifficiency program, or falls
behind in their obligation under the agreement to perform community service, the
Effingham County Housing Authority shall take action to terminate the lease.

14.8 PROHIBITION AGAINST REPLACEMENT OF AGEN¥ EMPLOYEES

In implementng the service requirement, the Effingham County Housing Authority may
not substitute community service or sslifficiency activities performed by residents for
work ordinarily performed by its employees, or replace a job at any location where
residents prform activities to satisfy the service requirement.

15.0 RECERTIFICATION S

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

15.1 GENERAL

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

During the appointment, the Effingham 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 be placed on the transfer list.

15.2 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 accommodatiiooae. The
letter will also advise that failure by the family to attend the second scheduled interview
will result in the Effingham County Housing Authority taking eviction actions against the
family.

15.3 FLAT RENTS

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

A. 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 basedxahe income amount.

B. The amount of the flat rent

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

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

E. Families who opt for the flat rent may request to have a reexamination and return
to the incomebased 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
Effingham County Housing Authority Admissions and Continued Occupancy Policy

Revised April 2002
Revised May 2003 Page48




child care, medical care, etc.

3. Other circumstances creating a haigslon the family such that the
income method would be more financially feasible for the family.

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

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

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

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

15.4 THE INCOME METHOD
During the interview, the family will provide all information regarding income, assets,
expenses, and other information necessary to determine the family's share of rent. The
family will sign the HUD consent form and other consent forinattlater will be mailed
to the sources that will verify the family circumstances.

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

The total tenant@yment is equal to the highest of:

A. 10% of monthly income;
B. 30% of adjusted monthly income; or
C. The minimum rent.
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15.5

15.6

EFFECTIVE DATE OF RENT CHANGES FORANNUAL REEXAMINATION S

The new rent will generally be effective upon the anniversarg aath 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 3@ay 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 effeain the anniversary date.
Any reduction will be effective the first of the month after the rent amount is determined.

INTERIM REEXAMI NATIONS

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

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

Families are required to report the following changes to the Effingham County Housing
Authority betweerregular reexaminations. If the family's rent is being determined under
the income 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 tcetlfamily through birth or adoption or court
awarded custody.

B. A household member is leaving or has left 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 thdtet 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 Settty humber if they have one and must verify
their citizenship/eligible immigrant status. (Their housing will not be delayed due to
delays in verifying eligible immigrant status other than delays caused by the family.) The
new family member will go throughhe screening process similar to the process for
applicants. The Effingham County Housing Authority will determine the eligibility of the
individual before adding them to the lease. If the individual is found to be ineligible or
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does not pass the screegimriteria, they will be advised in writing and given the
opportunity for an informal review. If they are found to be eligible 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 determed under the income 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 Section 15.8.

A resident requesting a livm-aidewill be required to provide verification of the need for

a live-in-aide. In addition, before approval of the liaide, the individual (liven-

aide) must complete an application form for purposes of determining citizenship/eligible
immigrant status ahthe livein-aide will go through the screening process similar to the
process for applicants. The Effingham County Housing Authority will determine the
eligibility of the live-in-aide before approval can be granted. If the individual is found to
be indigible or does not pass the screening criteria, the resident will be advised in writing
and given the opportunity for an informal review. Under no circumstances will the live
in-aide be added to the lease or be considered the last remaining membeerana t
family.

Families are not required to, but may at any time, request an interim reexamination based
on a decrease in income, an increase in allowable expenses, or other changes in family
circumstances. Upon such request, the Effingham County Housinigo#ity will take
timely action to process the interim reexamination and recalculate the tenant's rent.

15.7 SPECIAL REEXAMINATIONS

If a family's income is too unstable to project for twelve (12) months, including families

that temporarily have no incaen(0 income) or have a temporary decrease in income, the

Effingham County Housing Authority may schedule special reexaminations every sixty
(60) days until the income stabilizes and an annual income can be determined.

15.8 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 amoulftthe family causes a delay, then the rent
increase will be effective on the date it would have been effective had the process not
been delayed (even if this means a retroactive increase).

If the new rent is a reduction and any delay is beyond therobwtf the family, the
reduction will be effective the first of the month after the interim reexamination should
have been completed.
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If the new rent is a reduction and the family caused the delay or did not report the change
in a timely manner, the chge will be effective the first of the month after the rent
amount is determined.

16.0 UNIT TRANSFERS

16.1

16.2

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 faffies with inadequate housing accommodations.

E. To provide an incentive for families to assist in meeting the Effingham County

Housing Authority's deconcentration goal.
F. To eliminate vacancy loss and other expenses due to unnecessary transfers.
CATEGORIES OF TRANSHERS

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

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

Category C: Regular administrative transfers. These transfers are made to offer incentives
to families willing to hép meet certain Effingham 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 neemergency but medically advisable transfers,
and other trasfers approved by the Effingham County Housing Authority when a
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16.3

16.4

transfer is the 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 verifiation of the need for the transfer.

