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PHA Plan
Agency ldentification

PHA Name: RICHLAND HOUSING AUTHORITY
PHA Number: WAO065v04
PHA Fiscal Year Beginning: 01/2003

Public Access to Information

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

X Main administrative office of the PHA

[] PHA development management offices

X]  PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA development management offices

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)

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

[] Other (list below)
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5-YEAR PLAN

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

A. Mission
State the PHA’s mission for serving the needs of-loaome, very low income, and extremely lémcome
families in he PHA's jurisdiction. (select one of the choices below)

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

4 The PHA’s mission is: (state mission here)

The mission of the Richland Housing Authority is dedicated to
making safe, decent, affordable housing available through partnerships, technical
assisance and access to resources to help improve the quality of life for people in
Richland and Benton County.

B. Goals

The goals and objectives listed below are derived from HUD's strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the tufgested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ES OF

SUCCESS IN REACHING THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS.

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

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

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

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

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list belowy

T

4 PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility counseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homeownership programs:
Implement public housing siieased waiting lists:
Convert public housing teouchers:
Other: (list below)

OO

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

[] PHA Goal: Provide an improved living environment
Objectives:

[] Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:

[] Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developmert:

[] Implement public housing security improvements:

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

[]  Other: (list below)

HUD Strategic Goal: Promote selfsufficiency and asset development of families
and individuals

4 PHA Goal: Promote sef$ufficiency and asset development of assisted
households

Objectives:
4 Increase the number and percentage of employed peirsagsisted
families:
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X

X
[]

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

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

Other: (list below)

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

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

Objectives:

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

4 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:

4 Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regardless of unitsirequired:

[]  Other: (list below)

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

PHA Fiscal Year 2000
[24 CFR Part 903.7]

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

[[] Standard Plan

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

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA HRan

[24 CFR Part 903.7 9 ()]

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

lii._Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

Provide a table of contents for the Annual Blartluding attachments, and a list of supporting
documents available for public inspection

Table of Contents

Page #
Annual Plan
i. Executive Summary I
ii. Table of Contents Il
1. Housing Needs 1
2. Financial Resources 2
3. Policies on Eligibility, Selection and Admissions 3
4. Rent Determination Policies 4
5. Operations and Management Policies 5
6. Grievance Procedures 6
7. Capital Improvement Needs 7
8. Demolition and Disposition 8
9. Designation of Housing 9
10. Conversions of Public Housing 10
11.Homeownership 11
12. Community Service Programs 12
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13.Crime and Safety 13

14.Pets (Inactive for January 1 PHAS) 14

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

16. Audit 16

17. Asset Management 17

18. Other Information 18
Attachments

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

Required Attachments:

[] Admissions Plicy for Deconcentration

[] FY 2000 Capital Fund Program Annual Statement

[] Most recent boar@dpproved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)

Optional Attachments:

Xl PHA Management Organizational Chart

[ ] FY 2000 Capital Fund Program 5 Year Action Plan

[ ] Public Housing Drug Elimination Program (PHDEP) Plan

[ ] Comments of Resident AdvisoBoard 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 a mark in the “Applicable & On
Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

X PHA Plan Certifications of Compliance with the PHA Plangs5 Year and Annual Plans
and Related Regulations

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

X Fair Housing Documentation: 5 Year and Annual Plans

Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in|view
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA's involvement.
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X Consolidated Plan for the jurisdiction/s in which the PHA is Annual Plan:

located (which includes the Analysis of Impediments to F4
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction

liHousing Needs

Most recent boar@dpproved operating budget for the publig
housing program

Annual Plan:
Financial Resources;

Public Housing Admissions and (Continued) Occupancy
Policy (A&O), which includes the Tenant Selection and
Assignment Plan [TSAP]

Annual Plan: Eligibility,
Selection, and Admissions
Policies

X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentrationequirements (section 16(a) of the US
Housing Act of 1937, as implemented in the 248/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
|:| check here if included in the public housing
A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|:| check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies | Annual Plan: Rent
[ ] check here if included in Section 8 Determination
Administrative Plan
Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest inféstion (including cockroach
infestation)
Public housing grievance procedures Annual Plan: Grievance
|:| check here if included in the public housing | Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance

|:| check here if included in Section 8
Administrative Plan

Procedures

The HUD-approved Capital Fund/Comprehensive Grant
Program Annual Statement (HUD 52837) for the active gr
year

Annual Plan: Capital Needs
ant

Most recent CIAP Budget/Progress Report (HUD 52825

Annual Plan: Capital Needs
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display

any active CIAP grant

Most recent, approved 5 Year Action Plan for the Capital
Fund/Comprehensive Grant Program, if not included as a
attachment (provided at PHA option)

Annual Plan: Capital Needs
n

Approved HOPE VI applications or, if more recent,
approved or submitted HOPE VI Revitalization Plans or a
other approved proposal for development of public housin

Annual Plan: Capital Needs
ny
g

Approved or submitted applications for demolition and/or
disposition of public housing

Annual Plan: Demolition
and Disposition

Approved or submitted applications for designation of pul
housing (Designated Housing Plans)

lidnnual Plan: Designation of
Public Housing

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

Annual Plan: Conversion of
Public Housing

Approved or submitted public housing homeownership
programs/plans

Annual Plan:
Homeownership

Policies governing any Section 8 Homeownership progra
|:| check here if included in the Section 8
Administrative Plan

mAnnual Plan:
Homeownership

X Any cooperative agreement between the PHA and the TAN&nnual Plan: Community
agency Service & SelfSufficiency

X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community

Service & SelfSufficiency

Most recent sefsufficiercy (ED/SS, TOP or ROSS or othef Annual Plan: Community
resident services grant) grant program reports Service & SelfSufficiency
The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual 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
S.C. 1437¢(h)), the results of that audidathe PHA's
response to any findings

u.

Troubled PHAs: MOA/Recovery Plan

Troubled PHAS

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

(specify as needed)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Families in the Jurisdiction/s Served by the PHA
Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available to the PHA, provide atstnent of the housing needs in the jurisdiction by
completing the following table. In the “Overall” Needs column, provide the estimated number of renter

FY 2000 Annual Plan Pagé

HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



families that have housing needs. For the remaining characteristics, rate the impact of that factor on the
housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”
Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdictin
by Family Type

Famlly Type Overall Qrf)f.?.?yj Supply Quality ft\)(i:lti:tflss Size It_ig::‘a-
Income <=30% | 2600 5 3 4 3 2 4
of AMI
Income >30% but| 2809 3 3 2 2 2 3
<=50% of AMI
Income >50% but| 4834 2 2 2 2 2 2
<80% of AMI
Elderly 1073 4 3 2 3 2 4
Families with 1572 5 4 2 4 2 2
Disabilities
Race/Ethnicity 85% 3 2 1 2 2 2
Race/Ethnicity 1.2% 3 3 2 2 2 3
Race/Ethnicity 2.8% 3 2 1 2 2 2
Race/Ethnicity 11% 2 3 3 3 3 4

What sources of information did the PHA use to conduct this analySis@dk all that
apply; all materials must be made available for public inspection.)

X Consolidated Plan of the Jurisdiction/s
Indicate year2001
U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS") dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year2001
Other sources: (list and indicate year of inforroai

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

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA'’s waiting li€snplete one table for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site
based or sufjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

OO

Section 8 tenanAbasedassistance
Public Housing
Combined Section 8 and Public Housing
Public Housing SiteBased or sufurisdictional waiting list (optional)

If used, identify which development/subjurisdiction:

# of families % of total families | Annual Turnover
Waiting list total 322
Extremely low 249 77%
income <=30% AMI
Very low income 72 23%
(>30% but <=50%
AMI)
Low income 0 0
(>50% but <80%
AMI)
Families with 173 54%
children
Elderly families 13 4%
Families with 102 32%
Disabilities
Race/ethnicity w/h | 22 7%
Race/ethnicity w/nh| 177 55%
Race/ethnicity b/nh | 4 1%
Race/ethnicity other| 18 5%

Characteristics by
Bedroom Size
(Public Housing
Only)

1BR

2 BR

3 BR

4 BR
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Housing Needs of Families on the Waiting List

5 BR

5+ BR

Is the waiting list closed (select ond)d No [ | Yes

If yes:
How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Plan yeafNo [ | Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closedP | No [ ] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA'’s strategy for addressing the housing needs of families in the
jurisdiction and on the waiting lidN THE UPCOMING YEAR , and the Agency’s reasons for
choosing this strategy.

(1) Strateqgies

Need: Shortage of affordable housing for all eligible populéons

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

its current resources by:
Select all that apply

[] Employ effective maintenance and management policies to minimize the
number of public housing units efine

[] 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 developnma

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

X Maintain or increase section 8 leasp rates by establishing payment standards
that will enable families to rent throughout the jurisdiction

X 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 leasp rates by marketg the program to
owners, particularly those outside of areas of minority and poverty
concentration

X Maintain or increase section 8 leasp 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)
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Strategy 2: Increase the number of affordable housing units by:
Select all that apply

Apply for additional section 8 units should they become available

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

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

Other: (list below)

0 X X

Need: Specific Family Types: Families at or below 30% of median

Strategy 1: Target available assistance to families at or below 30 % of AMI
Select all thaapply

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

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

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

Other: (list below)

X O

Need: Specific Family Types: Families at or below 50% ofmedian

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

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

Need: Specific Family Types: The Elderly

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

[] Seek designation of public housing for the elderly

X Apply for speciatpurpose vouchers targeted to the elderly, should they become
available

[ ]  Other: (list below)
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Need: Specific Family Types: Families with Disabilities

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

Seek designation of public housing for families with disabilities

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

Apply for specialpurpose vouchers targeted to families with disabilities,

should they become available

Affirmatively market to local nofprofit agencies that assist families with
disabilities

Other: (list below)

O X X O

Need: Specific Family Types: Races or ethnicities with disproportionate housing
needs

Strategy 1: Increase awareness of PHA resources 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 activities to affirmatively further fair housing
Select all that apply

X Counsel 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 beloy

Other Housing Needs & Strategies: (list needs and strategies below)
(2) Reasons for 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
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Extent to which particular housing needs are met by other organizations in the
community

Evidence of housig 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)

CIXXKKNK XK X

2. Statement of Finangal Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal
public housing and tenattased 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 theatig categories: public housing operations,

public housing capital improvements, public housing safety/security, public housing supportive services,
Section 8 tenaAbased assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2002 grants)| NONE

a) Public Housing Operating Fund | NONE

b) Public Housing Capital Fund NONE

c) HOPE VI Revitalization NONE

d) HOPE VI Demolition NONE

e) Annual Contributions for Section| $3,425,666.00
8 TenantBased Assistance

f) Public Housing Drug Elimination| NONE
Program (including any Technical
Assistance funds)

g) Resident Opportunity and Self | NONE
Sufficiency Grants

h) Community Development Block | NONE

Grant
i) HOME NONE
Other Federal Grants (list below) NONE
NONE
2. Prior Year Federal Grants NONE
(unobligated funds only) (list
below)
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Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

3. Public Housing Dwelling Rental | NONE

Income
4. Other income(list below) NONE
FSS COORDINATOR GRANT $45,153.00

4. Non-federal sourceglist below)

Management fee for-Rivers senior | $16.178.00

Apartments (Sec. 8 New Const.)

Total resources $3,486,997.00

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

A. Public Housing

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

(1) Eligibility

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

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

[]  Criminal or Drugrelated activity

[ ] Rental history
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[ ] Housekeeping
[] Other (describe)

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

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

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

(2)Waiting List Organization

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

[  Communitywide list

[ ]  Subijurisdictional lists

[] Sitebased waiting lists

[ ] Other (describe)

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

[] PHA development site management office

[] Other (list below)

c. If the PHA plans taperate one or more si®sed waiting lists in the coming year,
answer each of the following questions; if not, skip to subse¢BpAssignment

1. How many sitebased waiting lists will the PHA operate in the coming year?

2.[ ] Yes[ ] No: Are any or all of the PHA'’s sitdased waiting lists new for the
upcoming year (that is, they are not part of a previodslyD-
approved site based waiting list plan)?

If yes, how many lists?

