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PHA Plan
Agency | dentification

PHA Name: Fargo Housing and Redevel opment Authority
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PHA Fiscal Year Beginning: JANUARY 2003
Public Accessto Information

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

X Main administrative office of the PHA

] PHA development management offices

[] PHA local offices

Display L ocations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all that apply)
Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local government

Main administrative office of the County government

Main administrative office of the State government

Public library

PHA website

Other (list below)

I o N

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

] PHA development management offices

[ 1  Other (list below)
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5-YEAR PLAN

PHA FiscaL YEARS 2003 - 2007
[24 CFR Part 903.5]

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

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

X The PHA’s mission is. (state mission here)
Provide affordable and quality housing, services and opportunities to low income
and specia needs families and ensure program integrity by all program
participants.

B. Goals

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

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

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

X PHA Goal: Improve the quality of assisted housing
Objectives:
Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score)
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:

X X X X

[]X
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[]

Provide replacement public housing:

X Provide replacement vouchers.

L] Other: (list below)

PHA Goal: Increase assisted housing choices

Objectives:

] Provide voucher mobility counseling:

X Conduct outreach efforts to potential voucher landlords
] Increase voucher payment standards

] Implement voucher homeownership program:

X Implement public housing or other homeownership programs:
L] Implement public housing site-based waiting lists:

] Convert public housing to vouchers:

[]  Other: (list below)

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

X

PHA Goal: Provide an improved living environment

Objectives:

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

X Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:

X Implement public housing security improvements:

] Designate developments or buildings for particular resident groups
(elderly, persons with disabilities)

X Other: (list below)

Continue to provide supportive services to elderly/disabled tenants
through our Ross grant.

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

X

PHA Goal: Promote self- sufficiency and asset development of assisted

households

Objectives:

X Increase the number and percentage of employed persons in assisted
families:

X Provide or attract supportive services to improve assistance recipients
employability:

X Provide or attract supportive services to increase independence for the

elderly or families with disabilities.
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[]  Other: (list below)

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

X PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

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

X Undertake affirmative measures to provide a suitable living environment

for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:

X Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regardliess of unit size required:

L] Other: (list below)

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

PHA Fiscal Year 2003
[24 CFR Part 903.7]

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

[] Standard Plan

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

[]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (r)]

Provide abrief overview of theinformation in the Annual Plan, including highlights of major initiatives and
discretionary policiesthe PHA hasincluded in the Annual Plan.

Attachment nd014a03

iii. Annual Plan Table of Contents
[24 CFR Part 903.7 9 (1)]

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

Table of Contents

Page #

Annual Plan

I. Executive Summary 1

ii. Tableof Contents 1
1. Housing Needs 4
2. Financia Resources 10
3. Policies on Eligibility, Selection and Admissions 11
4. Rent Determination Policies 19
5. Operations and Management Policies 24
6. Grievance Procedures 25
7. Capital Improvement Needs 26
8. Demolition and Disposition 28
9. Designation of Housing 29
10. Conversion of Public Housing 30
11. Homeownership 32
12. Community Service Programs 34
13. Crime and Safety 41
14. Pets (Inactive for January 1 PHAS) 44
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Page #

15. Civil Rights Certifications (included with PHA Plan Certifications) 53
16. Audit

17. Asset Management
18. Other Information

Attachments

55
56

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

Required Attachments:

X Admissions Policy for Deconcentration

X FY 2003 Capital Fund Program Annual Statement

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

Optional Attachments:

[ ] PHA Management Organizational Chart

X FY 2003 Capital Fund Program 5 Y ear Action Plan

X Public Housing Drug Elimination Program (PHDEP) Plan

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

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

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

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

List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Applicable Plan
Component

X

PHA Plan Certifications of Compliance with the PHA Plans
and Related Regulations

5Year and Annual Plans

X

State/Local Government Certification of Consistency with
the Consolidated Plan

5Year and Annual Plans

X

Fair Housing Documentation:

Records reflecting that the PHA has examined its programs
or proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is
addressing those impedimentsin a reasonable fashion in
view of the resources available, and worked or isworking
with local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA’ sinvolvement.

5Year and Annual Plans

Consolidated Plan for the jurisdiction/sin which the PHA is

Annual Plan:
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
X Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources;
X Public Housing Admissions and (Continued) Occupancy Annua Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies
X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
X check hereif included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
X check hereif included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies Annual Plan: Rent
X check hereif included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policiesfor the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
X check hereif included in the public housing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
X check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
N/A Most recent CIAP Budget/Progress Report (HUD 52825) for | Annua Plan: Capital Needs
any active CIAP grant
X Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs

Fund/Comprehensive Grant Program, if not included as an

FY 2000 Annual Plan Page 3

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



List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
attachment (provided at PHA option)
N/A Approved HOPE VI applications or, if more recent,
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
X Approved or submitted applications for demolition and/or Annual Plan: Demolition
disposition of public housing and Disposition
N/A Approved or submitted applications for designation of public
housing (Designated Housing Plans)
N/A Approved or submitted assessments of reasonable
revitalization of public housing and approved or submitted
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
X Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
N/A Policies governing any Section 8 Homeownership program
[ ] check hereif included in the Section 8
Administrative Plan
X Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Self-Sufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annua Plan: Community
Service & Self-Sufficiency
X Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annual Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency
X The most recent Public Housing Drug Elimination Program | Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437c(h)), the results of that audit and the PHA's
response to any findings
N/A Troubled PHAs: MOA/Recovery Plan Troubled PHAS
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 ()]

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

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

|:am||y Type Overal 'aAbfifI?t;d- Supply Qudlity IAt;::I(I:teyss- Size hg(r:]a
Income <= 30% 2751 5 2 3 3 3 3
of AMI
Income >30% but | 2527 4 2 2 2 2 1
<=50% of AMI
Income >50% but | 3092 1 1 1 2 2 1
<80% of AMI
Elderly 1793 5 2 2 3 2 1
Families with 150 5 4 2 4 2 1
Disabilities
Race/Ethnicity
Race/Ethnicity
Race/Ethnicity
Race/Ethnicity

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

Consolidated Plan of the Jurisdiction/s
Indicate year: 2000-2004
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS’) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)

I N N | N e

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

State the housing needs of the families on the PHA’ swaiting list/s. Complete one table for each type of PHA-
wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-
jurisdictional public housing waiting lists at their option.
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Housing Needs of Families on the Waiting List
Waiting list type: (select one)
[[]  Section 8 tenant-based assistance
[] PublicHousing
X Combined Section 8 and Public Housing 8-1-2001-7-31-2002 152 Public
183 Section 8
[] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:
# of families % of total families Annual Turnover
Waiting list total 1,086 335
Extremely low 880 81%
income <=30%
AMI
Very low income 206 19%
(>30% but <=50%
AMI)
Low income N/A N/A
(>50% but <80%
AMI)
Families with 453
children
Elderly families 84
Families with 329
Disabilities
Race/ethnicity
Race/ethnicity
Race/ethnicity
Race/ethnicity
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 598
2BR 345
3BR 116
4BR 22
5BR 5
5+ BR
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Housing Needs of Families on the Waiting List

Isthe waiting list closed (select one)?X No || Yes

If yes.
How long hasit been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan year? [ ] No [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed?[ ] No [ ] Yes

C. Strategy for Addressing Needs
Provide a brief description of the PHA’ s strategy for addressing the housing needs of familiesin the jurisdiction
and on the waiting listIN THE UPCOMING YEAR, and the Agency’ sreasons for choosing this strategy.

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

Strategy 1. Maximize the number of affordable units available to the PHA within its

current resources by:
Select al that apply

X Employ effective maintenance and management policies to minimize the number of

public housing units off-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

devel opment

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

replacement housing resources

Maintain or increase section 8 lease-up rates by establishing payment standards that will

enable families to rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among families assisted by

the PHA, regardless of unit size required

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

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

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

[]  Other (list below)

X X XXX

X

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

X Apply for additional section 8 units should they become available
X Leverage affordable housing resources in the community through the creation of
mixed - finance housing
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X Pursue housing resources other than public housing or Section 8 tenant-based
assistance.
] Other: (list below)

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

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

X Exceed HUD federal targeting requirements for families at or below 30% of AMI in public housing
X Exceed HUD federa targeting requirements for families at or below 30% of AMI in
tenant-based section 8 assistance
Employ admissions preferences aimed at families with economic hardships
X Adopt rent policies to support and encourage work
[]  Other: (list below)

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

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

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

Need: Specific Family Types: The Bderly

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

] Seek designation of public housing for the elderly
X Apply for special-purpose vouchers targeted to the elderly, should they become

available
U] Other: (list below)

Need: Specific Family Types. Familieswith Disabilities

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

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

X Apply for special-purpose vouchers targeted to families with disabilities, should they
become available
Affirmatively market to local non-profit agencies that assist families with disabilities
Other: (list below)

[]X
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Need: Specific Family Types. Racesor ethnicities with disproportionate housing needs

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

with disproportionate needs:
Select if applicable

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

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

X Counsdl section 8 tenants as to location of units outside of areas of poverty or minority
concentration and assist them to locate those units
X Market the section 8 program to owners outside of areas of poverty /minority

concentrations
[]  Other: (list below)

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

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

X Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

X X

[J]XXXX X
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2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List thefinancial resources that are anticipated to be available to the PHA for the support of Federal public
housing and tenant-based Section 8 assistance programs administered by the PHA during the Plan year. Note:
the table assumes that Federal public housing or tenant based Section 8 assistance grant funds are expended on
eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate the use for those
funds as one of the following categories: public housing operations, public housing capital improvements, public

housing safety/security, public housing supportive services, Section 8 tenant-based assistance, Section 8

supportive services or other.

Financial Resour ces:
Planned Sources and Uses

Sour ces

Planned $

Planned Uses

1. Federal Grants (FY 2000 grants)

a) Public Housing Operating Fund

439,588

b) Public Housing Capital Fund

931,494

¢) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annua Contributions for Section
8 Tenant-Based Assistance

4,503,987

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

0

g Resident Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federal Grants (list below)

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

PHDEP 2000

44,646

PHDEP 2001

151,346

CF 2002

584,098

3. Public Housing Dwelling Rental
Income

1,126,539

4. Other income (list below)

Laundry & Maintenance Charges

130,000

(cable 10, 115)

Roof Rents

61,590

4. Non-federal sources (list below)
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Financial Resour ces:
Planned Sources and Uses

Sour ces Planned $ Planned Uses

Total resources 7,973,288

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

A. Public Housing

Exemptions: PHASsthat do not administer public housing are not required to compl ete subcomponent 3A.
(1) Eligibility

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

X When families are within a certain time of being offered a unit: 15-60 DAYS

[]  Other: (describe)

b. Which nonincome (screening) factors does the PHA use to establish eligibility for
admission to public housing (select al that apply)?

X Criminal or Drug-related activity

X Rental history

X Housekeeping

[]  Other (describe)

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

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

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

(2)Waiting List Or ganization

a. Which methods does the PHA plan to use to organize its public housing waiting list (select
all that apply)

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe)

1>
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b. Where may interested persons apply for admission to public housing?
X PHA main administrative office

X PHA development site management office

X Other (list below) Community Service Agencies

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

1. How many site-based waiting lists will the PHA operate in the coming year?
4
2.[] Yes X No: Areany or al of the PHA’s site-based waiting lists new for the upcoming
year (that is, they are not part of a previously-HUD-approved site based
waiting list plan)?
If yes, how many lists?

3. X Yes[ ] No: May families be on more than one list simultaneously
If yes, how many lists? All

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

X PHA main administrative office
X All PHA development management offices
X Management offices at devel opmerts with site-based waiting lists
X At the development to which they would like to apply
] Other (list below)
(3) Assignment

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

[] One

X Two

[]  Threeor More

b. X Yes[_] No: Isthis policy consistent across all waiting list types?

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

(4) Admissions Pr efer ences
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a. Income targeting:

X Yes[ ] No: Doesthe PHA plan to exceed the federal targeting requirements by targeting
more than 40% of all new admissions to public housing to families at or
below 30% of median areaincome?

b. Transfer policies:

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

Overhoused

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization work)
Resident choice: (state circumstances below) With appropriate transfer charges.
Other: (list below)

[JX XXX XX

c. Preferences

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

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

Former Federa preferences:

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

Victims of domestic violence

Substandard housing

Homelessness

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

ther preferences: (select below)

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

Residents who live and/or work in the jurisdiction

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

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

Other preference(s) (list below)

I {2 W I

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

1 Date and Time

Former Federa preferences:
2 Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select all that apply)

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

[l  Veterans and veterans families

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

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

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

] Those previoudly enrolled in educational, training, or upward mobility programs

[ ]  Victimsof reprisas or hate crimes

[]  Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:

] The PHA applies preferences within income tiers

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

(5) Occupancy

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

X The PHA -resident lease

X The PHA’s Admissions and (Continued) Occupancy policy

X PHA briefing seminars or written materials

] Other source (list)

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

that apply)
X At an annual reexamination and lease renewal
X Any time family compositionchanges

X At family request for revision
[]  Other source (list)
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(6) Deconcentration and | ncome Mixing

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

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

c. If the answer to b was yes, what changes were adopted? (select al that apply)

[]  Adoption of site-based waiting lists

If selected, list targeted devel opments below:

X Employing waiting list “skipping” to achieve deconcentration of poverty or income
mixing goals at targeted developments
If selected, list targeted devel opments bel ow:
14-4, 14-5, 14-7

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

] Other (list policies and developments targeted below)

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

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

Additiona affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

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

] Other (list below)

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

NN

The FHRA will affirmatively market our housing to al eligible income groups. Lower income
residents will not be steered toward lower income devel opments and higher income people will
not be steered toward higher income developments.
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Prior to the beginning of each fiscal year, we will analyze the income levels of families residing
in each of our developments, the income levels of census tracts in which our development are
located, and the income levels of families on the waiting list. Based on this anaysis, we will
determine the level of marketing strategies and deconcentration incentives to implement.

At this time we will encourage income mixing by:
1. Admitting families with higher incomes into Project ND 14-4 and ND 14-5.
2. Admitting families with lower incomes into Project ND 14-7.

f. Based on the results of the required analysis, in which developments will the PHA make
specia efforts to attract or retain higher-income families? (select al that apply)

Not applicable: results of analysis did not indicate a need for such efforts
X List (any applicable) developments below:

14-4, 14-5

g. Based on the results of the required analysis, in which developments will the PHA make
special efforts to assure access for lower-income families? (select al that apply)

Not applicable: results of analysis did not indicate a need for such efforts
X List (any applicable) developments below:

14-7
Deconcentration Policy for Covered Developments

Development Number Explanation (if any) see step 4 Deconcentration policy (if no

Name: of Units at 903.2 ©(2)(iv) Explanation) see step 5 at
903.20(1)(iv)

14-4 28 84% Families above the overall average will be
admitted to 14-4, 14-5 until they achieve

14-5 26 82% over 85% average income.

14-7 40 122% Families under the overall average will be
admitted to 14-7 until they reach under
115% of overall average income.

B. Section 8

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

(1) Eligibility

a What is the extent of screening conducted by the PHA? (select all that apply)
] Criminal or drug-related activity only to the extent required by law or regulation

X Criminal and drug-related activity, more extensively than required by law or regulation
] More general screening than criminal and drug-related activity (list factors below)
X Other (list below)

North Dakota Applicant Screening Referral System
b.X Yes[ ] No: Doesthe PHA request criminal records from local law enforcement agencies
for screening purposes?
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cX Yes[_] No: Doesthe PHA request criminal records from State law enforcement agencies
for screening purposes?

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

e. Indicate what kinds of information you share with prospective landlords? (select all that
apply)
X Criminal or drug-related activity

X Other (describe below)
Damage History..if requested

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federa or local program (list below)

I I e

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

X PHA main administrative office

X Other (list below) Community Service Agencies

(3) Search Time

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

If yes, state circumstances below:
Large Hard to House Families
In-Patient Hospital stays

Ports

(4) Admissions Pr efer ences

a Income targeting

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

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

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

Former Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

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

ther preferences (select all that apply)

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

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

I O I {

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

1 Date and Time

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

Other preferences (select al that apply)
] Working families and those unable to work because of age or disability
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Veterans and veterans families

Residents who live and/or work in your jurisdiction
Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previoudly enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

Americorp Volunteers currently in service with the Fargo Housing Authoirty
4. Among applicants on the waiting list with equal preference status, how are applicants
selected? (select one)

X Date and time of application

] Drawing (lottery) or other random choice technique

ol I I Ea /|

5. If the PHA plansto employ preferences for “residents who live and/or work inthe  jurisdiction” (select one)
L] This preference has previously been reviewed and approved by HUD
] The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferences to income targeting requirements: (select one)
The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

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

X The Section 8 Administrative Plan

X Briefing sessions and written materials
X Other (list below)
Briefing Video

b. How does the PHA announce the availability of any special-purpose section 8 programs to
the public?
X Through published notices
X Other (list below)
Community Service Providers
4. PHA Rent Deter mination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing

Exemptions: PHASsthat do not administer public housing are not required to complete sub-component 4A.

(1) Income Based Rent Policies

Describe the PHA’s income based rent setting policy/ies for public housing using, including discretionary (that is,
not required by statute or regul ation) income disregards and exclusions, in the appropriate spaces below.
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a Use of discretionary policies: (select one)

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

___Or___

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

b. Minimum Rent

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

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

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

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

C. Rentsset at less than 30% than adjusted income

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

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

d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA
plan to employ (select al that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:
Fixed percentage (other than general rent-setting policy)
If yes, state percentage/s and circumstances below:
For household heads
For other family members
For transportation expenses
For the non-reimbursed medical expenses of non-disabled or non-elderly families
Other (describe below)

I N B B Kt I
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e. Celing rents

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

Yesfor al developments
] Y es but only for some developments
X No

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

For al developments

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

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

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

Other (list below)

|

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

I [ [ [

f. Rent re-determinations:

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

all that apply)

[]  Never

[]  Atfamily option

] Any time the family experiences an income increase

X Any time a family experiences an income increase above a threshold amount or

percentage: (if selected, specify threshold) 600 per year
Other (list below)

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

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

[]>X XX

B. Section 8 Tenant-Based Assistance

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

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

a. What is the PHA’ s payment standard? (select the category that best describes your standard)
At or above 90% but below100% of FMR

100% of FMR

Above 100% but at or below 110% of FMR

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

L=

b. If the payment standard is lower than FMR, why has the PHA selected this standard? (select
all that apply)
FMRs are adequate to ensure success among assisted families in the PHA’ s segment of
the FMR area
The PHA has chosen to serve additional families by lowering the payment standard
Reflects market or submarket
Other (list below)

Lod O

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

0]
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d. How often are payment standards reevaluated for adequacy? (select one)
X Annualy
[]  Other (list below)

e. What factors will the PHA consider in its assessment of the adequacy of its payment
standard? (select al that apply)
X Success rates of assisted families
Rent burdens of assisted families
[]  Other (list below)

(2) Minimum Rent

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

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

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

[24 CFR Part 903.7 9 (e)]

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

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

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

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

B. HUD Programs Under PHA M anagement

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section
8 Certificates/VVouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individualy)

C. Management and Maintenance Policies

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

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

(2) Section 8 Management: (list below)
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6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

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

A. Public Housing

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

If yes, list additions to federal requirements below:

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

[] PHA main administrative office

] PHA development management offices

[]  Other (list below)

B. Section 8 Tenant-Based Assistance

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

If yes, list additions to federal requirements below:

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

[] PHA main administrative office

[]  Other (list below)

FY 2000 Annua Plan Page 25
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



7._Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

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

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

(1) Capital Fund Program Annual Statement

Using parts|, |1, and |11 of the Annual Statement for the Capital Fund Program (CFP), identify capital activities
the PHA is proposing for the upcoming year to ensure long-term physical and social viability of its public housing
developments. This statement can be completed by using the CFP Annual Statement tables provided in the table
library at the end of the PHA Plan template OR, at the PHA’ s option, by completing and attaching a properly
updated HUD-52837.

Select one:
X The Capital Fund Program Annual Statement is provided as an attachment to the PHA
Plan at Attachment (state name)

Attachments nd014b03 FY 2003 CFP Annual Statement
_Or_

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

(2) Optional 5-Year Action Plan

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

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

b. If yesto question a, select one:

[] The Capital Fund Program 5-Year Action Plan is provided as an attachment to the PHA
Plan at Attachment (state name

_Or_

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

Attachment nd014¢c03
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B. HOPE VI and Public Housing Development and Replacement Activities
(Non-Capital Fund)

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

Statement.

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

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

1. Development name:

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

[] Revitalization Plan under development

[] Revitalization Plan submitted, pending approval

[] Revitalization Plan approved

] Activities pursuant to an approved Revitalization Plan underway

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

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

[ ] Yes[] No: €) Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program Annual

Statement?
If yes, list developments or activities below:
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8. Demoalition and Disposition

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

1. YesX No: 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)) inthe plan Fiscal Year? (If “No”, skip to component 9; if
“yes’, complete one activity description for each development.)

2. Activity Description
[] YesX No: Has the PHA provided the activities description information in the

optional Public Housing Asset Management Table? (If “yes’, skip to
component 9. If “No”, complete the Activity Description table below.)

Demolition/Disposition Activity Description

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

2. Activity type: Demolition [_]
Disposition

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

4. Date application approved, submitted, or planned for submission:

5. Number of units affected: 45

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

[ ] Total development

7. Timeline for activity:
a. Actua or projected start date of activity:
b. Projected end date of activity:
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9. Designation of Public Housing for Occupancy by Elderly Families or
Familieswith Disabilities or Elderly Familiesand Familieswith
Disabilities

[24 CFR Part 903.7 9 (i)]

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

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

2. Activity Description

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

Designation of Public Housing Activity Description

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

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

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

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

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

6. Number of units affected:

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

[ ] Total development
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10. Conversion of Public Housing to Tenant-Based Assistance

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

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

HUD Appropriations Act

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

2. Activity Description

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

Description table below.

Conversion of Public Housing Activity Description

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

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

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

4. Status of Conversion Plan (select the statement that best describes the current
status)
[] Conversion Plan in development
[] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[] Activities pursuant to HUD-approved Conversion Plan underway
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5. Description of how requirements of Section 202 are being satisfied by means other
than conversion (select one)
[] Units addressed in a pending or approved demolition application (date
submitted or approved:
[] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in apending or approved HOPE V| Revitalization Plan
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[] Requirements no longer applicable: site now has less than 300 units
[] Other: (describe below)

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

| C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 1937
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11. Homeowner ship Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

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

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

2. Activity Description

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

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

la. Development name: Madison Area Scattered site
1b. Development (project) number: ND 014-3

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

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

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(DD/MM/YYYY) 01/15/2000

5. Number of units affected: 40

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

[ ] Total development
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B. Section 8 Tenant Based Assistance

1.[] YesX 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, asimplemented by 24
CFR part 982 ? (If “No”, skip to component 12; if “yes’, describe each
program using the table below (copy and complete questions for each
program identified), unless the PHA is eligible to complete a streamlined
submission due to high performer status. High performing PHAs may
skip to component 12.)

2. Program Description:

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

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

[ ]  25or fewer participants

[]1  26- 50 participants

[]  51to 100 participants

[]  morethan 100 participants

b. PHA-established dligibility criteria

[ ] Yes[_] No: Will the PHA’s program have dligibility criteria for participation in its Section
8 Homeownership Option program in addition to HUD criteria?
If yes, list criteria below:
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12. PHA Community Service and Saf-sufficiency Programs

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was signed? 12/04/2000

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

m OOOg xxxw

Services and programs offered to residents and participants

(1) General

a. Self-Sufficiency Policies

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

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education programs
for non-housing programs operated or coordinated by the PHA
Preference/digibility for public housing homeownership option participation
Preference/dligibility for section 8 homeownership option participation

Other policies (list below)

I e O [ /| B £
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b. Economic and Socia self- sufficiency programs

X Yes[ ] No:

Does the PHA coordinate, promote or provide any programs to
enhance the economic and socia self-sufficiency of residents? (If
“yes’, complete the following table; if “no” skip to sub-component
2, Family Self Sufficiency Programs. The position of the table may

be atered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriate) | Size Method (development office/ (public housing or
(waiting PHA main office/ section 8
list/random other provider name) participants or
sel ection/specific both)
criteria/other)

Entrepreneurship for Single 20 Resident sign up- | Pioneer Manor Public Housing/

Parents and Minorities Public Housing/ Section 8
Section 8/
community wide

Clothing N Connections 400 Agency Referral | Pioneer Manor Both

Temporary Work Training Site 10 Agency Referral | Pioneer Manor Both

Family Self Sufficiency 26 Personal Interest | Pioneer Manor Section 8

Mentoring Plus 10 Referral Pioneer Manor Both

(2) Family Sdlf Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

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

Public Housing N/A N/A

Section 8 25 26

b.[[] Yes[ ] No: If the PHA isnot maintaining the minimum program size required by

HUD, does the most recent FSS Action Plan address the steps the PHA
plans to take to achieve at least the minimum program size?
If no, list steps the PHA will take below:
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C. Wedfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S. Housing
Act of 1937 (relating to the treatment of income changes resulting from welfare program
requirements) by: (select all that apply)

X Adopting appropriate changes to the PHA’s public housing rent determination policies

and train staff to carry out those policies

Informing residents of new policy on admission and reexamination

Actively notifying residents of new policy at times in addition to admission and

reexamination.

Establishing or pursuing a cooperative agreement with all appropriate TANF agencies

regarding the exchange of information and coordination of services

Establishing a protocol for exchange of information with all appropriate TANF agencies

Other: (list below)

X X

X

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

COMMUNITY SERVICE REQUIREMENT

As of January 1, 2001, public housing tenants will be expected to complete 8 hours of
community service each month with the following exemptions:

1. Adults who are 62 years of age or older
2. Persons with disabilities unable to comply with the community service
requirement

3. Persons engaged in work activities
4. Persons participating in Welfare to Work programs
5. Persons receiving assistance from and in compliance with a State program

funded under Part A Title IV of the Social Security Act

The FHRA will verify an adult’s exemption status annually at annual reviews or if
family circumstances change. Verifications accepted for exemptions include, but are
not limited to
1. Verification of employment
2. High school, college, tech school, ESL, adult education, or other class
registration
3. Training, education, employment, management (TEEM) participation
verification
4. Entrepreneurship for Single Parents and Minorities program participation
5. Disability that precludes community service

Possible ways to accrue community service hours include, but are not limited to: Neighborhood
watches, safe houses, headstart, churches, daycares, Charism Center, schools, Clearing Bureau, and
the United Way. If you have questions whether or not a certain activity would qualify, please call the
office.

More information regarding community service will be available at your next annual
review. If you are currently doing some volunteer work, keep track of the dates,
hours, type of work done, name of agency or individual, and have an authorized
person sign and put their phone number on it and send it in to be put in your file or
bring it to your next annual review.

Failure to comply with the community service requirement may result in the eviction of
the entire family.
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COMMUNITY SERVICE VERIFICATION

DATE

TENANT NAME

VOLUNTEER NAME

NAME OF AGENCY/INDIVIDUAL RECEIVING SERVICES

DESCRIPTION OF VOLUNTEER WORK

DATES AND HOURS WORKED

I verify that the individual named above has completed the above listed volunteer
services.

AUTHORIZED SIGNATURE/TITLE/PHONE NUMBER DATE

TENANT SIGNATURE DATE

PROGRAM MANAGER
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COMMUNITY SERVICE EXEMPTION

I am currently exempt from the community service requirement based on
the following:

I am an adult, 62 years of age or older
a disability exists to the extent that | cannot comply

I am engaged in a work activity as defined by Section 407(d)
of the Social Security Act

I am participating in a Welfare to Work program

I am receiving assistance from and in compliance with a State
Program funded under Part A Title 1V of the Social Security Act

| am participating in an education course or self-improvement class
(substance abuse treatment, credit counseling, etc)

I have provided the following verification:
Verification of employment

High school, college, tech school, ESL, adult education, or other
class registration

Training, education, employment, management (TEEM)
participation verification

Verification of disability that precludes community service

Entrepreneurship for Single Parents and Minorities participation

Signature of tenant Date

Signature of authorized representative Date
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LEASE ADDENDUM

COMMUNITY SERVICE REQUIREMENT

1. Each non-exempt adult (18 years of age or older) public housing resident must volunteer eight
(8) hours of community service each month or participate in a self-sufficiency program for 8
hours each month. Self-sufficiency programs include but are not limited to:

a. Proof of participation in an education course
b. Self-improvement classes; i.e. substance abuse treatment, credit counseling,
Entrepreneurship for Single Parents and Minorities programs, etc.