INCENTIVE TRANSFERS

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

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

A. Havebeen a tenant for one year;

B. For a minimum of one year, at least one adult family member is enrolled in an
economic seksufficiency program or is working at least thittive (35) hours per
week, the adult family members are 62 years of age or oldareodisabled or are
the primary care givers to others with disabilities;

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

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

E. The family passes a current housekeeping inspection and does not have any
record of housekeepingg@blems 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 criminal or
drugrelated activity, or by threatening the health or safetyenfants or Housing
Authority staff.
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16.5 PROCESSING TRAMFERS

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

Transfers in category 1 and 2 will be housed ahead of any other familiésdiing those
on the applicant waiting list. Transfers in category A will be housed ahead of transfers in
category 2.

Transfers in category 3 will be housed along with applicants for admission at a ratio of
one transfer for every seven admissions.

Upon dfer and acceptance of a unit, the family will execute all lease up documents and
pay any rent and/or security deposit within two (2) days of being informed the unit is
ready to rent. The family will be 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 timeasé le
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 requeétthe Effingham County Housing
Authority and the family rejects two offers without good cause, the Effingham
County Housing Authority will take action to terminate their tenancy. If the
reason for the transfer is that the current unit is too small tot tieeEffingham
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/sleeping room.

C. If the transfer is Bing 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.

D. If the transfer is being made at the family’s request, the liamay, 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.
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16.6

16.7

16.8

COST OF THE FAMILY'S MOVE

The cost of the transfer generally 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);

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

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

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

The cost of the transfer will be borne by the Effingham Courbusing Authority in the
following circumstances:

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

B. When action or inaction by the Effingham 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 case basis.

TENANTS IN GOODSTANDING

When the transfer is at the request of the family, it will not be approved unless the family
is in good standing with thEffingham 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 REQUES'S
A tenant may request a transfer at anmpd. In considering the request, the Effingham

County Housing Authority may request a meeting with the tenant to better understand the
need for transfer and to explore possible alternatives.
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If the transfer is denied, the denial letter will advise tamily of their right to utilize the
grievance procedure.

16.9 RIGHT OF THE EF FINGHAM 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 transferit.is not intended that this policy will create a property right
or any other type of right for a tenant to transfer or refuse to transfer.

17.0 INSPECTIONS

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

17.1 MOVE-IN INSPECTIONS

The Effingham CountyHousing 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
original will be placed in the tenant file.

17.2 ANNUAL INSPECTIONS

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

17.3 PREVENTATIVE MAINTENANCE INSPECTIONS
This is 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
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17.4

17.5

17.6

17.7

17.8

17.9

for leaks; and provides an opportunity to change furnace filters and prote minor
servicing that extends the life of the unit and its equipment.

SPECIAL INSPECTIONS

A special inspection may be scheduled to enable HUD or others to inspect a sample of
the housing stock maintained by the Effingham County Housing Authorit

HOUSEKEEPING INSPECTIONS

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

NOTICE OF INSPECTION

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

EMERGENCY INSPECTIONS

If any employee and/or agent of the Effingham County Housing Authty reason to
believe that an emergency exists within theuking 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

The Effingham County Housing Authority reserves the right to conduct anaresout
inspection.

MOVE-OUT INSPECTIONS

The Effingham County Housing Authority conducts the mawg inspection after the
tenant vacates to assess the c¢toow 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 inspection becomes the basis for any claims that may be assessed
against the security depbs
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18.0 PET POLICY

18.1

18.2

18.3

18.4

EXCLUSIONS

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

PETS IN PUBLIC HOUSING

The Effingham County Housing Authority allows for pet ownership in its developments
with the written preapproval of the Housing Authority. Residents are responsible for any
damage caused by their pets, including the cost of fumigating or cleaning their units. In
exchange for this right, resident assumes full responsibility and liability fopéhand
agrees to hold the Effingham County Housing Authority harmless from any claims
caused by an action or inaction of the pet. This privilege may be revoked at any time
subject to the Housing Authority’s Grievance Procedure if the animal becomes
destuctive, a nuisance, or safety hazard to other residents or Housing Authority
personnel, or if the resident/owner fails to comply with the rules.

APPROVAL

Residents must have the prior written approval of the Housing Authority before moving a
pet in 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 Effingham County Housing Authority will allownly common household pets. This
means only domesticated animals such as a dog, cat, bird, rodent (including a rabbit), fish
in aquariums or a turtle will be allowed in units. Common household pets do not include
reptiles (except turtles). If this defintth conflicts with a state or local law or regulation,

the state or local law or regulation shall govern.

All dogs and cats must be spayed or neutered before they become six months old. A
licensed veterinarian must verify this fact.