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

4. Where can interested persons obtain more information about and sign up to be on
the sitebased waiting lists (select all that apply)?
[] PHA main administrative office
[] All PHA development management offices
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[] Management offices at developments with-$itesed waiting lists
[] At the development tavhich 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

[] Two
[[]  Three or More

b.[ ] Yes[ ] No: Is this policy consistent across all waiting list types?

c. If answer to b is no, list variations for any other than the primary public housing
waliting list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

[ ] Yes[ | No: Does the 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 area income?

b. Transfer policies:
In what circumstances will transfers take precedence over new admissions? (list

[ ] Emergencies

[[] Overhoused

[[]  Underhoused

[ ]  Medical justification

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

[] Resident choice: (state circumstances below)

[]  Other: (list below)

c. Preferences

1.[ ] Yes[ ] No: Has the PHA established preferences for admission to public
housing (other than date and time of application)? (If “no” is
selected, skip to subsecti¢®) Occupancy
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2. Which of the following admission preferencedses 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)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

Other preferences: (setdaelow)

[] 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 previously enrolled in educational, training, or upward mobility
programs

[] Victims of reprisals or hate crimes

[] Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placing a “1” in
the space that represents your first priority, a “2” in the box representing your second
priority, and so on. If you give equal weight to one or more of these choices (either
through an absolute hierarchy or through a point sydt@lace the same number next

to each. That means you can use “1” more than once, “2” more than once, etc.

Date and Time

Former Federal preferences:
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

[] Veterans and veterans’ families

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

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

H RN

4. Relationship of preferences to income targeting requirements:

[] The PHA applies preferences within income tiers

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

(5) Occupancy

a. What reference materials can applicants @sidents use to obtain information
about the rules of occupancy of public housing (select all that apply)

The PHAresident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

NN

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

[] At an annual reexamination and lease renewal

[] Any time family composition changes

[] At family request for revision

[ ]  Other (list)

(6) Deconcentration and Income Mixing

a.[_] 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?
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b.[] Yes[ ] No: Did the PHA adopt any changes to @smissions policiesasel
on the results of the required analysis of the need to promote
deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select all that apply)
[] Adoption of sitebased waiting lists
If selected, list targeted developments below:

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

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

[] Other (list policies and developments targeted below)

d.[_] Yes[ ]| No: Did the PHA adopt any changesdther policies based on the
results of the required analysis of the need for deconcentration
of poverty and income mixing?

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

Additional affirmative marketing

Actions to improve the marketability of certain developments

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

Other (list below)

[ OO

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higiecome families? (select all that apply)

[] Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

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

[] Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:
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B. Section 8

Exemptions: PlAs that do not administer section 8 are not required to completesoiponent 3B.
Unless otherwise specified, all questions in this section apply only to the tenabased section 8
assistance program (vouchers, and until completely merged into the voucher program,
certificates).

(1) Eligibility

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

Criminal and drugrelated activity, more extensively than required by law or
regulation

More general screening than criminal and draetated activity (list factors
below)

Other (list below)

O OodX

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

c.X Yes[ ] No: Does the PHA request criminal records from State law
enforcement agencies for screening psgsy

d.[ ] Yes [X] No: Does the 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)
Criminal or drugrelated activity
X  Other (describe below)
Information provided by previous landlords as to the tenant taking care
of their previous housing unit, any unpaid rent, unip@mages etc.

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 teHzaed
assistance waiting list merged? (select all that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal projeebased certificate program

Other federal or local program (list below)

L]
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b. Where may interested persons apply for admission to section 8 -teased
assistane? (select all that apply)

X PHA main administrative office

[]  Other (list below)

(3) Search Time

a. X Yes[_| No: Does the PHA give extensions on standaretié@ period to
search for a unit?

If yes, state circumstances below:
Applicants submitdocumentationas to why they were unable to locate
and leasaip a unit within the initial 6@days. When validated, the extension is
authorized on 3@lay intervals.

(4) Admissions Preferences

a. Income targeting

[ ] Yes[X] No: Does the 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 area income?

b. Preferences

1.[X] Yes[ ] No: Has the PHA established preferences for admission to section 8

tenantbased assistance? (other than date and time of
application) (if no, skip to subcompong(@) Special purpose
section 8 &sistance 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

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

[] Victims of domestic violence

X]  Substandard housing

[[] Homelessness

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

X

Other preferences (select all that apply)
[] Working families and those unable to work because of age or disability
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L0 Cooeeed

w

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 previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

. If the PHA will employ admissions preferences, please prioritize by placing a “1” in

the space that represents your first priority, a “2” in the box representing your

second priority, and so on. If you give equal weight to onenore of these
choices (either through an absolute hierarchy or through a point system), place the
same number next to each. That means you can use “1” more than once, “2” more

than once, etc.

Date and Time

Former Federal preferences

1

[ERN

[ERN

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)

[]
[]
[]
[]
[]
[]
L]
[]
L]

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 contrilte to meeting income requirements (targeting)

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

4. Among applicants on the waiting list with equal preference status, how are

X
L]

applicants selected? (select one)

Date and time of application
Drawing (lottery) or other random choice technique
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5. If the PHA plans te@mploy preferences for “residents who live and/or work in the
jurisdiction” (select one)

[] 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
incometargeting 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 spegalpose section 8 program
administered by the PHA contained? (select all that apply)

X The Section 8 Administrative Plan

X Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA announce the availability of any spegiapose ection 8
programs to the public?
X Through published notices
X]  Other (list below)
Local newspaper
Agency meetings
Flyers and Brochures
Community fairs

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

A. Public Housing
Exemptions: PHASs that do not administer public housing are not required to completersypionent
4A.
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(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)

[] The PHA will not employ any discretionary resétting policies for income
based rent in public housing. Incorbased 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, skipo subcomponent (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$25
[] $26%50

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

3. If yes to question 2, list these policies below

c. Rentsset at less than 30% than adjusted income

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

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

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

Fixed percentage (other than general 1&gtting policy)
If yes, state percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the noareimbursed medical expses of nordisabled or norelderly
families

Other (describe below)

N 1 e N O O [

e. Ceiling rents

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

[] Yes for all developments
[] Yes but only for some developments
[] No

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

For all developments

For all general occupancy developmefutst elderly or disabled or elderly
only)

For specified general occupancy developments

For certain parts of developments; e.g., the higle portion

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

Other (list below)

LOoOe O

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments

N EEN
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[] Operating costs plus debt service
[] The “rental value” of the unit
[]  Other (list below)

f. Rent redeterminations

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

Never

At family option

Any time the family experiences an income increase

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

percentage: (if selected, specify threshold)

Other (list below)

[ OO

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

(2) Flat Rents

1. In setting the markebased 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)

RN

B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Section 8 tetased assistance are not required to
complete sulcomponent 4BUnless otherwise specified, all questions in this section apply only to
the tenantbased section 8 assistance program (vouchers, and until completely merged into the
voucher program, certificates).

(1) Payment Standards
Describe the voucher payment standards and policies
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a. What is the PHA’s payment standard? (select the category that best describes your
standard)

[]  Atorabove 90% but below100% of FMR

DX 100% of FMR

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

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

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

[] Reflects market or submarket

[] Other (list below)

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

]

d. How often ae payment standards reevaluated for adequacy? (select one)
DX Annually
[]  Other (list below)

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

X Success rates of assisted families

X Rent burdens of assisted families

[] Other (list below)

(2) Minimum Rent

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

X  $1$25

[] $26$50
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b.[X] Yes[ | No: Has the PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)

5. Operations and Management
[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)

X An organization chart showing the PHA’s management structure and
organization is attached.

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

B. HUD Programs Under PHA Management

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

Program Name Units or Families Expected
Served at Year Turnover
Beginning

Public Housing N/A N/A

Section 8 Vouchers 336 85

Section 8 Certificates | N/A N/A

Section 8 Mod Rehab | 138 60

Special Purpose Sectignl00 NONELDERLY 30
8 Certificates/Voucherg DISABLED —
(list individually) FSS =31 4

Public Housing Drug
Elimination Program

(PHDEP)

Other Federal 10 HOUSES UNDER |1
Programs(list RURAL

individually) DEVELOPMENT
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C. Management and Maintenance Policies

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

(1) Public Housing Maintenance and Management: (list below)
N/A

(2) Section 8 Management: (list below)
N/A

6. PHA Grievance Procedures
[24 CFR Part 93.7 9 (f)]

Exemptions from component 6: High performing PHAs are not required to complete component 6.
Section 80nly PHAs are exempt from sutbmponent 6A.

A. Public Housing

1.[ ] Yes[ ] No: Has the 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 hogisiontact to
initiate the PHA grievance process? (select all that apply)

[ ] PHA main administrative office

[] PHA development management offices

[]  Other (list below)

B. Section 8 TenantBased Assistance

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

If yes, list additions to federal requirements below:
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2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes? (select all that apply)

X PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

Exemptions from Component 7: Section 8 only PHAS are not required to complete tifi®nent and
may skip to Component 8.

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

(1) Capital Fund Program Annual Statement

Using parts I, I, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure-teng physical and social viability

of its public housing dvelopments. This statement can be completed by using the CFP Annual
Statement tables provided in the table library at the end of the PHA Plan ter@i¥atat the PHA’'s
option, by completing and attaching a properly updated FEZB37.

Select one:

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

_Or‘_

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

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-¥é&ar 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 templat®©R by completing and attaching a properly updated H&Z834.

a.[ ] Yes[X] No: Is the PHA providing an optionalBear Action Plan for the
Capital Fund? (if o, skip to subcomponent 7B)

b. If yes to question a, select one:
[  The Capital Fund Programear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state name

FY 2000 Annual Plan Pag&/
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/2002



-0r-

[] The Capital Fund Programgear Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert
here)

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

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

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

b) Status of HOPE VI revitalization grant (complete onedfet
guestions for each grant)

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

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

underway

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

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

[ ] Yes[ ] No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list devéopments or activities below:
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8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.

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

2. Activity Description

[ ] Yes[ | No: Has the PHA provided the activities description information in
theoptional 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 submisgDD/MM/YY)

5. Number of units affected:

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

[ ] Total development

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

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

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.
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1.[] Yes[ ] 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 disabds&
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. 1437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes”, complete
one activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAs
completing streamlined submissions may skip to component
10.)

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional 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 disabilés[ ]
Occupancy by only elderly families and families with disabilitied

3. Application status (select one)
Approved; included in the PHA’s Designation Plar]
Submitted, pending approvél |
Planned applicatioh |

4. Date this designation approved, submitted, or planned for submigBDAVIM/YY)

5. If approved, will this designation constitute a (select one)
[ ] New Designation Plan
[ ] Revision of a previouslyapproved 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 TenantBased Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAs are not required to complete this section.

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

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

2. Activity Description

[ ] Yes[ | No: Has the PHA provided all required activity description
information for this component in theptional 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: Is a Conversion 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 :o®D/MM/YYYY)
[ ] Activities pursuant to HUBapproved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means pther

than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
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[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )

[ ] Units adiressed in a pending or approved HOPE VI Revitalization Plar
(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

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

NONE AS YET!

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

1.[ ] 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
HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer anypmeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1434). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description
[ ] Yes[ | No: Has the PHA provided allequired activity description
information for this component in theptional Public Housing
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Asset Management Table? (If “yes”, skip to component 12. If
“No”, complete the Activity Description table below.)