2. Exempt adults include:

a. Adults who are 62 years of age or older

b. Persons with disabilities unable to comply with the community service or self-sufficiency
requirements.

C. Persons engaged in work activities (as defined by Section 407(d) of the Social Security
Act).

d. Persons participating in Welfare to Work programs.

e. Persons receiving assistance from and in compliance with a State program funded

under Part A Title IV of the Social Security Act.

3. The FHRA shall verify an adult exemption status annually at rent reexamination or if family
circumstances change regarding your potential program involvement. Verifications accepted for
exemptions include but are not limited to:

a. Verification of employment
b. High school, college, tech school, English as a Second Language, adult education, or
other class registration

C. Training, Education, Employment, Management (TEEM) participation verification
d. Entrepreneurship for Single Parents and Minorities program participation
e. Disability that precludes community service.
4, The FHRA will identify non-exempt adults at admission and each rent review. Residents will be

briefed on what constitutes community service, self-sufficiency, and various approved
opportunities in the community. Each participant will be given a community service form to be
completed monthly and signed by an appropriate site supervisor. This form will be turned in
monthly with rental payment.

5. Compliance will be determined at annual rent review. Non-compliant adults and Head of
Household must sign an agreement to make up the hours needed within the next 12 months.
Failure to sign or continued non-compliance will result in eviction of the entire family unless the
non-compliant adult is no longer a part of the household.

IN WITNESS WHEREOF, the parties have executed this lease addendum agreement the

day of , 20 , at Fargo, North Dakota.

By my/our signature(s) below, I/we state that I/we have read and understand the above lease
addendum and agree to abide by the terms and conditions herein, and that failure to follow the lease
provisions will be just and proper cause for termination of the lease.

Fargo Housing & Redevelopment Authority

Tenant
By:

Tenant Title:
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13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]

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

A. Need for measuresto ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (select all
that apply)
High incidence of violent and/or drug-related crime in some or all of the PHA's
developments
High incidence of violent and/or drug-related crime in the areas surrounding or adjacent
to the PHA's devel opments
Residents fearful for their safety and/or the safety of their children
Observed lower-level crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or drug-related crime
Other (describe below)

[ O>> 0O

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

Safety and security survey of residents

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

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

PHA employee reports

Police reports

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

Other (describe below)

[] XXXX[] XX

3. Which developments are most affected? (list below)
14-3, 14-2, 14-1, 14-4
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B. Crimeand Drug Prevention activitiesthe PHA has undertaken or plansto undertake
in the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake: (select all
that apply)
X Contracting with outside and/or resident organizations for the provision of crime-
and/or drug-prevention activities

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

[]>X XX

2. Which developments are most affected? (list below)
14-3, 14-2,14-1, 14-4

C. Coordination between PHA and the police

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

X Police involvement in development, implementation, and/or ongoing eval uation of
drug-elimination plan

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

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

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of above-
baseline law enforcement services

Other activities (list below)

] [JX>x XX

2. Which developments are most affected? (list below)
14-1, 14-2, 14-3, 14-4

D. Additional information as required by PHDEP/PHDEP Plan

PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior to
receipt of PHDEP funds.

X Yes[_] No: Isthe PHA €ligible to participate in the PHDEP in the fiscal year covered by
this PHA Plan?
X Yes[ ] No: Hasthe PHA included the PHDEP Plan for FY 2001 in this PHA Plan?

X Yes[_] No: This PHDEP Plan is an Attachment. (Attachment Filename: )
Attachment nd014d03

FY 2000 Annua Plan Page 42
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



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



14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 ()]

ADDENDUM TO LEASE

PET REQUIREMENTS

RESIDENT NAME TYPE OF PET

ADDRESS AGE

TELEPHONE WEIGHT HEIGHT
CITY LICENSE NO. PET DESCRIPTION

VET VACCINATION DATE

THE FOLLOWING RULES ARE ESTABLISHED TO GOVERN THE KEEPING OFPETSIN AND ON HI-RISE OR LOW-RISE
PROPERTIES OWNED AND OPERATED BY THE FHRA.

ALL PETSMUST BE REGI STERED AND APPROVED WITH THE HOUSING AUTHORITY . RESIDENTS MUST RECEIVE A
WRITTEN PERMIT TO KEEP ANY ANIMAL ON OR ABOUT THE PREMISES THISPRIVILEGE MAY BE REVOKED AT ANY
TIME SUBJECT TO THE HOUSING AUTHORITY GRIEVANCE PROCEDURE IF THE ANIMAL BECOMES DESTRUCTIVE OR A
NUISANCE TO OTHERS, OR IF THE RESIDENT/OWNER FAILS TO COMPLY WITH THE FOLLOWING.

1
2.
3.

10.

A MAXIMUM NUMBER OF ONE PET , ONE BIRDCAGE OR ONE AQUARIUM ISALLOWED.

PERMITTED PETSARE DOMESTICATED CATS DOGS, BIRDS, AND FISH AQUARIUMS,

DOGS AND CATS MUST WEIGH NO MORE THAN TWENTY (20) POUNDS. THE MANAGEMENT WILL HAVE
THE RIGHT TO CHECK WEIGHT OF ALL PETSWHEN INTRODUCED INTO THE UNIT AND DURING THER
STAY. AQUARIUMSMAY BE NO L ARGER THAN 40 GALLONS AND MUST BE SEALED AGAINST ALL
LEAKAGE.

DOGSAND CATSARE TO BE LICENSED YEARLY WITH THE PROPERAUTHORITIES AND RESIDENTS MUST
SHOW PROOF YEARLY OF DISTEMPER AND RABIES BOOSTERS

ALL DOGSAND CATSARE TO BE SPAYED/NEUTERED. IF SUCH ANIMALS ARE NOT SPAYED/NEUTERED
AND HAVE OFFSPRING, THE RESIDENT IS IN VIOLATION OF THISRULE. CATSMUST HAVE FRONT CLAWS
REMOVED.

ALL PET OWNERS SHALL PURCHASE AND SHOW PROOF OF A LIABILITY INSURANCE POLICY OF $100,000
PRIOR TO INTRODUCINGA DOG OR CAT TO THE PROJECT PROPERTY..

NO PET MAY BE KEPT IN VIOLATION OF HUMANE OR HEALTH LAWS

DOGS AND CATS SHALL REMAIN INSIDE A RESIDENT 'S UNIT UNLESS THEY ARE CARRIED OR ON A L EASH
NO LONGER THAN SIX FEET. PETS SHALL USE THE COMMON AREASONLY WHEN ENTERING OR EXITING.
BIRDS MUST BE CONFINED TOA CAGE AT ALL TIMES

CATSARE TOUSE LITTER BOXESKEPT IN RESIDENT ' SPREMISES RESIDENT ISNOT ALLOWED TO LET
WASTE ACCUMULATE. LITTER BOXES MAY NOT BE DISPOSED OF THROUGH THE GARBAGE CHUTES.
RESIDENTS ARE RESPONSBLE FOR PROMPTLY CLEANING UP PET DROPPINGS, IF ANY, OUTSIDE OF THE
UNIT, AND PROPERLY DISPOSING OF SAID DROPPINGS.
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11.

12.

13.

14.

15.

16.
17.

18.

19.

RESIDENT SHALL TAKE ADEQUATE PRECAUTIONSTOELIMINATE ANY PET ODORS WITHIN OR AROUND

UNIT AND MAINTAIN UNIT IN A SANITARY CONDITION AT ALL TIMES

RESIDENT SHALL NOT PERMIT ANY DISTURBANCE BY THEIR PET WHICHWOULD INTERFERE WITH THE

PEACEFUL ENJOYMENT OF ACCOMMODATIONS BY OTHER RESIDENTS WHETHER BY LOUDNESS, BITING,

SCRATCHING, CHIRPING OR OTHER SUCH ACTIVITIES

PERIODIC INSPECTIONS WILL BE DONE ON AN AS NEEDED BASIS

IF PETSARE LEFT UNATTENDED FOR TWENTY-FOUR HOURS (24) OR MORE, THE HOUSING AUTHORITY

MAY ENTER TO REMOVETHE PET AND TRANSFERIT TO THE PROPER AUTHORITIES THE HOUSING

AUTHORITY ACCEPTSNO RESPONSIBILITY FOR THE PET UNDER SUCH CIRCUMSTANCES

RESIDENTS SHALL NOT ALTERTHEIRUNIT, PATIO OR UNIT AREA T O CREATE AN ENCLOSURE FOR AN

ANIMAL.

RESIDENT IS RESPONSIBLE FOR ALL DAMAGES CAUSED BY THEIRPET .

RESIDENTS ARE PROHIBITED FROM FEEDING STRAY ANIMALS THE FEEDING OF STRAY ANIMALS SHALL

CONSTITUTE HAVING A PET WITHOUT PERMISSION OF THE HOUSING AUTHORITY.

RESIDENT SHALL PAY A DAMAGE DEPOSITFOR THEIR PET ASFOLLOWS $150.00 FOR A CAT OR DOG;

FISH OR BIRDS $50.00. THIS DEPOSIT SHALL BE PAID INADVANCEPRIORTO THE PET RESIDING IN THE

UNIT. THISDEPOSIT ISREFUNDABLE IF NO DAMAGE | S DONE, AS VERIFIED BY THE HOUSING

AUTHORITY, AFTER RESIDENT DISPOSES OF THE PET, OR MOVES

RESIDENTS WHO VIOLATE THESE RULES ARE SUBJECT TO:

a) BEING REQUIRED TO GET RID OF THE PET WITHIN 30 DAY S OF NOTICE BY THEHOUSING
AUTHORITY; AND/OR,

b) EVICTION

IN CASE OF EMERGENCY ORILLNESS, THE FOLLOWING PERSON WILL REMOVE MY PET FROM MY APARTMENT AND BE
RESPONSIBLE FORITS CARE:

NAME AND RELATIONSHIP:

RESPONSIBLE PERSONS SGNATURE

| HAVE READ AND UNDERSTAND THE ABOVE REGULATIONS REGARDING PET SAND AGREE TO CONFORM TO SAME.

RESIDENT 'S SIGNATURE DATE

WITNESS SIGNATURE DATE
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ADDENDUM TO LEASE

PET REQUIREMENTS

RESIDENT NAME TYPE OF PET

ADDRESS AGE

TELEPHONE WEIGHT HEIGHT
CITY LICENSE NO. PET DESCRIPTION

VET VACCINATION DATE

THE FOLLOWING RULES ARE ESTABLISHED TO GOVERN THE KEEPING OFPETSIN AND ON SCATTERED SITE
PROPERTIES OWNED AND OPERATED BY THE FHRA.

ALL PETSMUST BE REGI STERED AND APPROVED WITH THE HOUSING AUTHORITY. RESIDENTS MUST RECEIVE A
WRITTEN PERMIT TOKEEPANY ANIMAL ON OR ABOUT THE PREMISES THISPRIVILEGE MAY BE REVOKED AT ANY
TIME SUBJECT TO THE HOUSING AUTHORITY GRIEVANCE PROCEDURE IF THE ANIMAL BECOMES DESTRUCTIVE OR A
NUISANCE TOOTHERS OR IF THE RESIDENT/OWNER FAILS TO COMPLY WITH THE FOLLOWING.

20.
21.
22.
23.
24,

25,
26.

27.

28.

29.

30.

31
32.

A MAXIMUM NUMBER OF ONE PET , ONE BIRDCAGE OR ONE AQUARIUM ISALLOWED.

REGISTERED SERVICE OR GUIDE DOGS ARE ALLOWED.
PERMITTED PETSARE DOMESTICATED CATS BIRDS AND FISH AQUARIUMS
AQUARIUMS MAY BE NO LARGER THAN 40 GALLONS AND MUST BE SEALED AGAINST ALL L EAKAGE.
CATSARE TOBE LICENSED YEARLY WITH THE PROPER AUTHORITIES AND RESIDENTS MUST SHOW
PROOF YEARLY OF DIST EMPER AND RABIES BOOSTERS
ALL CATSARE TO BE SPAYED/NEUTERED. |F SUCH ANIMALS ARE NOT SPAYED/NEUTERED AND HAVE
OFFSPRING, THE RESIDENT ISIN VIOLATION OF THISRULE. CATS MUST HAVE FRONT CLAWS REMOVED.
NO PET MAY BE KEPT IN VIOLATION OF HUMANE OR HEALTH LAWS
CATSSHALL REMAIN INSDE A RESIDENT'SUNIT UNLESS THEY ARE CARRIED OR ON A LEASH NO
LONGER THAN SIX FEET . BIRDS MUST BE CONFINED TOA CAGE AT ALL TIMES
CATSARE TOUSE LITTER BOXESKEPT IN RESIDENT ' SPREMISES RESIDENT ISNOT ALLOWED TOLET
WASTE ACCUMULATE
RESIDENTS ARE RESPONSBLE FOR PROMPTLY CLEANING UP PET DROPPINGS, IF ANY, OUTSIDE OF THE
UNIT, AND PROPERLY DISPOSING OF SAID DROPPINGS.
RESIDENT SHALL TAKE ADEQUATE PRECAUTIONSTO ELIMINATE ANY PET ODORS WITHIN OR AROUND
UNIT AND MAINTAIN UNIT IN A SANITARY CONDITION AT ALL TIMES
RESIDENT SHALL NOT PERMIT ANY DISTURBANCE BY THEIR PET WHICHWOULD INTERFERE WITH THE
PEACEFUL ENJOYMENT OF ACCOMMODATIONSBY OTHER RESIDENTS WHETHER BY LOUDNESS, BITING,
SCRATCHING, CHIRPING OR OTHER SUCHACTIVITIES
PERIODIC INSPECTIONSWILL BE DONE ON AN AS NEEDED BASIS
IFPETSARE LEFT UNATTENDED FOR TWENTY -FOUR HOURS (24) OR MORE, THE HOUSING AUTHORITY
MAY ENTER TO REMOVETHE PET AND TRANSFERIT TO THE PROPER AUTHORITIES THE HOUSING
AUTHORITY ACCEPTSNO RESPONSIBILITY FOR THEPET UNDER SUCH CIRCUMSTANCES
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33.

34.
35.

36.

37.

RESIDENTS SHALL NOT ALTER THEIRUNIT, PATIO OR UNIT AREA T O CREATE AN ENCLOSURE FOR AN
ANIMAL.

RESIDENT IS RESPONSIBLE FOR ALL DAMAGES CAUSED BY THEIRPET .

RESIDENTS ARE PROHIBITED FROM FEEDING STRAY ANIMALS THE FEEDING OF STRAY ANIMALSSHALL
CONSTITUTE HAVING A PET WITHOUT PERMISSION OF THE HOUSING AUTHORITY.

RESIDENT SHALL PAY A DAMAGE DEPOSIT FOR THEIR PET ASFOLLOWS $200.00 FOR A CAT ; FISH OR
BIRDS $50.00. THISDEPOSIT SHALL BE PAID IN ADVANCE PRI OR TO THE PET RESIDING IN THE UNIT.
THISDEPOSIT ISREFUNDABLE IFNO DAMAGE | SDONE, AS VERIFIED BY THE HOUSING AUTHORITY,
AFTER RESIDENT DISPOSESOF THE PET, OR MOVES DEPOSITS ARE NOT REQUIRED ON ANIMALSTHAT
ASSIST THEHANDICAPPED.

RESIDENTS WHO VIOLATE THESE RULES ARE SUBJECT TO:

C) BEING REQUIRED TO GET RID OF THE PET WITHIN 30 DAY S OF NOTICE BY THEHOUSING
AUTHORITY; AND/OR,
d) EVICTION

IN CASE OF EMERGENCY ORILLNESS, THE FOLLOWING PERSON WILL REMOVE MY PET FROM MY APARTMENT AND BE
RESPONSIBLE FOR ITSCARE:

NAME AND RELATIONSHIP:

RESPONSIBLE PERSONS SGNATURE

| HAVE READ AND UNDERSTAND THE ABOVE REGULATIONS REGARDING PET SAND AGREE TO CONFORM TO SAME.

RESIDENT 'S SIGNATURE DATE

WITNESS SIGNATURE DATE
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ADDENDUM TO LEASE

SERVICE AND COMPANION ANIMAL POLICY
(Auxiliary Aides)

Purpose: The purpose of this policy isto ensure uniformity in application of Service Animal/Companion
Animal requirements, and to ensure the welfare of all
residents and the sanitation of properties.

All properties under the Fargo Housing & Redevelopment Authority management must allow
persons with disabilities the use of a service and/or companion animal. Therefore, the Fargo
Housing & Redevelopment pet deposit does not apply.

Service animals are not pets, but are defined under Section 504 as “auxiliary aides’. A service
animal is atrained and/or licensed/certified animal utilized by individuas with physical
disabilities, and those with vision or hearing impairments. They perform specific functions such
as rescue work, pulling awheelchair, fetching an item, etc.

Companion animals do not have specific disability training but are helpful in coping with the
disability, such as providing emotional support. A companion animal is considered a reasonable
accommodeation.

Companion animals are medically prescribed by a primary physician/psychologist, psychiatrist
or qualified medical agency. A written statement for the need of a companion animal must be
provided. Thetermsin this policy apply principaly to dogs and cats; the dogs must be house-
broken and cats must be litter-box trained. Birds and fish that are traditionally kept in the home
are also permitted.

REGISTRATION: All animals must be registered upon admission, and registration must be
renewed annually on the anniversary of admission date.

The following documentation must be completed before admission of an animal:
Service animal requirements:
-- Application
-- Owner will submit a copy of the animal’s license or certification
-- Dog tag immunization information
-- References on where animal is to be taken in case of an emergency or
how his or her animal should be taken care of in an emergency

Companion animal requirements:
-- Application
-- Written statement from authorized person requesting the reasonable accommodation of
companion animal
-- Dog tag immunization information
-- Identify aternative care provider
-- Is your animal free of communicable disease?
-- Date animal was spayed, neutered and declawed
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DAMAGES: Any damagesto the unit, building, grounds, flooring, walls, trim, finish, tiles,
carpeting, etc., will be the full responsbility of the anima owner and the animal owner shall
agree to pay costs involved in restoring any damage to original new conditions as well as any
costs required for cleaning, defleaing, and deodorizing required because of such animd. If,
because of any such stains or chemicals to remove same, damage is such that it cannot be
removed, animal owner hereby agrees to pay full cost and expense of replacing such materials.

SICK OR INJURED ANIMALS: No sick or injured animal will be accepted for occupancy without
consultation and written acknowledgment of a veterinarian as to the condition of the animal’s ability to
live in an apartment situation. Acceptance, regardless of documentation and consultation, is the
prerogative of management. Admitted animals, which suffer illnesses or injury, must be immediately
taken for veterinarian care at the anima owner’s expense.

INOCULATIONS Cats must have current inoculations as appropriate to the species, including but not
limited to: feline distemper shots. Dogs shall have certificates of appropriate inoculations for
heartworm, parvo, and rabies. Such tests, vaccines or shots shal be maintained on an annual basis
unless otherwise specified by a veterinarian. Both Service/Companion Animals must be wearing dog
tags for immunization information. Every dog shall wear avalid rabies tag and all animals shall wear a
tag containing the animal owner’s name, address, and phone number.

NEUTERING, DECLAWING: The companion animal owner agrees that animal shall be neutered. If
the animal istoo young at the time of occupancy, it shal be neutered at the earliest time deemed safe by
aveterinarian. Animal owner agreesto have cat declawed within one week after such request has been
made by management as a result of evidence of damage to apartment by claws.

WASTE DISPOSAL: Cats are required to be litter-box trained. The anima owner agrees to dispose of
cat feces daily by putting it in a bag, closing it securely and placing it in the dumpster. The animal
owner agrees that the full contents of the litter box will be disposed of in the same manner and will

never be flushed down the tailet, put down the trash chute, or into the garbage disposal.

Proper disposal of dog fecesis also required. Dog feces must be picked up immediately when dog
eliminates, put in a bag, closing it securely and placing it in the dumpster.

PUBLIC ACCESS: With the exception of specidly trained service animals, (example — seeing eye
dogs or hearing dogs), companion animals are not alowed in public lobbies, community rooms, TV
lounges, laundry rooms, or other public gathering places. Animals may not be tied up outside and left
unattended and must be on a leash outside of the building.

UNIT CARE AND INSPECTIONS The animal owner agrees to maintain the unit in a sanitary and
odorless manner. No aterations can be made to the premises. The animal owner agrees that the
management has the right to ingpect the owner’s apartment as frequently as necessary. The animal
owner agreesto restrain the animal when FHRA employees are in the unit for maintenance or
inspections.

OWNER ABSENCE: The Service/Companion Animal owner agreesthat if, for any reason, the animal
is left unattended for more than 12 hours, the owner will provide information on how his or her
auxiliary aide should be cared for. The management may call the designated aternative care providers
if the Service/Companion Animal owner is unable to do so, and that person will be permitted to enter
the apartment and be required to remove the animal from the premises. |If the aternative care provider
cannot be reached, the animal may be placed in an appropriate boarding facility with all fees and costs
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borne by the owner. Within five days of such an emergency, the resident, his agent, family, or estate
must make arrangements with holder of said anima as to its disposition and shall be responsible for all
obligations, financial and otherwise. The animal owner absolves management and /or its agents of any
or al liability, financial or otherwise, for actions taken on behalf of the animal owner, or the well being
of the animd.

In the event the animal owner can no longer care for the animal due to health deterioration, the animal
owner agrees to remove the animal from the premises.

ANIMAL BEHAVIOR AND VIOLATION OF POLICY: The companion animal owner shal not
permit the animal to cause any noise, damage, discomfort, nuisance or in any way inconvenience or
cause complaints from other residents. After receipt of each verified animal complaint, management
will issue awritten warning. Three verified complaints constitute violation of this service animal

policy, and after private conference, the owner may be required to remove the animal from the premises.
The owner must then sign an affidavit stating that the animal is no longer on the premises and will not
return in the future. Misrepresentation of this affidavit or refusal to remove the animal will be grounds
for eviction of the animal owner. Management exercises the right to act immediately in animal removal
in situations deemed an emergency. Service animals are licensed and have extensive training therefore
are excluded from this action.

CARE OF THE ANIMAL: The anima owner agrees to humanely care for the animal by providing it
with sufficient food and water and veterinary trestment when needed. Resident agrees that abuse of the
animal will result in contact by management with the Humane Society.

LIABILITY: Theanima owner shal be strictly liable for the entire amount of any injury to the person
or property of the other residents, staff, or visitors of the Fargo Housing & Redevel opment Authority
caused by their animal, and shal indemnify the Fargo Housing & Redevelopment Authority for al costs
of litigation and attorney’ s fees resulting from such damage.

In case of emergency or illness, the following person will remove my
Service/Companion Animal from my apartment and be responsible for its care:

Name and relationship

Responsible person’s signature

| have read and understand the above regulations regarding Service/Companion Animals and agree to
conform to same.

Resident’s Signature Date

Witness Signature Date

ADDENDUM TO LEASE
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Request for a Reasonable Accommodation

Name: Phone:
Address:
1. The following member of my household has a disability as defined below:

(A physical or mental impairment that substantially limits one or more major life
activities; a record of having such an impairment; or being regarded as having such an
impairment.)

Name:

As a result of his/her disability the following change or changes so that (the person

listed) can live here as easily or successfully as the other residents. Check the kind

of change(s) you need.

[ ] A change in my apartment or other part of the housing complex.

[] A change in the following rule, policy or procedure. (Note: You may ask for
changes in how you meet the terms of the lease, but everyone must continue to
meet the terms of the lease.)

| need this reasonable accommodation so that | can:

You may verify that | have a disability and my need for this request by contacting:

Name

Address

Phone

| give you permission to contact the above individual for purposes of verifying that | or a family member
have/has a disability and needs the reasonable accommodation requested above. | understand that the
information you obtain will be kept completely confidential and used solely to determineif you will
provide an accommodation.

Signed:

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

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the
PHA Plans and Related Regulations.
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16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1. X Yes[ ] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)
2.X Yes|[ ] No: Was the most recent fiscal audit submitted to HUD?
3.[] YesX No: Were there any findings as the result of that audit?
4.[] Yes[] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?
5.[] Yes[] No: Have responsesto any unresolved findings been submitted to HUD?
If not, when are they due (state below)?
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17. PHA Asset Management
[24 CFR Part 903.7 9 ()]

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

1.[] Yes[] No: Isthe PHA engaging in any activities that will contribute to the long-term
asset management of its public housing stock , including how the Agency
will plan for long-term operating, capital investment, rehabilitation,
modernization, disposition, and other needs that have not been addressed
elsawhere in this PHA Plan?

2. What types of asset management activities will the PHA undertake? (select all that apply)
[]  Not applicable

[] Private management

] Development-based accounting

[] Comprehensive stock assessment

] Other: (list below)

3.[] Yes[] No: Hasthe PHA included descriptions of asset management activities in the
optional Public Housing Asset Management Table?
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18. Other Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

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

2. If yes, the comments are: (if comments were received, the PHA MUST select one)
X Attached at Attachment (File name) nd014e03
[]  Provided below:

3. In what manner did the PHA address those comments? (select al that apply)
] Considered comments, but determined that no changes to the PHA Plan were necessary.
X The PHA changed portions of the PHA Plan in responseto comments
List changes below: Admin and A and O Plan changes
] Other: (list below)

B. Description of Election processfor Residents on the PHA Board

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

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

3. Description of Resident Election Process

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

] Candidates were nominated by resident and assisted family organizations

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

X Self-nomination: Candidates registered with the PHA and requested a place on ballot
[ ]  Other: (describe)

b. Eligible candidates: (select one)
[]  Any recipient of PHA assistance
] Any head of household receiving PHA assistance
X Any adult recipient of PHA assistance
Any adult member of aresident or assisted family organization
] Other (list)

c. Eligible voters: (select al that apply)
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All adult recipients of PHA assistance (public housing and section 8 tenant-based
assistance)

Representatives of all PHA resident and assisted family organizations

Other (list)

Mayor appointed

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

1. Consolidated Plan jurisdiction: (Fargo City, ND)

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

X

X X X

[l

Consolidated Plan 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 consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the development of
this PHA Plan.

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

Other: (list below)

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

and commitments: (describe below)

D. Other Information Required by HUD

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

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

nd014a03

nd014b03

nd014c03
nd014d03
nd014e03
nd014f03
nd014g03
nd014h03
nd014i03
nd014j03
nd014k03

nd014103

Executive Summary

FY 2003 Capital Fund Program Annual Statement &
5-Year Action Plan for Capital Fund

2003 PHDEP Plan

Resident Advisory Board minutes & comments

Voluntary Conversion Assessment

FHRA Public Housing Admission & Continued Occupancy Plan
FHRA Administration Plan -- Section 8 Housing Choice Vouchers
ROSS Grant Report

Significant Amendment Definition

Capital Fund P& E 2000

Capital Fund P& E 2001

Capital Fund P& E 2002
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PHA Plan
TableLibrary

Component 7

Capital Fund Program Annual Statement

Partsl, 11, and Il

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

Capital Fund Grant Number

[ ] Origina Annual Statement

FFY of Grant Approval: (MM/YYYY)

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

Measures

TableLibrary




Annual Statement

Capital Fund Program (CFP) Part II: Supporting Table

Development
Number/Name
HA-Wide Activities

General Description of Major Work
Categories

Development
Account
Number

Totd
Estimated
Cost
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Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

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

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

Optional 5-Year Action Plan Tables

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

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

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

Public Housing Asset M anagement

Development Activity Description

I dentification
Name, Number and Capital Fund Program Development Demolition/ Designated Conversion Home- Other
Number, Typeof units | Partsll and Ill Activities disposition housing ownership (describe)
and Component 7a Component 7b Component 8 Component 9 | Component 10 | Component | Component
Location 11a 17

TableLibrary




FARGO HOUSING AND REDEVELOPMENT AUTHORITY
2003 — 2007 AGENCY PLAN

EXECUTIVE SUMMARY

The enclosed annual and five year plan of the Fargo Housing & Redevelopment
Authority (FHRA) is a compilation of local housing needs data, FHRA program
descriptions, policies which are associated with the FHRA's activities and, a
detailed capital improvements plan for scheduled improvements to FHRA
properties.