Only one pet per uniwill be allowed.
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Any animals deemed to be potentially harmful to the health or safety of others, including
attack or fight trained dogs, will not be allowed.

No animal may exceed twenfive (25) pounds in weight projected to full adult size.
18.5 INOCULATIONS

In order to be registered, pets must be appropriately inoculated against rabies, distemper
and other conditions prescribed by state and/or local ordinances. They must comply with
all other state and local public health, animal control, and enuelty laws including any
licensing requirements. A certification signed by a licensed veterinarian or state or local
official shall be annually filed with the Effingham County Housing Authority to attest to

the inoculations.

18.6 PET DEPOSIT

A pet deposit of$100is required at the time of registering a pet. The deposit is
refundable when the pet or the family vacates the unit, less any amounts owed due to
damage beyond normal wear and tear.

18.7 FINANCIAL OBLIG ATION OF RESIDENTS

Any resident who ows or keeps a pet in their dwelling unit will be required to pay for
any damages caused by the pet. Also, anyrekeited insect infestation in the pet owner's
unit will be the financial responsibility of the pet owner and the Effingham County
Housing Autlority reserves the right to exterminate and charge the resident.

18.8 NUISANCE OR THREAT TO HEALTH 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 andaumnding areas.

Repeated substantiated complaints by neighbors or Effingham County Housing Authority
personnel regarding pets disturbing the peace of neighbors through noise, odor, animal
waste, or other nuisance may result in the owner having to renh@vedt or move
him/herself.

Pets who make noise continuously and/or incessantly for a period of 10 minutes or
intermittently for one half hour or more to the disturbance of any person at any time of
day or night shall be considered a nuisance.

18.9 DESIGNATION OF PET AREAS
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18.10

Pets must be kept in the owner's apartment or on a leash at all times when outside the unit
(no outdoor cages may be constructed). Pets will be allowed only in designated areas on
the grounds of the property if the Effingham Coungstjnates a pet area for the

particular site. Pet owners must clean up after their pets and are responsible for disposing
of pet waste.

With the exception of assistive animals no pets shall be allowed in the community room,
community room kitchen, laundmpoms, public bathrooms, lobby, or office.

MISCELLANEOUS RULES

Pets may not be left unattended in a dwelling unit for over twelve (12) hours. If the pet is
left unattended and no arrangements have been made for its care, the HA will have the
right to enter the premises and take the uncared for pet to be boarded at a local animal
care facility at the total expense of the resident.

Residents must take appropriate actions to protect their pets from fleas and ticks.
All dogs must wear a tag bearinige resident's name and phone number.
A pet cannot be kept, bred or used for any commercial purpose.

Residents owning cats shall maintain waterproof litter boxes for cat waste. Refuse from
litter boxes shall not accumulate or become unsightly or unsgnitater shall be
disposed of in an appropriate manner.

A pet owner shall physically control or confine his/her pet during the times when
Housing Authority employees, agents of the Housing Authority or others must enter the
pet owner’s apartment to concllbusiness, provide services, enforce lease terms, etc.

If a pet causes harm to any person, the pet’'s owner shall be required to permanently
remove the pet from the Housing Authority's property within 24 hours of written notice
from the Housing Authority The pet owner may also be subject to termination of his/her
dwelling lease.

A pet owner who violated any other conditions of this policy may be required to remove
his/her pet from the development within 10 days of written notice from the Housing
Authority. The pet owner may also be subject to termination of his/her dwelling lease.

The Housing Authority's grievance procedures shall be applicable to all individual
grievances or disputes arising out of violations or alleged violations of this policy.

Vicious and intimidating pets will not be allowed.
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18.11

18.12

Tenants are responsible for promptly cleaning up pet droppings, if any, inside or outside
of the unit on Housing Authority property and properly disposing of said droppings by
placing them in a sack.

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 Effingham County Housing
Authority approval. Tenants who have visiting pets must abide by the tonsliof 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 Effingham 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.

In the event of illness or death of pet owner, or in the case of an emergency which would
prevent the pet owner from properly caring for the pet, the Effingham County Housing
Authority has permission to call the local Pet Law Enforcement Agency to take the pet
and care for it until family or friends would claim the pet and assume responsibility for it.
Any expenses incurred will by the responsibility of the pet owner.

19.0 REPAYMEN T AGREEMENTS

When a resident owes the Effingham County Housing Authority back charges and is
unable to pay the balance by the due date, the resident may request that the Effingham
County Housing Authority allow them to enter into a Repayment Agreemerg. Th
Effingham 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.

20.0 TERMINATION
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20.1

20.2

TERMINATION BY TENANT

The tenant may terminate the lease at any time upon submittingdayd@ritten notice.

If the tenant vacates prior to the end of the thirty (30) days, they will be responsible for
rent through the end of the notice period or until the unit isamted, whichever occurs
first.