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

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

2. Federal Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey lli
[ ] Section 32 of the BHA of 1937 (effective 10/1/99)

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

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:

(DD/MM/YYYY)

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[ ] Yes[X] No: Does the PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to 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 participan®(select one)
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25 or fewer participants

26 -50 participants

51 to 100 participants
more than 100 participants

NN

b. PHArestablished gibility criteria

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

12.PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (I)]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section-®nly PHAs are not required to complete sttimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

DX Yes[ | No: Has the 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 sigBERM/YY

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

OO X XX

B. Services and programs offered to residents and participants

(1) General

a. SeltSufficiency Policies
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Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social selfficiency of assisted families in the
following areas? (select all that apply)

N

PHA

participation

I O [ ¢

Public housing rent determination policies
Public housing admissions policies
Section 8 admissions policies
Preference in admission to section 8 for certain public housing families
Preferaces for families working or engaging in training or education
programs for nofhousing programs operated or coordinated by the

b. Economic and Social sedufficiency programs

[ ] Yes[X] No:

Preference/eligibility for public housing homeownership option

Preference/eligibility for section 8 homeownership option participation
Other policies (list below)

Does the PHA coordinate, promote or provide any

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

table; if “no” skip to subcomponent 2, Family Self

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

Services and Programs

Program Name & Description
(including location, if appropriat:

Estimated
Size

Allocation
Method

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

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

Eligibility

(public housing ol
section 8
participants or
both)
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(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation
Program Required Number of Participan | Actual Number of Participants
(start of FY 2000 Estimate) (As of: DD/MM/YY)
Public Housing N/A N/A
Section 8 53 18 (9-30-2002)

b.lX] Yes[ ] No: Ifthe PHA is not maintaining the minimum program size
requred by HUD, does the most recent FSS Action Plan address
the steps the PHA plans to take to achieve at least the minimum
program size?
If no, list steps the PHA will take below:

C. Welfare 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)
Adopting appropriate changes to the PHA’s public houserg 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 wathappropriate TANF
agencies
Other: (list below)

O O O o o

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

13. PHA Safety and Crime Prevention Measures

[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 mpyskub
component D.
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A. Need for measures to 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 drugplated crime in some or all of the PHA's
developments
High incidence of violent and/or drugplated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/oetkafety of their children
Observed lowetevel 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 dratated crime
Other (describe below)

[ Ood O

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

Safety and security survey of residents

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

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

PHA employee reports

Police reports

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

Other (describe below)

O OOOod o

3. Which developments are most affectelist below)

B. Crime and Drug Prevention activities the PHA has undertaken or plans to
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)

Contracting with outside and/or resident organizations for the provision of
crime- and/or drugprevention activities

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or senis

Volunteer Resident Patrol/Block Watchers Program

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

C. Coordination between PHA and the police

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

[] Police involvement in development, implementation, and/or ongoing
evaluation of drugelimination 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
abovebaseline law enforceemt services
[ ]  Other activities (list below)
2. Which developments are most affected? (list below)

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.

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

[] Yes[ ] No: Has the PHA inclued the PHDEP Plan for FY 2000 in this PHA
Plan?

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

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

1.[X] Yes[ ] No: Isthe PHArequired 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.)

2.0<] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?

3.[] Yes[X] No: Were there any findings as the result of that audit?

4.[ ] YesX] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findings remain?__

5.0< Yes[ | No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?

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

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

1.[ ] Yes[ ] No: Is the PHA engaging in any activities that will contribute to the
long-term assemanagement of its public housing stock ,
including how the Agency will plan for longerm operating,
capital investment, rehabilitation, modernization, disposition, and
other needs that havet been addressed elsewhere in this PHA
Plan?

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

Not applicable

Private management

Developmenbased accounting

Comprehensive stock assessment

Other: (list below)

LI

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

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

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

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

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

[] Considered comments, but determined that no changes to the PHA Plan were
necessary.

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

[]

Other: (list below)

B. Description of Election process for Residents on the PHA Board

1.0X] Yes[ ] No: Does the PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
qguestion 2; if yes, skip to sutomponent C.)

2. ] Yes[ ] 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 allahpty)

[] Candidates were nominated by resident and assisted family organizations

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

[] Selfnomination: 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

[] Any adult recpient of PHA assistance

[] Any adult member of a resident or assisted family organization
[ ]  Other (list)

c. Eligible voters: (select all 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)

N

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

o Consolidated Plan jurisdiction: (City of Richland, Joseph Schissel)

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

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

The PHA has participated in any consultation procagsnized 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)

X X X X

[ ]  Other: (list below)

2. The Consolidated Plan of the jurisdiction supports the PHA Plan with the
following actions andcommitments: (describe below)
Compliance and Support letter previously submitted
And Certification

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.

Definition of “Substantial Deviation” and “Significant Amendment or
Modification” to the agency plan.

The Richland Housing Authority considers a “Substantial Deviation” or
Significant Amendment or Matication” as a discretionary change in the plan
or policy of the Housing Authority that fundamentally alters the mission, goals,
objectives or plans of the Agency and which will require the format approved
by the Board of Commissioners. Specifically, the following will be considered
to constitute a “Substantial Deviation” or “Significant Amendment or
Modification”:

¢ A material change in the policies regarding the manner in which tenant
rent is calculated.

¢ A material change in the admissions policies wispect to the
selection of applicants from, or organization of, the waiting list.

¢ Any change with regard to demolition or disposition, designation,
homeownership programs or conversion activities not previously
identified in the Agency Plan.

An exception to this deviation will be made only to the extent that the
modification is the result of changes in HUD regulatory requirements. Such
changes will not be considered a “Substantial Deviation” or “Significant
Amendment or Modification” to either the Fiveedr or Annual Plans.
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Annual Statement

PHA Plan
Table Library

Component 7

Capital Fund Program Annual Statement

Parts I, II, and Il

Capital Fund Program (CFP) Part I: Summary

Capital Fund Grant Number

[ ] Original Annual Statement

FFY of Grant Approval(MM/YYYY)

Line No. Summary by Development Account Total Estimated
Cost
1 Total NonCGP Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipmerionexpendable
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

Table Library




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

Total
Estimated
Cost

Table Library




Annual Statement

Capital Fund Program (CFP) Part Ill: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Table Library




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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete a table for-asigyeR¥xsical or management improvements
planned in the next 5 PHA fiscal year. Copy this table as many times as necessary. Note: PHAs need not include information from Year Oreaofapedy because this
information is included in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

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

Total estimated cost over next 5 years

Table Library



Optional Public Housing Asset Management Table

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

Public Housing Asset Management

Development
Identification

Activity Description

Name, Number and | Capital Fund Program Development Demolition / Designated Conversion Home Other
Number, Type of units | Parts Il and IlI Activities disposition housing ownership | (describe)
and Component 7a Component 7b | Component 8 Component € | Component 1( [ Componen | Component
Location 1la 17

Table Library
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EXECUTIVE SUMMARY

The Richland Housing Authority has prepared this Agency Plan in compliance with Section 511 of the
Quadity Housing and Work Responshility Act of 1998 and the ensuing HUD requirements.

We have adopted the following misson statement to guide the activities of the Richland Housing
Authority.

Themission of the Richland Housing Authority isto bethe area’s advocate for affordable housing.
The Richland Housing Authority is dedicated to making safe, decent, affor dable housing available
through partnerships, technical assistance and accessto resour ces, to help improve the quality of life
for peoplein Richland and Benton County.

We have aso adopted the following gods and objectives for the next five years.

Goal One: Expand the range and qudity of housing choices available to participantsin the Richland
Housing Authority’ s tenant-based ass stance program.
Objectives:

1. The Richland Housng Authority shdl establish a program to help people paticipate in
its tenant-based program to become homeowners by December 31, 2004.

2. The Richland housng Authority shdl achieve and sudain a utilizetion rate of 98
percent by December 31, 2004, in its tenant-based program.

3. The Richland Housng Authority shdl atract 100 new landlords who want to
participate in the program by December 31, 2004.

Goal Two: Conduct and enhance, as appropriate, programs to address the housing needs of the
community, and people with specia needs.
Objectives.
1. Conduct a housing needs assessment of the community.
2. Explore funding options and potential partnerships to address needs.
3. The RHA shdl locate at least two partners, non-profit or for-profit, localy or nationdly

based. These partners will work with the RHA on the acquigition, improvement and/or
development of additiona housing opportunities for low-income families.



Goal Three:  Advocate for the housing needs of low-income residents.

Objectives:

1. Promote innovative activities/programs to meet the housing needs of low-income
families. Increase the community awareness of affordable housng needs. Paticipate
in efforts to expand available resources.

2. Increase the assats of the Richland Housing Authority and enhance the revenues to the
Richland Housing Authority, alowing expansion of programs and facilities.

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

The plans, statements, budget summary, policies, etc. set forth in the Annua Plan dl lead towards the
accomplishment of our goals and objectives. Taken asawhole, they outline a comprehensive gpproach
towards our goals and objectives and are congstent with the Consolidated Plan. Here are just afew
highlights of our Annud Plan:

7

We have adopted three locd preferences—living in sub-standard housing, involuntarily displaced,
and paying more than 50 percent of gross income on rent and utilities.

In our Section 8 program, we ae screening applicants to the fullest extent dlowable while not
taking away the ultimate responghility from the landlord. Our screening practices will meet dl far
housing requirements.

Applicants will be sdected from the waiting list by preference and in order of the date and time
they applied.

We have established a minimum rent of $25.00.

In an attempt to encourage work and advancement in the workplace, we will not require interim
recertifications if a Section 8 participant has an increase in income.  The increases will be adjusted
at the next annud recertification.

We are going to utilize 100 percent of the published FMR's as our payment standard for the Section
8 program.

In summary, we are on course to improve the condition of affordable housing in Richland Housing
Aduthority.
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MISSION STATEMENT AND GOALS

MISSION STATEMENT
The misson satement of the Richland Housing Authority is:

The misson of the Richland Housing Authority is to be the aredl s advocate for affordable housing. We
provide and maintain safe, quaity housing in a cogt- effective manner. By partnering with others, we offer
rental assstance and other related services to our community in a non-discriminatory manner.

GOALS

The goals and objectives adopted by the Richland Housing Authority are;

Goal One: Expand the range and qudity of housing choices available to participants in the Richland
Housing Authority’ s tenant based assistance program.

Objectives.

1. The Richland Housng Authority shal establish a program to hdp people paticipate in
its tenant-based program to become homeowners by December 31, 2004.

2. The Richland Housng Authority shdl achieve and sudan a utilization rate of 93
percent by December 31, 2004.

3. The Richland Housng Authority shal attract 100 new landlords who want to
participate in the program by December 31, 2004.

Goal Two: Conduct and enhance, as appropriate, programs to address the housing needs of the
community, and people with specia needs.

Objectives:
1. Conduct a housing need assessment in the community.
2. Explorefunding options and potentid partnerships to address needs.

3. The Richland Housng Authority shdl locate at least two partners, nonprofit or for-
profit, locdly or naiondly based. These partners will work with us on the acquistion,
and improvement and/or development of additiona affordable housing opportunities
for low-income families.



Goal Three:  Advocate for the housing needs of low-income families.
Objectives:
1. Promote innovative activitiesprograms to meet the housng needs of low-income
families. Increase the community awareness of affordable housng needs. Paticipate

in efforts to expand available resources.

2. Increase the assets of the Richland Housing Authority and enhance the revenues to the
Richland Housing Authority, alowing expansion of programs and facilities.



PROGRESS REPORT

In particular, here are our five-year goas and objectives and the status of each goal:

Goal One: Expand the range and qudity of housing choices available to participants in the Richland
Housing Authority’ s tenant-based ass stance program.

Summary of Progress: (8 We have been successful in the development and implementation of a
Community Housing Development Organization (CHDO) in Benton
and Franklin County, and itsfirst purchase and rehab.

(b) Program utilization is a 90 percent.

Goal Two: Conduct and enhance, as appropriate, programs to address the housing needs of the
community, and people with specia needs.

Summary of Progress. (@ We have received 100 vouchers for the nonederly disabled and have
achieved 100% lease-up. Which has been done.
(b) We have contracted with Common Ground to do the needs assessment
for Tri-cities Consortium and the Cities consolidated plans.

Goal Three:  Advocate for the housing needs of low-income residents.

Summary of Progress: (@ Deveoping senior housng in Benton City is in its find gpplication
phase.
(b) We have purchased a single family home and rented it to alow-income
family.

In summary, we believe we are making reasonable progress towards our goa's given the resources we have
availableto us.



Assisted Housing Programs

The City of Richland

7?

7

7?
7?

The Richland Housng Authority (RHA) provides Section 8 rental assstance to 502 households
annudly.

The RHA maintains a waiting list of about 300 households. It takes 18 months to 2 %2 years for a
waiting household to receive assstance.

In the voucher program, 100 vouchers have been set-aside for the disabled and 50 for the elderly.