The plan responds to a now four-year-old HUD requirement, which calls for an
annual and 5 year plan from each Housing Authority each year. The requirement
stimulates a review and update of all policies related to the provision of
affordable housing in the community and involves all staff, the FHRA's Board of
Directors and representatives of the FHRA'’s various constituencies.

This summary recaps some of this year’s activities, points out some minor policy
changes and, offers a general outline of proposed activities for 2003.

HOMEOWNERSHIP PROGRAM

In June of 2000 the HRA began a homeownership program (designated a 5H
program by HUD) which is designed to deconcentrate a scattered site single
family public housing development in the Northwest (Madison School) part of the
city (project 14-3).  Additional goals of the program include providing
homeownership opportunities to low and moderate income households which
would not otherwise have that opportunity, and to provide capital to be used as
seed money for the development of new affordable housing in other parts of
town.

As of October 2002, twenty of these units were converted to private ownership.
All three and four bedroom units have been sold as well as 4 duplex units. There
are 20 two bedroom duplex units left to sell.

NEW HOUSING INITIATIVES

Proceeds of these home sales went in part to help finance the development of a
new 8-unit townhouse project on an infill lot near Fargo South High School. The
new development, Church Townhomes, opened in 2001 and is a mix of five three
bedroom and three two bedroom two story units. All of the units have attached
garages, laundry hookups and a rear patio. The three’s have one and one half
baths. The development is fully occupied and helps to provide needed new
affordable family units in Fargo, and is a quality new housing asset to this



established residential neighborhood. This project was undertaken by the HRA'’s
affiliate non-profit corporation, Beyond Shelter, Inc.

Two downtown Fargo projects were similarly financed and involve historic
buildings, which are a mix of both commercial and residential space. The
downtown projects will renovate and make available 15 affordable apartments as
well as renovated commercial storefronts and the commercial spaces. These
buildings on Broadway and Roberts Street were acquired in August 2001 and the
work contracted out in October. Project completion is scheduled for December
2002.

A third downtown project was the acquisition and rehabilitation of a 30 unit
apartment building on the corner of 4" Street and 4" Avenue North, formally
known as Colonial Manor. The building is a HUD Section 8 Mod Rehab project
with 100% of the units receiving rent subsidy. The project was at risk of
foreclosure, which would have triggered a loss of the HUD rent subsidy. The
HRA acquired the building by assuming and restructuring the bond financing for
the project and invested approximately $150,000 of FHRA reserves into the
building to accomplish badly needed rehabilitation and modernization.

NEW PROGRAM ACTIVITES & SERVICES

In its second full year of operation, the FHRA’s Resident Opportunities and Self
Sufficiency (ROSS) program has blossomed. The program now serves an
average of 175 meals per weekend to residents of the FHRA’s 3 high rise
buildings whom until now had limited or no options for hot meals on weekends.
Seven public housing residents received training via this program and are now
Certified Nurses Assistants and are employed at FHRA’s 3 high rise buildings
serving needs of approximately 25 clients on evenings and weekends.

The Public Housing Drug Elimination Grant (PHDEP) Program was a great asset
to HRA tenants throughout the year. Physical Improvements included security
card systems at the Lashkowitz High Rise, security fence at 14-4, additional
lighting and security cameras and daily security patrols of all projects. Among
other things, the programs hired nine teenaged public housing tenants to do
landscaping projects at the high rise buildings and some of the scattered site
single family public housing units. Forty- four kids from the Madison school area
participated in a fall wresting program sponsored by the HRA and
staffed/coached by an officer from the Fargo Police Department. Recreational
and educational scholarships were given to eighteen families. Programs
receiving PHDEP support were DARE, Clothing and Connections, ESPM and
Charism. Two full time Americorp Volunteers were assigned to our Self
Sufficiency Programs this year.

The Clothing and Connections program provided interview and work clothes for
over 400 clients during the year. Twenty persons graduated from the
Entrepreneurship for Single Parents and Minorities. Ten families utilized the



computer lab, ten workers were placed by Job Service in the Temporary Work
Training Site and ten families went through the Mentoring Plus Program.

FACILITY’'S MAINTENANCE AND IMPROVEMENTS

The largest capital improvement competed in 2002 was the Boiler Replacement
and associated repairs at New Horizons Manor which was funded from the 2001
Capital Fund. We have also upgraded the exterior lighting around New Horizons
Manor and Pioneer Manor to provide better security at night.

The scattered sites units received roof upgrades to twenty-nine units. The roofs
are being replaced in phases as funds become available.

We have started to add garages to our scattered site units in south Fargo as well
as upgrading the exterior of the housing units. Included in this project is the
installation of new shingles, windows, and siding to the housing units and
additions of single stall garages for tenants to keep their cars in.

Also completed this year was a detailed condition assessment of all buildings in
the FHRA's inventory. The study identifies all capitol improvements needs with a
level of priority and a cost estimate. The study will be very useful in future
planning of improvements.

ADMINISTRATIVE/POLICY CHANGES
A Tenant Education Program was initiated and is now mandatory for all new
tenants.

MANAGEMENT ACTIVITIES

One of the goals of the Fargo HRA is to continue to rank as a high performer in
HUD’s Public Housing Assessment System (PHAS) ranking. In 2002 the Fargo
HRA was able to retain this ranking, which puts the Fargo HRA in the top 10% of
the management performance ranking of all FHRA'’s in the country. A second
management assessment of HUD’s provides a measure of management
efficiency in the operation of the Section 8 rent assistance program. This system
is called the Section Eight Management Assessment Program (SEMAP). The
FHRA has historically been a high performer by the SEMAP measures also. The
HRA received 44 Fair Share Vouchers in July 2002, which were put to use
immediately. Those vouchers were provided in part because of the “high
performer” status of the HRA.

PARTICIPATION WITH CITY OF FARGO

The FHRA works closely with the city’s planning department on the delivery of
various housing programs including the Housing Acquisition and Rehabilitation
Program (HART) which does what the name implies. Dilapidated homes are
acquired, rehabilitated (or demolished depending upon condition) and then resold
to moderate -income households. In 2002 one home on 7" Avenue South was
demolished. Bids were received for the construction of four townhome units to



be constructed on two previously acquired properties on North 8" Street. Those
units will be sold to moderate income households when they are completed.

The HRA also worked with the City and several area service providers to
establish a supportive housing project for the homeless. The project ran into
siting problems as an option on the first site selected expired before long term
operating funding for the project could be secured. A second site was lost when
the owner of the property withdrew his offer to sell. As of this writing the HRA
continues to work with area service providers to attempt to reprogram a HUD
Continuum of Care grant which was awarded specifically for this project.

2003 INITIATIVES

The FHRA will continue evolving with programs put in place in the past two
years. Six to ten additional scattered site public housing units are planned for
sale and proceeds of that will hopefully be reinvested in vacant land to be used
for future development of new affordable housing units. Plans are being
considered for a “lease to own” type of affordable single family home
development. There is interest in further development of downtown Fargo
properties but those plans depend on the availability in the market of a property
or properties which would fit into the City’s goals and plans for downtown
revitalization and the FHRA'’s plans for the provision of new affordable rental
units.

Projects planned for the 2003 Capital Fund include the upgrade of the main floor
elevator lobby and air handling unit at Lashkowitz High Rise, which is 30 years
old and showing its age. The HRA will refoof Lashkowitz High Rise and New
Horizons Manor along with the first phase of a sliding closet door replacement at
both buildings. The second set of housing units will have the exteriors upgraded
along with the addition of the garages.

Improvement projects planned for the 2003 Capital Fund include the replacement
of the elevator lift equipment and cab remodeling at New Horizons Manor. The
HRA will continue with additional phases of roof replacements in scattered sites
and the third phase of the housing unit upgrades and garage additions in our
south Fargo scattered site units.

We look forward to a productive year in 2003 and to a continuing role in meeting
Fargo’s housing needs in cooperation with the City, HUD, our tenants and clients
and the various other active stakeholders in Fargo.
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Public Housing Drug Elimination Program Plan

Note: THISPHDEP Plan template (HUD 50075-PHDEP Plan) isto be completed in accordance with
Instructions located in applicable PIH Notices.

Annual PHDEP Plan Table of Contents:
1 General Information/History

2. PHDEP Plan Goals/Budget
3. Milestones
4. Certifications

Section 1: General Information/History

A. Amount of PHDEP Grant $ 151,346

B. Eligibility type (Indicatewith an “x”) N1 N2 R
C. FFY inwhich fundingisrequested 2001

D. Executive Summary of Annual PHDEP Plan

In the space below, provide a brief overview of the PHDEP Plan, including highlights of major initiatives or activities undertaken. It may
include a description of the expected outcomes. The summary must not be more than five (5) sentences long

1.Security guard patrols at dl projects daily

2. Youth programming;sports,perfroming arts,education,cultural activities, landscaping summer employment.
3.Educational scholarshipsfor all ages.

4.Entrepreneurial training, Clothing and Connections Career Closet, computer lab

5.Physical security improvementsto property

E. Target Areas

Complete the following table by indicating each PHDEP Target Area (devel opment or site where activitieswill be conducted), the total
number of unitsin each PHDEP Target Area, and the total number of individuals expected to participate in PHDEP sponsored activities
in each Target Area.

PHDEP Target Areas Total # of Unitswithin Total Population to
(Name of development(s) or site) the PHDEP Target be Served within the
Area(s) PHDEP Target
Area(s)

L ashkowitz High Rise 248

248
New Horizons Manor 98 118
Pioneer Manor 46 49

Scattered Site Family Housing 217 745

F. Duration of Program
Indicate the duration (number of months funds will be required) of the PHDEP Program proposed under this Plan (place an “x” to
indicate the length of program by # of months. For “Other”, identify the # of months).

6 Months 12Months_x_ 18 Months 24 Months Other

PHDEP Plan, pagel
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G. PHDEP Program History
Indicate each FY that funding has been received under the PHDEP Program (place an “x” by each applicable Y ear) and provide amount
of funding received. If previously funded programshave not been closed out at the time of this submission, indicate the fund balance

and anticipated completion date. For grant extensions received, place“GE” in column or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance as Grant Anticipated

Funding Funding of Dateof this Extensions | Completion
Received Submission or Waivers Date

FY 1999 135483 NDO6DEP0140199 12,872 04/01/02

FY 2000 141,201 NDO6DEP0140100 123,003 12/31/02

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

In the space below, summarize the PHDEP strategy to address the needs of the target population/target area(s). Y our summary should
briefly identify: the broad goals and objectives, the role of plan partners, and your system or process for monitoring and eval uating
PHDEP-funded activities. This summary should not exceed 5-10 sentences.

Thebasic goal of the PHDEP isto provide additional safety measures and healthy alter nativesto reduce
crime and substance abuse issuesin our projects. Monitoring of crimewill be partnered with ASP Security
and Safe Housing through the Fargo Police Department. Participant numberswill be used to determine the
success of the alter native programs, partnering with YM CA, Fargo Schools, Trollwood Performing Arts,
Fargo Park District, ESPM, CNC, and Resident survey.

B. PHDEP Budget Summary
Enter the total amount of PHDEP funding allocated to each line item.

FY 2001  PHDEP Budget Summary
Budget Lineltem Total Funding
9110 - Reimbursement of Law Enforcement
9120 - Security Personnel 35,200
9130 - Employment of Investigators
9140 - Voluntary Tenant Patrol 3,800
9150 - Physical Improvements 29,142
9160 - Drug Prevention 69,003
9170 - Drug Intervention
9180 - Drug Treatment
9190 - Other Program Costs 14,201
TOTAL PHDEP FUNDING 151,346
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C. PHDEP Plan Goalsand Activities

In the tables below, provide information on the PHDEP strategy summarized above by budget line item. Each goal and objective should
be numbered sequentially for each budget line item (where applicable). Use as many rows as necessary to list proposed activities
(additional rows may be inserted in the tables). PHAs are not required to provide information in shaded boxes. Information provided
must be concise—not to exceed two sentencesin any column. Tablesfor lineitemsin which the PHA has no planned goals or

activities may be deleted.

9110 - Rembur sement of Law Enforcement

Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Population Date Complete | Funding Funding
s Date (Amount/
Served Source)
1
2.
3.

9120 - Security Personnel

Total PHDEP Funding: $

Goal(s) Create a more secure home for tenants and less attractive area for gangs and drug dealing
Objectives To have a presence on the grounds at varying hours throughout the day and night.
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Popul ation Date Complete | Funding Funding
S Date (Amount
Served /Source)
1.Walk/Drive By Security 3/1/02 | 2/28/03 35,200 Daily Security Reports,
Resident Response
2.
3.
9130 - Employment of Investigators Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Population Date Complete | Funding | Funding
S Date (Amount
Served /Source)
1
2.
3.
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9140 - Voluntary Tenant Patrol

Total PHDEP Funding: $

Goal(s) Giveresidents a structured way to protect their homes
Objectives Carry out daily resident patrols
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Population Date Complete | Funding Funding
s Date (Amount
Served /Source)
1.Resident Patrol Coor. 415 High Rise 3/1/02 | 2/28/03 2500 Resident
Buildings Response/incident
reports
2. Resident Patrol 415 High Rise 3/1/02 | 2/28/03 1300 Survey
Equipment/Training Buildings
3.

9150 - Physical I mprovements

Total PHDEP Funding: $

Goal(s) Secure our Buildings and improve lighting
Objectives Improve Security thru lighting/ surveillance cameras
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators

Person Popul ation Date Complete | Funding Funding

S Date (Amount

Served /Source)
1.Surveillance Equipment 3/1/02 | 4/1/02 5,000 Security Survey/Tapes
2.Lighting/Installation 3/1/02 | 8/01/02 14,000 Resident Safety Survey
3.Security Card System 3/1/02 | 8/1/02 10,245 Incidents/Crime Stats
14-1

9160 - Drug Prevention

Total PHDEP Funding: $

Goal(s) Promote Drug/Crime Free Housing
Objectives Education/Healthy Alternative affordable choices/Self-Sufficiency Options
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Population Date Complete | Funding | Funding
s Date (Amount
Served /Source)
1.DARE 2000 | 5"-6" graders 3/1/02 | 2/28/03 4,000 Police DARE Graduation
2.Newsletter/Printed 5,000 All PH 3/1/02 | 2/28/03 5,000 Village Public Awareness
Material ClientyCommu Family
nity Services
3.Y outh Services/Sports 350 All PH Children | 3/1/02 | 2/28/03 10,000 Parks Attendance
Rec.
YMCA
4.Entrepreneur Program 100 Community 3/1/02 | 2/28/03 7,000 Mentors/ | Attendance/ New
voluntee | Businesses
rs
5.Clothing N Connections 500 Welfare to 3/1/02 | 2/28/03 7,000 YWCA/ | Participant Numbers
Work Clients Charism
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6.Tenant 400 All PH Clients 3/1/02 | 2/28/03 10,000 Village Student numbers
Education/Scholarships
7. Latchkey 300 Youth 3/1/02 | 2/28/03 5,000 Charism/ | Attendance
Parks'Y
MCA

8.Program Coordinator 2000 All 3/1/02 | 2/28/03 7,000 FHRA Overall Program Success
9.Computer Lab 20 All 3/1/02 | 2/28/03 3,000 FHRA Useage
9170 - Drug Intervention Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators

Person Population Date Complete | Funding Funding

S Date (Amount

Served /Source)
1
2.
3.
9180 - Drug Treatment Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators

Person Population Date Complete | Funding | Funding

s Date (Amount

Served /Source)
1
2.
3.

9190 - Other Program Costs

Total PHDEP Funds. $

Goal(s)
Objectives Organized administration of PHDEP Grant
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Person Population Date Complete | Funding Funding
s Date (Amount
Served /Source)
1. Administration 3/1/02 | 2/28/03 12,201 FHRA Completion of goals
2.0ffice Supplies/Survey 3/1/02 | 2/28/03 2,000 FHRA Resident Satisfaction

3.
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Section 3: Expenditur e/Obligation Milestones

Indicate by Budget Line Item and the Proposed Activity (based on the information contained in Section 2 PHDEP Plan Budget and
Goals), the % of funds that will be expended (at least 25% of the total grant award) and obligated (at |east 50% of the total grant award)
within 12 months of grant execution.

Budget Line 25% Expenditure Total PHDEP 50% Obligation of Total PHDEP

Item # of Total Grant Funding Expended | Total Grant Funds | Funding Obligated
Funds By Activity (sum of the by Activity # (sum of the

# activities) activities)

e.g Budget Line Activities 1, 3 Activity 2

Item# 9120

9110

9120 All activities All activities

9130

9140 All activities All activities

9150 All activities

9160 All Activities

9170

9180

9190 All Activities

TOTAL $ $

Section 4: Certifications

A comprehensive certification of compliance with respect to the PHDEP Plan submission isincluded in the “PHA
Certifications of Compliance with the PHA Plan and Related Regulations.”

PHDEP Plan, page 6
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Resident Advisory Board

Board Meeting

Administrative Office Community Room
April 8, 2002 - 11:30AM

PRESENT: RAB Members - Karen Moore, Donna Loken, Kathy Clemo, Bev Paulson
FHRA Staff - Jill Elliott, Lynn Fundingsland, Donna Schatz, Gwen Mcintyre, Cora Strubbe,
Chris Hamre, Joy Kipp, Tamara Spry, Pat Kovarik

INTRODUCTIONS/MINUTES

Jill Elliott, FHRA Deputy Director, called the meeting to order and those present introduced
themselves. The minutes of the October 3" meeting were reviewed. There were no corrections
or additions.

CAPITAL FUND

Chris Hamre, FHRA's Capital Improvements Coordinator, spoke about the Capital Fund. Instead
of using the Capital fund to use on “everyday items” such as refrigerators, FHRA’s Executive
Director wants to use the money for a bigger project. At this time the plan is to remodel the
Lashkowitz High Rise’s lobby. This is a $175,000 project. The front entry will be moved to the
left and enlarged. There would be an area for the people waiting for rides. The mail boxes will be
replaced and moved. The lobby and lounge area would be re-carpeted. The pop machines &
magazine racks would be moved to their own little area. New lighting will be installed. Some
projects would have to be eliminated to allow this to be done. $156,000 have already been spent
out of the $991,891.00 Capital fund. Projects that are being deleted from 14-1 (High Rise) are
closet doors, counter tops, mechanics upgrades, and heating pumps. A copier was already
purchased. From 14-2 (New Horizons), closet doors, generator update, mechanical upgrades,
flooring and window treatments will be deleted. Scattered sites 14-3 will have furnaces, flooring,
kitchen & bath upgrades, landscape, A/C bins & sand jack steps deleted and also the basement
repairs will be reduced. 14-4 will have appliance replacements and flooring will be reduced and
kitchen & bath upgrades deleted. In 14-5 the kitchen and bath upgrades will be deleted.
Landscape, closet doors, appliances, flooring, chairs, mechanical upgrades and the community
room’s remodeling will be deleted in 14-6 (Pioneer Manor). In 14-7, kitchen and bath upgrades
and picnic tables will be deleted and the flooring will be reduced. And the intake ductwork will be
deleted in 14-8 (main office). Ms Stubbe’s concern was the bathtubs that need to be replaced in
14-3. They are cracked and the sheet rock is getting ruined in some units.

Three buildings containing 6 individual oversized garages are going to be constructed this year
for Public Housing. Each building will cost approximately $30,000. This cost includes residing
the duplexes and replacing windows. The plan is to build 6 garages each year. The consensus
was why are garages needed? Mr. Fundingsland stated that when the duplexes were built, HUD
would not allow garages to be built and now they do allow it. Plus the oversized garages could

be used for storage of bikes, etc.. Ms Stubbe’s concern was the bathtubs that need to be
replaced in 14-3. They are cracked and the sheet rock is getting ruined in some units. Ms.
Mclintyre’'s concern was the closet doors in the High Rise. Ms. Schatz’s concern was closet doors
and window treatments in New Horizons. The Board members agreed that the construction of
the High Rise outdoor canopy could be postponed a year or two.

Ms. Spry reviewed the 2002 Drug Elimination Grant Fund. The wrestling program was repeated
this winter. There was also a five week session of Tae Kwon Do. Both were in the Madison
school area where she worked closely with the principal and high risk children. A new door
system with security cards has been installed at the High Rise. This security system is like the
one at New Horizons.
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April 8, 2001
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ADMINISTRATAIVE PLAN CHANGES

FHRA would like to add a preference for AmeriCorp volunteers. This means that when a
volunteer comes in and applies for a Section 8 voucher or a Public Housing unit, they would be
put to the top of the waiting list. These volunteers will be working with Ms. Kipp on ESPM, Self
Sufficiency, Temporary Work Training program, Mentoring Plus, and Clothing and Connections.
They will also be working with Ms. Kipp’s Board. Interviews will be held for these positions.
FHRA will have 2 AmeriCorp volunteers this year and Community Action will have two. These
volunteers are paid $4,725 after their year of service. The only other preference FHRA has for
Section 8 is domestic violence and Public Housing has a natural disaster preference.

TENANT EDUCATION PROGRAM

Ms. Elliott said the TEP is very interesting and informative. It is held 2 evenings a month at the
Village and one full day every other month at the FHRA office. This program has become so
popular that next month they will be holding another class at this office. As of January 1, 2002,
this program has become mandatory for all persons applying for housing assistance. The Village
has offered to come to FHRA's buildings. Current tenants will be invited to those classes.

HOMEOWNERSHIP

All seventeen of the 3 and 4 bedroom houses have been sold. One side of a duplex has been
sold and another whole duplex will be closing this month. One more duplex will be opening up
June 1°'. These two bedroom 2 story units are being sold for $28,800. The monthly mortgage
with a maintenance escrow is under $300.

OTHER
The annual plan will be gone over at the next meeting.

There being no further business to come before the Board, the meeting adjourned.

Jill Elliott, Deputy Director Pat Kovarik, Secretary



Resident Advisory Board

Board Meeting

Administrative Office Community Room
August 8, 2002 - 11:30AM

PRESENT: RAB Members - Kathy Clemo, Mae Stiles, Nwinnen Taoh, Phillip Nolan

FHRA Staff - Jill Elliott, Lynn Fundingsland, Donna Schatz, Cora Strubbe, Chris Hamre,
Ella Haglund, Tamara Spry, Pat Kovarik

Others — Vera Olson, Americore Volunteer

INTRODUCTIONS/MINUTES

Jill Elliott, FHRA Deputy Director, calledhthe meeting to order and those present introduced
themselves. The minutes of the April g meeting were reviewed. There were no corrections or
additions.

CAPITAL FUND

HUD needs each HA to define what we count as a significant amendment or modification to the
Annual Plan/Capital Plan and any significant amendment calls for a Board meeting and Public
Hearing to approve it. FHRA defines it as 1) Any change to rent, admission policies or
organization of the waiting list. 2) Any change with regard to demolition or disposition,
designation, homeownership programs or conversion activities. 3) In regard to Capital fund
projects, additions to and modifications of project scopes considered in the annual and Five-Year
Plan may be authorized upon approval of the FHRA Board of Directors. Emergency repairs that
threaten the health or safety of tenants or PHA staff shall be undertaken and shall not be
considered a significant amendment.

Mr. Fundingsland spoke of the changes that were first approved for the lobby renovation at the
High Rise versus the changes that are now proposed. HUD felt that this warranted additional
approval by the Board. FHRA feels that minor changes should be allowed without having to go
thru the Board approval process again. The changes involved moving the pop machines to the
back in the exit hallways, the mailboxes needing more room and expanding into the schoolroom.

Chris Hamre, FHRA's Capital Improvements Coordinator, went over the Capital Funds reports. In
2000 all except for $4000 has been expended. The major project in 2000 was the High Rise
elevators. There was also a redesign to the front lobby of the main office. In the beginning it was
going to be a $1000 project with only a security gate moved. There was an incidence in Bismarck
where employees were injured due to violent clients. Due to this incident FHRA decided to
expand on this project and in turn it turned into a $13,451 project in 2001. Also in 2002, the roof
will be replaced and hallway flooring will be replaced at the High Rise. The High Rise lobby will
also be done in 2002. New Horizons will have its roof replaced plus the concrete will be replaced.
At 14-03 roofs will be replaced. At 14-04 there will be a fence put up along the bike path. This is
to protect the storage sheds and basketball court from vandalism. At 14-07 there will be more
garages built. In 2001, there was $991,891 to spend and in 2002 there is $931,494. In 2003,

the High Rise will have new stairway doors and frames installed, New Horizons will have
elevators replaced and more garages for 14-07. In 2004, the High Rise will have a fire alarm
upgrade and more garages for 14-07. In 2005, New Horizons will have the apartment kitchens
remodeled and Pioneer Manor will be converted to natural gas heat. In 2006, more garages will
be built. A total of $2 million will be spent on the garages as the houses are being resided at the
same time. In 2007, The High Rise will have the vertical sanitary piping replaced. Residents
were asked to vote on the definition of significant amendment and approve the two lobby
changes.

Mr. Nolan asked about the lawnmowers as they have been causing problems and are not
adjustable. Ms. Strubbe said that she is looking into this.
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RESIDENT PARTICIPATION FEES ALLOCATED FOR ROSS PROGRAM

HUD pays a resident participation fee of $25 per tenant in Public Housing. This relates to
$15,000 per year for FHRA and it is to be used for resident activities. FHRA ran short by
approximately 2 months on the ROSS grant, the attendant and meal program in the 3 high rises,
this year. The program costs approximately $3000 to $4000 per month and Ms. Elliott would like
to use the Resident Participation Fee to keep the program running. This will be only for this year
as HUD is raising the annual amount of the ROSS grant next year. Ms. Elliott would also like to
use $3000 of the Resident Participation Fee for the Tenant Education Program that the Village is
putting on. It is mandatory training for all FHRA applicants. Whatever money is left over, Ms.
Elliott would like it to be used for tenant education such as workshops or conferences. Residents
were asked for other suggestions and to vote on this.

ADMINISTRATIVE PLAN CHANGES

This plan now reads that if anyone had a meth lab on Public Housing or Section 8 property, they
have a life time restriction of ever getting rental assistance. This will be changed to if anyone has
a meth lab anyplace, they will be banned from public housing or rental assistance for a life time.
On sex offenders, the plan now states that anyone with a lifetime registration would not be
allowed housing. This will be changed to anyone who registers as a sex offender will be banned
from housing. Lifetime will be deleted. HUD recommends both of these changes. In the Public
Housing Administrative Plan on the waiting list section that gives domestic violence victims
preference in the supportive housing units will be deleted, as FHRA no longer has specific
supportive housing units. Americore Volunteers will be given preference on the waiting list and
this will be added to the Public Housing and Section 8 Administrative Plan. The Community
Service requirement section will be deleted at HUD’s request. The income limits and utility
allowances will be changed for Public Housing and flat rents may change. The Section 8
grievance procedures will be replaced with HUD’s which is in plainer language. Residents were
asked to vote on this.

OTHER

Ms. Spry reported that the landscaping program is almost done for the season. It consists of
children from Public Housing. When there is a rain day, they work on projects to help out FHRA
maintenance. They helped with the food bank. Building security is still going on. Some lights
were adjusted. The Scholarship fund is still not being utilized fully. Ms. Spry said that this fund
can also be used by children in grade school or high school. It would help pay the cost of school
activities. There is $151,000 yet to be spent on these projects so they could possibly be run for
another two years.

Ms. Olson, the Americore Volunteer, started work on Monday and she spoke about the surplus
clothing giveaway that will be on Wednesday, August 14™ at Pioneer Manor.