TERMINATION BY THE HOUSING AUTHORITY

Twelve months after the Effingham County Housing Authority has implemented the
mandated community service requirement, it will not renew the lease of angxempt
family that is not in compliance with the community service requirement or an approved
Agreemat to Cure. If they do not voluntarily leave the property, eviction proceedings
will begin.

The Effingham County Housing Authority will terminate the lease for serious or repeated
violations of material lease terms. Such violations include but are ndtelinto 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 eligibilityemt;

D. Failure to allow 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 autority 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 violent or drugrelatedcriminal activity on or offthe premises, not just on or
near the premises. This includes any tenant, member of the tenant’s household or
guest, and any such activity engaged in on the premises by any other person under
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S.

the tenant’s control. This includes but is not limited to thmanufacture of
methamphetamine on the premises of the Effingham County Housing Authority;

Non-compliance with NorCitizen Rule requirements;

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

Any activity that threatens the health, safety, or right to peaceful enjoyment of the
premises by other Residents or employees of the Authority by the Resident,
household members, or guests of the iBest or threatens the health, safety, or
right to peaceful enjoyment of their residences by persons residing in the
immediate vicinity of the premises is grounds for termination of tenancy;

Alcohol abuse that the Effingham County Housing Authority edetines
interferes with the health, safety, or right to peaceful enjoyment of the premises
by other residents;

Failure to perform required community service or be exempted therefrom;

The Effingham County Housing Authority will take immediate actioretact any
household that includes an individual who is subject to a lifetime registration
requirement under a State sex offender registration program;

Determination that a household member is illegally using a drug or when the
Effingham County Housind\uthority determines that a pattern of illegal use of a
drug interferes with the health, safety, or right to peaceful enjoyment of the
premises by other residents;

Criminal activity as shown by a criminal record. In such cases the Effingham
County Hausing Authority will notify the household of the proposed action to be
based on the information and will provide the subject of the record and the tenant
with a copy of the criminal record before the Housing Authority grievance
hearing or court trial conering the termination of tenancy or eviction. The
tenant will be given an opportunity to dispute the accuracy and relevance of that
record in the grievance hearing or court trial.

Other good cause.

If an individual or family’s lease is terminated farriminal activity, the Housing
Authority will notify the local post office serving the development that the individual or
family no longer lives there.
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20.3 ABANDONMENT

The Housing Authority of the Effinghamwill consider a unit to be abandoned when a
resident has both fallen behind in reRND has clearly indicated by words or actions an
intention not to continue living in the unit.

When a unit has been abandoned, a Housing Authority of the Effingham representative
may enter the unit and remove anyamdoned 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 Housing Authority of the Effingham does not have
a new address for the siglent, the notice will be mailed to the unit address so it can be
forwarded by the post office.

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

Within 60 days of learning of an abandonment, the Housing Authority of the Effingham
will either return the deposit or pvire a statement of why the deposit is being kept.

20.4 RETURN OF SECURTY DEPOSIT

After a family moves out, the Effingham County Housing Authority will return the
security deposit within 30 days or give the family a written statement of why all olgpart

the security deposit is being kept. The rental 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 familkgdnoy

If State law requires the payment of interest on security deposits, it shall be complied
with.

The Effingham County Housing Authority will be considered in compliance with the
above if the required payment, statement, or both, are depositedlih$henail with first
class postage paid within 30 days.
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21.0 SUPPORT FOR OURARMED FORCES

22. PUBLIC HOUSING ANTI-FRAUD POLICY

A major _and important component of our armed forces are the-tipagt military
personnel that serve in various Reserve and National Guard unit&flihgham Cainty
Housing Authority is very supportive of these men and women. An unfortunate fa
service in both the Reserves and National Guard is that from time to time their pers
are activated to fultime status and asked to serve our country in a vaoétyways and
circumstances. Whenever the Federal Government activates Reserve and/or N
Guard personnel, theffingham CountyHousing Authority wants to support these bra
warriors in the following manners:

A. If a family finds it necessary for anoth@dult to temporarily move into a uni
solely to serve as a temporary guardian for children residing in the unit,
income received by the temporary guardian will not be counted in determi
family income.

B. Although typically a criminal background ctle is required before anyone can

move into a public housing unit, this requirement will be waived for a tempo}
guardian. Instead, the background check will occur after the person moves
the results of the check dictate that the person is inekdibit public housing, the
family shall be given a reasonable time to find a replacement temporary guar

C. Recognizing that activation in the Reserves or National Guard can be
disruptive to a family’s income, th&ffingham CountyHousing Authority vl
expeditiously reevaluate a resident’s rent if requested to do so and will exer
reasonable restraint if the activated resident has trouble paying their rent.