? RHA has requested additional vouchers to be used for families working toward sdf-sufficiency and

an additiona unspecified number of new vouchers for the disabled.

RHA and the City provide a variety of housng programs to lower income families including sf-
aufficiency, housng and employment counsding, educeation/advocacy referrd, and a variety of
home ownership assistance and rehabilitation programs.

The private rentdl market is getting more difficult for low-income families to find affordable
housng. However, the lowest income households are Hill in need of rentd assstance even in the
current soft market.

“The Richland housing Authority (RHA) since 1981 has been dedicated to making safe, decent, affordable
housing available through partnerships, technica assistance and access through various resources to help
improve the quality of life for people in Richland and Benton County.”

The Richland Housing Authority has Sgned a cooperation agreement with the Pasco Housing Authority,
which dlows Richland’ s Section 8 Program participants to seek rental-housing unitsin the city of Pasco.
Thisdlows families awider range of choice in locating nearer to schools and workplaces. A smilar
agreement has been maintained with the cities of West Richland, Benton City, and Prosser for severd

years.

Although the RHA does not own any public housing, the Housing Authority is currently under contract to
manage the HUD subsidized Three Rivers Apartments, a40 unit complex for the elderly and disabled
located in Richland. This complex has steadily maintained awaiting list between 8-12 families.

In addition to the adminigtration of the Section 8 program for Richland and the surrounding ares, the
Housing Authority provides avariety of housing servicesto the community. RHA provides housing
counsdling information and outreach to the community on housing programs for low and moderate-income
families

As part of these efforts, the RHA administers a sdf-sufficiency program, which couples supportive services
with rental assstance to enable families to become financidly independent of government housing support.
God stting, employment counseling, education advocacy/referra, and transportation services arejust a
few activities of this program. Currently 58 families are participating in the self- sufficiency program.

The HOPE program operates in Richland promoting elderly independence. This program provides elderly
familieswith rental assistance from the Section 8 program to prevent the premature ingtitutiondization of
the elderly.

an



Recently, the RHA has applied to HUD for additional Section 8 vouchersto assst disabled familiesliving
inthe Tri-Citiesarea. In addition, the RHA has organized the Benton Affordable Housing Association,
which will support the community as a Community Housing Development Organization (CHDO). The
RHA isdso currently making application and in development of farm worker housing for the arealocated
between Benton City and Prosser.

The RHA programs combined with private units provide assi stance to approximately 1,000 households
annudly. Given that the RHA public assstance figures include assstance to the cities of West Richland,
Benton City, and Prosser, the number of Richland households asssted is actualy smaller than 1,000.
However, those households il in need of assistance may best be served through tenant-based assi stance.

Permanent Affordable Housing

The Kennewick, Pasco and Richland Housing Authorities have atota of about 1,500 subsidized units for
families and individuas (including Section 8 assstance), but these are rarely available to the homeless
snce the combined waiting lists contain over 1,000 households. As of 1995, there were an additional
1,300 units operated in the area by nonprofits and private owners. These apartments are Smilarly not a
resource for the homeless due to rents not being affordable or their inability to compete for vacant units.
Nor isthe private market capable of providing a source of affordable housing. The private market should
not be entirely discounted, however, asit can be a vauable source of housing for the homeessiif rent
subsidies are available to make up the difference between what the tenant can pay and the market rent.

Housing | nventory for Populations with Special Needs
(Other than Homeless)

Frail and Elderly

According to 1998 Washington State Office of Financid Management Statistics, 13,881 people (10.1% of
the population) in Benton County are 65 years of age or older (elderly). In Franklin County, 4,174 people
(9.4% of the population) are elderly.

The 1990s have witnessed a leveing-off of the percentage of elderly people residing in the Tri-cities area.
Benton County’ s elderly population has grown amere 0.1% since 1990. During that same period, Franklin
County’s elderly population actudly decreased by 0.5% and the state' s overall percentage decreased by
0.3% (Table 9, Appendix). However, forecasters predict that the current age distribution of the Bi-County
areawill change draméticaly over the next decade.

The population born between 1946 and 1964 are starting to reach age 50. By 2010, the percentage of
people over 50 will have increased from 23% to almost 30% of the total population. Thistrandatesinto an
increase of dmost 13,000 people based on current population figures. This“graying of the population” is
going to have a profound impact on society. As this population continues to age, the need for additiond
elderly carefacilities, asssted living housing, elder care and other services will explode.

There ds0 exigs alimited need for additiond dderly housing in Richland. The Richland Housing

Authority sets aside gpproximately 10%(50) if its Section 8 vouchersfor ederly. In addition, the RHA
manages a40-unit ederly complex. According to the Richland According to the 1995 age distribution of
the Bi-County area, alarge percentage of the Housing Authority, the waiting list for thisresidence is only
8-12 houscholds a any given time. However, it is not unusua for these households to wait 18 monthsto 2
years to be place in housing.
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People with Mental |lIness

According to 1999 gatigtics, the Benton/Franklin Department of Human Services provides some type of
service to 4,200 persons with mentd illness each year in the Bi-County area. Thistota includes people
with varying needs for menta heelth services ranging from brief intervention to lifetime case managemerntt.
The Bento/Franklin Department of Human Services estimates that only 10-14% of the totd population
served can be dassfied as* serioudy or chronicaly mentaly ill”.

The City of Richland is home to gpproximately 850(20.3% of Bi- County total) residents receiving
treestment for mentd illness. Of these, 86% is recaiving outpatient and case management services while
living independently in the city. Of the tota receiving services, approximately 28% are under 18, alittle
over 9% are ederly, and the remaining 63% are between the ages of 18 and 64. Almost 12% are minority
persons.

Developmentally Disabled

Of those 850 residentsin the city of Richland, gpproximately 252(20.3% of Bi-County totdl) are
developmentally disabled, receiving some type of assstance. Approximately 25% of those persons are
living in a group home setting or some other type of residentid facility. The remaining 75% are either
living with family members or are living independently in the community. Approximately 14% are
minority persons; this percentage closaly corresponds to the minority distribution seen in the Richland
School Digtrict in 1998.

Also, the city of Richland is home to gpproximately 310(20.3% of Bi-county total) chemically dependent
residents receiving some type of assstance. Almost 85% of the chemically dependent populationsin
Richland receive outpatient trestment. At any given time, 5% of this population isin detoxification and
13% are recalving inpatient services.

In 1994, DSHS provided 1,285 Richland residents with some type of service for those with sdlf-care
limitations. The types of housing needed for persons with sdf-care limitations vary widely by the type of
limitation including whether or not the limitation is permanent. Some individuas need permanent
accessibility improvements, support services, and rent assstance. Other individuas need temporary living
and/or finencid asstance during the duration of thelr limitation.

According to discussions with providers of services for the development disabled, there does seemto bea
subgtantia need for additiond rentals as well as sngle-family homes that are whedlchair accessible.
Anather concern raised was the high purchase price of Sngle-family resdences, which make it cost
prohibitive to move independent persons with developmentd disabilities into sngle-family settings.

It isimportant for the Richland Housing Authority to continue investigations into the needs for that large
group of persons with developmentd disabilities who are currently living with family. As these people age,
many will want to move out of the family home to experience some kind of independent living. Their
parents aging and becoming physicaly unable to care for them, thereby, being forced out of the family
home. These groups will require avariety of housing and supportive services. It islikely that even those
with the highest leve of functioning, will dill only be able to hold down alow-paying job, hence, will be
low-income persons requiring some kind of public housng assstance.
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Housing Needs

Chapter 1




NEEDS ASSESSMENT

The Qudity Housing and Work Responsibility Act of 1998 requires that housing authorities set forth in our
Annud Plan aNeeds Assessment of the housing needs of our jurisdiction and our waiting list. Also, we
are required to state how we intend to address these needs.

Attached isthe information contained in the Housing Needs Section of our Consolidated Plan. 1t shows
there isa sgnificant need for additiond affordable housing resourcesin our community. Also, per the
requirements, we have attached data and tables that provide an analysis of our waiting list.

The information was analyzed in the following manner. We gathered data from our waiting lists and the
City of Richland’s Consolidated Plan. Then we looked at this information from the perspective of the
required groups and or the factors set forth in the Interim Rule. Findly we consulted with the crestors of
the City of Richland’s Consolidated Plan to ensure that they agreed with our anayss.

The Richland Housing Authority used this andlysisto prepare our five-year gods and objectives. It reflects
our priorities that we have set forth in our Mission Statement.

Findly, we are required to state how we intend to address our community’ s housing needs to the maximum
extent practical. While we wish we could meet the needs that exist in our jurisdiction, we are not

optimigtic about achieving this objective. The problem isthat we lack the resources to address our housing
needs. Neither the Richland Housing Authority nor the Federd Government has the resources necessary to
accomplish our objective. The only practica thing we can do isto gpply for the grant opportunities made
available by the U.S. Department of Housing and Urban Development over the course of the next year.
Whenever possible we will respond to HUD NOFA's (Notices of Funding Availability) to increase the
amount of affordable housing in Richland.

This year, we expect to receive $3,371,240 funds for our exigting programs. We will continue to use those
resources to house people. Priorities and guidelines for programs often change from year to year and our
decisions to pursue certain opportunities and resources may aso change over the coming yeer if there are
program changes beyond our control.
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Overview of the Community

TheLocal History and Economy

In Washington State, the Tri-City area of Richland, Pasco and Kennewick sits in the southeast corner of
Washington State at the confluence of the Northwest’ s mightiest river, the Columbia, and two of its mgor
tributaries, the Snake and the Y akima Rivers. The smallest of the three cities, Pasco, is located on the east
sde of the Columbia River. The largest of the cities, Kennewick, liesjust southwest of Pasco on the
opposite shore. Richland is Situated across from Pasco on the northwest bank of the Columbia River.

The origind town of Richland was incorporated in 1910 asa small agricultural community. In 8943, when
the U.S. Government sdected the nearby towns of Hanford, White Bluffs and surrounding areato steits
Manhattan Project, Richland’ s population grew from 300 to over 15,000 in one year. The Hanford Site's
activities continue to play amgor role in the Tri-cities economy and the scientific community worldwide
with Battelle' s Pacific Northwest Nationa Laboratories, the Laser Interferometer Wave Observatory,
Environmental Molecular Science Laboratory and other science-related activities locating here.

According to the Washington State Employment Security Department, for purposes of specid assstance
consideration, counties that have experienced athree-year average unemployment rate that is 20% above
the state' s average rate are designated distressed counties. Based on recent legidation passed in 1998,
Metropolitan Statistical Areas (MSA) isaso consdered distressed if their one-year average unemployment
rate is 20% above the average. The Kennewick/Pasco/Richland MSA as well as Benton and Franklin
Counties are distressed according to both of these sets of criteria

Population Trends

Fast Facts...
?2? The population of the Tri-Citiesisincreasing rapidly, faster than the State.
?? The Tri-dities community maintains ardaively young population.

?7? The percentage of dderly people in the area has remained steady during the 1990's but is expected
to increase subgtantialy by 2010.

?7? The Tri-cities population is becoming mare racialy and ethnically diverse.
?? The Hispanic population isincreasing faster than other populations.

After adecade of dow growth in the 1980's, the population of the Bi-County area grew 21.2% between
1990 and 1998 (Table 6, Appendix). During that same period, both counties exceeded the statewide
growth rate of 16.8%. In Benton County, 63% (15,699) of the growth from 1990 to 1998 has been
attributed to net migration (the difference between the number of persons moving into the area and those
moving out of the areg). Therefore, only 37% (9,241) of the increase in Benton County popul&tion has
been attributed to natural increase (the difference between the number of births and desths).
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TABLE 7
Short-Term Population Growth

%

Area 1996 1997 1998 Change
Kennewick 48,010 49,090 50,390 5.00%
Richland 35,590 36,550 36,860 3.60%
Pasco 22,370 25,300 26,090 16.60%
Tri-Cities Total 105,970 110,940 113,340 7.00%

Source: Washington State Office of Financial Management

As seenin Table 7, population growth for the short-term reveals a much more drameatic picture of population
changes, Richland has dowed down significantly in the last three years. This differencein population growth
may be tied to the sabilization of employment levels at Hanford over the last few years while agricultura sector

jobs are on the increase.