Mr. Taoh will be representing RAB at a conference in Philadelphia. He will talk about this at the
next RAB meeting.

There being no further business to come before the Board, the meeting adjourned.

Jill Elliott, Deputy Director Pat Kovarik, Secretary



Comments from Resident Advisory Board Meeting on April 8, 2002
3 approved of the Capital Fund changes
3 approved of the preference for AmeriCorp Volunteers

2 approved of the Tenant Education Program

Comments from Resident Advisory Board Meeting on August 8, 2002

4 approved of the construction of the front entry at the main office and the lobby
at the High Rise lobby

4 approved of the 2003 Capital Plan
4 approved of the 5-year Capital Plan

4 approved of the Resident Participation Funds to used to support ROSS Grant
and Tenant Education Program

4 approved of the changes to the Admission/Occupancy and Administrative Plan
on sex offender (from lifetime to 10 year registration) and meth lab (to leave off
Public Housing premise).

Resident Advisory Board consists of:

Bev Paulson representing the Lashkowitz High Rise

Kathy Clemo representing New Horizons

Donna Loken representing Pioneer Manor

Denis Bridgeford representing Shelter Plus Care

Nwinnen Taoh representing the Refugee population

Melany Jenkins representing FSS

Julie Norris, Holly Jansen, Philip Nolon, & Valerie Larsen representing Scattered
Sites/Public Housing

Karen Moore, Mark Hill, Mae Stiles, Daniel & Vicki Currens representing Sect 8

Resident representative on the Board of Commissioners:

Karen Moore has been a RAB representative for the past 2 years and also
serves as Chair of the FHRA Board of Commissioners.



Component 10 (B) Voluntary Conversion Initial Assessments

a

How many of the PHA’s devel opments are subject to the Required Initial
Assessments? 4

How many of the PHA’s devel opments are not subject to the Required Initial
Assessments based on exemptions (e,g,, elderly and/or disabled developments
Not general occupancy projects)? 3

How many Assessments were conducted for the PHA’ s covered
developments? 4

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

The FHRA has reviewed each developments’ operations and concluded that
conversion would not be appropriate. Development ND 14-3 isin the middle
of a 5h Homeownership Plan, in which 40 of the units have been targeted for
Homeownership. Twenty units have been sold to low income families and
twenty remain to be sold. The FHRA also sold 20 unitsin this development in
1992-1993. No further units will be converted, as Fargo does not have a good
stock of quality 3-4 bedroom units for large families. Developments ND 14-4,
5, 7 currently house larger familiesin our three bedroom units. It would be
detrimental to this community to lose our larger rental units at thistime. We
have alarge influx of large families seeking refugee asylum here. The FHRA
hired Community Partner Research Inc in 2000 to complete a Housing Study
which was done in April 2000. Our larger units are basically the only ones
available to low-income families.

If the PHA has not completed the Required Initial Assessments, describe the
status of these assessments:
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ADMISSION & CONTINUED OCCUPANCY PLAN
FOR PUBLIC HOUSING

OUR MISSION

To provide affordable and quaity housing, services and opportunities to low and moderate income persons.

PART | - DEFINITIONS

1.

Adjusted Income - Annud Incomeless

A.

B.

$480 for each Dependent;
$400 for any Elderly Family;

For any Family that is not an Elderly Family but has a Handicapped or Disabled member other
than the head of household or spouse, Handicapped Assistance Expenses in excess of three
percent of Annua Income, but this alowance may not exceed the income received by Family
members who are 18 years of age or older as aresult of the assistance to the Handicapped or
Disabled Person;

For any Elderly Family:

@ With no Handicapped A ssistance Expenses, an dlowance for Medica Expenses equa
to the amount by which the Medica Expenses exceed three percent of Annua Income;

2 With Handicapped Ass stance Expenses greater than or equd to three percent of
Annua Income, an dlowance for Handicapped Ass stance Expenses computed
according to paragraph (c) of this section, plus an alowance of Medical Expenses that
is equd to the Family Medica Expenses,

3 With Handicapped Ass stance Expenses |ess than three percent of Annua Income, an
alowance for combined Handicapped Ass stance Expenses and Medica Expenses that
isequd to the amount by which the sum of these expenses exceeds three percent of
Annud Income; and

For a Family with dependents:
(1) Child Care Expenses which are not rembursed.

Earned Income of minor household member(s) who are not Head of Household or spouse.

Annud Income - Annud incomeis the anticipated total grossincome from al sources received by the
family head and spouse (even if temporarily aosent) and by each additiond member of the family,

3



including al net income derived from assets, for the 12-month period following the effective date of
initial determination or reexamination of income, exclusve of income that is temporary, nonrecurring or
sporadic. Annud income indudes, but is not limited to, the following:

A.

The full amount, before any payroll deductions, of wages and saaries, including compensation
for overtime and other compensation for persond services (such as commissions, fees, tips and
bonuses).

Net income from operation of abusiness or professon (expenditures for busness expansion or
amortization of capital indebtedness shal not be deducted to determine net income from a
business).

Interest, dividends, and net income of any kind from red or persond property. Where the net
family assets exceed $5,000, annua income shdl include the gregter of the actua income
derived from dl net family assets or a percentage of the vaue of such assets based on the
current passbook savings rate as determined by HUD less the cogts incurred in disposing of
these assets.

The full amount recelved from socid security, annuities, periodic payments from insurance
palicies, retirement income, pensions, periodic benefits for disability or deeth, and other smilar
types of periodic receipts, excluding alump-sum payment for the delayed start of aperiodic
payment of Socia Security or Supplemental Security Benefits.

Paymentsin lieu of earnings, such as unemployment and disability compensation, worker's
compensation, and severance pay.

Wefare assstance payments excluding amounts received to cover out-of- pocket expenses
necessary to participate in a publicly-assisted program.

Periodic and determinable alowances, such as dimony, child support and regular contributions
or gifts, incdluding amounts received from any person not residing in the dwelling.

All regular pay, specid pay and dlowances (such as longevity, overseas duty, rental alowances,
alowances for dependents, etc.) of amember of the Armed Forces (whether or not living in the
dwelling) who is head of the family, spouse, or other person whose dependents areresiding in
the unit except specid pay for afamily member serving in the Armed Forces who is exposed to
hodtilefire.

Payments to the head of the household for support of aminor or payments nomindly to a
minor for his’her support but controlled for his’her benefit by the head of the household
or atenant family member other than the head who is responsible for hisher  support.

Re ocation payments made under title 11 of the Uniform Relocation Assistance and Redl
Property Acquisition Policies Act of 1970 (42 U.S.C. 4621-4993);



3. Annud income does not include:

A.

Temporary, nonrecurring or sporadic income such as the following:

D
2

3

(4)

Q)

Casud, sporadic (occasiond) gifts;

Amounts that are specificaly received for, or in reimbursement of the cost of medica
expenses,

Lump-sum additions to family assets, such asinheritances, insurance payments,
(including payments under health and accident insurance and worker's compensation
settlements for non-backpay awards), capital gains, and settlement for persona or
property losses;

Amounts of educationa scholarships paid directly to the sudent or to the educationa
indtitution, and amounts paid by the Government to a veteran for use in meeting the
cogts of tuition, fees, books, equipment, materia, supplies, transportation and
miscellaneous persona expenses. Any amounts of such scholarships, or paymentsto
veterans, not used for the above purposes that are available for subsistence are to be
induded in income; and

The hazardous duty pay to afamily member in the Armed Forces away from home and
exposed to hodtilefire.

Payments received for the care of foster children.

Amounts specifically excluded by any other Federa statute from consideration as income for
purposes of determining digibility or benefits under a category of assstance programs. The
following types of income are subject to such exclusons:

@
2

3
(4)
Q)
(6)
()
(8)

©)

The vaue of the alotment provided to an digible household for coupons under the
Food Stamp Act of 1977 (7 U.S.C. 2011-2029);

Payments to volunteers under the Domestic Volunteer Service Act of 1973 (42 U.S.C.
4951-4993); including Green Thumb, Senior Aids and Senior Home Companion
employees.

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

Income derived from certain submargind land of the United States that isheld in trust
for certain Indian tribes (24 U.S.C. 459(e));

Payments or alowances made under the Department of Health and Human Services
Low-Income Home Energy Assistance program (42 U.S.C. 8621-8629);

Payments received from programs funded in whole or in part under the Job Training
Partnership Act (29 U.S.C. 1552(b));

Income derived from the digposition of funds of the Grand River Band of Ottawa
Indians (Pub. L. 94-540, 90 Stat. 2503-2504); and

The first $2,000.00 of per capita shares received each year from judgment funds
awarded by the Indian Claims Commission or the Court of Claims (25 U.S.C. 1407-
1408), or from funds held in trust for an Indian Tribe by the Secretary of Interior (25
U.S.C. 117).

Earnings in excess of $480 for each full-time student 18 years of age or older, excluding
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head and spouse.

If itis not feesble to anticipate aleve of income over a 12-month period, the income anticipated for a
shorter period may be annualized, subject to aredetermination at the end of 30 days or an otherwise
Housing Authority-specified shorter period.

Child Care Expenses. Amounts expected to be paid by the family for the care of children under 13
years of age during the period for which annua income is computed, but only where such careis
necessary to enable head of household or an adult family member to be gainfully employed and/or to
further his or her education. The amount deducted shall reflect reasonable charges for child care, and, in
the case of child care necessary to permit employment, the amount deducted shal not exceed the
amount of income received from such employmen.

Dependent: A member of the family household (excluding foster children) other than the family heed or
spouse, who is under 18 years of age or is adisabled person or handicapped person or isafull-time
student (does not include full-time student who is head of household or spouse).

Disabled Person: Disabled person means a person who is under a disability as defined in Section 223
or the Socia Security Act or in Section 102(5) of the Development Disabilities Services and Facilities
Congtruction Amendments of 1970, or is handicapped as defined in this section or section 504 of the

Rehabilitation Act. Section 223 of the Socid Security Act defines disability as.

A. Inability to engage in any subgtantial gainful activity by reason of any medicdly determinable
physica or menta impairment which can be expected to result in desth or which has lasted or
can be expected to last for a continuous period of not less than 12 months; or

B. In the case of an individud who has attained age 55 and is blind within the meaning of
"blindness" as defined in the above regulations; inability by reason of such blindnessto engagein
subgtantid gainful activity requiring skills or abilities comparable to those of any gainful activity in
which he/she has previoudy engaged with some regularity and over a substantial period of time.

Section 102(5) of the Development Disahilities Services and Facilities Congtruction Amendments of
1970 defines disability as. A disability attributable to menta retardation, cerebral pasy, epilepsy, or
other neurologica condition of an individua found by the Secretary of Hedlth, Educetion, and Wdfare
to be closdly related to menta retardation or to require treetment Smilar to that required for mentally
retarded individuds, which disability originates before suchindividud atains age 18, which has
continued or can be expected to continue indefinitely and which congtitutes a substantia handicap to
such individud.

Effective Date: The "effective date’ of an examination or reexamination refersto (i) an

examination for admission, the effective date of initial occupancy, and (i) in the reexamination

of an exiging tenant, the effective date of the redetermined Tota Tenant Payment.

Elderly Family: A family whose head or spouse (or sole member) is at least 62 years of age or disabled
or handicapped as defined in this section; and may include two or more ederly, disabled, or
handicapped persons living together or one or more such persons living with one or more live-in aids,
Elderly Person A personwho is at least 62 years of age.

Higibility Income: To determine whether afamily isincome dligible, income shal be determined
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

according to the definition of annud incomein Part I, Item 2.

Evidence of Citizenship or Eligible Immigration Status: The documents which must be submitted to
evidence citizenship or digible immigration status (CFR 912.6(b)).

Family: Family includes, but is not limited to, asingle person or a group of persons; a pregnant female,
afamily with achild or children or a person in the process of adopting a dependent.

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

Gross Income: Means total annud income as defined in this section.

Handicapped Assstance Expense: Reasonable expenses that are anticipated, during the period for
which Annua Income is computed, for attendant care and auxiliary apparatus for a Handicapped or
Disabled Family member and that are necessary to enable afamily member to be employed, provided
that the expenses are neither paid to a member of the Family nor reimbursed by an outside source.

Handicapped Person: A person is handicapped if he/she has aphysica impairment which:

A. Is expected to be of long, continuous and indefinite duration;
B. Subgtantialy impairs the ability to live independently; and

C. Is of such nature that the ability to live independently would be improved by property
accommodating housing.

Head of the Household: Thisisthe person who assumes legd responsbility and for the behavior of the
household.

HUD: Theterm HUD meansthe United States Department of Housing and Urban Devel opment.
Income: Low — A family whose annud incomeis at or below 80% of median income for the areg, as
determined by HUD. Extremey low — A family whose annud incomeis a or below 30% of the median
income for the area, as determined by HUD.

Live-in Aide A person who resides with an ederly, disabled, or handicapped person, and,

A. is determined by the Housing Authority to be essentid to the required care of the person; and

B. is not obligated to support the person; and

C. would not be living in the unit except to provide necessary support services.

Medica Expenses. Those medica expenses, including medica insurance premiums, anticipated to be
paid during the period for which annua income is computed, which are not covered by insurance and
are an out-of- pocket expense to the family. (Medica expenses are dlowed only for ederly, disabled, or

handicapped households. The amount alowable as a deduction is the amount that exceeds 3 percent of
annud income).




22.

23.

24,

25.

26.

27.

28.

Near-ederly: A person whoisat least 50 years of age.

Net Family Assets: Vaue of equity in red property, savings, stocks, bonds, and other forms of capital
investment. To determine net family assats, the Housing Authority shal include the vaue of any assets
disposed of by an gpplicant or tenant for less than fair market value (including a disposition of trust, but
not in aforeclosure or bankruptcy sale) during the two years preceding

the date of application for the program or reexamination. In the case of a digposition of property
as part of aseparation or divorce settlement, the disposition will not be considered to be for less than
far market vaue.

Renta Choice: The amount payable monthly by the family as rent to the Housing authority for the use of

the dwelling unit and equipment (such as range and refrigerators), but not including furniture, services,

and reasonable amounts of utilities is determined in accordance with the Housing Authority’ s schedule of

alowancesfor utilities supplied by the project. Tenant rent equals Total Tenant Payment less the utility

dlowance. Families may choose from the following renta options:

A. Hat rent which is based on the market value of the unit, as determined by the FHRA, or

B. Income-based rent. The Totad Tenant Rent shdl not be less than 10 percent of the annua gross
income or less than 30 percent of the annua adjusted income, or $50.00 whichever is greeter.
However, atenant shdl at no time pay more than the flat rent established by the FHRA.

Spouse: The legd husband or wife of the head of the household.

Tenant Rent: The amount payable monthly by the family as rent to the Housing Authority for the use of
the dwelling unit and equipment (such as range and refrigerators), but not including furniture, services,
and reasonable amounts of utilities determined in accordance with the Housing Authority's schedule of
alowancesfor utilities supplied by the project. Tenant rent equas Total Tenant Payment less the utility
alowance.

Utilities Water, dectricity, gas, other heeting, refrigeration, cooking fudls, trash collection, and sewer
services.

Utility Allowance: A fixed amount is dlowed to the tenant as a deduction from the Tota Tenant
Payment for utilities purchased separately by the tenant. The amount of the alowance is based on the
average esimated cogt of utilities for living units of various bedroom sizes as determined by the Housing
Authority's Utility Allowance Schedule. Telephone service and eectricity for amenities or excess use of
utilities are not covered by the utility alowance.

PART Il - ELIGIBILITY REQUIREMENTS

Eligibility Requirements

To bedigible for admission, an gpplicant must quaify asafamily.

For purposss of admisson afamily may be

A. A single person or group or persons,
Disagter victims not meeting statutory requirements for admission, only for the duration of the emergency
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according to HUD Regulation 7465.1 REV-2, Section 6-4.

Income Limits for Admissort To be financidly eligible, the goplicant's family must provide adequeate

evidence tha the Annua Income for the 12-month period following occupancy is not anticipated to
exceed the Income Limits for Admission. (See Appendix A-Income Limits)

Other Qudifications Elements considered when determining digibility include, but are not

limited to the following:

A.

Whether the conduct of the gpplicant or member of the family in present or prior housing is such
that admisson could adversely affect the hedth, safety, or welfare of other tenants, Authority
daff, the physica environment, or the financid stability of the project. A record of any of the
following may be sufficient to deny digibility:

@ Non-payment of lawful obligations, induding rent and utilities

2 Disturbance of neighbors.

3 Destruction of property.

4 Poor living or housekeeping habits.

) Any crimind activity which threatens the hedlth, safety or right to peaceful enjoyment of
the Housing Authority's premises by other tenants or Authority staff.

(6) Drug-related crimind activity on or off the premises or violent crimind activity.

@) Reasonable cause to believe that the applicant or member of gpplicant’ s family hasa
pattern of alcohol abuse that may interfere with the hedlth, safety, or right to peaceful
enjoyment of the premises by other tenants.

8 Reasonable cause to believe that the gpplicant or the member of the gpplicant's family
has a pattern of controlled substance abuse that may interfere with the hedlth, safety, or
right to peaceful enjoyment of the premises by other tenants.

9 A record of lease violations and/or excessive damages.

(10)  Applicants being investigated or with arecord of fraud through another Federal housing
agency.

(11) Anapplicant who certifies fase atements or information provided to the Housing
Authority on gpplication or other documents related to obtaining tenancy through the
Housing Authority.

To determine digibility for admission, the Housing Authority shdl rely upon sources of
information which may include, but are not limited to: Housing Authority records, persond
interviews with previous landlords, employers, family socid workers, parole officers, crimind
and court records, clinics, physicians, school records, foreign or triba records, newspaper
articles, or the police and sheriff departments, computer matching with Nationd Crime
Information Center, and other law enforcement entities. Thisinformation will be used to
determine whether the gpplicant's or gpplicant family's prior conduct and behavior islikey to
interfere with other tenants or Housing Authority staff to diminish their hedth, safety or welfare,
or be adversdy affecting the physcd environment or the financid stability of the Housing
Authority's low-income housing program.

9



C. If unfavorable information is received, consideration may be given to the time, nature, and extent
of the conduct and to factors which indicate a reasonable probability of favorable future

conduct.
5. Indligible Applicants
A. An gpplicant shdl beindligible asfollows:
1. If the Housing Authority has reasonable cause to believe an applicant illegaly usesa

controlled substance or abuses acohol in away that may interfere with the hedlth,
safety, or right to peaceful enjoyment of the premises by other tenants.

The Housing Authority may waive prohibiting admisson if the person demondtrates to
the Housing Authority's satisfaction that the person is no longer engaging inillegd use of
acontrolled substance or abuse of acohol and:

(@ has successfully completed a supervised drug or acohol rehabilitation program,;

(b) has otherwise been rehabilitated successfully; or

(¢) is participating in a supervised drug or dcohal rehabilitation program.

2. Persons evicted from public housing, Indian housing, Section 23, any Section 8
program, or any other asssted housing program because of drug-related crimina
activity* areindigible for admisson to public housing for a three-year period beginning
on the date of such eviction.

* Drug-rdated crimind activity isthe illega manufacture, sdle, distribution, use or
possession with intent to manufacture, sell, distribute or use a controlled substance.

The Housing Authority can waive this requirement if:

(8 the person demondtrates successful completion of arehabilitation program
gpproved by the Housing Authority, or

(b) the circumstances leading to the eviction no longer exist. For example the individua
involved in drugsis no longer in the household because the person isincarcerated.

3. FHRA will deny or terminate if a participant family member commits or has committed
drug-related crimind activity, violent crimind activity or gang activity within the last five
years before the date that FHRA provides notice to the family of the determination to
deny or terminate assstance. A preponderance of evidence will be used regardiess of
whether the family member has been arrested or convicted.

FHRA may waive this requirement if the person demonstrates successful completion of
arehabilitation program approved by FHRA, or the circumstances leading to eviction
no longer exist. For example, the individud involved in drugs no longer residesin the
household because the person isincarcerated.

4, If the gpplicant fails to meet any other federdly mandated digibility criteria

5. FHRA will permanently deny admission to the public housing program, and
immediately and permanently terminate assistance of persons convicted of
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manufacturing or producing methamphetamine.

6. FHRA will permanently deny admission to the public housing program, and immediately
and permanently terminate assstance of personsif any member of the family is subject
to regidiration requirement under a state sex offender registration program.

Each gpplicant determined indigible shal be promptly notified by the Housing Authority in
writing of the determination with the reason therefor and of the right, upon reques, to pursue the
Housing Authority's grievance procedure (except where otherwise disallowed).

PART 1l1- TENANT SELECTION AND ASSIGNMENT POLICIES

The Tenant Selection and Assgnment Policies take into consideration the needs of individua families for low-
income housing and the statutory purpose in devel oping and operating a sound low-income housing program
which provides a decent and suitable living environment and which fosters economic and socid diversity in the
tenant body as awhole.

1. Non-discrimination

The Housing Authority shal provide housing in afair and consstent manner to dl personsfamilies
interested in renting a Housing Authority unit. The Housing Authority will not discriminate a any stage of
the application/participation process because of race, color, national origin, religion, creed, sex, age,
handicap or disability. FHRA isbound by the nondiscrimination requirements of federd, state, and loca
law. No preference will be shown any applicant because of politica affiliation or acquaintance with any
public officid at the federd, Sate, or locd level. FHRA will abide by the nondiscrimination requirements

of:

A.

Title VI of the Civil Rights Act of 1964, which prohibits discrimination based on race, color, or
nationd originin programs receiving federd financiad assstance;

Title V111 of the Civil Rights Act of 1968, which prohibits discrimination based on race, color,
religion, nationd origin, or sex in the sde, rental or advertisng of housing;

Section 504 of the Rehahilitation Act of 1973, which prohibits discrimination based on
handicap in programs receiving federd financia assstance;

The Age Discrimingtion Act of 1975, which prohibits discrimination based on age in
programs receiving federd assstance; and;

Executive Order 11063, which required HUD to take whatever action is necessary to prohibit
discrimination based on race, color, nationd origin, religion (creed), or sex in housing receiving
federa assstance.
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H.

NDCC 14-02.4, which is the state anti-discrimination law. FHRA shdl not discriminate against
any gpplicant because of race, color, sex, nationd origin, religion, age or mental handicap or
status with regard to marriage or public assistance. No preference will be shown any gpplicant
because of paliticd afiliation or acquaintance with any public officid a the federd, Sate, or
locdl leve.

The Fair Housing Act (42 U.S.C. 3601-3619) and the implementing regulations at 24 CFR
parts 100, 108, 109 and 110;

The Americans with Disabilities Act (42 U.S.C. 12101-12213) to the extent gpplicable.

2. Tenant Sdection and Waiting List Procedures

A.

The waiting list will be maintained for dl digible gpplicants by date/time of receipt of completed
gpplication. Separate waiting ligswill be maintained for: 1) desgnated dderly/dissbled units
at Lashkowitz High Rise and Pioneer Manor; 2) accessible units in scattered Site housing and at
New Horizons Manor; 3) scattered site housing; and 4) Single Room Occupancy.

In order to be placed on the waiting list, an interested family must submit acomplete
goplication to the Housing Authority. Complete applications will be date and time stamped upon
receipt in the Housing Authority office and placed on the waiting list in order of date and time
received. The complete gpplication will consst of:

= Application form

= PictureID and Socia Security cards

= Dedaation of citizenship or digible immigration satus forms

» Reeasesof Information, Privacy Act Statement, Persona Declaration (to be signed by each
household member age 18 or older)

= Any additiona information requested by the Housing Authority which has been received and
certified

All forms requiring applicant Sgnatures must be signed by dl adult members of the family liged

on the application.

C. Thewaiting lisswill be managed according to type and Sze of unit. In accordance with the

FHRA locd preference, the Housing Authority will give preference to:

1. afamily whose head or spouse or sole member is an elderly person or adisabled personin
unitsintended for their use;

2. afamily needing an accessible unit will take priority for an accessible unit over anon
handicapped family;

3. thosedisplaced asaresult of aloca natura or manmade disaster as defined by the City of
Fargo Mayor's declaration of a sate of emergency. Those displaced by the act of a
disagter will be placed on the waiting list as high priority candideates for immediate sdection
onto the housing assstance program. To be consdered displaced, the applicant's unit must
be declared uninhabitable by third party ingpectors.

12



4. AmeriCorps Visamembers and their households serving aterm of service in the Fargo area
with a non-profit agency or public agency.

Procedure for Compliance with Income Targeting Guiddines

1 Once amonth, reports will be run tracking income for new admissions to Section 8 and
Public Housng.
2. In the event that new admissions for the present fiscd year fdl below the

mandatory income guidelines for extremely low income admissions, it may

become necessary to sdlect gpplicants whose names have come up on the

waiting list based on their meeting the extremely low income guiddines. This

will be accomplished in the following manner:

a) An gpplicant at the top of the waiting list will be sent aletter and asked to

comein for an interview as they normally would.

b) If after theinterview an gpplicant’s verified income exceeds the extremely
low income requirement, the gpplicant will be put back on the waiting list

with their origind date and time, and the next extremely low income
goplicant at the top of the waiting list will be taken.

¢) Thisprocesswill continue until the Housing Authority isagainin

compliance with the mandatory income guiddines.

It isFHRA's palicy to provide for deconcentration of poverty and encourage income mixing by
bringing higher income familiesinto lower income developments and lower income families into
higher income developments. Toward this end, we will skip families on the waiting ligt to reach
other families with lower or higher income. We will accomplish thisin auniform and non
discriminating manner.

The Fargo Housing and Redevel opment Authority will affirmatively market our housing to dl
eligibleincome groups. Lower income residents will not be steered toward lower income
developments and higher income people will not be steered toward higher income
developments.

Prior to the beginning of each fiscd year, we will andyze the income levels of familiesresding in
each of our developments, the income levels of census tracts in which our developments are
located, and the income levels of families on thewaiting lis. Based on thisandyds, we will
determinethe level of marketing Strategies and deconcentration incentives to implement. At this
time we have no concentration of poverty, or lower/higher income projects.

An inactive file will be disposed of three years from the date it was classified as inactive, and

Indligible or withdrawn files will be disposed of three years from the date they were classfied as
indigible or withdrawn. Terminated tenant fileswill be disposed of three years after audit.

Reassgnment or Tranders to Other Dwdling Units

Reassgnment or transfers to other dwelling units shal be made without regard to race, color, or nationa
origin, asfallows
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A. Tenants shal not be trandferred to a dwdling unit of equa sze ether within aproject or
between projects, except for dleviating hardships as determined by the Executive Director or
hig’her designated representative.

B. Transfers shdl be made to conform to occupancy standards.

C. Tranders required shal| take precedence over new admissons.

D. Familiesin over-occupied units shdl be offered alarger unit at the first opportunity.

E Familiesin under-occupied units shdl be offered asmdler unit a the first opportunity. This may
be waived to avoid a vacancy problem, to maintain full occupancy, or to prevent a hardship to
the family.

F. Only one unit will be offered to afamily trandferring unless there is a hardship Stuation as
determined by the Housing Authority. If tenant refuses the unit offered, and it is determined by
the Housing Authority thet there is no hardship to the family, the lease may be terminated by the
Housing Authority with a 30-day notice.

4. Additiona Sdection Criteria

A. Sdection is determined in accordance with 2. A above.

B. In an effort to ensure the most successful housing placement, the FHRA mandates attendance to
the Tenant Education Program offered through the Village Family Service Center prior to
admisson. Applicants will be notified of this requirement & time of gpplication, dlowing ample
time for completion. Should waiting list time be less than three months, arrangements can be
meade to attend after admisson. Waiversfor this class will be consdered by the administration.

C. When there are no digible families with a preference for gppropriate bedroom szes, then the
process of first come, first served by date and time of gpplication will govern.

D. The Housing Authority can hold a unit for an eigible tenant for no more than thirty (30) days
after notifying the tenant of the available unit. 1f the Executive Director determines extenuating
circumstances warrant it, an extension period may be granted up to an additiona 30 days.

E All other digibility requirements gpply.