D. Typically a unit cannot be held by a family that is not residing in it as th
primary residence. If all members of a military family are temporarily absent fr
the unit because a member of the family has been called to active duty, the f
can retain control of the unit by paying the required rent and returning to the
within 30 daysof the conclusion of the active duty service.

The Effingham CountyHousing Authority is fully committed to combating fraud in its
public housing program. It defines fraud as a single act or pattern of actionachate
false statements, the omission of information, or the concealment of a substantive fg

ot of
onnel

ational

/e

[
the
ning

ary
in. If

ian.
very

cise

eir

amily
unit

ct

made with the intention of deceiving or misleading Efingham CountyHousing

Effingham County Housing Authority Admissions and Continued Occupancy Policy
Revised April 2002
Revised May 2003 Page65




Authority. It results in the inappropriate expenditure of public housing fuamdEor a
violation of public housing requirements.

Although there are numerous different types of fraud that may be committed, the two
most common are the failure to fully report all sources of income and the failure to
accurately report who is residing the residence. Theffingham CountyHousing
Authority shall aggressively attempt to prevent all cases of fraud.

When a fraudulent action is discovered, #ffingham CountyHousing Authority shall
take action. It shall do one or more of the followirwrigs depending on circumstances
and what it determines appropriate:

A. Require the resident to immediately repay the amount in question;

B. Require the resident to enter into a satisfactory repayment agreement as set forth
in a previous section of this Policy

C. Terminate the resident’s tenancy;
D. Refer the case for criminal prosecution; or
E. Take such other action as tE&fingham CountyHousing Authority deems
appropriate.
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GLOSSARY

50058 Form: The HUD form that housing authorities are required to completed&ch assisted
household in public housing to record information used in the certification awcértiication
process and, at the option of the housing authority, for interim reexaminations.

1937 Housing Act: The United States Housing Act of 1937 (423.)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)

Adult: A household member who is 18 years or older or who is the healdeohousehold, or
spouse, or chead. In the amntdrug portions of this policy, it also refers to a minor who has been
convicted of a crime as an adult under any Federal, State or tribal law.

Allowances: Amounts deducted from the household's annual incomdetermining adjusted
annual income (the income amount used in the rent calculation). Allowances are given for
elderly families, dependents, medical expenses for elderly families, disability expenses, and child
care expenses for children under 13 yedrage.Other allowance can be given at the discretion

of the housing authority.

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

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

A. Go to (or on behalf of) the family head or spouse (even if temporarily absent) or
to any other family membeor

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 annual income.

Annual Income also includes amouksrived (during the 1-Pnonth period) from assets to which
any member of the family has acce§937 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 éhprogram. (24 CFR 5.403)
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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 fqpaidsStates are New
Hampshire, New York, Oregon, ance¥mont.

Assets:The value of equity in savings, checking, IRA and Keogh accounts, real property, stocks,
bonds, and other forms of capital investment. The value of necessary items of personal property
such as furniture and automobiles are not countedsata. (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 inrual income. (See "imputed asset income" below.)

Assistance applicant: A family or individual that seeks admission to the public housing
program.
Ceiling Rent: Maximum rent allowed for some units in public housing projects.

Certification: The examinatin of a household's income, expenses, and family composition to
determine the family's eligibility for program patrticipation and to calculate the family's share of
rent.

Child: For purposes of citizenship regulations, a member of the family other treafamily
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 annual income is computed, but onky wher
such care is necessary to enable a family member to actively seek employment, be gainfully
employed, or to further his or her education and only to the extent such amounts are not
reimbursed. The amount deducted shall reflect reasonable charges focataldn the case of

child care necessary to permit employment, the amount deducted shall not exceed the amount of
employment income that is included in annual income. (24 CFR 5.603(d))

Citizen:A citizen or national of the United States. (24 CFR 5.50)X

Community service: The performance of voluntary work or duties that are a public benefit and
that serve to improve the quality of life, enhance residentsdgficiency, or increase resident
self-responsibility in the community. Community servicenst employment and may not include
political activities.

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 fom the Social Security Administration, and return information for unearned
income from the Internal Revenue Service. The consent forms may authorize the collection of

Effingham County Housing Authority Admissions and Continued Occupancy Policy
Revised April 2002
Revised May 2003 Page68




other information from assistance applicants or participant to determine eligibilitgvet of
benefits. (24 CFR 5.214)

Covered Families: Families who receive welfare assistance or other public assistance benefits
("welfare benefits") from a State or other public agency ("welfare agency") under a program for
which Federal, State, or loc&w requires that a member of the family must participate in an
economic seksufficiency program as a condition for such assistance.

Covered Person:For purposes of the antirug provisions of this policy, a covered person is a
tenant, any member of thienant’s household, a guest or another person under the tenant’s
control.