Compared to the State of Washington, the bi-county area has areatively young population. The population of
esch city has amedian age less than that of the state, which in 1990 was 33.1 years of age.

Chart 2

Population by Age Groups
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After the previous decade’ s increase, the
1990's have witnessed aleveling-off of the
percentage of ederly peopleresding in the
Tri-citiesarea. Benton County’s elderly
population has grown amere 0.1% to atota
of 10.1% since 1990. However, forecasters
predict that the current age distribution of the
Tri-Citieswill change dramaticdly over the
next decade or o asillustrated by Chart 2.

In spite of thisared slower overdl median
age, alarge cohort of the population born
between 1946 and 1964 is starting to reach
age 50. By 2010, the percentage of people
over 50 will have increased from 22% to 28%
of the total population. This“graying of the
population” is going to have a strong impact
on society. Those same “boomers’ who
triggered the explosion of school and house
congruction during the 1950' swill trigger an
explogon in dderly carefadlitiesin the next
five to fifteen years.



Population Trends. Richland

Theinformation provided by the Richland School Didrict illustrates avery sable
public school population in virtudly dl grades (Table 15). Since 1993, Kindergarten
enrollment is down gpproximately 0.5%. During that sametime, tota enrollment was
up by 10.6%. According to Didrict officids, this growth in overdl enrollment is due
to an unusudly large eighth grade dass moving through the school system, which is
skewing the overal numbers. Digtrict staff has asserted that there have been no
indications that there will be sgnificant changes in the economic conditions of
Richland in the near future. Therefore, projections for future enrollment are based
directly on the stable enrollment numbers of the past severd years.

TABLE 15
Actual Enrollment

Richland School District

Year K-12
1993 8,267
1994 8,678
1995 8,719
1996 8,925
1997 8,991
1998 9,148

If the Richland School Digtrict enrollment isa

Chart 5 relatively accurate reflection of the rest of the
Richland K-12 Racial/Ethnic Dis. 1998 overal population, then the recia and ethnic

digtribution of Richland's population has dso
changed since 1990. According to enrollment

E Black figures, Richland is becoming moreracialy and

5% Asian ethnically diverse. Chart 5indicatesthet al the

. O Native Amr. minority populations, with the exception of the

1% 88% O Hispanic Native American popul ation whose population
4% White has remained steady, have grown to represent a
204 larger percentage of Richland’ stotal population.

Source: Richland School District
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Households

Fast Facts...
?? Tri-Citiesis an areawith asgnificant number of large families.
?? Thereiswide dioarity in household incomein the Tri- Cities.
?? A dgnificant number of racid and ethnic minority households live in poverty.
?? Single-parent households are more likdly to live in poverty then two-parent households.

Family Size and Household Composition

The Tri- Cities had an average household and family size higher in 1990 than Washington State. The area
aso has a higher percentage of married families and alower portion of single-person and other non-family
households than the State.

Summary
Economic Condition, Population and Household Trends since 1990

The population of the Tri-citiesis growing faster than the overal population growth for the State of
Washington. The composition of the population is changing. The percentage of ederly households has
seen aperiod of smal decrease and subsequent stabilization but is predicted to increase substantialy over
the next five to fifteen years.

The percentage of Hispanic resdents continuesto rise. A sgnificant number of Tri- Cities area households
livein poverty. The poverty rate is notably higher in minority and Single-parent families.

The economy of the area continues to diversfy to include a strong and growing agricultura sector,
resulting in changes to the population distribution and income levelsin the Tri-Cities.
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A nalysis of Current Housing Market Conditions

The Standard Housing Market

Housing Supply

Fast Facts...

?? Of the 1998 housing stock in the Tri-Cities, Richland had the greatest percentage of sngle-family
homes.

?? The housng sock in Richland has grown by 18%; most of this growth was due to new
congruction.

?? Between 1990-1998, approximately 7,129 households were added to the Tri-Cities while 6,761 new
(unoccupied) housing units were crested.

Homeowner ship Affor dability

Homeownership affordability has been determined using a variety of assumptionsin order to gain a better
understanding of the ability of households of various sizes and income levels to purchase homesin the Tri-
Cities. Affordability has been determined by identifying financid gaps between family income and costs
of homeownership including mortgage payment, taxes, utilities and homeowners insurance.

A “point-in-time” homeownership affordability andyss has been conducted for each of the three cities
utilizing the average home price as ligted by the Tri- Cities Association of Redltors on April 20, 1999. For
the purpose of thisanaysis, 1, 4, and 7-person households were considered. 1n addition, income levels of
100%, 80%, and 50% of median family income for the Counties of Franklin and Benton as determined by
HUD in January 1999 were utilized.

It should be noted that HUD combines Franklin and Benton Counties into a single Metropolitan Stetistical
Areato determine median family income. Hence, for HUD’ s purposes, the median family incomes are the
samein dl three of the Tri-Cities. Asdiscussed earlier in thisreport, it is clear that due to the differences
in employment levelsin varying sectors, median incomes for three individud cities vary greetly.

However, HUD does not track thisinformation for the individud cities, rather, HUD averagesthem
together. Therefore, given that incomes are generdly lower in Franklin County than in Benton County, it
is safe to assume that the affordability gaps for Pasco may be more severe than represented in andyss.
Conversdly, the affordability gaps for Kennewick and, especidly Richland may be less severe.
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TABLE 32
Homeowner ship Affordability Analysisin Richland: 1999

Household Size
One Four Seven
At 50% of Median (Low)

Annual Income $16,850 $24,100f $29,900
30% of Monthly Income $421 $603 $748
Less: Utilities/Tax/Ins. ($281) ($289) ($297)
Affordable Mortgage Payment $140 $314 $451
Payment on Ave. Price Home $1.021 $1.021 $1.021

Affordability Gap ($881) ($708) ($571)

At 80% of Median (Mod)

Annual Income $27,0000 $38,550 $47,800
30% of Monthly Income $675 $964)  $1,195
Less: Utilities/Tax/Ins. 281 289 297
Affordable Mortgage Payment $394 $675 $898
Payment on Ave. Price Home $1.021 $1.021 $1.021

Affordability Gap ($627) ($346) ($123)

At 100% of Median

Annual Income $33,750 $48,2000 $59,750
30% of Monthly Income $844)  $1,205 $1,494
Less: Utilities/Tax/Ins. 281 289 297
Affordable Mortgage Payment $563 $916  $1,197
Payment on Ave. Price Home $1.021 $1.021 $1.021

Affordability Gap ($458) ($105) $0

Assumptions: HUD median income figures, effective 1/99
Ave. Richland home price $148,294 (4/20/99 Tri-cities Assn. Of Realtors)
Int. rate 7.65%, 3% down-payment, monthly taxes $178

Looking a the gaps in affordability, the challenges faced by those households earning median income or
less, are amilar for dl three cities with & least one notable exception. The sgnificantly higher average
ligting price of homesin the City of Richland has made homeownership for its population earning median
income or less, much more chdlenging. A typica family of four, earning median income ill fals short of
being able to afford the average home on the Richland market.

Findly, it is aso important to remember that in each of the cities, dthough to differing degrees, minority
populations face even greater chalenges to homeownership than isindicated by the financia gaps
discussed here.



The Multi-Family Housing M ark et

Fast Facts...

?? Multi-family housing stock in each of the three dities has grown over the last decade dthough it

represents a smaller percentage of the overal housing stock.

?? As of March of 1999, the rental market has recovered somewhat. Vacancies in the Tri-cities range

from 6-10% but till are not aslow as those beginning the decade.

?? The most prevdent multi-family unit in the Tri-Cities area is a two-bedroom apartment renting for

about $600/month.

?? Households earning 30% or less of median income have great difficulty obtaining the average-

priced gpartment in Kennewick and Richland and to lesser degree in Pasco.
Supply

Richland increased its stock by 591 units, representing growth of 15%. Although multi-family units have
increased since 1990, their overdl market share in each of the three cities has actudly declined somewhat.
In Richland the share decreased from 28% of the stock in 1990 to 27% in 1998.

Demand

When new multi-family devel opment was discouraged through the effects of high vacancies, the growing
population of the Tri- Cities began to dowly absorb the surplus units over aperiod of severa years. Asof
March 1999, the vacancy rates of the three cities have dropped significantly from their mid-1990s high.
Richland's gpartment vacancy rate dropped to 6%. However, current vacancy rates are till not aslow as
those beginning the decade.

Although dl types of units are renting for dightly less now than in September of 1996, there have been
more fluctuations in rents as the market attempts to stabilize. One-bedroom rents are only down 2% from
September 1996, two and three bedroom rents are down 3% and 1%, respectively. The most changeis
seen in sudio rents, down 9% from their September 1996 rate. Richland continues to stabilize as seenin
its declining vacancy rate.

Rental Affordability

Data from the 1990 Census provided detailed information on renter households in the Tri-cities, 4,834
renter households with incomes of 80% of median and below was paying more than 30% fro housing,
while 2,809 households were paying over 50%. In the Tri-Cities, about 50% of tota low and moderate
income households were paying over 30% of their income for rent. When looked at as a percentage of total
households, however, approximately 21% of Richland renter households were paying more than 30% on
housing.



H ousing Needs A ssessment

Overall Housing Needs

The soft rental market and its benefits for low-income families could essily change. Asthe population
grows and homeownership opportunities shrink due to rising home process, the demand for rentals will
increese. Thiswill ultimately drive up the price for rental unitsin the Tri-cities. However, asthe vacancy
rates are till hovering between 6%-10%, it is likdly that such a Stuation would occur suddenly or very
soon. This possibility should be kept in mind; however, as priorities are set and planning for future
housing initiatives are made.

Public and Assisted Housing

The public housing authorities serving the Tri-Cities aswell asthe individud cities, themsdlves, provide a
wide range of homeownership training opportunities, down- payment assistance, aswell asrentd assstance
for low-income families. Although most of the Housing Authorities maintain waiting lists for public

housing, it can be argued that the private market, with additiona tenant-based rental assistance, could fill
the gap in needed housing for the generd, low-income population. There are, however, some significant
unmet needsin certain, vulnerable segments of the population.

Bdow isasummary of current gapsin housing experienced by Tri-cities populations with Specia Needs.
Those with what appeared to be the greatest needs are included here. This summary, however, is not to be
understood, as a comprehensive picture of al the housing needs for each subpopulation.

Homeless

The greatest need gppearsto be in dl types of housing for the homeess. For al 2,600+ homeless persons
in Benton and Franklin Counties, there are atota of 52 shelter beds (excluding motel vouchers), 31
trangtiona housing units, and only 21 permanent housing units. In other words, if dl homeess personsin
the Bi- County area requested shelter on any given day, the physica housing resources currently available
could accommodate only 2%.

Elderly

The need for additiona ederly housing (including accessible units) isthe grestest in Kennewick and
Richland. The current need, however, is not overwheming. Based on review of public housng waiting
ligts, it gppears that a combination of alimited number of additiona ederly housing in Kennewick and
Richland coupled with the continued “renting-up” of the private market would address most of the current
need. Thiswill not, however, address the need for additiond units, which include some degree of support
sarvices. Mogt providersin the area agreed that additional units were needed in this area.

Additiona effort needs to be expended by the Tri-cities in preparing for the future, 10 years hence. Over
the next 10-15 years the genera population will age sgnificantly, overburdening the current resources
available. Planning for this eventudity should begin soon in order to avoid what could develop into a
housing crigs for this population.



Mentdly 11l and Developmentaly Disabled

Both of these populationsin the Tri-cities are very young. Almost one-third of the mentally ill population
isunder 18 and over haf of the Tri-Cities developmentally disabled population isunder 18. Thistrandates
into 1,225 young persons with mentd illness or deve opmentd disahilities, the mgority of which are
currently living a& home.

When these people reach adulthood and either desire a certain amount of independence or because of aging
parents will no longer be able to stay a home, they will require awide range of housing and supportive
services.

Due to the tight housing market, the ability to develop additiona group resdences in single-family settings
is becoming more and more cost prohibitive. In order to enable these people the opportunity to live
somewhat independently in a sngle-family community setting, additiond resources will have to be
identified.