F. Each digible gpplicant will be offered a suitable unit. If the applicant rgects the unit offered,
he/she shdl be moved to the last place on the waiting list. If the applicant rgects a unit when
their name reaches the top of the waiting list for a second time the gpplication will be made
inective and the gpplicant informed that he/she must regpply when he/sheis again interested. It
isnot argection if the location would cregte an undue hardship to the applicant. This hardship
Stuation must be verified and accepted by the Housing Authority.

PART IV - RENT AND RENT COLLECTION POLICY
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Choice of Rent
The amount payable monthly by the family asrent to the FHRA will be the option sdected annudly by
the family. The optionsinclude:

A. Flat rent which is based on the market vaue of the unit, as determined by the FHRA. Flat rent
will be re-determined annually using the Rent Reasonableness program. See Appendix B for
schedule.

B. Income-based rent. The Total Tenant Rent shall not be less than 10 percent of the annud gross
income or less than 30 percent of the annual adjusted income, or $50.00 whichever is greater.
However, atenant shdl at no time pay more than the flat rent established by the FHRA.

C.  Upon thefamily's request, the FHRA will switch the family'srental payment from flat

rent to income-based rent due to the following circumstances:

1) Thefamily has experienced a decrease in income because of changed circumstances, 10ss or
reduction of employment, deeth in the family, and reduction in or loss of earnings or other
assgtance;

2) Thefamily has experienced an increase in expenses, because of changed circumstances, for
medica cogsts, child care, transportation, education, or Ssmilar items; and

3) Such other Stuations determined by the FHRA to be appropriate.

D. Minimum Rent Hardship Exemption
FHRA may grant an exception to the minimum rent requirement for hardship circumstances,
which indudes the following Stuations:
1. Thefamily haslogt digibility for or is awaiting an digibility determination for a
Federal, State, or local assistance program,
2. Thefamily would be evicted as aresult of the impostion of the minimum rent requirement;

3. The income of the family has decreased because of changed circumstances, induding
loss of employment; or
4, A desgth in the family has occurred.

An exemption will not be provided if the hardship is determined temporary.

FHRA will inform al program participants of their right to request a minimum rent hardship
exemption and that determinations are subject to the grievance procedure. If the family requests
a hardship exemption, the minimum rent requirement isimmediately suspended for a period of
up to 90 days. The minimum rent will be suspended until a determination is made whether:

= Thereisahardship covered by the satute; and
= Thehardship istemporary or long-term.

If FHRA determinesthat thereis no hardship covered by the statute, minimum rent is imposed,
including backpayment for minimum rent from time of suspengon. If FHRA determinesthat the
hardship is temporary, the minimum rent aso is imposed, including backpayment for minimum
rent from the time of suspenson. The family will not be evicted for nonpayment during the 90-
day period commencing from the date of the review request.
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Where the tenant pays his own utility bills, a utility alowance will be subtracted from the Total
Tenant Payment according to an approved Utility Allowance Schedule. (See
Appendix B - Utility Allowance Schedule.)

Where rent computations result in utility reimbursement (Total Tenant Payment less utilities), the
Housing Authority shdl pay to the utility company the utility allowance as determined by tenant's
unit size according to a written agreement signed by the tenant. The tenant shall be responsible
for paying higher share of the utility charges directly.

2. Rent Collection Policy

A.

B.

Rents are due and payable in advance on or before the first day of each month.

All unpaid rents become ddinquent after close of business on the 7th of each month and unless
awritten extenson is requested and gpproved by the Housing Authority and signed by the head
of household or any adult member of the household prior to the 7th

day of the month, the tenant shall be persondly served a 14-Day Notice to Pay or Quit.

If the tenant has not filed a grievance and payment is not received in full within the 14-day notice
period, the account shal be forwarded to the Housing Authority's attorney for legal processing.

When a paymernt agreement is executed, the maximum length of an extension of time to pay the
delinquent rent shal be 60 days. If the rent is not paid on the date set forth in the repayment
agreement, the tenant will be served a 14-Day Notice to Pay or Quit. If the tenant has not filed
agrievance and payment is not received in full within the 14-day notice period, the account shall
be forwarded to the Housing Authority's attorney for lega processing.

A $10.00 late charge, plus $1.00 per day, is added to any rents not paid on or by close
of business on the 7th of the month or such later date set forth in an approved written
payment agreement.

If payment is not made and the time for a grievance has expired, legd proceedings will be
indtituted for possession of the unit. Partid payment will not stop legal proceedings.

Late payment of rent and/or receipt of a NSF or No Account check congtitutes materia non-
compliance with the terms of the lease and could result in termination of tenancy. The tenent will
be charged for any returned checks and, in addition, will be assessed late charges (as st forth
in D above).

PART V - ADDITIONAL CHARGES

1. Security Deposit

Each tenant is required to pay a security deposit. Security deposit amounts are determined by unit Sze
and are asfollows:

1BR $150.00
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2BR $200.00
3BR $250.00
4BR $300.00

A non-refundable holding fee of $50.00 will be required at initid interview to secure unit for the
resdent. This holding fee will be applied to the security deposit which is required to be

pad infull a& move-in. Case-by-case payment schedules may be made for extenuating circumstances.
The security deposit will be held until the tenant moves out and will be returned with interest within 30
daysif the following conditions are met:

A. There are no unpaid rent or other charges for which the tenant isligble.

B. The gpartment and all equipment are |eft reasonably clean and dl trash and debris has been
removed by the tenant.

C. Thereis no damage which is not due to norma wear.

D. All keysissued to the tenant are returned to the Housing Authority office when the tenant
vacates.

E Tenant must provide the Housing Authority with aforwarding address.
F. Tenant gives 60 days written notice to the Housing Authority.

G. Tenant must have resded in the Housing Authority unit for nine or more months before interest
will be paid on security depost.

Pet Deposit

Tenant agrees to pay an additiona pet depost to be used by the Housing Authority at the termination of
tenant's lease for reimbursement for costs of repairing any damages to the dwelling unit caused by a pet.
(See Appendix C for Pet Policy; Service and Companion Animal Policy)

PART VI - REEEXAMINATION OF TENANT ELIGIBILITY AND RENTAL ADJUSTMENTS

1. Asrequired by regulaion, the Housng Authority will re-examine the status of each family relating to the
rent charge, and the Sze of the unit required. Families choosing flat rent will be reexamined once every
three years or a resdent request. Families choosing income-based rent will be reexamined annudly or
until circumstances warrant an interim rent review.

2. At annud re-examination the tenant is required to:

A. Provide releases of information.

B. Complete Persond Declaration form.
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C. Verify ALL income, assets, and deductions;
D. Provide current information on family compaosition; and
E Provide verification of status for Community Service requirement.

Falure by family to cooperate in and complete interim re-examinations in atimey manner and annud re-
examinations prior to the annua date of the origind lease isaviolation of the tenant’s lease and shdl be
grounds for termination of tenancy.

3. Income will be reviewed at the reexamination to determine rent to be charged. If it isfound that the rent
currently being charged is no longer in conformance with HUD regulations, the rent will be adjusted
accordingly.

4, When rent is established, such rentd rate shal remain in effect until the next annua re-examination or
until circumstances warrant a specid rent and income review. Residents must report any changesin
income in excess of $50 per month in writing within two weeks. All changes in household composition
must be reported immediately. If needed, the rent and the unit size will be adjusted in accordance with
HUD regulations.

A. Additiona personswill resde in the unit.

B. Tenant requests arent review due to a decrease in family income or changein family
Sze or achange in other circumstances which would lower the rent payment according
to HUD regulations. Typicaly, the decreasein incomewill be adjusted if it is
anticipated to last more than 90 days.

C. The current rental payment was cal culated for atemporary time period.
D. Thereis achangein Authority regulations requiring such areview.

E Increases in family income reported in atimdy fashion in writing will not be caculated until the
next annud rent review in accordance with the FHRA sdf-sufficiency incentives. Increasesin
income which are not reported in writing will be changed retroactive to the date of change.

5. Increases in rent resulting from rent reviews are effective the first day of the second month following the
change. Decreases in rent are effective the first day of the month following the change. All changes must
be verified in writing by the 15th of the month in which the change occurs, or within 10 days, whichever
comesfirg.

6. If it isfound that the Size or compaosition of a household has changed so that the unit occupied by the
family contains a number of rooms less or greater than necessary to provide decent, safe, and sanitary
accommodations the Housing Authority shdl transfer family to other dwelling unit according to transfer
procedures as set out in this plan.
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7. If it has been found that a tenant misrepresented to the Authority the facts upon whichrent is based, so
that the rent paid is less than should have been charged, then the increase in rent is made retroactive to
the date the change should have been made. If the Housing Authority determines that the tenant has
gained admission or remained in occupancy in the Housing Authority's project through the tenant's willful
misrepresentation of income, assets, or family composition, the Housing Authority may serve 30-Day
Notice of Termination of Lease and may file charges againg tenant in Digtrict Court for theft of services
or fraud.

8. If the Housing Authority finds that a tenant intentiondly or ddiberatdy misrepresented his’her income,
assets, deductions or family compostion, the tenant may be given notice of Termination of Lease a the
time the msrepresentation is discovered, whether or not the tenant is eligible when the misrepresentation
is discovered. Tenant has the right to request to pursue the Housing Authority's grievance procedures.

0. The FHRA will not reduce the annua income of afamily or reduce the rent because of areduction in the

family's welfare assstance because of fraud, falure to participate in an economic sdf-sufficiency
program, or comply with awork activities requirement.

PART VII - VERIFICATION OF STATEMENTS AND INCOME

All gpplicants and tenants shal be required to furnish proof of any statements, when requested by the Housing
Authority, to reasonably assure accuracy.

When an gpplicant or tenant reports annual income which appears to be less than adequate for the family's
needs, or if the family appearsto be digible for income that is not reported to be received (i.e., AFDC, welfare,
unemployment compensation, child support, child care assistance reimbursements, etc.) the Housing Authority
may require the absence of such income to be verified, every 60 days.

All verifications will be obtained prior to the Sgning of alease and for dl subsequent re-examinations to ensure
that current and accurate datais used in caculating rents, digibility and unit Sze.

Applicants’tenants must furnish verification or provide authorization to the Housing Authority to obtain
verification from athird party of adl statements regarding income, assets, and alowances.

When atenant's or applicant's participation in or completion of a drug abuse, dcohol abuse or other counsding
program is required for admission or continued occupancy, the applicant or tenant must provide releases of
information to the Housing Authority for such counsglors or agencies as are involved for purposes of
determining digibility.

All income, assets and each gpplicable deduction or exemption is verified a the time of admisson and at each
subsequent reexamination. Income will be verified by third-parties when feasible. If third-party written
veification is not possible, areview of documentation provided by the family, such as employer's W-2 forms,
benefit checks, income tax returns, benefits award letters, savings and checking account statements, estimated
market value of red estate from tax statements, United States savings bond redemption values, and other
supporting documents may be accepted. In cases where third-party verification is not used, the Housing
Authority will document the reason another method was used. (United States Treasury checks will not be
photocopied.)
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The following will be verified and documented in tenant files:

A. Age of family members when the sole factor determining digibility is based on age or to support
exemptions clamed for minors.

B. Displacement, handicap, disability, or age when they are afactor in determining digibility for a
placement on the waiting list or unit assgnment.

For persons who claim disability but do not receive benefits under Section 223 of the Socia Security
Act or Section 102 (b) 5 of the Developmentad Disabilities Services and Fecilities Congtruction
Amendment of 1970, or any other disability insurance, and when applicant or tenant has no other means
of verifying disability, a Doctor's Certification as to the degree and possible length of such disaility or
equivaent may be required. The receipt of veterans benefits for disability, either service-incurred or
otherwise, does not automatically establish digibility.

C. Full-time student status.

D. Non-economic sdection criteria. When the basis for possible denid of digibility isthe
past conduct of the gpplicant or members of his or her family, the Housing Authority
may request additiond information, including, but not limited to:

@ Verification of pagt rentd higory;

2 Home vigts to current resdence; and

3 Interviews with neighbors, clergy persons, advocates, counsglors, parole officers, locdl
law officers, etc.

PART VIl - OCCUPANCY STANDARDS AND REQUIREMENTS

1.

Occupancy Standards

Units are assigned so that no persons of opposite sex, other than head and co-head and children below
the age of s years, will be required to occupy the same bedroom. When possible, units also should be
assigned not to require use of living rooms for deeping purposes. Every member of afamily regardiess
of age should be considered a person.

The following will determine the number of bedrooms required for afamily of a given Sze except that
such stlandards may be waived when a vacancy problem exists and it is necessary to achieve

or maintain full occupancy by temporarily assgning afamily to alarger unit than is required. Such family
would be transferred to the proper size unit as soon as oneis available. When transfers are necessary,
they take priority over new admissions.

Generdly assgnment of units will be made as shown below:

Number of Persons
Number of Bedrooms Minimum Maximum

~AWNEFLO
GQWNREFE
NOO b~

=
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The relationship, age, sex, hedth, or handicap of the members of the family may be taken into
condderation in assigning families within the above ranges.

Family Absences From Unit.

A unit under lease may not be left unoccupied for greater than 45 days, whether or not the tenant pays
rent and/or utilities on the unit unless otherwise gpproved in writing by the Housing Authority.  The
FHRA may make case-by- case exceptions for required in-patient stays up to 180 days.

Criteria used to determine if afamily is absent from a unit indude but are not limited to:

A.

B.

G.

H.

Rent isunpaid.

Utilitiesare not in service.

Papers piled up in front of door.

Mail not collected, or Post Office reports aforwarding address has been placed at the Post
Office by the family.

Reports by neighbors or other individuds that the unit is vacant.

Emergency ingpection to view unit.

Attempts by Housing Authority saff through mail and telephone to contact the family.

Newspaper or other reports that the individua isincarcerated or deceased.

Changesin family composition.

A.

To add afamily member, fogter child or live-in ad to atenant's lease, the tenant must within 30

days.

@
2

3
(4)

Provide awritten request to the Housing Authority.

Complete a Persona Declaration including the proposed new family member so that the
additiona family member may be screened for digibility.

Supply dl required documentation for proposed new family member, foster child, live-in
aide, etc.

Not alow the proposed new family member to reside in the unit for more than three
days without written approva from the Housing Authority prior to the proposed new
family member being determined to be digible by Housng Authority staff and being
officaly added to the lease. (Exception: anewborn or adopted baby or foster child may
resde in unit during the process of determining digibility to be added to the leese asa
family member.)
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To remove afamily member from the tenant's lease the following procedures must be followed
within 30 days

@ The adult head of household may remove minors from the lease by written request to
the Housing Authority. The tenant may be required to provide documentation to show
that the minor no longer resides in the unit when the Housing Authority requests such
informetion.

2 An adult member of the household may only be removed from the lease as follows:

a The adult member himself/hersdf presents a written request to the Housing
Authority to be removed from the lease.

b. The court evicts the adult family member from the unit.

C. Thereisacourt restraining or protection order in force which prohibits the
adult family member from being in or near the unit.

d. The adult family member isincarcerated for a period to exceed 6 months.

e. The adult family member is hospitalized in amentd indtitution for a period to
exceed 6 months.

f. When circumstances arise other than those mentioned above which would not
deny or interfere with the removed adult family member's rights under the lease.

Shared Housing

A.

The Housing Authority may, (but is not required to), house more than one family in a public
housing unit, if it is agreeable to the families involved and is permitted by locad zoning and
occupancy laws.

Each family in shared housing:

(@) Must be digible for the program and have a postion on the waiting list;
2 Must have income and rent computed according to HUD regulations,
3 Must have its own lease; and

4 Could leave or be evicted without affecting the other family's lease.

The Housing Authority is not respongble to match gpplicants willing to share or to find a
replacement family when one leaves.

Utility allowance is prorated according to each family's total family membership. It isthe
respongbility of the familiesto pay their own utility bills.

Each family must provide a separate security deposit. Responsibility for any damages are to be
shared equaly among the families.

If one family leaves, the remaining family will have 60 days to find a replacement family. If the
60-day period expires, then the provisions governing reassgnment of transfer are applied. If the
utility alowance had been prorated, the remaining family is entitled to a rent adjustment
reflecting its respongbility to pay utility bills until a replacement family is found or atrandfer
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arranged.

PART IX - LEASING

1.

Prior to admission, alease shdl be signed by the family head of household and any other adult members
of the household and executed by the Housing Authority.

Theleaseisto be current at dl times and must be compatible with Housing Authority policiesaswell as
dtate and federa law.

Notices of Rent Adjustments which are issued to amend the lease need only be signed by the Housing
Authority.

Schedules of specia charges for services, repairs and utilities, and rules and regulaions which are
required to be incorporated into the lease by reference shall be publicly posted in a conspicuous manner
in the housing authority office and shal be furnished to applicants and tenants upon request. Such
schedules, rules and regulations may be modified from time to time, provided that at least thirty days
written notice is given setting forth the proposed modification, the reasons therefore, and providing the
tenant an opportunity to present written comments which shdl be taken into consideration prior to the
proposed modifications becoming effective. A copy of such notice shdl be:

A. Delivered directly or mailed to each tenant; or
B. Posted in a conspicuous place at the project office.

Any modifications of the lease other than noted above or rent adjustments must be accomplished by a
written addendum to the lease signed by both parties.

PART X - LEASE TERMINATIONS

1.

When the Lease May be Terminated

A. The tenant may terminate the lease by providing the Housing Authority with sixty (60) days
written notice as defined in the lease agreement.

B. The lease may be terminated by the Housing Authority at any time by the giving of written notice
for violation of the terms of the lease, HUD regulations or for other good cause.

Grounds for Termination of the Lease

Zero Tolerance " One Strikeand You're Out.” FHRA will deny applicants and/or remove tenants
who areinvolved in drug-reaed crimind activity or illegdly using a controlled substance. FHRA will
deny applicants and/or remove tenants if it is determined that there is reasonable cause to believe that
the person’s abuse of acohol or controlled substance interferes with the hedlth, safety, or right to
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peaceful enjoyment of the premises by other tenants.

Grounds for termination of the lease for action or failure to act by the tenant, any member of the tenant's
household or guest(s), include, but are not limited to:

A. Violation of any term of the Lease.

Violaion of any HUD regulation.

Violation of House Rules.

Failure to pay rent or other charges.

Rendering to FHRA a Non Sufficient Funds or No-Account check.

Does not keep utilitiesin service,

Poor living or housekeeping habits which result in the unit failing ingpection and/or which create

an unsafe or unsanitary condition in the unit or on the project premises.

Destruction of property.

Vacates unit in violation of this Lease.

Tenant dlows unauthorized individua () to stay in public housing unit for a period of over 7

days within a 30-day period without prior written FHRA permission.

K. Activity that threstens the hedlth, safety or right to peaceful enjoyment of the Housing
Authority's public housing premises by other tenants or FHRA taff.

L. Reasonable cause to believe that the tenant or member of tenant's family or guest(s) hasa
pattern of acohol abuse that interferes with the health, safety, or right to peaceful enjoyment of
the premises by other tenants.

M. Reasonable cause to believe that the tenant, member of the tenant's family or guest(s) hasa
pattern of controlled substance abuse that interferes with the hedlth, safety, or right to peaceful
enjoyment of the premises by other tenants.

N. Any drug-related crimind activity on or off the premises. Drug related crimind activity means
the illegd manufacture, sde, distribution, use or possession with intent to manufacture, sdll,
distribute, or use a controlled substance.

O. Any crimind activity that threatens the hedlth, safety, or right to peaceful enjoyment of the

premises by other residents (including property management staff residing on the premises); or

any crimind activity that threatens the hedlth, safety, or right to peaceful enjoyment of their
residences by persons residing in the immediate vicinity of the premises.

Conviction or entry of apleaof guilty to any felony.

Fleeing to avoid prosecution, or custody of confinement after conviction, for acrime, or attempt

to commit a crime, thet is afdony under the laws of the place from which the individud flees, or

that, in the case of the State of New Jersey, is a high misdemeanor.

Violating a condition or probation or parole imposed under Federd or State law.

Actud or threatened abusive or violent behavior toward FHRA personndl.

Disturbance of neighbors.

Any other violation of date, or federd law, city ordinance, or other rule or regulation of any

authority, induding FHRA.

Fallure to provide Socid Security numbers.

Failure to provide evidence of citizenship or digible immigration Satus.

Tenant fails to submit requested releases of information and other documentation as requested

by FHRA to comply with this Lease, HUD regulations and any other federd, Sate or loca law

which binds the tenant and/or FHRA within time specified.

Y. Overdtates deductiong/all owances/expenses.

Z Uses fdse identity, or false documents such as Socid Security number(s), birth certificates,
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marriage licenses, divorce papers, etc.

AA. Fddfiesnumber of household members, such as adding fictitious children, or omitting a
household member with income.

AB.  Knowingly omits or under-reportsincome or assets of self or household member.

AC. Trandersincome or assetsto obtain/retain fase digibility.

AD. Tenant certifiesto fdse Satements.

AE.  Tenant catifiesto fase information.

AF.  Falsto report dl sources and al amounts of income and assets at annua recertification.

AG. Tenant falsto complete interim recertification in atimely manner as set out in this Lease and
annud recertification as required by HUD.

AH.  Falureto cooperate in and complete interim and annud recertification.

Al. Does not report changes in family composition by the 25th of the month in which it occurs, or
within 10 days whichever comesfirg.

AJ.  Falureto comply with the Community Service requiremernt.

AK. Discovery after admisson of facts that made the tenant indligible.

AL. Falureto accept the FHRA's offer of alease revision to an exigting lease.

Determination that a tenant, tenant's family, or guest(s) have violated the Lease, the Housing Authority's
Admissions and Occupancy Adminigrative Plan, HUD regulations, or federd housing law which
requires that the applicant be denied or the tenant evicted from the premises shdl be based on the
preponderance of the evidence rather than the standard of "beyond a reasonable doubt” in crimind law.

Verification of any of the above violationsis consdered grounds for Termination of Lease, or other
appropriate action to correct the violation(s).

Before the Housing Authority takes any adverse action based on acrimind conviction record, the
Housing Authority must provide the applicant or tenant with a copy of the crimina record and an
opportunity to dispute the accuracy or rdlevancy of the record through the Housing Authority's
Grievance Procedure as set out in this plan.

Fallure by the Housing Authority to terminate on the bass of oneincident is not awaiver of any legd
remedies or termination a alater date.

If the Housing Authority terminates the lease, written notice will be given asfollows:
a At least fourteen (14) days prior to termination in the case of falure to pay rent.
b. A reasonable time prior to termination based on the urgency of the situation in the case of
cresting or maintaining of athreat to the hedth or safety of other tenants or Authority employees
or the safety of the premises.

C. At least thirty (30) days prior to termination in al other cases.

3. Notice of termination to tenant shal Sate the reasons for the termination, shal inform the tenant of
higher right to make such reply as he/she may wish and of hisher right to request to pursue the Housing
Authority's Grievance Procedure and the elements of due process, except where the Grievance
Procedure is not required by statute.
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4, When the Housing Authority is required to afford the tenant the opportunity for a hearing under the
Housing Authority's Grievance Procedure for a grievance concerning the lease termination
(966.51(9)(1)), the tenancy shdl not terminate (even if any notice to vacate under state or locd law has
expired) until the time for the tenant to request a grievance hearing has expired, and (if a hearing was
timely requested by tenant) the grievance process has been completed.

5. Apped s concerning the obligations of the tenant or the Housing Authority under the provisons of the
lease shdl be processed and resolved according to the Grievance Procedure of the Housing Authority in
effect at the time such grievance or apped arises; such procedure isto be posted in the Housing
Authority office.

6. Terminated tenant files shal be disposed of three years after audit.

PART XI - GRIEVANCE PROCEDURE

1. Definitions

A. A "grievance' is a digpute which atenant may have concerning Authority action or failure to act
according to theindividua tenant's lease or Authority regulations which adversdy affect the
individud tenant's rights, duties, welfare, or satus.

B. A "complainant” is an adult tenant whaose grievance is presented to the Housing Authority or at
the Housing Authority office informaly or as part of the informa hearing process.

C. Hearing Officer" means a person(s) salected according to this Grievance Procedure to hear
grievances and render a decision.

D. A "tenant” isalessee of any tenant family resding in housing owned or leased by the  Housing
Authority.

E "Elements of due process’ shal mean in an eviction action or atermination of tenancy in adate
or local court in which the following procedura safeguards are required:

@ Adequate notice to the tenant of the grounds for terminating the tenancy and for
eviction;

2 Opportunity for the tenant to examine directly relevant documents, records or
regulations of the Housing Authority prior to thetrial for the purpose of preparing a
defense (The tenant is dlowed to copy the Housing Authority's documents directly
relevant to the eviction. Such copying is at the tenant's expense);

3 Right of the tenant to be represented by counsd of his’her choice, and at hishher
expense.

4 Opportunity for the tenant to refute the evidence presented by the Housing Authority
including the right to confront and cross-examine witnesses and to present any
affirmative legd or equitable defense which the tenant may have;
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) A decigon based solely and exclusively upon the facts presented at the hearing.

Complaints Excluded from the Grievance Procedure

The following complaints are excluded:

A. Imposition of pendtiesfor late payment, NSF or No Account check perdlties, copying charges.

B. Disputes between tenants.

C. Class grievances.

D. Grievancesfiled by alive-in ade, or remaining family members.

E An eviction for any crimind activity that threatens the hedlth, safety or right to the peaceful
enjoymert of the premises of other tenants or employees of the Housing Authority.

F. An eviction for any drug-related crimina activity on or off such premises.

G. When the Housing Authority is not required to afford the tenant the opportunity for a hearing
under the PHA adminigrative Grievance Procedure, the Housing Authority shdl:

1) State that the tenant is not entitled to a grievance hearing on the notice issued;

2) Specify thejudicid eviction procedure to be used for eviction of the tenant; and

3) State that HUD has determined that this eviction procedure provides the opportunity for
ahearing in court that contains the basic el ements of due process as defined in HUD
regulations.

Procedures Prior to a Hearing

A. Informal Settlement of Grievance Procedures

1) Any grievance shdl be persondly presented ether ordly or in writing to the Housing
Authority office so that the grievance may be discussed informally and settled without a
hearing. (If the grievance iswritten, it must be sgned by the complainant.) The grievance
must be presented no later than the first working day after the fifth (5th) day of the
action or falure to act which isthe basis of the grievance. It may be smply stated, but

shdl specify:

a The particular ground(s) upon which it is based;

b. The action requested; and

C. The name, address, and telephone number of complainant and smilar

information about hisher representative, if any.
2) Within ten working days, asummary of this discussion will be given to the complainant

by a Housing Authority representetive, one copy to befiled in the Housing Authority's
tenant files.
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3) The summary will include: names of participants, date of the meeting, nature of the
proposed disposition, and specific reason therefore and shal specify steps by which a
forma hearing can be obtained.

Theinforma settlement conference must be held within 30 days of the tenant's request for such
conference unless there are extenuating circumstances which are verified by the complainant and
accepted by the Housing Authority. If there are no extenuating circumstance verified to and accepted
by the Housing Authority within 30 days from the tenant's request for informal settlement conference,
the complainant shal be notified by mail of procedures by which to request aformd hearing. If the
complainant failsto make atimely request for forma hearing as set out in the procedures to request a
forma hearing they shdl be deemed to have waived their right to such a hearing, and the Housing
Authority will forward the file to legal counsdl for legd processing through the Didrict Court.

B. Dissatisfaction with Informa Digposition

1) If the complainant is dissatisfied with the proposed digpostion of the grievances, he/she
shdl submit awritten request for a hearing within ten (10) working days of delivery of
the above-mentioned summary of the informa proceedings.

2) The request for a hearing must be presented to the Authority office.

3) The request must be date stamped.

4) The request for a hearing must have specify reasons for the grievance, and the action or
relief sought.

C. Failure to Request Forma Hearing

1) If the complainant does not request a hearing within ten (10) working days, he/she
waives higher right to a hearing, and the Housing Authority's proposed dispostion of
the grievance will becomefind.

2) The above determination in no way congtitutes awaiver of the complainant'sright to
contest the Housing Authority's digpogtion of hisher grievance in an appropriate judicia
proceeding.