Currently engaging in: With respect to behavior such as illegal use of a drug, other-tiaged
criminal activity, or other criminal activity, currently engaging in means thatitkdévidual has
engaged in the behavior recently enough to justify a reasonable belief that the individual’s
behavior is current.

Decent, Safe, and SanitaryHousing 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 disahisity full-time
student. (24 CFR 5.603(d))

Dependent Allowance:An amount, equal to $480 multiplied by the number of dependents, that is
deducted from the household's annual income in determining adjusted annual income.

Disability Assistance ExpensesReasonable expenses that are anticipated, during the period for
which annual 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 sourcé24 CFR 5.603(d))

Disability Assistance Expense Allowancen determining adjusted annual income, the amount of
disability assistance expses deducted from annual 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 personsdigtbilities living
with one or more livein aides. (24 CFR 5.403(b)) (Also see "person with disabilities.")
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Disabled Person:See "person with disabilities."

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

Displaced Peson: A person displaced by governmental action or a person whose dwelling has
been extensively damaged or destroyed as a result of a disaster declared or otherwise formally
recognized pursuant to Federal disaster relief |§0837 Act]

Drug: means a camolled substance as defined in section 102 of the Controlled Substances Act
(21 U.S.C. 802).

Drug-Related Criminal Activity : The illegal manufacture, sale, distribution, or use of a drug, or
the possession of a drug with intent to manufacture, seftjlolige or use the drug.

Economic selfsufficiency program: Any program designed to encourage, assist, train or
facilitate the economic independence of HBsisted families or to provide work for such
families. These programs include programs for johirting, employment counseling, work
placement, basic skills training, education, English proficiency, workfare, financial or household
management, apprenticeship, and any program necessary to ready a participant for work
(including a substance abuse or rtadealth treatment program), or other work activities.

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

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

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

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

Fair Housing Act: Title VIl of the Civil Rights Act of 1968 as amended by the Fair Housing
Amendments Act of 1988 (42 U.S.C. 3601 et se@# CFR 5.100)

Family includes but is not limited to
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A. A family with or without children;

B. An elderly family;

C. A nearelderly family;

D. A disabled family;

E. A displaced family;

F. The remaining member of a tenant family; and

G. A single person who is not an elderly or displaced person, a person with

disabilities, or the remaining member of a tenant family. (24 CFR 5.403)

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

Family Self-Sufficiency Program (FSS Program): The program established by a housing
authority to promote selufficiency 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 themntdetermined

under the income method. The flat rent is established by the housing authority set at the lesser of
the market value for the unit or the cost to operate the unit. Families selecting the flat rent option
have their income evaluated once evtmee years, rather than annually.

Formula Method: 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 cappedapygeiling rent. Under this method, the family's income

is evaluated at least annually.

Full-Time Student: A person who is attending school or vocational training on atfaie basis.

Guest: Means a person temporarily staying in the unit with the conséra tenant or other
member of the household who has express or implied authority to so consent on behalf of the
tenant.

Head of Household: The adult member of the family who is the head of the household for
purposes of determining income eligibility@rent. (24 CFR 5.504(b))
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Household Members All members of the household including members of the family,-live
aides, foster children, and foster adults. All household members are listed on the lease, and no
one other than household members are listethe lease.

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

Imputed Income: For households with net family assets of more th&n080, the amount
calculated by multiplying net family assets by a Ht$pecified percentage. If imputed income is
more than actual income from assets, the imputed amount is used as income from assets in
determining annual income.

Imputed welfare income: The amount of annual income not actually received by a family, as a
result of a specified welfare benefit reduction, that is nonetheless included in the family's annual
income for purposes of determining rent.

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

In-Kind Payments: Contributions other than cash made to the family or to a family member in
exchange for services provided or for the general support of the family (e.g., groceries provided
on a weekly basis, baby sitting provided on a regular 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.

Guest: Means a person temgrily staying in the unit with the consent of a tenant or other
member of the household who has express or implied authority to so consent on behalf of the
tenant.

Live-In Aide: A person who resides with one or more elderly persons,-ale@rly personsor
persons with disabilities and who:

A. Is determined to be essential to the care and-vieeling 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))
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Low-Income Families: Those families whose incomes do not exceed 80% of the median income
for the area, as determined by HUD with adjustments for smaller and larger families, except that
HUD may establish income ceilings highar lower than 80% of the median for the area on the
basis of HUD's findings that such variations are necessary because of unusually high or low
family incomes.

Medical Expenses:Medical expenses (of all 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 rAamescription drug, costs for doctors,
dentists, therapists, medical facilities, care for a service animals, transportation for medical
purposes.

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

Mixed population development: A public housing development, or portion of a development,
that was reserved for elderly and disabled families at its inception (and has retained that
character). If the evelopment was not so reserved at its inception, the PHA has obtained HUD
approval to give preference in tenant selection for all units in the development (or portion of
development) to elderly families and disabled families. These developments were [yormer
known as elderly projects.