Finaly, we are required to state how we intend to address our community’ s housing needs to the maximum
extent practica. While we wish we could meet the needs that exist in our jurisdiction, we are not

optimigtic about achieving the objective. The problemis that we lack the resources to address our housing
needs. Neither the Richland Housing Authority nor the Federal Government has the resources necessary to
accomplish our objective. The only practica thing we can do isto apply for the grant opportunities made
available by the U.S. Department of housing and urban housing_and Urban_Development over the course
of the next year. Whenever possble we will respond to HUD NOFA'’ s (Notices of Funding Availability) to
increase the amount of affordable housing in Richland.
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PROGRAM INTEGRITY ADDENDUM

INTRODUCTION

The U.S. Department of HUD consarvatively estimates that 200 million dollars is paid annually to program
participants who falsfy or omit material factsin order to gain more rental assstance than they are entitled to
under the law. HUD further estimates that 12% of al HUD-asssted families are ether totdly indigible, or are
receiving benefits which exceed their legd entitlement.

The HA is committed to assuring that the proper level of benefitsis pad to dl participating families, and that
housing resources reach only income-dligible families so that program integrity can be maintained.

The HA will take al steps necessary to prevent fraud, waste, and mismanagement so that program resources are
utilized judicioudy.

This Chapter outlines the HA' s palicies for the prevention, detection and investigation of program abuse and
fraud.

A. CRITERIA FOR INVESTIGATION OF SUSPECTED ABUSE AND FRAUD

Under no circumstances will the HA undertake an inquiry or an audit of a participating family arbitrarily. The

HA'’s expectation is that participating families will comply with HUD requirements, provisons of the voucher,

and other program rules. The HA gaff will make every effort (formaly and informaly) to orient and educate

al familiesin order to avoid unintentiond violations. However, the HA has a responsbility to HUD, to the

Community, and to eigible familiesin need of housing assstance, to monitor participants and owners for

compliance and, when indicators of possible abuse come to the HA’ s attention, to investigate such clams.

The HA will initiate an investigation of a participating family only in the event of one or more of the following

circumstances.

1 Referrals, Complaints, or Tips - The HA will follow up on referrds from other agencies, companies or
persons which are received by mail, by telephone or in person, which alege that afamily isin non
compliance with, or otherwise violaing the family obligations or any other program rules. Such follow-
up will be made providing thet the referrd contains a least one item of information that isindependently
verifigble. A copy of the alegation will be retained in the family’ sfile.

2. Internal File Review- A follow-up will be made if HA dtaff discovers ((as afunction of a certification
or recertification, an interim redetermination, or a quality control review), information or factswhich
conflict with previous file data, the HA’ s knowledge of the family, or is discrepant with satements made
by the family.

3. Verification of Documentation - A follow-up will be made if the HA receives independent verification
or documentation which conflicts with representations in the family’ sfile (such as public record
information or credit bureau reports, reports from other agencies).

B. STEPSTHE HAWILL TAKE TO PREVENT PROGRAM ABUSE AND FRAUD

The HA management and staff will utilize various methods and practices (listed below) to prevent program
abuse, non-compliance, and willful violaions of program rules by gpplicants and participating families. This
policy objective isto establish confidence and trugt in the management by emphasizing educetion as the primary
means to obtain compliance by families.

1 Things You Should Know - This program integrity bulletin (created by HUD’ s Ingpector Generd) will
be furnished and explained to al gpplicants to promote understanding of program rules, and to darify
the HA’ s expectations for cooperation and compliance.

2. Program Orientation Session - Mandatory orientation sessonswill be conducted by the HA staff for
al prospective program participants, either prior to or upon issuance of avoucher. At the concluson of
al Program Orientation Sessons, the family representative will be required to sgn forms to confirm that
al rules and pertinent regulations were explained to them.

3. Resident Counsealing - The HA will routingly provide participant counsding as apart of every
recertification interview in order to darify any confusion pertaining to program rules and requirements.
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4, Review and Explanation of Forms - Staff will explain dl required forms and review the content of dl
(re)certification documents prior to sSignature.

5. Use of Instructive Signsand Warnings - Ingructive sgnswill be conspicuoudy posted in common
areas and interview areas to reinforce compliance with program rules and to warn about pendties for
fraud and abuse.

6. Participant Certification - All family representatives will be required to sign a* Participant
Certification” form, as contained in HUD’ s Participant Integrity Program Manual.

C. STEPSTHE HA WILL TAKE TO DETECT PROGRAM ABUSE AND FRAUD

The HA gaff will maintain ahigh level of awareness to indicators of possible abuse and fraud by assisted

families.

1. Quality Control File Reviews - Prior toinitid certification, and a the completion of al subsequent

D.

recertifications, each participant file will be reviewed. Such reviews shdl include, but are not limited to:
. Assurance that verification of dl income and deductions is present.

. Changes in reported Socid Security Numbers or dates of birth.

. Authenticity of file documents.

. Ratio between reported income and expenditures.
. Review of sgnatures for congstency with previoudy signed file documents.
. All forms are correctly dated and signed.

Observation - The HA Management and Occupancy Staff (to include ingpection personnel) will
maintain high awareness of circumstances which may indicate program abuse or fraud, such as
unauthorized persons residing in the household and unreported income. Observations will be
documented in the family’ sfile.
Public Record Bulletins - may be reviewed by Management and Staff.
State Wage Data Record Keepers - Inquiries to State Wage and Employment record keeping agencies
as authorized under Public Law 100-628, the Stewart B. McKinley Homeless Assstance Amendments
Act of 1988, may be made annudly in order to detect unreported wages or unemployment compensation
bendfits.
Credit Bureau Inquiries - Credit Bureau inquiries may be made (with proper authorization by the
pa‘tlupant) in the following circumstances:

At thetime of find digibility determination.

. When an allegation is received by the HA wherein unreported income sources are disclosed.
. When a participant’s expenditures exceed highher reported income, and no plausible explanation
isgiven.

THE HA’'SHANDLING OF ALLEGATIONS OF POSSIBLE ABUSE AND FRAUD

The HA gaff will encourage dl participating families to report suspected abuse to the Housing Department or
to the Housing Authority telephone complaint line. All such referrds, as well asreferras from community
members and other agencies, will be thoroughly documented and placed in the participant’ sfile. All
dlegations, complaints and tipswill be carefully evaluated in order to determine if they warrant follow-up. The
Housing Manager will not follow up on dlegations which are vague or otherwise non-specific. They will only
review alegations which contain one or more independently verifiable facts.

1

File Review- Aninternd filereview ill be conducted to determine:

. If the subject of the dlegation isaclient of the HA and, if S0, to determine whether or not the
information reported has been previoudy disclosed by the family.

It will then be determined if the HA is the most gppropriate authority to do a follow-up (more so than

police or socid services). Any file documentation of past behavior as well as corroborating complaints

will be evduated.

Conclusion of Preliminary Review - If a the concluson of the preiminary file review thereidare

fact(s) contained in the dlegation which conflict with file data, and the fact(s) are independently
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verifiable, the Executive Director will initiate an investigation to determine if the dlegation istrue or
fase

E. HOW THE HA WILL INVESTIGATE ALLEGATIONS OF ABUSE AND FRAUD

If the HA determines that an alegation or referral warrants follow-up, either the staff person who is responsible
for thefile, or a person designated by the Executive Director to monitor the program compliance will conduct
the investigation. The steps taken will depend upon the nature of the alegation and may include, but are not
limited to, the itemslisted below. In al cases, the HA will secure the written authorization from the program
participant for the release of information.

Credit Bureau Inquiries- In casesinvolving previoudy unreported income sources, a CBI inquiry may be
mede to determine if thereisfinancid activity that conflicts with the reported income of the family.

Verification of Credit - In caseswhere the financid activity conflicts with file data, a Verification of Credit
form may be mailed to the creditor in order to determine the unreported income source.

Employersand Ex-Employers - Employers or ex-employers may be contacted to verify wages which may
have been previoudy undisclosed or misreported.

Neighbor/Witnesses - Neighbors and/or other witnesses may be interviewed who are believed to have direct or
indirect knowledge of facts pertaining to the HA’ s review.

Other Agencies - Investigators, case workers, or representatives of other benefit agencies may be contacted.
Public Records - If rdlevant, the HA will review public records kept in any jurisdictiond courthouse.
Examples of public records which may be checked are: red estate, marriage, divorce, uniform commercid
code financing statements, voter registration, judgments, court or police records, state wage records, utility
records, and postal records.

Interviews with Head of Household or Family Members - The HA will discussthe dlegation (or details
thereof) with the Head of Household or family member by scheduling an appointment at the appropriate HA
office. A high standard of courtesy and professondism will be maintained by the HA staff person who
conducts such interviews. Under no circumstances will inflammatory language, accustion, or an
unprofessond conduct or language be tolerated by the management. If possible, an additiona staff person will
attend such interviews.

F. PLACEMENT OF DOCUMENTS, EVIDENCE, AND STATEMENTSOBTAINED BY THE HA

Documents and other evidence obtained by the HA during the course of an investigation will be considered
“work product” and will either be kept in the participant’ sfile, or in aseparate “work file”” In either case, the
participant’ sfile or work file shal be kept in alocked file cabinet. Such cases under review will not be
discussed among HA daff unlessthey areinvolved in the process, or have information which may asss in the
invedtigation.

G. CONCLUSION OF THE HA’'SINVESTIGATIVE REVIEW

At the conclusion of the investigative review, the reviewer will report the findings to the Executive Director or
designee. It will then be determined whether a violation has occurred, a violation has not occurred, or if the
facts are inconclusive.

H. EVALUATION OF THE FINDINGS

If it is determined that a program violation has occurred, the HA will review the facts to determine:
1 The type of violation (procedural, non-compliance, fraud).

2. Whether the violation was intentiona or unintentiond.

3. What amount of money (if any) is owed by the family.

4 If the family isdigible for continued occupancy.



l. ACTION PROCEDURESFOR VIOLATIONSWHICH HAVE BEEN DOCUMENTED

Once aprogram violation has been documented, the HA will propose the most appropriate remedy based upon
the type and severity of the violation.
1 Procedural Non-Compliance - This category applies when the family “failsto” observe a procedure or
requirement of the HA, but does not misrepresent a materia fact, and there is no retroactive assistance
payments owed by the family.

Examples of non-compliance violations are:

. Failure to appear at a pre-scheduled gppointment.

. Failure to return verification in time period specified by the HA.
) Warning Notice to the Family - In such cases anotice will be sent to the family which

contains the following:

. A description of the non-compliance and the procedure, policy, or obligation which was violated.

. The date by which the violation must be corrected, or the procedure complied with.

. The action which will be taken by the HA if the procedure or obligation is not complied with by
the date specified by the HA.

. The consequences of repeated (Smilar) violations.

2. Procedural Non-Compliance - Over paid Assistance - When the family owes money to the HA for
falure to report changes in income or assets, the HA will issue a Notification of Overpayment of
Assistance.

This Notice will contain the following:
. A description of the violation and the date(s).
. Any amounts owed to the HA.
. A ten-day response period.
. The right to disagree and to request an informa hearing with ingtructions for the request of such
hearing.

@ Participant Failsto Comply with HA’s Notice - If the Participant fails to comply with
the HA’ s notice, and afamily obligation has been violated, the HA will initiate
termination of assistance.

(b) Participant Complieswith HA’s Notice - When afamily complieswiththe HA’s
notice, the staff person responsible will meet with him/her to discuss and explain the
Family Obligation or program rule which was violated.

3. Intentional Misrepresentations - When a participant falsifies, misstates, omits, or otherwise
misrepresents ameaterid fact which results (or would have resulted) in an overpayment of housing
assstance by the HA, the HA will evaluate whether or not:

. the participant had knowledge that hisher actions were wrong, and

. the participant willfully violated the family obligations or the law.

Knowledge That the Action or Inaction Was Wrong - Thiswill be evauated by determining if the
participant was made aware of program requirements and prohibitions. The participant’ s Signature on
various certification, briefing certificate, Persond Declaration, and Things Y ou Should Know are
adequate to establish knowledge of wrong-doing.