Right to a Hearing

After exhausting informal procedures outlined above, a complainant is entitled to a hearing before a
hearing officid. Theright to a private hearing shdl be afforded the complainant unless the complainant
requests a public hearing.

Procedures to Obtain aHearing

A. Informa Prerequidte

1) All grievances must be informaly presented as stipulated above as a prerequisiteto a
formd hearing.

2) The hearing officer may waive the prerequisite informal hearing if, and only if, the
complainant can show good cause whey he/she failed to proceed informally.
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3) If the complainant does not request a hearing within the time period alowed above,
he/she waives hisher right to the hearing and proposed disposition of the grievance will
become find. This shall not, however, conditute awaiver of the complainant's right
theresfter to contest digposition of hisher grievance in an gppropriate judicid
proceeding.

B. Escrow Deposit

1) Before ahearing is scheduled in any grievance involving an amount of rent the Housing
Authority clamsis due, the complainant shal pay to the Housing Authority dl rent due
and payable as of the month preceding the month in which the act or failure to act took
place.

2) The complainant shall theresfter deposit the same amount of the monthly rent inan
escrow account monthly until the complaint is resolved by decison of the hearing officid
or pandl.

3) The above requirements may be waived by the Authority in extraordinary
circumstances, and this will be a the Housing Authority's discretion.

4) Unlesswaived, falure to make the aforementioned payments shdl result in termination
of the grievance procedure.

5) Fallure to make such paymentsis not awaiver of any right the complainant may have to
contest the Housing Authority's disposition of hisher grievance in any gppropriate
judicid proceeding.

C. Scheduling

1) Upon complainant's compliance with the above procedures, a hearing shall be
scheduled by the hearing officid promptly for atime and place reasonably convenient to
both the complainant and Authority.

2) A written notification specifying the time, place, and the procedures governing the
hearing shall be ddivered to the complainant and the Housing Authority officid.

Procedure Governing the Hearing

A. The hearing shall be held before a hearing officer.

B. The complainant shall be afforded afair hearing providing the basic safeguards of due process
which are noted above.

C. If the hearing officid determines that the issue has been previoudy decided in another
proceeding, he/she may render a decision without proceeding with the hearing.

D. Failure to Appear

1)

If the complainant or Authority fail to appear at the scheduled hearing, the hearing
officer may make a determination to postpone the hearing for not to exceed five
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working days, or make a determination that the party has waived higher right to a
hearing.
2) Such adetermination in no way walves the complanant's right to appropriate
judicid proceedings.

At the hearing, the complainant must first make a showing of an entitlement to the relief sought,
and then the Housing Authority must sustain the burden of judtifying the Housing Authority
action or failure to act againg which the complaint is directed.

The hearing shdl be conducted by the hearing officid in such away to be:

1) Informd - Ora or documentary evidence pertinent to the facts and issues raised by the
complainant may be received without regard to admissibility under the rules of evidence
goplicableto judicid proceedings,

2) Orderly - The officid shdl require that the Housing Authority, complainant, counsd, and
other participants and spectators conduct themsalvesin an orderly fashion. Failure to
comply with the directions of the hearing officid to obtain order may result in excluson
from the proceedings or a decison adverse to the interests of the disorderly party and
granting or denid of the relief sought, as gppropriate.

The complainant or Authority may arrange, in advance and at the expense of the party making
the arrangement, for a transcript of the hearing. Either party may purchase a copy of such
transcript.

Decisions of the Hearing Officia

A.

Within 10 working days following the hearing, the hearing officid shal give the complainant and
Housing Authority awritten decision including reasons therefore. The Housing Authority will file
one copy in tenant file and maintain another file copy with names and identifying references
deleted for ingpection by a prospective complainant, his’her representative, or hearing officias.

The decison of the hearing officid shal be binding on the Authority which shdl take dl actions
necessay to carry out the decision unless the Housing Commissoners determine, within five
working days, and so notifies the complainant thet:

1) The grievance does not concern Authority action or failure to act in accordance with or
involving the complanant's lease on Authority regulations which adversdy affect the
complainant's rights, duties, welfare or status,

2) The decison of the hearing officer is contrary to applicable federd, sate or local law,
HUD regulations or requirements of the Annual Contributions Contract between HUD
and the Housing Authority.

A decison by the hearing officid or Housng Commissionersin favor of the Housing Authority
or which denies the relief requested by the complainant in whole or part shdl not condtitute a
waiver of, not affect in any matter whatever, the rights the complainant may haveto judicia
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review in any proceedings, which may thereafter be brought in the matter.

Sdection of Hearing Officer

The Executive Director shal appoint an impartid person or persons as hearing officer(s) upon
gppropriate notice, who may be an officer or employee of the Housing Authority provided such person
is other than a person who made or approved the Housing Authority action under review or a
subordinate of such person.

Accommodations of Person with Disabilities

A. The Housing Authority must provide reasonable accommodations for the complainant with
disabilities to participate in the informa and/or formd hearings.

B. If the tenant is visudly impaired, any notice to the tenant which is required must bein an
accessible format.
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APPENDICES

Appendix A Income Limits
Appendix B Utility Allowances/Flat Rents
Appendix C Pet Policies

Date Board Approved: August 10, 1999

Date HUD Approved:
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APPENDIX A

Income Limits

Very Low/Low Extremely Low

1 Person $31,300 $11,750
2 Persons $35,800 $13,400
3 Persons $40,250 $15,100
4 Persons $44,700 $16,750
5 Persons $48,300 $18,100
6 Persons $51,850 $19,450
7 Persons $55,450 $20,800
8+Persons $59,050 $22,150
Effective September 2001
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14-1

14-2

14-3

14-4

14-5

14-6

14-7

$ 250
$ 350
$535
$ 462
$ 462
$ 350

$470

APPENDIX B: UTILITY ALLOWANCES
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14-3 2 bedroom 156
3 bedroom 207
4 bedroom 253
14-4 2 bedroom 108
3 bedroom 133
14-5 2 bedroom 108
3 bedroom 134
14-6 1% floor 39
2" floor 31
3" floor 33
4" floor 32
5™ floor 31
14-7 2 bedroom 130
3 bedroom 125
FLAT RENTS
2001-2002
1-2 bedroom
1 bedroom $ 450
2 bedroom $635
2 bedroom $535
2 bedroom $535
1 bedroom
2 bedroom $535

2 bedroom

3 bedroom

3 bedroom

3 bedroom

3 bedroom

$722 4 bedroom



Appendix C
ADDENDUM TO LEASE

PET REQUIREMENTS

RESIDENT NAME TYPE OF PET

ADDRESS AGE

TELEPHONE WEIGHT HEIGHT
CITY LICENSE NO. PET DESCRIPTION

VET VACCINATION DATE

THE FOLLOWING RULES ARE ESTABLISHED TO GOVERN THE KEEPING OF PETS IN AND ON Hi-RISE OR LOW-RISE
PROPERTIES OWNED AND OPERATED BY THE FHRA.

ALL PETSMUST BE REGI STERED AND APPROVED WITH THE HOUSING AUTHORITY. RESIDENTS MUST RECEIVE A
WRITTEN PERMIT TO KEEP ANY ANIMAL ON OR ABOUT THE PREMISES. THISPRIVILEGE MAY BE REVOKED AT
ANY TIME SUBJECT TO THE HOUSING AUTHORITY GRIEVANCE PROCEDURE IF THE ANIMAL BECOMES
DESTRUCTIVE OR A NUISANCE TO OTHERS, OR IF THE RESIDENT/OWNER FAILS TO COMPLY WITH THE

FOLLOWING:
1.
2.
3.

~

A MAXIMUM NUMBER OF ONE PET, ONE BIRDCAGE OR ONE AQUARIUM ISALLOWED.
PERMITTED PETS ARE DOMESTICATED CATS, DOGS, BIRDS, AND FISH AQUARIUMS.
DOGSAND CATSMUST WHGH NO MORE THAN TWENTY (20) POUNDS. THE MANAGEMENT
WILL HAVE THE RIGHT TO CHECK WEIGHT OF ALL PETSWHEN INTRODUCED INTO THE UNIT
AND DURING THEIR STAY. AQUARIUMS MAY BE NO LARGER THAN 40 GALLONS AND MUST
BE SEALED AGAINST ALL LEAKAGE.

DOGSAND CATS ARE TO BE LICENSED YEARLY W ITH THE PROPER AUTHORITIES, AND
RESIDENTS MUST SHOW PROOF YEARLY OF DISTEMPER AND RABIES BOOSTERS.

ALL DOGSAND CATSARE TO BE SPAYED/NEUTERED. |F SUCH ANIMALS ARE NOT
SPAYED/NEUTERED AND HAVE OFFSPRING, THE RESIDENT ISIN VIOLATION OF THIS RULE.
CATSMUST HAVE FRONT CLAWS REMOVED.

ALL PET OWNERS SHALL PURCHASE AND SHOW PROOF OF A LIABILITY INSURANCE POLICY
oF $100,000 PRIOR TO INTRODUCING A DOG OR CAT TO THE PROJECT PROPERTY.

NO PET MAY BE KEPT IN VIOLATION OF HUMANE OR HEALTH LAWS.

DOGSAND CATS SHALL REMAIN INSIDE A RESIDENT’SUNIT UNLESS THEY ARE CARRIED OR
ON A LEASH NO LONGER THAN SIX FEET. PETS SHALL USE THE COMMON AREAS ONLY
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WHEN ENTERING OR EXITING. BIRDS MUST BE CONFINED TO A CAGE AT ALL TIMES.

9. CATSARE TO USE LITTER BOXESKEPT IN RESIDENT' SPREMISES. RESIDENT ISNOT
ALLOWED TO LET WASTEACCUMULATE. LITTER BOXESMAY NOT BE DISPOSED OF
THROUGH THE GARBAGE CHUTES.

10. RESIDENTS ARE RESPONSIBLE FOR PROMPTLY CLEANING UP PET DROPPINGS, IF ANY,
OUTSIDE OF THE UNIT, AND PROPERLY DISPOSING OF SAID DROPPINGS.

11. RESIDENT SHALL TAKE ADEQUATE PRECAUTIONS TO ELIMINATE ANY PET ODORSWITHIN
OR AROUND UNIT AND MAINTAIN UNIT IN A SANITARY CONDITION AT ALL TIMES.

12. RESIDENT SHALL NOT PERMIT ANY DISTURBANCE BY THEIR PET WHICH WOULD INTERFERE
WITH THE PEACEFUL ENJOYMENT OF ACCOMMODA TIONS BY OTHER RESIDENTS, WHETHER
BY LOUDNESS, BITING, SCRATCHING, CHIRPING OR OTHER SUCH ACTIVITIES.

13. PERIODIC INSPECTIONS WILL BE DONE ON AN A S NEEDED BASIS.

14. |F PETS ARE LEFT UNATTENDED FOR TWENTY-FOUR HOURS (24) OR MORE, THE HOUSING
AUTHORITY MAY ENTER TO REMOVE THE PET AND TRANSFER IT TO THE PROPER
AUTHORITIES. THE HOUSING AUTHORITY ACCEPTS NO RESPONSIBILITY FOR THE PET
UNDER SUCH CIRCUMSTANCES.

15. RESIDENTS SHALL NOT ALTER THEIR UNIT, PATIO OR UNIT AREA TO CREATE AN
ENCLOSURE FOR AN ANIMAL.

16. RESIDENT ISRESPONSIBLE FOR ALL DAMAGES CAUSED BY THEIR PET.

17. RESIDENTS ARE PROHIBITED FROM FEEDING STRAY ANIMALS. THE FEEDING OF STRAY
ANIMALS SHALL CONSTITUTE HAVING A PET WITHOUT PERMISSION OF THE HOUSING
AUTHORITY.

18. RESIDENT SHALL PAY A DAMAGE DEPOSIT FOR THEIR PET AS FOLLOWS. $150.00 FOR A
CAT OR DOG; FisH OrRBIRDS, $50.00. THIS DEPOSIT SHALL BE PAID IN ADVANCE PRIOR TO
THE PET RESIDING IN THE UNIT. THISDEPOSIT ISREFUNDABLE IF NO DAMAGE ISDONE, AS
VERIFIED BY THE HOUSING AUTHORITY, AFTER RESIDENT DISPOSES OF THE PET, OR
MOVES.

19. RESIDENTS WHO VIOLATE THESE RULES ARE SUBJECT TO:

a) BEING REQUIRED TO GET RID OF THE PET WITHIN 30 DAY S OF NOTICE BY THE HOUSING
AUTHORITY; AND/OR,
b) EvicTiON

IN CASE OF EMERGENCY OR ILLNESS, THE FOLLOWING PERSON WILL REMOVE MY PET FROM MY APARTMENT
AND BE RESPONSIBLE FOR ITS CARE:

NAME AND RELATIONSHIP:

RESPONSIBLE PERSONS SIGNATURE

| HAVE READ AND UNDERSTAND THE ABOVE REGULATIONS REGARDING PETS AND AGREE TO CONFORM TO
SAME.

RESIDENT’ SSIGNATURE DATE
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WITNESS SIGNATURE DATE

Appendix C
ADDENDUM TO LEASE

PET REQUIREMENTS

RESIDENT NAME TYPE OF PET

ADDRESS AGE

TELEPHONE WEIGHT HEIGHT
CITY LICENSE NO. PET DESCRIPTION

VET VACCINATION DATE

THE FOLLOWING RULES ARE ESTABLISHED TO GOVERN THE KEEPING OF PETS IN AND ON SCATTERED SITE
PROPERTIES OWNED AND OPERATED BY THE FHRA.

ALL PETSMUST BE REGI STERED AND APPROVED WITH THE HOUSING AUTHORITY. RESIDENTS MUST RECEIVE A
WRITTEN PERMIT TO KEEP ANY ANIMAL ON OR ABOUT THE PREMISES. THISPRIVILEGE MAY BE REVOKED AT
ANY TIME SUBJECT TO THE HOUSING AUTHORITY GRIEVANCE PROCEDURE IF THE ANIMAL BECOMES
DESTRUCTIVE OR A NUISANCE TO OTHERS, OR IF THE RESIDENT/OWNER FAILS TO COMPLY WITH THE
FOLLOWING:
20. A MAXIMUM NUMBER OF ONE PET, ONE BIRDCAGE OR ONE AQUARIUM ISALLOWED.
REGISTERED SERVICE OR GUIDE DOGS ARE ALLOWED.
21. PERMITTED PETS ARE DOMESTICATED CATS, BIRDS, AND FISH AQUARIUMS.
22. AQUARIUMSMAY BE NO LARGER THAN 40 GALLONS AND MUST BE SEALED AGAINST ALL
LEAKAGE.
23. CATSARE TOBE LICENSED YEARLY WITH THE PROPER AUTHORITIES, AND RESIDENTS
MUST SHOW PROOF YEARLY OF DISTEMPER AND RABIES BOOSTERS.
24, ALL CATSARE TO BE SPAYED/NEUTERED. |F SUCH ANIMALS ARE NOT SPAY ED/NEUTERED
AND HAVE OFFSPRING, THE RESIDENT ISIN VIOLATION OF THISRULE. CATS MUST HAVE
FRONT CLAWS REMOVED.
25. NOPET MAY BE KEPT IN VIOLATION OF HUMANE OR HEALTH LAWS.
26. CATSSHALL REMAIN INSIDE A RESIDENT’ SUNIT UNLESS THEY ARE CARRIED OR ON A
LEASH NO LONGER THAN SIX FEET. BIRDSMUST BE CONFINED TO A CAGE AT ALL TIMES.
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27.

28.

CATSARE TO USE LITTER BOXESKEPT IN RESIDENT’S PREMISES. RESIDENT ISNOT
ALLOWED TO LET WASTEACCUMULATE.

RESIDENTS ARE RESPONSIBLE FOR PROMPTLY CLEANING UP PET DROPPINGS, IF ANY,
OUTSIDE OF THE UNIT, AND PROPERLY DISPOSING OF SAID DROPPINGS.

38



29. RESIDENT SHALL TAKE ADEQUATE PRECAUTIONS TO ELIMINATE ANY PET ODORSW ITHIN
OR AROUND UNIT AND MAINTAIN UNIT IN A SANITARY CONDITION AT ALL TIMES.

30. RESIDENT SHALL NOT PERMIT ANY DISTURBANCE BY THEIR PET WHICH WOULD INTERFERE
WITH THE PEACEFUL ENJOYMENT OF ACCOMMODA TIONS BY OTHER RESIDENTS, WHETHER
BY LOUDNESS, BITING, SCRATCHING, CHIRPING OR OTHER SUCH ACTIVITIES.

31. PERIODIC INSPECTIONSWILL BE DONE ON AN A S NEEDED BASIS.

32. IF PETS ARE LEFT UNATTENDED FOR TWENTY-FOUR HOURS (24) OR MORE, THE HOUSING
AUTHORITY MAY ENTER TO REMOVE THE PET AND TRANSFER IT TO THE PROPER
AUTHORITIES. THE HOUSING AUTHORITY ACCEPTS NO RESPONSIBILITY FOR THE PET
UNDER SUCH CIRCUMSTA NCES.

33. RESIDENTS SHALL NOT ALTER THEIR UNIT, PATIO OR UNIT AREA TO CREATE AN
ENCLOSURE FOR AN ANIMAL.

34, RESIDENT ISRESPONSIBLE FOR ALL DAMAGES CAUSED BY THEIR PET.

35. RESIDENTS ARE PROHIBITED FROM FEEDING STRAY ANIMALS. THE FEEDING OF STRAY
ANIMALS SHALL CONSTITUTE HAVING A PET WITHOUT PERMISSION OF THE HOUSING
AUTHORITY.

36. RESIDENT SHALL PAY A DAMAGE DEPOSIT FOR THEIR PET AS FOLLOWS, $200.00 FOR A
CAT; FisH orR BIRDS, $50.00. THIS DEPOSIT SHALL BE PAID IN ADVANCE PRIOR TO THE
PET RESIDING IN THE UNIT. THISDEPOSIT IS REFUNDABLE IF NO DAMAGE ISDONE, AS
VERIFIED BY THE HOUSING AUTHORITY, AFTER RESIDENT DISPOSES OF THE PET, OR
MOVES. DEPOSITS ARE NOT REQUIRED ON ANIMALS THAT ASSIST THE HANDICAPPED.

37. RESIDENTS WHO VIOLATE THESE RULES ARE SUBJECT TO:

C) BEING REQUIRED TO GET RID OF THEPET WITHIN 30 DAY S OF NOTICE BY THE HOUSING
AUTHORITY; AND/OR,
d) EvicTION

IN CASE OF EMERGENCY OR ILLNESS, THE FOLLOWING PERSON WILL REMOVE MY PET FROM MY APARTMENT
AND BE RESPONSIBLE FOR ITS CARE:

NAME AND RELATIONSHIP:

RESPONSIBLE PERSONS SIGNATURE

| HAVE READ AND UNDERSTAND THE ABOVE REGULATIONS REGARDING PETS AND AGREE TO CONFORM TO
SAME.

RESIDENT’ SSIGNATURE DATE

WITNESS SIGNATURE DATE
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Appendix C
ADDENDUM TO LEASE

SERVICE AND COMPANION ANIMAL POLICY
(Auxiliary Aides)

Purpose: The purpose of this palicy isto ensure uniformity in goplication of Service Anima/Companion
Anima requirements, and to ensure the welfare of all
residents and the sanitation of properties.

All properties under the Fargo Housing & Redevelopment Authority management must allow
persons with disabilities the use of a service and/or companion animal. Therefore, the Fargo
Housing & Redevelopment pet deposit does not apply.

Service animals are not pets, but are defined under Section 504 as “auxiliary aides’. A service
animal is atrained and/or licensed/certified animal utilized by individuals with physica
disahilities, and those with vision or hearing impairments. They perform specific functions such
as rescue work, pulling a wheelchair, fetching an item, etc.

Companion animals do not have specific disability training but are helpful in coping with the
disability, such as providing emotional support. A companion animal is considered a reasonable
accommodation.

Companion animals are medically prescribed by a primary physician/psychologist, psychiatrist
or qualified medical agency. A written statement for the need of a companion animal must be
provided. Thetermsin this policy apply principally to dogs and cats; the dogs must be house-
broken and cats must be litter-box trained. Birds and fish that are traditionally kept in the home
are also permitted.

REGISTRATION: All animals must be registered upon admission, and registration must be
renewed annually on the anniversary of admission date.

The following documentation must be completed before admission of an animal:
Service animal requirements:
-- Application
-- Owner will submit a copy of the animal’s license or certification
-- Dog tag immunization information
-- References on where animal is to be taken in case of an emergency or
how his or her animal should be taken care of in an emergency

Companion animal requirements:
-- Application
-- Written statement from authorized person requesting the reasonable accommodation of companion
anima
-- Dog tag immunization information
-- Identify alternative care provider
- Is your animal free of communicable disease?
-- Date animal was spayed, neutered and declawed
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DAMAGES: Any damages to the unit, building, grounds, flooring, walls, trim, finish, tiles,
carpeting, etc., will be the full responsibility of the animal owner and the animal owner shall
agree to pay costs involved in restoring any damage to original new conditions as well as any
costs required for cleaning, defleaing, and deodorizing required because of such animal. If,
because of any such stains or chemicals to remove same, damage is such that it cannot be
removed, animal owner hereby agrees to pay full cost and expense of replacing such materials.

SICK OR INJURED ANIMALS: No sick or injured animal will be accepted for occupancy without consultation and
written acknowledgment of a veterinarian as to the condition of the animal’s ability to live in an apartment situation.
Acceptance, regardless of documentation and consultation, is the prerogative of management. Admitted animals,
which suffer illnesses or injury, must be immediately taken for veterinarian care at the animal owner’s expense.

INOCULATIONS: Cats must have current inoculations as appropriate to the species, including but not limited to:
feline distemper shots. Dogs shall have certificates of appropriate inoculations for heartworm, parvo, and rabies.
Such tests, vaccines or shots shall be maintained on an annual basis unless otherwise specified by a veterinarian. Both
Service/Companion Animals must be wearing dog tags for immunization information. Every dog shall wear a valid
rabies tag and all animals shall wear a tag containing the animal owner’s name, address, and phone number.

NEUTERING, DECLAWING: The companion animal owner agrees that animal shall be neutered. If the animal istoo
young at the time of occupancy, it shall be neutered at the earliest time deemed safe by a veterinarian. Animal owner
agrees to have cat declawed within one week after such request has been made by management as a result of evidence
of damage to apartment by claws.

WASTE DISPOSAL: Cats are required to be litter-box trained. The animal owner agrees to dispose of cat feces
daily by putting it in a bag, closing it securely and placing it in the dumpster. The animal owner agrees that the full
contents of the litter box will be disposed of in the same manner and will never be flushed down the toilet, put down
the trash chute, or into the garbage disposal.

Proper disposal of dog feces is also required. Dog feces must be picked up immediately when dog eliminates, put in a
bag, closing it securely and placing it in the dumpster.

PUBLIC ACCESS: With the exception of specialy trained service animals, (example — seeing eye dogs or hearing
dogs), companion animals are not allowed in public lobbies, community rooms, TV lounges, laundry rooms, or other
public gathering places. Animals may not be tied up outside and left unattended and must be on a leash outside of the
building.

UNIT CARE AND INSPECTIONS: The animal owner agrees to maintain the unit in a sanitary and odorless manner.
No aterations can be made to the premises. The animal owner agrees that the management has the right to inspect the
owner’s apartment as frequently as necessary. The animal owner agrees to restrain the anima when FHRA employees
are in the unit for maintenance or inspections.

OWNER ABSENCE: The Service/Companion Animal owner agrees that if, for any reason, the animal is left
unattended for more than 12 hours, the owner will provide information on how his or her auxiliary aide should be
cared for. The management may call the designated alternative care providers if the Service/Companion Animal owner
is unable to do so, and that person will be permitted to enter the apartment and be required to remove the animal from
the premises. If the alternative care provider cannot be reached, the animal may be placed in an appropriate boarding
facility with all fees and costs borne by the owner. Within five days of such an emergency, the resident, his agent,
family, or estate must make arrangements with holder of said animal as to its disposition and shall

be responsible for all obligations, financial and otherwise. The animal owner absolves management and /or its agents
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of any or all liability, financia or otherwise, for actions taken on behaf of the animal owner, or the well being of the
animal.

In the event the animal owner can no longer care for the animal due to health deterioration, the anima owner agrees to
remove the animal from the premises.

ANIMAL BEHAVIOR AND VIOLATION OF POLICY: The companion animal owner shall not permit the animal
to cause any noise, damage, discomfort, nuisance or in any way inconvenience or cause complaints from other
residents. After receipt of each verified animal complaint, management will issue a written warning. Three verified
complaints constitute violation of this service animal policy, and after private conference, the owner may be required
to remove the animal from the premises. The owner must then sign an affidavit stating that the animal is no longer on
the premises and will not return in the future. Misrepresentation of this affidavit or refusal to remove the animal will
be grounds for eviction of the animal owner. Management exercises the right to act immediately in animal removal in
situations deemed an emergency. Service animals are licensed and have extensive training therefore are excluded from
this action.

CARE OF THE ANIMAL: The animal owner agrees to humanely care for the animal by providing it with sufficient
food and water and veterinary treatment when needed. Resident agrees that abuse of the animal will result in contact
by management with the Humane Society.

LIABILITY: The anima owner shall be strictly liable for the entire amount of any injury to the person or property of
the other residents, staff, or visitors of the Fargo Housing & Redevelopment Authority caused by their animal, and
shall indemnify the Fargo Housing & Redevelopment Authority for al costs of litigation and attorney’s fees resulting
from such damage.

In case of emergency or illness, the following person will remove my Service/Companion Animal from my apartment
and be responsible for its care:

Name and relationship

Responsible person’s signature

| have read and understand the above regulations regarding Service/Companion Animals and agree to conform to
same.

Resident’ s Signature Date

Witness Signature Date

Appendix C
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ADDENDUM TO LEASE

Request for a Reasonable Accommodation

Name: Phone:
Address:
1. The following member of my household has a disability as defined below:

(A physical or mental impairment that substantially limits one or more major life activities; a record
of having such an impairment; or being regarded as having such an impairment.)

Name:

As a result of his/her disability the following change or changes so that (the person listed) can live
here as easily or successfully as the other residents. Check the kind of change(s) you need.

[1] A change in my apartment or other part of the housing complex.

[1] A change in the following rule, policy or procedure. (Note: You may ask for changes in
how you meet the terms of the lease, but everyone must continue to meet the terms of the
lease.)

| need this reasonable accommodation so that | can:

You may verify that | have a disability and my need for this request by contacting:

Name

Address

Phone

| give you permission to contact the above individual for purposes of verifying that | or a family
member have/has a disability and needs the reasonable accommodation requested above. |
understand that the information you obtain will be kept completely confidential and used solely
to determine if you will provide an accommodation.

Signed:

Date:
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OUR MISSION

It isthe mission of the Fargo Housing and Redevelopment Authority to provide
affordable and quality housing, services and opportunitiesto low and moder ate income
persons.

APPROACH AND OBJECTIVESIN PROGRAM ADMINISTRATION

The Fargo Housing and Redevel opment Authority’ s objective in the adminigiration of the

Section 8 Tenant-based Rental Assistance Program isto ad individuas in becoming upwardly
mobile and independent by helping them attain affordable, safe and decent housing in the Fargo
area. The Fargo Housing and Redevelopment Authority (hereafter in this document aso known as
FHRA) will ensure through its adminigtration of the program that participants will be aware of the
wide variety of housing types available to them. All efforts will be made to ensure participants take
advantage of the freedom of housing choice and expansion of housing opportunities made possible
by the Section 8 program. By consistent and thorough enforcement of minimum housing quaity
gandards, FHRA will enhance community efforts to improve and maintain the existing housing
stock.

At least 75 percent of the FHRA’s Section 8 VVouchers will be made available to families whose
income does not exceed 30 percent of area median income. The remaining 25 percent may be
made available to families whose income does not exceed 50 percent of area median income.