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

National: A person who owes permanent allegiance to the United States, for exas@leesult
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 ablegsars 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 lireaides. (24 CFR 5.403(b))

Net Family Assets:

A. Net cash value after deducting remable 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 value of necessamst of personal
property such as furniture and automobiles shall be excluded.
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B. In cases where a trust fund has been established and the trust is not revocable by,
or under the control of, any member of the family or household, the value of the
trust furd will not be considered an asset so long as the fund continues to be held
in trust. Any income distributed from the trust fund shall be counted when
determining annual income.

C. In determining net family assets, housing authorities or owners, as dpplica
shall include the value of any business or family assets disposed of by an
applicant or tenant for less than fair market value (including a disposition in trust,
but not in a foreclosure or bankruptcy sale) during the two years preceding the
date of @plication for the program or reexamination, as applicable, in excess of
the consideration received therefore. In the case of a disposition as part of a
separation or divorce settlement, the disposition will not be considered to be for
less than fair markevalue if the applicant or tenant receives important
consideration not measurable in dollar terms. (24 CFR 5.603(d))

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

Occupancy Standards:The standardshat a housing authority establishes for determining the
appropriate number of bedrooms needed to house families of different sizes or composition

Other person under the tenant’s control: For the purposes of the definition of covered person

it means the erson, although not staying as a guest (as defined in this section) in the unit, is, or
was at the time of the activity in question, on the premises (as premises is defined in this section)
because of an invitation from the tenant or other member of thiséimld who has express or
implied authority to so consent on behalf of the tenant. Absent evidence to the contrary, a person
temporarily and infrequently on the premises solely for legitimate commercial purposes is not
under the tenant’s control

Participant: A family or individual that is assisted by the public housing program.
Person with Disabilities: A person who:
A. Has a disability as defined in 42 U.S.C. 423.

B. Is determined, pursuant to HUD, to have a physical, mental, or emotional
impairmen that:

1. Is expected to be of longontinued and indefinite duration;
2. Substantially impedes his or her ability to live independently; and
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3. Is of such a nature that the ability to live independently could be improved
by more suitable housingpnditions; or

C. Has a developmental disability as definediau.S.C. 6001

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

For purposes of qualifying for lomncome housing, it does not include a person
whose disability is based solely on any drug or alcohol dependence

Premises: for purposes of the antrug provisions of this policy it means the building or
complex or development in which the public or assisted housing dwelling unit is located,
including common areas and grounds.

Previously unemployed This includes a person who has earned, in the 12 months previous to
employment, no more than would be rac for 10 hours of work per week for 50 weeks at the
established minimum wage.

Processing Entity: The person or entity that is responsible for making eligibility and related
determinations and an income reexamination. In the Section 8 and public hpusgrgms, the
processing entity is the responsibility entity.

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

Public Housing: Housing assisted under the 1937 Act, other than under Section 8. Public
housing includes dwelling units in a mixdithance project that are assisted by a PHA with
capital or operating funds.

Public Housing Agency (PHA): Any State, county, mugipality, or other governmental entity

or public body (or agency or instrumentality thereof) which is authorized to engage in or assist in
the development or operation of lewcome housing under the 1937 Housing Act. (24 CFR
5.100)

Recertification: The aanual reexamination of a family's income, expenses, and composition to
determine the family's rent.

Remaining Member of a Tenant Family: A member of the family listed on the lease who
continues to live in the public housing dwelling after all other famihembers have left.
(Handbook 7565.1 REA2, 35b.)
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Responsible Entity:

A. For the public housing program, the Section 8 terizaged assistance program 24
CFR 982), and the Section 8 projdused certificate or voucher program (24 CFR
983), and theSection 8 moderate rehabilitation program (24 CFR 882), responsible
entity means the PHA administering the program under an ACC with HUD;

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

Self-Declaration:A type of verification statement by the tenant as to the amount and source of
income, expenses, or family composition. S#diclaration is acceptable verification only when
third-party verification or documentation cannot be obtained.

Shelter Allowance: That pation of a welfare benefit (e.g., 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 qualify as an
elderly family, a person with disabilities, a displacpdrson, or the remaining member of a
tenant family. (Public Housing: Handbook 7465.1 REV3-5)

Specified Welfare Benefit Reduction:

A. A reduction of welfare benefits by the welfare agency, in whole or in part, for a
family member, as determined lihe welfare agency, because of fraud by a
family member in connection wit the welfare program; or because of welfare
agency sanction against a family member for noncompliance with a welfare
agency requirement to participate in an economicsefficiencyprogram.