The Participant Willfully Violated the Law- Any of the following circumstances will be considered
adequate to demongtrate willful intent:

@ An admission by the participant of the misrepresentation.

(b) That the act was done repeatedly.

(© If afase name or Socia Security Number was used.

(d) If there were admissons to others of theillegd action or omission.



(e That the participant omitted materia facts which were known to him/her (e.g., employment of
sdf or other household member).

)] That the participant falsified, forged or atered documents.

(9) That the participant uttered and certified to Satements at ainterim (re)determination which were
later independently verified to be fase.

Dispositions of Cases Involving Misrepresentations - In al cases of misrepresentations involving
efforts to recover monies owed, the HA may pursue, depending upon its evauation of the criteria Stated
above, one or more of the following actions:
@ Criminal Prosecution - If the HA has established crimind intent, and the case meets the criteria
for prosecution, the HA will:
. Refer the case to the local State or Didrict Attorney, notify HUD’s RIGI, and terminate
rental assistance.
(b) Administrative Remedies - The HA will:

. Continue assstance &t the correct level upon repayment of restitution in full within 30
days.

. Terminate assstance and demand payment of redtitution in full.

. Terminate assistance and execute an administrative repayment agreement in accordance
with the HA’ s Repayment Policy.

. Terminate assstance and pursue restitution through civil litigation.

. Permit continued assistance at the correct level and execute an adminigrative repayment

agreement in accordance with the HA’ s repayment policy.

The Case Conferencefor Serious Violations and Misrepresentations - When the HA has established
that material misrepresentation(s) have occurred, a Case Conference will be scheduled with the family
representative and the HA staff person who is most knowledgeable about the circumstances of the case.

This conference will take place prior to any proposed action by the HA. The purpose of such conference
isto review the information and evidence obtained by the HA with the participant, and to provide the
participant an opportunity to explain any document findings which conflict with representations in the
family’sfile. Any documents or mitigating circumstances presented by the family will be taken into
congderaion by the HA. The family will be given ten days to furnish any mitigating evidence.

A secondary purpose of the Participant Conferenceisto assst the HA in determining the course of
action most gppropriate for the case. Prior to the final determination of the proposed action, the HA will
consder:

. The duration of the violation and number of fase Satements.

. The family’ s ability to understand the rules.

. The family’ s willingness to cooperate, and to accept responghbility for hisher actions.

. The amount of money involved.

. The family’s past higtory.

. Whether or not crimina intent has been established.

. The number of false statements.

Notification to Participant of Proposed Action - The HA will notify the family of the proposed action
no later than ten days after the case conference by certified mail.



STATEMENT OF POLICIESAND OBJECTIVES

INTRODUCTION

The Section 8 Program was enacted as part of the Housing and Community Development Act of 1974, which
recodified the U.S. Housing Act of 1937. The Act has been amended from time to time, and its requirements,
as they apply to the Section 8 Voucher Program, are described in and implemented through this Adminidrative
Pan.

Adminidgration of the Section 8 Program and the functions and responghilities of the Housng Authority (HA)
gaff shal be in compliance with the HA’s Personnel Policy and the Department of Housing and Urban
Development’s (HUD) Section 8 Regulations aswell as dl Federd, State, and local Fair Housing Laws and
Regulations.

A. LOCAL OBJECTIVES

The Section 8 Program is designed to achieve three mgjor objectives.
1. To provide decent, safe, and sanitary housing for very low income families while maintaining their rent
payments a an affordable levd.
2. To promote freedom of housing choice and spatid deconcentration of very low income families of dl
races and ethnic backgrounds.
3. To provide an incentive to private property ownersto rent to very low income families by offering
timely assstance payments.

In addition, the HA has the following gods for the program:
1. Toassd thelocd economy by increasing the occupancy rate and the amount of money flowing to the
community.
2. To encourage sdf-aufficiency of participant families.

B. PURPOSE OF THE PLAN

The purpose of the Adminigtrative Plan isto establish policies for carrying out the programs in a manner
congstent with HUD requirements and loca objectives. The Plan covers both admission and continued
participation in these programs. Policies are the same for both programs unless otherwise noted.

The HA isresponsible for complying with dl changesin HUD regulations pertaining to these programs. If such
changes conflict with this Plan, HUD regulations will have precedence. The origind Plan and any changes
must be approved by the Board of Commissioners of the agency and a copy provided to HUD.

C.  FAIRHOUSING POLICY [24 CFR 982.54(d)(6)]

It isthe palicy of the HA to comply fully with all Federd, State, and loca nondiscrimination laws and with the
rules and regulations governing Fair Housing and Equa Opportunity in housing and employment.

The HA shdl not deny any family or individua the opportunity to goply for or receive assistance under the
Section 8 Programs on the basis of race, color, sex, religion, creed, nationa or ethnic origin, age, family or
marital status, handicap or disability, or sexud orientation.

To further its commitment to full compliance with applicable Civil Rights laws, the HA will provide
Federd/State/locd information to Voucher holders regarding “discrimination” and any recourse available to
them if they are victims of discrimination.  Such information will be made available during the family briefing
sesson, and al gpplicable Fair Housing Information and Discrimination Complaint Forms will be made a part
of the Voucher holder’ s briefing packet.



Except as otherwise provided in 24 CFR 8.21©(1), 8.24(a), 8.25, and 8.31, no individual with disgbilities shall
be denied the benefits of, be excluded from participation in, or otherwise be subjected to discrimination because
the HA’ sfacilities are inaccessible to or unusable by persons with disabilities.

Pogters and housing information are displayed in locations throughout the HA’ s office in such amanner asto be
eadly readable from awhed chair.

The HA’s office a 1215 Thayer Drive, Richland, is accessible to persons with disabilities. Accessbility for the
hearing impaired is provided by the TTD/TDY telephone number.

D. SERVICE POLICY/ACCOMMODATIONS

Thispolicy is gpplicable to dl Stuations described in this Adminidrative Plan when afamily initiates contact
with the HA, when the HA initiates contact with a family including when afamily gpplies, and when the HA
schedules or reschedul es gppointments of any kind.

It isthe policy of this HA to be service-directed in the adminigtration of our housing programs, and to exercise
and demondrate a high level of professonalism while providing housing services to the families within our
jurigdiction. The HA’s policies and practices will be designed to provide assurances that al persons with
disabilities will be provided reasonable accommodation o that they may fully access and utilize the housing
program and related services. The availahility of specific accommodations will be made known by including
notices on HA forms and lettersto dl families, and al requests will be verified so that the HA can properly
accommodate the need presented by the disghility.

Requests for reasonable accommodation from persons with disabilities will be granted upon verification that
they meet the need presented by the disability. Reasonable accommodation will be made for personswith a
disability who require an advocate or accessible offices. A designee will be adlowed to provide some
information, but only with the permission of the person with the disshility.

All HA mailingswill be made available in an accessible format upon request, as a reasonable accommodeation.

Verification of a Request for Accommodation
All requests for accommodation or modification will be verified with areliable knowledgegble, professond.
The HA utilizes organizations which provide assstance for hearing- and sight-impaired persons when needed.

E. TRANSLATIONS OF DOCUMENTS

The HA will facilitate the trandation or understanding of procedures and program guidelines to assst non
English spesking families

In determining whether it is feagble to trandate documents into other languages, the HA will consder the

following fectors:

. Number of gpplicants and participants who do not speak English and speak the other language.

. Cod of trandation into the other language per/client who spesks the language.

. Evauation of the need for trandation by agencies that work with the non-English spesking dlients.

. The availability of organizations to trand ate documents, letters, and forms for non- English spesking
families

. Avallahility of bi-lingud gaff to explain untrandated documents to clients.



F. FAMILY OUTREACH

The HA will publicize and disseminate information to make known the availability of housing assstance and
related services for very low income families on aregular basis. When the HA’ swaiting ligt is open, the HA
will publicize the availability and nature of housing assstance for very low income familiesin a newspaper of
generd circulation, minority media, and by other suitable means.

To reach persons who cannot read the newspapers, the HA will distribute fact sheets to the broadcasting media,
and initiate persond contacts with members of the news media and community service personnd. The HA will
a o utilize public service announcements.

The HA will communicate the status of housing avallability to other service providers in the community, advise
them of housing digibility factors and guidelines in order that they can make proper referrds for housing
assistance.

G. OWNER OUTREACH [CFR 982.54(d)(5)]

The HA encourages owners of decent, safe, and sanitary housing units to lease to Section 8 families. When
listings from owners are received, they will be compiled by the HA saff by bedroom size.

The gtaff of the HA initiates persond contact with private property owners and managers by conducting forma
and informdal discussons and meetings. Printed materid is offered to acquaint owners and managers with the
opportunities available under the program.

H. PRIVACY RIGHTS

Applicants and participants, including al adults in their households, are required to sgn the HUD 9886
Authorization for Release of Information. This document incorporates the Federd Privacy Act Statement and
describes the conditions under which HUD will release family information. The HA' s policy regarding release
of information is in accordance with State and loca laws which may redtrict the release of family information.
Any and dl information which would lead one to determine the nature and/or severity of a person’s disability
must be kept in a separate folder and marked “ confidentia.”

The persond information in this folder must not be released except on an “as needed” basisin caseswhere an
accommodation is under consideration. All requests for access and granting of accommodations based on this
information must be gpproved by the Executive Director, or specific Eligibility Specidist assgned to the
disabled client.

In accordance with HUD requirements, the HA will furnish prospective owners with the family’s current
address as shown in the HA’ s records and, if known, to the HA, the name and address of the landlord at the
family’s current and prior address. If known, the HA will furnish prospective owners with information about
the family’ srentd history, or any history of drug trafficking. A statement of the HA’ s policy on reease of
information to prospective landlords will be included in the briefing packet which is provided to the family.

The HA'’ s practices and procedures are designed to safeguard the privacy of applicants and program
participants. All gpplicant and participant fileswill be stored in a secure location which is only accessible by
authorized gaff. HA gtaff will not discuss family information contained in files unlessthere is abusiness
reason to do so. Inappropriate discussion of family information, or improper disclosure of family information
by gaff will result in disciplinary action.



l. EQUAL EMPLOYMENT OPPORTUNITY

The HA practices afirmative action in hiring, promotion and conditions of employment. Postion vacancies are
advertised in the Tri-City Herdd. All HA job postings will display the affirmative action/equa employment
opportunity logo and dogan prominently. In the event the HA fails to maintain a compaosition and culture of its
daff reflective of that of its service area, then more aggressive outreach actions will be developed.

J. RULESAND REGULATIONS

This Adminigrative Plan is set forth to define the HA’slocd policies for operation of the housing programsin
the context of Federd Laws and Regulations. All issues related to Section 8 not addressed in this document are
governed by such Federd Regulations, HUD Memos, Notices and Guiddines, or other applicable law.

K. JURISDICTION

Thejurisdiction of the HA isthe city of Richland, West Richland, Prosser, and outside the city limits of Berton
City. However, aninterloca agreement between the two existing HA' s in Benton and Franklin County
(Richland and Pasco) dlowsthis HA to offer Section 8 in the Pasco HA' s jurisdiction.

L. MONITORING PROGRAM PERFORMANCE

Reportswill be maintained for:

. Monitoring funding availability, to ensure the HA isa maximum lease-up.
. Tracking outstanding V ouchers for expiration or suspension.

. Timdiness of annud activities.

. Numbers of failed ingpections and abatements.

. Claim payments made.

. Number and reason for moves and terminations of assstance.
. Number of new certificates and vouchersissued.
. Repayment of amounts owed the HA.

In order to ensure qudity control, supervisory aff audit the following functions:
. 5% of reexamingtions
. 5% of the HQS inspections completed by each inspector

M. TERMINOLOGY

The HA of the City of Richland referred to as“HA” or “Housing Authority” throughout this document.
“Family” is usad interchangeably with “Applicant” or “Participant” and can refer to asingle person family.
“Tenant” is used to refer to participants in terms of their relation to landlords.

“Landlord” and “owner” are used interchangesble.

“Disability” is used where “handicap” was formerly used.