The Fargo Housing and Redevelopment Authority has created a Family Sdf Sufficiency program
and networks with locd service providersin referring familiesto socia services programs, job
opportunities, home-ownership activities, continuing education and agencies who can provide
financid assganceto clients. FHRA's objective isto work with families to become self sufficient
and no longer in need of housing assistance.

This Adminigtrative Plan addresses dl loca discretionary program functions in the Section 8
Tenant-based Rental Assistance program. All other operating procedures will be developed and
implemented according to Federd regulations found at 24 Code of Federal Regulations Parts 800
and 900 as gpplicable. The requirements of the Section 8 Adminigtrative Practices Handbook,
(7420.7), and Section 8 Housing Ass stance Payment Program - Exigting Housing and Moderate
Rehabilitation Processing Handbook (7420.3) will also be followed.

All federally mandated changes specified by the Code of Federal Regulations will supersede this
Adminidrative Plan.



MARKETING AND OUTREACH

To ensure groups least likely to gpply for assistance will be reached, FHRA networks with the
service providersin the area. Representatives of the various organizations serve on the FSS
coordinating committee for the agency. The FHRA works with providers of specid housing needs
to ensure, to the extent possible, any person with a handicap, disability or specid needsisableto
obtain housing.

If at any time FHRA does not have an adequate pool of gpplicants, an ad or notice will be placed
in the loca paper containing the following information: (1) the Equal Housing Opportunity logotype
and gatement and (2) an invitation to dl low-income persons or familiesto goply for rentd
assistance.

The FHRA outreaches to owners by providing alandlord information packet to al clients at the
initid briefing. Landlord informationa meetings are held when there are Sgnificant program
changes which affect the leases between tenant and landlord, and the Housing Ass stance Contract
between the owner and the FHRA.

FHRA makes available to al gpplicants alisting of subsidized housing units, handicapped
accessble units and alist of landlords known to the agency who are willing to participate in the
Section 8 program.  Although Fargo does not have a designated low-income area, marketing to
the community as awhole will help to avoid concentration of low-income families

The geographical/jurisdictiond areain which a FHRA voucher may be used includes the City of
Fargo and adjoining metropolitan contiguous areas. Portability procedures must be followed for
aress outside of the FHRA jurisdiction. The FHRA may agree to waive the non-resident one-year
residency requirement of the portability program in order to increase housing options for
gpplicants.

EXPANDING HOUSING OPPORTUNITIES

The FHRA will identify, mgp and maintain documentation of areas of poverty and minority
concentration. The Housing Authority will make every effort to encourage landlords, outsde aress
of concentration, to participate in the Section 8 Housing Program. The PHA will monitor its
familiesto determine if they are experiencing difficulties in finding housing outside areas of
concentration. If they are, the PHA will consider whether it is appropriate to seek approvd of
area exception rents.



NONDISCRIMINATION

FHRA will adminigter the Section 8 rental assistance program in afair and consistent manner to dl
persons interested in program participation.

FHRA will not discriminate at any stage of the gpplication or participation process because of race,
color, nationd origin, religion, creed, sex, age, familid status or handicap. No preference will be
shown any gpplicant because of palitica affiliation or acquaintance with any public officid at the
federd, sate or local level. In addition, there shdl be no discrimination againgt any applicant
receiving part or al of hisincome from public assstance or based upon the location of housing
selected by the applicant, providing such gpplicant is otherwise digible, nor will there be
discrimination based on maritd status as per sate law. FHRA is bound by the nondiscrimination
requirements of federa, state and 10ocd law and will abide by the following:

A. Title VI of the Civil Rights Act of 1964, which prohibits discrimination based on race,
color, or nationd origin in programs recelving federd financia assistance;

B. NDCC 14-02.4. FHRA shdl not discriminate against any applicant because of race,
color, sex, naiond origin, religion, age or menta handicap or Satus with regard to
marriage or public assstance. No preference will be shown to any applicant because of
politica affiliation or acquaintance with any public officid e the federd, state or locd levd;

C. Section 504 of the Rehahilitation Act of 1973, which prohibits discrimination based on
handicap in programs receiving federd financid assstance;

D. The Age Discrimination Act of 1975, which prohibits discrimination based on agein
programs recaiving federal assstance;

E Executive Order 11063, which requires HUD to take whatever action is necessary to
prohibit discrimination based on race, color, nationd origin, reigion (creed) or sex in
housing receiving federd assistance;

F. The Fair Housing Act at 42 U.S.C. 3610-3619 and the implementing reguletion at CFR
24 parts 100, 108, 109 and 110;

G. Title 11 of the American with Disabilities Act (42 U.S.C. 12101-12213) to the extent
possible.

The FHRA will provide to dl selected participants HUD’ s Fair Housing It's Y our Right booklet,
the name and phone number of theloca Fair Housing Office, as well as make available the
Landlord and Tenant Rights in North Dakota booklet.




DEFINITIONS

Family - A family may be asingle person or agroup of persons.

Elderly Family - A group of persons consisting of two or more elderly persons (at least 62 years
of age) or disabled persons living together, or one or more elderly or disabled persons who need a
live-in aide.

Single Person Family - An ederly person, a disabled person, or any other income-digible Sngle
person.

Handicapped Family - A handicapped person or group of persons whose head of household has
aphysicd or menta impairment which is expected to be of long-term duration, which substantidly
impedes higher ability to live independently, and is of such a nature that the disability could be
improved by suitable housing conditions.

Disabled Family - A person or group of persons whose head of household has a disability within
the meaning of Section 223 of the Socia Security Act of 42 U.S.C. 423 or who has a
developmenta disability (Section 102 (7) of the Developmenta Disabilities Assistance Act (42)
U.S.C. 6001 (7). No individual shdl be considered a person with disabilities, for the purposes of
igibility for renta assstance under thistitle, solely on the basis of any drug or acohol dependence.

Continuoudy-assisted Family - To be consgdered a continuoudy assisted family for admisson
when afamily would not otherwise be digible based on the family’ s current income and/or
composition, the family must:
1 Be currently asssted under any federd housing or housing assstance program; or
2. Have had an interruption of assistance not to exceed 90 days which interruption
was beyond the family’ s control and the family has met dl previoudy imposed
obligations in any current or prior participation in any federal housing program.

Family Breakup - FHRA will determine which family members continue to receive assstance
when the family unit bresks up based on the following:
1 By mutua consent of family members.
2. When afamily has children, the person who has actua physica custody of the
children will receive continued assstance.
3. When an elderly or disabled family separates, the member who needs the unit asiit
has been adapted to their physica needs will receive continued assstance.
4, When family membersleave aunit due to actud or threstened abuse, the family
members leaving the abuser will continue to recelve assstance.




5. When a court decison determines who will receive the continued assistance,
FHRA will abide by the decison of the court.

6. In the absence of mutua consent, and when items 2 through 5 above are non-
applicable, the current lease head of household will receive continued assstance.

Absence from the Unit - The asssted unit must be the only place of residency. A family may be
absent from the unit for brief periods, no longer than 45 days to remain asssted. The family must
supply certification if requested by the FHRA to verify resdency. The FHRA may make case-by-
case exceptions for required in-patient stays up to 180 days. Participants terminated from the
program for reason of absence from the unit may request an Informal Review. A voucher may be
issued without selection from the waiting list for reasons such as hospitd stays which created the
absence from the unit. These decisons will be made in accordance with the Informal Review
procedures.

Codt to Help Families who Experience Difficulty Renting Appropriate Housing
Additiona Adminigrative Feeswill be billed to HUD for participant families who experience
difficulty renting gppropriate housing, induding moves by families with 3+ children. FHRA will
document extra counseling hours and will submit areimbursement request to HUD accordingly.

Housing Quality Standard (also referred to hereafter as HQS) - The FHRA will follow the
reguirements for minimum housing quality standards as sated in the 24 Code of Federd
Regulations 982.401 and the Section 8 Administrative Practices Handbook 7420.7.

WAITING LIST PROCEDURES

A waiting ligt will be maintained for dl digible gpplicants wishing to participate in the Voucher
Program.

1 In order to be placed on the waiting lig, an interested family must submit a complete
igibility application to FHRA. Applications are available a the FHRA office or will be
mailed out upon request. Photo identification and proof of citizenship will be required.
Complete gpplications will be dated and time stamped upon receipt in the FHRA office.

3. All gpplications will be reviewed to determine if the family appears to meet income and
family definition requirements of this plan and federd regulation prior to placement on the
waiting lig. FHRA will refuse an gpplication from families owing money to this or another
PHA until payment or forma repayment arrangements have been made.

4, In an effort to ensure the most successful housing placement, the FHRA mandates
attendance to the Tenant Education Program offered through the Village Family Service
Center prior to admisson. Applicantswill be notified of this requirement at time of
goplication, dlowing ample time for completion. Should waiting ligt time be less than three
months, arrangements can be made to attend after admission. Waiversfor this classwill be
consdered by the adminitration.

N

5. An gpplicant determined indigible will be natified in writing and advised of the
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reasons for the determination and advised of their right to request an informa review  of
the decison within ten (10) days of the notification.

6. Applicants will be natified in writing of their apparent digibility and approximate date a
Voucher will be avallable. They will be advised that placement on the waiting list is no
assurance of digibility at the time the forma gpplication is processed for certification.

7. Eligible applications will be placed on the waiting list in order of date and time received,
after consideration of local preference.

8. The FHRA will sdlect familiesfor participation in the voucher program in accordance with
the following locd preference:

Applicants who qudify for alocal preference will be offered a
voucher before any family that does not quaify for alocd preference.

0. AmeriCorps Vista members and their households serving aterm of service in the Fargo
areawith a non-profit agency or public agency.

Familieswho qudify for alocd preference:

A. Subgtantiated victims of domestic violence,

A family may certify thet they are digible for a preference at the time they complete
an gpplication for the waiting ligt or any time theregfter. At the time the family is
offered a voucher, digihility for the preference will be verified.

B. Those displaced as aresult of aloca natura or manmade disaster as defined by
the City of Fargo Mayor's declaration of a state of emergency. Those displaced
by the act of adisaster will be placed on the waiting ligt as high priority candidates
for immediate selection onto the housing assstance program. To be considered
displaced, the gpplicant's unit must be declared uninhabitable by third party

inspectors.

Accepted verifications will include but not be limited to statements from two or more sources. law
enforcement, court orders, YWCA, Rape and Abuse Center, clergy or case workers. Should the
family be unable to verify digibility for the preference at that time, they will be placed back on the
waiting ligt according to the date and time of gpplication.

Changesin the family composition, income, preference status, address and telephone number must
be reported to FHRA by the family in writing.

Thewaiting list will be purged &t least once a year to remove from the waiting list gpplications from
families who are no longer interested in receiving housing assistance to ensure thet the list remains
representative of the needs of the community. The family's gpplication will be made inactive and
their name removed from the waiting list when the family: 1) falsto respond to letters from FHRA,
or 2) refuses assstance from the voucher program.

When it is determined the existing waiting list contains an adequate pool of gpplicants for use of
program funding, FHRA may stop accepting new gpplications. When it is determined that the
exiding waiting list no longer provides an adequate pool of gpplicants, the waiting list may be
reopened to take new applications. Both the closing and opening of the waiting lis shdl be
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accomplished by placing a public notice in the loca newspaper.

SUBSIDY STANDARDS

The following standards will be used to determine the Size of aVoucher to beissued to an
goplicant a the time they begin their housing search. These andards are developed in
accordance with federa regulations which state that there must be at least one bedroom or living
deegping room of appropriate Sze for each two personsin the family. Familieswill be issued a
Voucher based on the smallest size gppropriate for their needs based upon the following:

Ceat./Voucher Size Minimum Maximum
O-Bedroom 1 1
1-Bedroom 1 4
2-Bedroom 2 6
3-Bedroom 3 8
4-Bedroom 6 10
5-Bedroom 8 12

For the purposes of determining subsidy, every family member, regardless of age, will be counted
asaperson and shdl include: unborn child, foster child, temporarily absent children in foster care,
children who live with family member or a child in the process of being legally adopted. In order to
qualify asfamily members, parents must have actua physica custody of minor children for at least
haf-time each month.

The subsidy standards arefor Voucher issuance purposesonly. A family may rent asmaler
Sze unit than stated on voucher, as long as the unit complies with minimum housing quality
gtandards and the payment standard gpplicable to the actud unit Szeisused. The family may rent
alarger Sze unit, aslong as the unit complies with minimum housing quality sandards. In this case
the payment stlandard for the unit size listed on the voucher will be used.

A family continuing in the program who requests a new voucher will be issued a new voucher that
complies with the current subsdy standards.

BRIEFING POLICY / APPLICATION PROCESS

Group Informational Intake Appointment

Theinitid gppointment must be made within ten (10) days of the date of the letter notifying
the gpplicant that housing assstance is available. Failure to contact the Authority within the
ten (10) dayswill result in the termination of the application. Exceptions will be made for
extenuating circumstances on a case-by-case basis.
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No Shows

If the gpplicant is not present for his’her scheduled briefing appointment, the application will
be terminated.

Rescheduled Initial Briefing Appointment
An gpplicant must notify the Fargo Housing and Redevelopment Authority prior to the time
of initid briefing gopointment if necessary to cancd. A new gppointment must be
rescheduled within five (5) working days of the initid gppointment.

Documentation Not Available
If the applicant does not have the necessary documents for certification a the initia

gppointment, the applicant must submit documents within ten (10) days of the initid
interview or the application will be terminated and the applicant must regpply.

VOUCHER ISSUANCE

Familieswill be issued a Voucher asther names reach the top of the waiting list, which shdl bein
accordance with date and time of gpplication, after consderation of local preference, and in
compliance with the income targeting guidelines.

The procedure for compliance with income targeting guiddines includes:

Once amonth, reports will be run tracking income for new admissions to the program. In
the event that new admissons for the present fisca year fal below the mandatory income
guidelines for extremely low income admissions, it may become necessary to sdect
gpplicants whose names have come up on the waiting list based on their meeting the
extremdy low income guideines. Thiswill be accomplished in the following manner:

(& An applicant at the top of the list will be sent aletter and asked to comein for
interview.
(b) If, after the interview, an gpplicant’ s verified income exceeds the extremely low
income requirement, the gpplicant will be put back on the waiting list with their
origind date and time, and the next gpplicant a the top of the waiting list will be
processed.
(©) Thisprocesswill continue until the Housing Authority isagain in compliance
with the mandatory income guiddlines.

Families, whose names have reached the top of the waiting list, will be notified by mail and advised
to contact FHRA within ten (10) days from the date of the letter to schedule an appointment to
attend an initid brigfing interview and to complete digibility paperwork. Applicants are advised
that if they do not attend the briefing and fail to contact FHRA to reschedule the gppointment prior
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to the scheduled initid appointment, the application will be inactivated. A new gppointment must
be rescheduled within five (5) working days of the initial appointment time. An gpplicant may
request to be placed at the bottom of the waiting list one time; a second refusa of assstance shall
inectivate the application.

If an gpplicant clamsthey did not receive a letter mailed by the Housing Authority to provide
information or attend a briefing, the FHRA will determine if the letter was returned to the FHRA.

If the letter was not returned to the FHRA, the applicant will be assumed to have recaved it. If the
letter was returned to the FHRA and the gpplicant can provide evidence that they were living at the
address to which the letter was sent, the gpplication will be reingtated with the date and time of the
goplication in effect a the time the | etter was sent.

In order to receive assigtance, a least one family member must have legd capacity to enter alease
under State Law.

Briefings will be conducted on a group basis whenever possible. After attending a group briefing
the applicant must make an gppointment for certification to be completed within five (5) business
days. If an applicant does not have the necessary documents for certification a the initia
gppointment, the gpplicant must submit documents within ten (10) days of theinitid interview or the
application will be terminated and the gpplicant must regpply.

The purpose of the briefing isto acquaint the family with the operation of the program and to
provide them with the tools necessary to successfully become participants of the program. The
families will be given avoucher packet containing dl the required information and documents. A
full explanation will be given of each item. It will be made dear to al gpplicants the voucher will
expire a the end of 60 days and that they must successfully complete their housing seerch in that
time.

The following eements will be apart of each briefing and information packet:

= How the Voucher program works

» Family obligations

= PHA obligations

= Owner obligations

= Explanation of portability with information sheet

= Term of Voucher, policy on extensons

= How the housing assstance payment is determined

= Information of Payment Standards and Utility Allowances
*  How maximum rents are determined

=  What afamily needs to consder when renting a unit (reasonable, location, €tc.)
=  HUD-required Tenancy Addendum

» Request for HA Approva of Asssted Tenancy Form

=  What information the PHA will share with landlords *

=  Subsidy standards

= “A GoodPlaceto Live’ booklet
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» Lead-based paint brochure

= Housng discrimination information and form to file complaints, phone # of FHEO office
= Lig of landlords/managers willing to work with the program

= Lig of any known accessible units

=  Groundsfor denid or termination of assstance

= Informa Hearing procedures

* As per federd regulations, if requested in writing, FHRA must provide prospective landlords:
»  Family’s current address
= Nameof family’s current and prior landlord
= Knowledge of drug trafficking by any family member, and
= Higtory on damage to unit or unpaid rent (only informeation documented in

participant file)

EXPIRATION AND EXTENSION OF VOUCHER

Thefamily’s name will be removed from the waiting list and the gpplication will be made inactive if
the family has not: 1) successfully completed their housing search, and 2) submitted a Request for
HA Approva of Tenancy, or 3) requested an extension in writing prior to the expiration date of the
Voucher,.

An extension of a'Voucher will only be gpproved under the following circumstances:

= When the family verifies extenuating circumstances to FHRA's satisfaction or isa hard to
house family, and can clearly demondirate that they have made every effort to secure a suitable
unit prior to expiration of the 60-day term of the Voucher; and

= Family has not refused a suitable unit without good cause; and

» Thereisareasonable posshility that an extenson of the VVoucher will result in an gpprovable
lease and the execution of a Housing Ass stance Payments Contract.

FHRA will dlow amaximum of one (1) thirty-day extension.
The FHRA may not gpprove a Request for HA Approva of Tenancy in which avoucher holder

will pay more than 40% of their adjusted income toward rent.

DENIAL/TERMINATION OF APPLICATION OR ASSISTANCE

DENIAL of assstanceto an APPLICANT may include any or dl of thefollowing: denid of lising
on the waiting list, denia of or withdrawa of avoucher, refusa to enter into a HAP contract,
approve alease and refusal to process or provide assistance under the portability procedures.

-13-



TERMINATION of assistanceto a PARTICIPANT may include any or dl of the following:
refusa to enter in aHAP contract or gpprove alesse, termination of housing ass stance payments
under an outstanding HAP contract, or refusa to process or provide assistance under portability
procedures.

An gpplicant/participant will be denied/terminated under the following circumstances:

1 If the family has been convicted of committing fraud in any Federaly asssted housing
program (Indigible for one year from date of determination); or

2. If the family has violated any family obligations under the program as st out in the
Voucher, the family’ s lease or HUD regulations (Indligible for one year from date of
determination); or

3. If the family owes money to the FHRA or to another PHA in connection with Section 8,
the Low-rent Public Housing Program, or any other assisted housing program (Ineligible
until amount isrepaid in full, or family executes and is current on a repayment agreement
with the Housing Authority to whom it owes money); or

4, If the family executed a repayment agreement for amount owed under the above programs
and falled to remburse the agency (Indigibletill amount ispaid in full); or

5. If afamily participating in a Family Sdf Sufficiency program fails to comply, without good
cause, with the family’ s FSS contract of participation (Indigible for one year from date of
determination); or

6. If the family has engaged in or threatened abusive or violent behavior toward FHRA
personnd (Indligible for one year from date of determination); or

7. If any member of the family fails to Sgn and submit consent forms for obtaining information
as required by HUD and the Housing Authority (Indligible for one year from dete of
determination); or

8. If the family has submitted information to the Housing Authority which is not true or
complete or if the family did not provide information required within the time frame
specified during the application process (Indligible for one year from date of
determination); or

0. If any member of afamily refusesto sign required evidence of citizenship or digible
immigration satus (Indligible for one year from date of determination); or

10. If any member of the family is subject to regigtration requirement under a Sate sex offender
registration program (Lifetime indligibility); or

11. If any member of the family has engaged in drug-rdlated crimind activity * or acohol
abuse. (Itisnot the responghbility of FHRA to screen for this behavior; however, if any
reports are brought to the attention of FHRA staff, each case will be thoroughly
researched.)

12. Discovery after admission of facts that made the tenant indigible.

* Drug-rdated crimind activity isthe illegd manufacture, sde, digtribution, use or
possession with intent to manufacture, sell, distribute or use a controlled substance.

a Indligibility if evicted or terminated for drug related activity
Persons evicted or terminated from Public Housing, Indian
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Housing, Section 23 housing, or any Section 8 program
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because of drug-rdaed crimind activity are indigible for
admission to Section 8 programs for three (3) year s beginningon
the date of such eviction.

b) Indligibility for abuse of acohol
Theterm of indligibility for a person evicted because abuse of acohal in any
way interfered with the hedlth, safety or right to peaceful enjoyment of the
premises by other resdentsis two (2) years.

FHRA may waive this requirement if the person demonstrates successful completion
of arehabilitation program approved by FHRA, or the circumstances leading to
eviction no longer exist. For example, the individud involved in drugs no longer
resides in the household because the person isincarcerated.

) Screening out or terminating illegal drug users and dcohol abusers
Admisson to Section 8 programsis prohibited if FHRA determines any
person isillegdly usng a controlled substance, or if FHRA finds reasonable
cause to believe that the person abuses acohol in away that may interfere
with the hedth, safety, or right to peaceful enjoyment of the premises by other
resdents, or if the pattern of illegd use of a controlled substance or pattern
of abuse of dcohol may interfere with the health, safety, or right to peaceful
enjoyment of the premisesby other resdents.

FHRA will deny or terminate if a participant family member commits or has
committed drug-related crimind activity*, violent crimind activity or gang activity
within the last five years before the date that FHRA provides notice to the family of
the determination to deny or terminate assistance. A preponderance of evidence will
be used regardless of whether the family member has been arrested or convicted.

FHRA may waive this requirement if the person demonstrates successful completion
of arehabilitation program approved by FHRA, or the circumstances leading to
eviction no longer exist. For example, theindividud involved in drugs no longer
resides in the household because the person isincarcerated.

* FHRA will permanently deny admission to the Section 8 program, and immediately and
permanently terminate assstance of persons convicted of manufacturing or producing
methamphetamine.

12.  The HAP contract will autometicaly terminate when 180 caendar days have passed since
the last housing assistance payment. Participant may regpply & any time; or

13. If the family moves during the first term of an assisted lease, or moves more than oncein
any subsequent 12-month period without an exception gpproved in writing by FHRA
(indigible for one year from date of determination); or

14.  If thefamily isrespongsble for abreach of the HQS that is caused by any of the
fallowing:
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a) The family falsto pay for any utilities that the owner is not required to pay for, but
which are to be paid by the tenant; or

b) The family fallsto provide and maintain any appliances that the owner is not
required to provide, but which are to be provided by the tenant; or

) Any member of the household or guest damages the dwelling unit or premises
(damages beyond ordinary wear and tear).

If an HQS breach caused by the family islife threetening, the family must correct the defect
within no more than 24 hours. For other family-caused defects, the family must correct the
defect within no more than 30 calendar days (or any FHRA approved extension thereof).

If the family has caused a breach of HQS, FHRA will take prompt and vigorous action to enforce
the family obligations, including possible termination of assstance. This may result in indigibility for
one year from date of determination.

When making a determination to deny an gpplication or assistance to an gpplicant or to terminate
assstance to a participant because of action or failure to act by members of the family, FHRA has
the discretion to congider dl circumstancesin each case. This includes the seriousness of the case,
the extent of participation or culpability of individua family members, and the effects of denid or
termination of assstance on other family members who were not involved in the actions or failures
to act. FHRA may impose, as a condition of continued assstance for other family members, a
requirement that family members who participated in or were culpable for the action or failure will
not reside in the asssted unit. FHRA may permit the other members of a participant family to
continue receiving assstance. All decisonswill be made on the preponderance of the evidence.

In each of the casesidentified in this section, the applicant or participant family will be notified of
their right to due process under the FHRA Informa Review procedures.

ADDING A PERSON TO HOUSEHOLD

Before the FHRA will grant a participant head of household' s request to add another person to the
program, awritten statement gpproving the additiona person on the lease must be submitted by the
landlord and the individual being added must meet dl digibility requirements.

POLICY GOVERNING PARTICIPANT FAMILY MOVES

For moves not caused by owner breach of contract, the family may not move during the initid term
of thelease, and the family will not be able to move more than once in any subsequent 12-month
period. Exceptionsto this policy may be made at FHRA' s discretion, some examples are: natural
disasters such asfire, flood or tornado.

An exception may be made for portability of aVVoucher for (1) sdf-aufficiency purposesif
participant produces documentation of employment or education and (2) access to medicdl care.
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If afamily wishesto move with continued assistance, and the participant family terminates the lease
by giving notice to the landlord, the participart family must give FHRA acopy of the notice.

ADMINISTRATION OF A PORTABLE FAMILY’S
SELF-SUFFICIENCY CONTRACT

FHRA will adminigter current family sdf-sufficiency contracts for families who have ported into the
FHRA Certificate/V oucher Program and have a current FSS contract with theinitid Housing

Agency.

DISAPPROVAL OF OWNERS

1 FHRA must not gpprove aunit if FHRA has been informed (by HUD or otherwise) that
the owner* is debarred, suspended, or subject to alimited denid of participation under 24
CFR part 24; or

2. When directed by HUD, FHRA must not approve a unit if:

a) the federd government has ingtituted an adminigrative or judicid action againg the
owner* for violation of the Fair Housing Act or other federa Equa Opportunity
requirements, and such action is pending; or

b) acourt or adminigtrative agency has determined that the owner violated the Fair
Housing Act or other federd Equal Opportunity requirements.

3. Disgpprova of landlords for discretionary reasons will be authorized by the Executive
Director for blatant or repeated violations and misrepresentations of regulations for any of
the following reasons.

a) If the owner* refusesto or has a higtory of refusing to terminate the tenancy of a
family who thregtens the health and safety of other residents, managers, HA
personnel, or the owner; disturbs the peaceful enjoyment of others residing in the
immediate vicinity; or engagesin drug-related or violent crimind activity; or

b) If the owner has violated obligations under the HAP contract; or

C) If the owner has committed fraud, bribery or any other corrupt or crimina act  in

connection with any federal housing program; or
d) If the owner has engaged in drug-trafficking; or
1) If the owner has ahistory or practice of non-compliance with the HQS for
units leased under the rental assistance program, or with gpplicable housing
standards for units leased under the project-based Section 8 assistance or
leased under any other federal housing program; or

2) If the owner has ahistory or practice of renting units that fal to meet State
or local housing codes; or

3) If the owner has not paid State or local rea estate taxes, fines or
assessments.

* For purposes of this section “owner” includes principa or other interested party.
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DISAPPROVAL OF LEASES

FHRA will disapprove leases that do not comply with State and local law requirements.

REEXAMINATION OF INCOME AND FAMILY CIRCUMSTANCES

1 An annua reexamination of income and family compaosition is required of dl program
participants. In addition, participants are required to report in writing immediately any
income or household composition changes. Increases in family income reported in writing
in atimey manner will be processed at the family's next annua review in accordance with
FHRA sdf-aufficiency incentives. Increasses in income not reported in writing will be
processed a an interim review. All household composition changes will be processed
immediately. Itisthe policy of FHRA to use estimated earned income in determining total
tenant payments.

2. At annud re-examination the tenant is required to:
A. Provide releases of information.
B. Complete Persond Declaration form.
C. Veify ALL income, assets, and deductions,
D. Provide current information on family compaosition; and
E Provide verification of status for Community Service requirement.
Failure by family to cooperate in and complete interim re-examinationsin atimely manner
and annua re-examinations prior to the annua date of the origind leaseisaviolation of the
tenant’s lease and shdl be grounds for termination of tenancy.

3. Income will be reviewed at the reexamination to determine rent to be charged. If itis
found that the rent currently being charged is no longer in conformance with HUD
regulations, the rent will be adjusted accordingly.