B. "Specified welfare benefit reduction” does not include a reduction or termination
of welfare benefits by the welfare agency:

1. at the expiration of a lifetime or other time limit on the payment of welfare
benefits;
2. because a family member mot able to obtain employment, even though

the family member has complied with welfare agency economic self
sufficiency or work activities requirements; or

3. because a family member has not complied with other welfare agency
requirements.
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State Wage Information Collection Agency (SWICA): The State agency receiving quarterly
wage reports from employers in the State or an alternative system that has been determined by
the Secretary of Labor to be as effective and timely in providing employmedstied incomend
eligibility information. (24 CFR 5.214)

Temporary Assistance to Needy Families (TANF)The program that replaced the Assistance
to Families with Dependent Children (AFDC) that provides financial assistance to needy families
who meet program eligibtiy 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 allutilities (except telephone) and other essential housing services are supplied by the
housing authority or owner, tenant rent equals total tenant payment. Where some or all utilities
(except telephone) and other essential housing services are suppttes ligusing 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 oral confirmation of a family's income, ganses, or
household composition provided by a source outside the household.

Total Tenant Payment (TTP):

A. Total tenant payment for families whose initial lease is effective on or after
August 1, 1982:

1. Total tenant payment is the amount caételd under Section 3(a)(1) of the
1937 Act which is the 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 plaof such payments, adjusted in accordance

with the family’s actual housing costs, is specifically 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 abty reduced from the standard of
need by applying a percentage, the amount calculated under section
3(a)(1) shall be the amount resulting from one application of the
percentage.
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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 initial lease
was effective before August 1, 1982: Paragraphs (b) and (c) of 24 CFR 913.107,
as it existed irmediately before November 18, 1996), will continue to govern the
total tenant payment of families, under a public housing program, whose initial
lease was effective before August 1, 1982.

Utility Allowance: If the cost of utilities (except telephone) anther 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 suchilities 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 whiclthe utility allowance for the unit, if
applicable, exceeds the total tenant payment for the family occupying th€2miLFR 5.603)

Very Low-Income Families: Families whose incomes do not exceed 50% of the median family
income for the area, as deterrathby HUD with adjustments for smaller and larger families,
except that HUD may establish income ceilings higher or lower than 50% of the median for the
area if HUD finds that such variations are necessary because of unusually high or low family
incomes.

Violent criminal activity: means any criminal activity that has as one of its elements the use,
attempted use, or threatened use of physical force substantial enough to cause, or be reasonably
likely to cause, serious bodily injury or property damage.

Welfare Assistance:Welfare or other payments to families or individuaigsed on need, that are made under

programs funded, separately or jointly, by Federal, State or local governments (including assistance provided under
the Temporary Assistance for Needy Families (TANF) program, as that term is defined under the implgmentin
regulations issued by the Department of Health and Human Services at 45 CFR 260.31).

45 CFR 260.31 defines the term “assistance” to include cash, payments, vouchers, and other
forms of benefits designed to meet a family's ongoing basic needs (i.&opofirclothing,
shelter, utilities, household goods, personal care items, and general incidental expenses).

It includes such benefits even when they are:
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A. Provided in the form of payments by a TANF agency, or other agency on its behg

B.

to individual recpients; and

Conditioned on participation in work experience or community service (or any

other work activity under 45 CFR 261.30).

Except where excluded later in this definition, it also includes supportive services such as

transportation and childcaprovided to families who are not employed.

The term “assistance” excludes:

A.

Nonrecurrent, shoitterm benefits that:

1. Are designed to deal with a specific crisis situation or episode of need;

2. Are not intended to meet recurrent or ongoing needd; a

3. Will not extend beyond four months.

Work subsidies (i.e., payments to employers or third parties to help cover the

costs of employee wages, benefits, supervision, and training);

Supportive services such as child care and transportationdadwod families who

are employed;

Refundable earned income tax credits;

Contributions to, and distributions from, Individual Development Accounts;

Services such as counseling, case management, peer support, childcare

information and referralrénsitional services, job retention, job advancement,
other employmentelated services that do not provide basic income support;

G. Transportation benefits provided under a Job Access or Reverse Commute p

pursuant to section 404(k) ofdéhAct, to an individual who is not otherwise receivin

assistance.

I,

nd
nd

roject,
g

Welfare Rent: In "as-paid" welfare programs, the amount of the welfare benefit designated for
shelter and utilities.
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ACRONYMS

ACC Annual Contributions Contract

CFR Code of Federal Rpulations

FSS Family Self Sufficiency (program)

HCDA  Housing and Community Development Act

HQS Housing Quality Standards

HUD Department of Housing and Urban Development
INS (U.S.) Immigration and Naturalization Service
NAHA  (CranstorGonzalez) Natinal Affordable Housing Act
NOFA  Notice of Funding Availability

OMB (U.S.) Office of Management and Budget

PHA Public Housing Agency

QHWRA Quality Housing and Work Responsibility Act of 1998
SSA Social Security Administration

TTP Total Tenant Payment
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