4, When rent is established, such rentd rate shdl remain in effect until the next annud re-
examination or until circumstances warrant a pecia rent and income review. Residents
must report any changes in income in excess of $50 per month in writing within two weeks.

All changes in household composition must be reported immediately. |If needed, the rent
and the unit size will be adjusted in accordance with HUD regulations:
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A. Additiond personswill resdein the unit.

B. Tenant requests arent review due to a decrease in family income or changein
family sze or achangein other circumstances which would lower the rent
payment according to HUD regulations. Typicaly, the decrease in income will be
adjuged if it is anticipated to last more than 90 days.

C. The current rental payment was calculated for atemporary time period.
D. Thereisachangein Authority regulations requiring such areview.

E. Increasssin family income reported in atimely fashion in writing will not be calculated
until the next annua rent review in accordance with the FHRA sdf-sufficdency
incentives. Increasesin income which are not reported in writing will be changed
retroactive to the date of change.

Increases in rent resulting from rent reviews are effective the first day of the second month
following the change. Decreases in rent are effective the first day of the month following the
change. All changes mugt be verified in writing by the 15th of the month in which the
change occurs, or within 10 days, whichever comesfirg.

If it has been found that a tenant misrepresented to the Authority the facts upon which rent
is based, 0 that the rent paid is less than should have been charged, then the increase in
rent is made retroactive to the date the change should have been made. If the Housing
Authority determines that the tenant has gained admission or remained in occupancy in the
Housing Authority's project through the tenant's willful misrepresentation of income, assets,
or family compostion, the Housing Authority may serve 30-Day Notice of Termination of
Lease and may file charges againgt tenant in Didtrict Court for theft of services or fraud.

If the Housing Authority finds thet a tenant intentionaly or deliberately misrepresented
his’her income, assats, deductions or family composition, the tenant may be given notice of
Termination of Assstance at the time the misrepresentation is discovered, whether or not
the tenant is digible when the misrepresentation is discovered. Tenant has the right to
request to pursue the Housing Authority's grievance procedures.

The FHRA will not reduce the annua income of afamily or reduce the rent because of a
reduction in the family's welfare ass stance because of fraud, failure to participate in an
economic saf-sufficiency program, or comply with awork activities requirement.

VERIFICATION OF STATEMENTSAND INCOME

All applicants and tenants shall be required to furnish proof of any statements, when requested by
the Housing Authority, to reasonably assure accuracy.

When an gpplicant or tenant reports annua income which gppears to be less than adequate for the
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family's needs, or if the family appears to be digible for income that is not reported to be received
(i.e, AFDC, wdfare, unemployment compensation, child support, child care assistance
reimbursements, etc.) the Housing Authority may require the absence of such incometo be
verified, every 90 days. After receipt of income, rent will be computed and indtituted the beginning
of the second month in which income Sarted.

All verifications will be obtained prior to the signing of alease and for dl subsequent re-
examinations to ensure that current and accurate data is used in calculating rents, digibility and unit
sze

Applicants'tenants must furnish verification or provide authorization to the Housng Authority to
obtain verification from athird party of al statements regarding income, assets, and alowances.
When atenant's or gpplicant's participation in or completion of adrug abuse, acohol abuse or
other counseling program is required for admission or continued occupancy, the gpplicant or tenant
must provide releases of information to the Housing Authority for such counsdors or agencies as
are involved for purposes of determining digibility.

All income, assets and each gpplicable deduction or exemption is verified a the time of admisson
and at each subsequent reexamination. Income will be verified by third-parties when feasble. If
third-party written verification is not possible, areview of documentation provided by the family,
such as employer's W-2 forms, benefit checks, income tax returns, benefits award letters, savings
and checking account statements, estimated market value of red estate from tax statements, United
States savings bond redemption vaues, and other supporting documents may be accepted. In
cases where third-party verification is not used, the Housing Authority will document the reason
another method was used. (United States Treasury checks will not be photocopied.)

The following will be verified and documented in tenant files

A. Age of family members when the sole factor determining digibility is based on age
or to support exemptions claimed for minors.

B. Displacement, handicap, disability, or age whenthey are afactor in determining
digibility for aplacement on the waiting list or unit assgnment.

For persons who claim disability but do not receive benefits under Section 223 of the
Socia Security Act or Section 102 (b) 5 of the Developmenta Disabilities Services and
Facilities Congruction Amendment of 1970, or any other disability insurance, and when
gpplicant or tenant has no other means of verifying disability, a Doctor's Certification asto
the degree and possible length of such disability or equivaent may be required. The receipt
of veterans benefits for disability, either service-incurred or otherwise, does not
automaticaly establish digibility.

C. Full-time student status.
EXECUTION OF HAP PAYMENTS

Housing Assistance Payments are not made on behaf of the participant until &l paperwork is
received, the unit has passed a HQS inspection and contracts are signed by al parties.
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PORTABILITY

In an effort to maximize the use of program funds, and in the best interest of the program operation,
the Fargo Housing and Redevelopment Authority will waive the 12-month residency requirement
an gpplicant mugt fulfill prior to moving out of the issuing HA'’ sjurisdiction, when an gpplicant from
another housing authority, which has entered into a portability agreement with FHRA to administer
the voucher, requests such portability.

MINIMUM RENT REQUIREMENTS

For the VVoucher program, the minimum amount of the total tenant payment (TTP) must be at least
$50.00. Voucher familieswill pay the owner the difference between the monthly rent to owner and
the housing assstance payment.

MINIMUM RENT HARDSHIP EXEMPTION

FHRA may grant an exception to the minimum rent requirement for hardship circumstances, which
includes the following Studtions.

1. Thefamily haslog digibility for or is awaiting an digibility determingtion for a
Federal, State, or local assistance program,;

2. The family would be evicted as aresult of the impogtion of the minimum rent
requirement;

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

4, A death in the family has occurred.

An exemption will not be provided if the hardship is determined temporary.

FHRA will inform dl program participants of their right to request aminimum rent hardship
exemption and that determinations are subject to the grievance procedure. If the family requestsa
hardship exemption, the minimum rent requirement isimmediately suspended for a period of up to
90 days. The minimum rent will be suspended until a determination is made whether:

a) There is a hardship covered by the satute; and

b) The hardship istemporary or long-term.

If FHRA determines that there is no hardship covered by the statute, minimum rent isimposed,
incdluding backpayment for minimum rert from time of sugpension. If FHRA determines that the
hardship is temporary, the minimum rent dso isimposed, including backpayment for minimum rent
from the time of suspenson. The family will not be evicted for nonpayment during the 90-day
period commencing from the date of the review request.
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GRIEVANCE PROCEDURES

In order to serve gpplicants and participants as quickly and efficiently as possible, an gpplicant
family or a participant family will be offered the opportunity for an adminigrative review prior to
ether an informd review (gpplicant) or an informa hearing (participant) upon request by the family
to answer family’ s questions on FHRA’s action or the program guiddines.

PROCEDURES FOR AN ADMINISTRATIVE REVIEW

Persons who conduct the Adminigirative Review shdl be designated by the Executive Director.
Staff assigned to conduct the administrative review will attempt to answer the questions of the
goplicant or the participant ether through telephone communication or a meeting with the family.

If issues cannat be resolved through an administrative review, the gpplicant will be informed of

his’her right to an Informa Review and a participant will be informed of hisher right to an Informd
Hearing.

INFORMAL REVIEW POLICY

The Fargo Housing and Redevelopment Authority will provide an applicant the opportunity for an
Informal Reviewif the gpplicant is denied participation in the program, except where an Informd
Review is not required by HUD regulation (24 CFR 982.554).

FHRA will use the following procedures to advise the gpplicant and conduct the review:
@ The applicant will be given written notification of the denid of assstance for either (a)
denid for placement on thewaiting list, or
(b) denid of issuance of aVoucher which shall sate the reason(s) for denid.

2 The notice will ate the gpplicant has a right to request, in writing, an informa review of the
decison within ten (10) business days of the day of the natification.

3 Theinformd review will be conducted within ten (10) business days of the request.

4 The gpplicant shdl be provided awritten copy of the Informal Review Procedures with the
notice to deny application or assistance.

(5) The review will be conducted by a person or persons designated by FHRA, and will

be someone other than a person who made or approved the decision under review or a
subordinate of this person.
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INFORMAL REVIEW PROCEDURES

The applicant will present the request for an Informa Review of FHRA' s decison persondly in
writing (phone calls are not accepted). The written request must be sgned by the gpplicant. The
request must be presented no later than the first working day after the tenth (10th) day of notice of
action or proposed action.

The request shall specify:

@
(2)
3

the particular grounds on which it is based;

the action requested; and

the name, address, and telephone number of the gpplicant and smilar information
about hisher representative, if any.

The gpplicant shdl be afforded afair review, which shal include:

@

2

3
(4)

Q)
(6)

The opportunity to examine before the review any FHRA documents directly
relevant to the review. By gppointment, with executive staff present, the gpplicant
is alowed to copy, on FHRA premises, at the gpplicant’s expense. If the FHRA
does not make a document available for examination upon request, the FHRA may
not rely on such document et the informal review.

The right to be represented by counsdl or by another person chosen asthe
gpplicant’ s representative.

The right to present written or ord objections to the Housing Authority’ s decision.
A decision based solely upon the preponderance of the evidence presented at the
review.

Reasonable accommodations for persons with disabilities to participate in the
informd review.

A written decison will be issued to the applicant by the review officer within ten
(10) working days of the review. A copy of the decison will be mailed to the
family and a copy will be retained with the application & FHRA. This summary
will indude the names of the participants, the date of the informd review, the
proposed disposition and specific reason(s) therefore.

A decison by the review officer in favor of the Housing Authority or which deniesthe relief
requested by the gpplicant in whole or part shdl not condtitute awaiver of the rights of the
goplicant(s) to judicid review.
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INFORMAL HEARING POLICY

Fargo Housing and Redevel opment Authority will give aparticipant in the VVoucher program the
opportunity for an Informal Hearing in the following circumstances:
a) A determination of the amount of the Tota Tenant Payment.
b) A determination of the gppropriate utility allowance.
) A determination that the participant is living in a unit with more bedrooms than
appropriate under the subsidy standards.
d) A determination of the number of bedrooms designated on anew Voucher for a
participating family.
e) A determination to terminate assstance for a participant family because of the
family’ sfalureto act.
f) A determination to terminate ass stance because the participant family has been
absent from the unit for longer than the maximum alowed.
0 A determination of awarding assstance when thereis afamily bresk-up.

INFORMAL HEARING PROCEDURES

For any decison on which afamily has aright to an Informa Hearing as described above, the
Fargo Housing and Redevelopment Authority will notify the participant of the decison, their
opportunity for an adminigrative review and their right to request a hearing, in writing, within ten
(10) business days of the Notice of Denid or Termination.

The applicant will be provided with awritten copy of the Informal Hearing Procedures with the
notice of denid or termination of assstance.

The Informa Hearing will be conducted by a person or persons designated by FHRA and will be
someone other than a person who made or approved the decision under review or subordinate of
this person.

The Informa Hearing will be scheduled to be conducted within ten (10) business days of the date
the written request is received in FHRA’ s office,

The program participant (hereafter called family) shall present the request for an informal hearing of
the FHRA'’ s decison personaly, either oraly or in writing (phone cdls are not accepted). A
written request must be signed by the family. The request must be presented no later than the first
working day after the tenth (10) day of Notice of Action or Proposed action. The participant’s
request shal specify:

1) The particular grounds on which it is based;

2 The action requested; and

3 The name, address, and telephone number of the family and smilar information
about hisher representative, if any.
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The family shdl be afforded afar hearing, which shal include:

@

2

3

(4)
Q)

(6)

The opportunity to examine before the hearing any FHRA documents directly
relevant to the hearing. By appointment, with executive saff present, the family is
alowed to copy any such document at the family’s expense. If the FHRA does
not make a document available for examination upon request, FHRA may not rely
on such document at the informa hearing.

FHRA must be given the opportunity to examine a FHRA'’ s office, 325
Broadway, Fargo, North Dakota, before the hearing, any family documents that
are directly relevant to the hearing. FHRA must be dlowed to copy any such
document at FHRA's expense. |If the family does not make the document
available to FHRA for examination upon request, the family may not rely on the
document at the hearing.

At the family’ s request, the family may be represented by alawyer or other
representative.

The right to present written or oral evidence and to question witnesses.

A decision based solely upon the preponderance of the evidence presented at the
hearing.

Within ten (10) working days of the hearing, the hearing officer will issue awritten
decison to the family. A copy of the decison will be mailed to the family and a
copy will be retained in the family’ sfile at FHRA.

The procedures for requesting and conducting a hearing will be provided each family during the
Voucher briefing.

INFORMAL HEARING GUIDELINES

The Hearing Officer will conduct the hearing in accordance with the following guiddines:

1) The participant or the participant’ s representative will be given an opportunity first to
present his’her objections only to the specific decision pertinent to this hearing. The
participant may present evidence or question witnesses a thistime.

2 The FHRA may present evidence and question witnesses. The participant will have the
opportunity to question any FHRA witness a thistime.

3 The Informa Hearing is not intended to duplicate procedures under judicid review so the
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rules of admissibility under such proceeding will not be gpplied in the course of the hearing.

SCOPE OF THE HEARING OFFICER'SDECISION

A decison by the hearing officer in favor of the FHRA or which deniesthe rdlief requested by the
family in whole or in part shdl not conditute awaiver of the rights of the family to judicid review.

The Fargo Housing and Redevelopment Authority is not bound to the decision of the hearing
officer in the following circumstances:

@ Concerning amaiter for which the Housing Authority is not required to provide an
opportunity for an informa hearing under this section or that otherwise exceeds the
authority of the Hearing Officer; or

2 Contrary to HUD regulations, requirements, Federal, State or local law.

If the FHRA determines that it is not bound by a hearing decison, FHRA will promptly notify the
family of this determination and of the reasons for the determination.

FHRA is not required to provide a participant family an opportunity for an Informa Hearing in the
following circumstances:

@ Discretionary adminigtrative determinations by FHRA;

2 Generd policy issues or class grievances,

3 Egtablishment of the PHA schedule of utility dlowances for participant families;

(4 A determination not to gpprove an extenson of aVoucher term;

(5) A determination not to gpprove a unit, lease or landlord;

(6) A determination that the asssted unit is not in compliance with Housing Qudlity
Standards;

) A determination to exercise or not to exercise any right or remedy againg the
owner under the HAP Contract.

In the case of a participating family whose assstance is being terminated when the family is

currently living in aunit with an active Housng Assstance Payment contract, FHRA will provide an
opportunity for an Informa Hearing before the actud termination of housing assistance payments.

COLLECTION POLICIES

In the interest of sound fiscal management and program integrity, the Fargo Housing and
Redevelopment Authority will make al reasonable efforts to collect amounts owed to the agency
asaresult of unreported income or amounts paid to ownersin behaf of participants.
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Thefallowing procedures will be followed to ensure maximum collection of applicant/participant

debt:

A.

Applicants

No applicant will be admitted to the Section 8 waiting list until any/all debts owed to any
PHA have been paid in full or the family is current on arepayment agreement. Itisthe
policy of FHRA to require aminimum repayment of 1/4 of debt owed and $50 per month
payments.

Participants

Participants in the Certificate/V oucher program must agree to pay back any amounts owed

the FHRA to be digible for continued assstance. The following procedures will be

followed for program participants:

1) Unreported Income A repayment agreement will be negotiated when the amount
of overpayment of housing ass stance payments has been established. A
repayment agreement will be executed based upon the financid circumstances of
the family. The repayment agreement will be executed with the first payment equa
to one-fourth of the amount owed and minimum monthly payments of $50. The
agreement will ensure thet the full amount of the overpayment is reimbursed to the
FHRA within 12 months of the date the family was natified of the indebtedness.

2 Fraud All fraud casesthat result in amounts that exceed $500.00 may be referred
to the local Stat€' s Attorney’ s office for prosecution. All fraud casesthat result in
amounts that exceed $1,000.00 will be referred to the loca State’ s Attorney’s
office for prosecution. Those under that amount will be handled under a payback
arrangement as described above.

Should afamily request a voucher to move to a different unit, the debt to any/al PHA’s must be
paid in full or arepayment agreement which is acceptable to the PHA must be executed by the
participant. Payments by the participant must be current before a new Voucher will beissued. A
participant may not port to another jurisdiction until the repayment obligation is paid in full.

C.

Fraud Recovery

When FHRA isthe principd party initiating or sustaining an action to recover amounts from

tenants that are due as aresult of fraud and abuse, the Housing Authority will retain the

greater of:

(1) Fifty (50) percent of the amount it actualy collects from ajudgment, litigation

(including settlement of lawsuit) or an adminigrative repayment agreement; or

(2) Ressonable and necessary costs that FHRA incurs related to the collection of a
judgment, litigetion (induding settlement of lawsuit) or an adminidrative

repayment. Reasonable and necessary costs include the costs of the

investigation, legal fees and collection agency fees.

If HUD incurs cogts on behdf of FHRA in obtaining the judgment, these costs will be deducted
from the amount to be retained by FHRA.
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PAYMENTS OF DAMAGES, CLAIMSAND VACANCY L OSS (Pre 10/2/95 contract)

Every effort will be made to determine the extent of damages/unpaid rent loss before anew leaseis
approved or a Housing Assistance Payments Contract is executed. The following policies are
established to reduce participant indebtedness:

a)

b)

d)

Owner claims for unpaid rent and damages shal be submitted to the FHRA office
within 45 days from the date the family vacated the unit. Additiondly, the owner
must comply with the provisions of the lease, State and local law rleive to the
return of security depodts or the claim will be denied by the FHRA.

When a Housing Assistance Payments Contract has not yet been executed in the
family’ s behdf, a repayment agreement with the PHA must be entered into by the
family before a new contract is executed. |If the family refuses to negotiate a
repayment agreement, no new contracts will be executed and assistance will be
terminated in accordance with the program regulations and this plan.

When anew Housing Ass stance Payments Contract has been executed in the
family’ s behdf, every reasonable effort will be made by FHRA to negotiate a
repayment agreement. Should the participant refuse to negotiate a repayment
agreement, they will be refused a new Voucher a any time, until the debt is paid.
No action will be taken to terminate ass stance to the family under the current
contract.

When the family iswilling to execute a repayment agreement, payments will be
established to ensure the entire debt is paid in full within a 24-month period.
Should the family fail to make payments as agreed, no termination action will be
taken. However, the family will be refused anew Voucher until the debt ispaid in
full.

In addition to the action prescribed in this section, the FHRA will on a case-by-case basis pursue
collection of debt through the judicid system in order to secure judgment and enhance the potentia

for collection.

The following policies are established in order to reduce participant indebtedness:

1.

If the family vacated a unit in violation of the Lease, the owner may
receive compensation in accordance with the Housing Assistance
Payments Contract. The owner must comply with al terms of said
contract.

In addition, the owner must provide FHRA with evidence subgtartiating efforts to
lease the unit.
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3. The owner may evict atenant from the unit by following North Dakotalaw. The
owner must notify FHRA of commencement of procedures for termination of
tenancy a the same time that the owner givesnotice  to the tenant. The owner
isnot entitled to aVacancy Payment if the tenant is evicted, unless FHRA
determines that the owner complied with al of these requirements, the Contract
and dl gpplicable state and local laws.

4, If the family vacates the unit owing rert or leaving tenant-caused damages, the
owner may receive compensation in accordance with the HAP Contract. To
collect for Damages/Unpaid Rent, the owner mugt notify FHRA immediately upon
learning of the vacancy and request a damage inspection. Before adam will be
paid, the owner must submit the following documentation:

= Staement advising the tenant that the security deposit will not be returned,

= Statement evidencing billing the tenant by certified mall recaipt,

= Statement evidencing norpayment by the tenant,

= Statements and receipts evidencing actua costs incurred for materias and
labor,

= Statement indicating the dlowable cost for each item, signed by an employee
of FHRA responsble for completing HUD form #52676, Claim for Payment
of HUD Security Deposit Guarantee.

5. The owner will be compensated for tenant-caused damages so repair/replacement
does not exceed qudlity at the time the unit went on the program. The owner may
only clam damages for repairs above and beyond normal wear and tear.

6. All expenses of the owner must be documented. Labor costs may not exceed the
cogts of professona tradesmen. The owner may claim his own labor as
reimbursable at an hourly rate not to exceed $8.00 per hour.

7. Compensation will be determined asfollows. Life of wall coverings3years,  life
of floor coverings 10 years. The owner will be compensated for tenant damageto
appliances, drapes, curtains, and rods, only if landlord ownership isdocumented on
the origina inspection. Repair or replacement of furniture isnever an digible item.

8. Compensation for outside structural damage is dlowable only if the damage is
tenant-caused and must not exceed existing conditions a the time of the origind
contract.

STAFEING

The FHRA will be responsible for the total operation of the VVoucher program.
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HOUSING QUALITY STANDARDS

FHRA will follow the requirements for the minimum Housing Quaity Standards as stated in the 24
CODE of Federd Regulation 882.109 and the Section 8 Adminigtrative Practices Handbook,
7420.7. FHRA will use the standard form HUD 525-80 to record al housing quality standard
ingpections conducted during program operations. All ingpections will be conducted within five (5)
working days of receipt of notice from the landlord that the unit is ready for ingpection.

If the ingpector is required to make a speciad ingpection because of the participant’ s failure to show
up for the ingpection, the FHRA shdl charge a $15 fee. The fee must be paid before the FHRA
will sgn the Housng Assistance Contract or Annual Adjustment Notice.

HQS qudlity control ingpection will be conducted by a qudified person on at least 5% of the
recently completed HQS inspections representing a cross section of neighborhoods and inspectors.

ADMINISTRATIVE FEE RESERVES

Earned Adminigrative Fees which exceed expenditures for program expenditures shdl be handled
according to guiddines found in HUD handbook 7420.7 CRF-9.

The threshold for expenditures which may be made from the operating reserve without prior Board
approval is $500.00. For operating reserve expenditures which exceed the Board threshold, the
FHRA Board must make a decision that the expenditures are necessary and reasonable for other-
related housing purposes consistent with the FHRA's misson and godls.

AFFORDABILITY ADJUSTMENTS

The voucher payment standard will be changed at the time that the new Fair Market Rents are
published by HUD and will reflect the local market. Currently the payment standard is set at 100
percent of the Fair Market Rent for houses, duplexes, apartments and mobile homes. The
payment standard for mobile home padsis set a 110 percent of Fair Market Rent due to high
rentslocdly.

SECURITY DEPOSITS

FHRA will prohibit security deposits in excess of private market practice, or in excess of amounts
charged by the owner to unassisted tenants.

REASONABLE RENT

TheHousing Authority will determine and document if rents are reasonable based on current rentsfor
comparable unassgted units a the time of initid leasing and at least annudly:

1. If thereisany increasein the rent to owner;

2. If thereisa5% decreasein the published FMR in effect 60 days before the HA P contract
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anniversary, the rent to owner is reasonable based on current rents for comparable
unassisted units,

Items to be considered, inasmuch as possible, in determining comparable and reasonable rents are:
sze, type, quality, age, amenities, services, maintenance and utilities.

INDIVIDUAL LEASED SHARED HOUSING

The Fargo Housing and Redevel opment Authority will include the individua leased shared housing
as acomponent of the Section 8 Voucher program. FHRA dectsto offer to elderly, disabled and
handicapped individuas this opportunity to provide the widest range of housing opportunities.

Thistype of sharing requires a separate lease and housing assistance payments (HAP) contract for
eech assisted family. An owner may resde in the unit but may not be arecipient of housing
assigance in their own behdf. The sharing family must not be rdated to the resdent owner. This
unit may not include more than 12 total occupants.

Private Space
The space available for the exclusive use of the assisted family and which must contain at least the

number of bedrooms listed on the Voucher. Private spaceis not available for use by other
occupants of the dwelling unit.

Common Space
The space available for use by dl occupants of the unit.

Far Market Rent
Theinitid gross rent for the unit must not be greater than the prorate portion of the published Fair
Market Rent for the entire unit.

Waiting Ligt
There will be no preference given on the waiting list for families who intend to utilize the Individud
Lease Shared Housing component.

ALL OTHER BASIC PROVISIONS OF THE VOUCHER PROGRAM WILL APPLY TO
FAMILIES PARTICIPATING IN SHARED HOUSING.

SINGLE ROOM OCCUPANCY (SRO)

In the interest of providing the maximum opportunity for freedom of housing choice, the Fargo
Housing and Redevel opment Authority will alow the use of Single Room Occupancy (SRO) units
for digible homeessindividuds.

The Fargo Housing and Redevel opment Authority has determined that the Adminigtretive Plan for
the Section 8 Existing Housing Program is adequate in the adminidration of the
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Section 8 Moderate Rehabilitation Program for Single Room Occupancy Dwellings for Homeless
Individuas except for the following unique policies:

1.

All applicants for occupancy in the SRO program must have completed evauation by an
area Human Service Center and be diagnosed as disabled. Prospective clients will be
referred to the Fargo Housing and Redevelopment Authority for digibility determination.
A separate waiting ligt for the SRO project will be maintained. Applicants must agreeto
case management services provided by an area Service provider.

The Fair Market Rent for Single Room Occupancy unit is 75% of the zero bedroom FMR.
The housing quaity standardsin 24 CFR 887.251 apply to SROs. Exterior doors and
windows ble from the outside of the SRO unit must be lockable. All other

requirements specified in loca code for Single Room Occupancy unitswill be used by the
housing authority.

S-8 Admin Plan 7-99
Rev. 8-00
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PROGRAM ASSESSMENT

Our Program Assessment will include:

Written evaluation forms to ROSS participants & Resident Councils semi-
annually.

Semi-Annual review of these evaluations with Professional Assessment
Committee, ROSS staff, Fargo Housing & Redeve lopment Authority staff,

Fargo Senior Commission on Aging, and Mayors Committee on Employment
of Persons with Disabilities

Fill out daily service logs for meal and van service

Adjust services as required

Meet annually with Fargo Housing & Redevelopment Authority Director and
Board of Commissioner

Objectives to meet:

Serve an average of 110 residents weekend meals
Provide attendant services for 50 residents per year
Provide 60 residents with weekend rides annually

Provide 8 residents with part-time employment



The Fargo Housing and Redevelopment Authority defines a significant
amendment as 1) Any change to rent, admission policies or organization of the
waiting list. 2) Any change with regard to demolition or disposition, designation,
homeownership programs or conversion activities. 3) In regard to Capital Fund
projects, additions to and modifications of project scopes considered in the Annual
and Five-Year Plan may be authorized upon approval of the FHRA Board of
Directors. Emergency repairs that threaten the health or safety of tenants or PHA
staff shall be undertaken and shall not be considered a significant amendment.

This definition was approved by the Resident Advisory Board on August 8, 2002
and a resolution was made by Commissioner Ken Krajsa and seconded by
Commissioner Michael Leier at the August 13, 2002 Board meeting.
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HAB, INC.
Computer Software, Consulting, & Financial Management Services

A subsidiary of Hawkins, Ash, Baptie & Company, LLP

HMSHUD Forms

Version 3.1C 05/10/2001

| Click Hereto Go To Forms |

HMS HUD Forms are designed for ease of use, accuracy in calculations, and
the ability to quickly edit/revise without having to recalculate the entire report by hand.

To order any of the many HUD Forms we already have, or to order a custom form, call us at:
(608) 785-7650

Check out our web site at: www.habinc.com

Developed by:
Kevin R. Blum - Forms Developer

Version 2.1e

Changed Date format to 4-digit year.

Version 3.1b

Unprotected Account number and descriptions.
Version 3.1c

Updated to CAP Fund requirements

File Directory C:\Personal\Plans for conversion\

HA_NAME Fargo Housing and Redevelopmq If necessary to make change
HA_ADDRESS PO Box 430, 325 Broadway this data, enter only in the cells
HA_CITY Fargo with the yellow background.
HA_STATE 28 ND

HA_ZIP 58107 58107

HA_PROJ_NUM Replacement Grant No.

HA_FYE_DATE 12/31/2002

CIAP_REV_NO 1

PeriodEnding 12/31/2002

PeriodEndingChk 1
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