“New Rule’ refersto the HUD Occupancy Regulations effective October 2, 1995. “Old Rul€’ refersto the
Regulations that were superseded on that date.

“Non-citizens Rule’ refersto the regulation effective June 19, 1995, redtricting assstance to U.S. citizens and
digibleimmigrants

The Section 8 programs are dso known as the Moderate Rehabilitation and Voucher Programs.

“HQS’ meansthe Housing Quality Standards required by regulations as enhanced by the HA.

“Failureto Provide’ refersto al requirementsin the first Family Obligation. See Chapter 15, “Denid or
Terminaion of Assstance.”

See Glossary for additiond terminology.



ELIGIBILITY FOR ADMISSION
INTRODUCTION
This Chapter defines both HUD' s and the HA' s criteriafor admission and denid of admission to the program.
The policy of thisHA isto strive for objectivity and consstency in gpplying these criteriato evauate the
digibility of familieswho goply. The HA g&ff will review dl information provided by the family carefully and
without regard to factors other than those defined in this Chapter. Families will be provided the opportunity to
explain their circumstances, to furnish additiond information, if needed, and to receive an explanation of the
bassfor any decison made by the HA pertaining to ther digibility.

Eligibility Factors

To bedigible for participation, an gpplicant must meet HUD’ s criteria, aswell as any permissible additiond
criteria established by the HA.

The HUD digibility criteriaare:

. An gpplicant must be a“family”.

. An gpplicant must be within the appropriate Income Limits,

. An gpplicant must furnish Socid Security Cards for dl Family members.

. An gpplicant mugt furnish evidence of Citizenship/Eligible Immigrant Status.

For the HA’ s additiond criteriafor digibility, see Section E, “ Other Criteriafor Admisson.”

The Family’ sinitid digibility for placement on the waiting lis will be made in accordance with the digibility
factors.

A.  FAMILY COMPOSITION [24 CFR 982.54(d)(4)())]

The gpplicant must qudify asaFamily. A Family may be a single person or a group of persons.
Discrimination on the basis of familid status is prohibited, and a group of persons may not be denied solely on
the basis that they are not related by blood, marriage, or operation of law.

A group of persons may be:
Two or more persons who intend to share residency whose income and resources are available to meet
the family’ s needs and who have a history (minimum of one year) as afamily unit or show evidence of a
gable family relationship.

. Two or more elderly or disabled persons living together, or one or more elderly or disabled persons
living with one or morelive-in aidesisafamily.

. A child who is temporarily away from home because of placement in foster care is considered a member
of thefamily. This provison only pertains to the foster child’s temporary absence from the home, and is
not intended to artificidly enlarge the space available for other family members.

A dngle person may be:
. An ederly person.
A displaced person.

. A person with a disability.
. Any “other Sngle’ person.

Head of Household
The head of household is the adult member of the household who is designated by the family as heed, is wholly

or partly responsible for paying the rent, and has the legal capacity to enter into alease under Stateflocd law.
Emancipated minors who qudify under State law will be recognized as head of household.



Spouse of Head

Spouse means the husband or wife of the head. For proper application of the Non-citizens Rule, the definition
of pouseis the marriage partner who, in order to dissolve the relationship, would have to be divorced. It
includes the partner in acommon law marriage. The term “spouse’ does not gpply to boyfriends, girlfriends,
ggnificant others, or co-heads.

Live-In Attendants

A Family may indude alive-in aide provided that such live-in aide:

. Is determined by the HA to be essentid to the care and well being of an elderly person, a near-derly
person, or a person with disabilities,

. Is not obligated for the support of the person(s), and

. Would not be living in the unit except to provide care for the person(s).

A live-in adeistreated differently than family members:

. Income of the live-in aide will nat be counted for purposes of determining digibility or level of benefits,

. Live-in aides are not subject to NonCitizen Rule requirements, and

. Live-in aides may not be consdered as aremaining member of the tenant family.

Rdaives are not automatically excluded from being live-in aides, but they must meet dl of the dementsin the
live-in aide definition described above.

Family members of alive-in atendant may aso resde in the unit providing doing so does not increase the
subsidy by the cost of an additiona bedroom and that the presence of the live-in's family members does not
overcrowd the unit.

A live-in aide may only reside in the unit with the approva of the HA. Written verification will be required
from areliable, knowledgeable professional, such as a doctor, socid worker or case worker. The verification
provider must certify that alive-in aide is needed for the care of the family member who is elderly, near-ederly
(50-61) or disabled. Verification must include the hours the care will be provided.

The HA hasthe right to disapprove arequest for alive-in ade based on the “ Other Criteriafor Eligibility”
described in this Chapter (Section E).

Split Households Prior to Voucher Issuance

When afamily on the waiting list splitsinto two otherwise digible families due to divorce or lega separation,
and the new families both claim the same placement on the waiting ligt, and there is no court determination, the
HA will make the decison taking into consideration the following factors:

Which family member gpplied as head of household,

Which family unit retains the children or any disabled or ederly members,

Redrictions that werein place at the time the family applied,

Role of domegtic violence in the split, and

Recommendations of socia service agencies or qudified professonds such as children’s protective
services.

Documentation of these factors is the responsbility of the gpplicant families. If either or both of the families do
not provide the documentation, they may be denied placement on the waiting list for failure to supply
information requested by the HA.



In cases where domestic violence played arole, the sandard used for verification will be the same as that
required for the “Involuntarily Displaced” preference (due to domestic violence).

Multiple Familiesin the Same Household

When families gpply which consst of two familiesliving together, (such as amother and father, and a daughter
with her own husband or children), if they apply as afamily unit, they will be treated as afamily unit.

Joint Custody of Children

Children who are subject to ajoint custody agreement but live with one parent at least 51% of the time will be
considered members of the household. “51% of thetime’ is defined as 183 days of the year, which do not have
to run consecutively. Custodid parent must prove physica custody of children.

When both parents are on the Waiting List and both are trying to claim the child, the parent whose addressis
listed in the school records will be dlowed to clam the school-age child as a dependent.

B.  INCOME LIMITATIONS[24 CFR 813.106, 982.201(b),(d), 982.54(d)(4)(ii)]

In order to be digible for assstance, an gpplicant must be ether:

. A very low-income family; or

. A low-income family in any of the following categories

. A low-income family thet is continuoudy assisted under the 1937 Housing Act. An applicant is
continuoudy assgted if the family has recelved assstance under any 1937 Housing Act program within
90 days of voucher issuance. (Programs include public housing, dl Section 8 programs, al Section 23
programs.)

. A low-income family physicaly displaced by rentd rehabilitation activity under 24 CFR Part 511.

. A low-income non-purchasing family residing in aHOPE 1 or HOPE 2 project.

. A low-income non-purchasing family residing in a project subject to a home ownership program under
24 CFR 248.173.
. A low-income family displaced as aresult of the prepayment of amortgage or voluntary termination of

amortgage insurance contract under 24 CFR 248.165.
. A low-income family resding in aHUD-owned multifamily renta housing project when the project is
sold, foreclosed or demolished by HUD. (Certificate program only.)

To deermineif the family isincome-dligible, the HA compares the Annua Income of the family to the
goplicable income limit for the family’ ssze. Families whose Annud Income exceeds the income limit will be
denied admission and offered an informa review.

Singlejurisdiction HA’s: The gpplicable income limit to be used at initid issuance of avoucher is the income
limit of the HA.

M ultijurisdictional HA’s: The applicable income limit used for initid issuance of avoucher isthe highest
income limit within the HA’ s jurisdiction. For admission to the program (initid lease-up), the family must be
within the very low income limit of the jurisdiction where they want to live.

Portability: For initid lease-up, families who exercise portability must be within the very low income limit for
the jurisdiction of the receiving HA in which they want to live. Participant families who exercise portability,
and request or require a change in their form of assistance, must be within the low income limit of the receiving
HA if they are to receive the dternate form of assstance.



C. MANDATORY SOCIAL SECURITY NUMBERS[24 CFR 750.10(a-f)]

Families are required to provide verification of Socia Security Numbersfor al family members age 6 and older
prior to admission if, they have been issued a number by the Socia Security Adminigtration. This requirement
aso appliesto persons joining the family after admission to the program. Failure to furnish verification of

socia security numbersis grounds for denid or termination of assistance.

D. CITIZENSHIP/ELIGIBLE IMMIGRATION STATUS[24 CFR 812.5]

In order to receive assstance, afamily member must be aU.S. citizen or digible immigrant. Individuas who
are neither may dect not to contend thelr satus. Eligible immigrants are persons who are in one of the six
immigrant categories as specified by HUD. For the Citizenship/Eligible Immigration requirement, the status of
each member of the family is consdered individudly before the family’s Satusis defined.

Mixed Families- A family isdigible for assstance as long as & least one member isacitizen or digible
immigrant. Familiesthat indude digible and indigible individuds are caled “mixed’. Such gpplicant families
will be given notice that their assistance will be pro-rated and that they may request a hearing if they contest this
determination.

No Eligible Members - Applicant families that include no digible memberswill be indigible for assstance.
Such families will be denied admission and offered an opportunity for a hearing.

Non-Citizen Students - Defined by HUD in the non-citizen regulations are not digible for assstance.

Appeals - For this digibility requirement only, the gpplicant is entitled to a hearing exactly like those provided
for participants.

E. OTHER CRITERIA FOR ADMISSION [24 CFR 982.552(b)]

The HA may gpply the following criteria, in addition to the HUD digibility criteria, as grounds for denid of
admission to the program.
1 The Family must not have violated any family obligation during a previous participation in the Section 8
program.
. When the HA denies assistance to an gpplicant with a disability, the applicant may request a
review of the family obligation that was violated, if the violation was aresult of the disability.
. An exception may be granted by the HA if the family member who violated the family obligation
is not a current member of the household on the application.
3. No family member may have committed fraud, bribery, or any other corrupt or crimind act in
connection with any Federal housing program.
4, Family must not have violated the requirements under the family’s Contract of Participation in the
Family Sdf- Sufficiency Program without good cause.
5. Family must have paid any outstanding debt owed the HA or another HA as aresult of prior
participation in any Federal housing program.
. A Repayment Agreement will be executed, but the amounts owed to the HA must be paid in full
- prior to find digibility determination.
. If a Repayment Agreement falsinto arrears as defined in this policy, the family will be required
to pay the baance in full prior to find digibility determination.
6. No member of the family may have engaged in drug relaed or violent crimina activity.
. The HA will not be obligated to ferret out information concerning afamily’s crimina activities
as part of the processing of an gpplication for assstance. Initid screening will be limited to
routine inquiries of the family and any other information provided to the HA regarding this



meatter. Theinquirieswill be sandardized and directed to al applicants by incluson in the
goplication form.

. If either asaresult of the standardized inquiry or the receipt of averifiable referrd, thereis
indication that the family or any family member is engaged in drug-related crimina activity or
violent crimina activity, the HA may conduct closer inquiry to determine whether the family
should be denied admission.

. If the family indicates that they have been arrested or convicted for drug-related or violent
crimind activity, the HA shdl obtain verification through police/court records.

. Verification of any past activity will be done at find digibility and will include a check of

conviction records.

7. No family member may have been terminated from Federdly Asssted Housing Program for any reason
during the last five years.

8. No family member may have engaged in or threstened abusive or violent behavior toward HA
personnel.

F.  SUITABILITY OF FAMILY [24 CFR 982.202(b)(1)]

The HA may take into condderation any of the additiond criteriafor admisson in Section E above, but may not
otherwise screen for factors which relate to the suitability of the applicant family astenants. It isthe
respongibility of the owner to screen the gpplicants asto their suitability for tenancy.

The HA will advise families how to file a complaint if they have been discriminated againg by anowner. The
HA will advise the family to make a Fair Housng complaint. The HA could aso report the owner to HUD
(Fair Housing/Equa Opportunity) or the loca Fair Housing Organization.

G. CHANGESIN ELIGIBILITY PRIOR TO EFFECTIVE DATE OF THE CONTRACT
Changes that occur during the period between placement on the waiting list and issuance of avoucher may
affect the family’ s digibility or Tota Tenant Payment. For example, if afamily goes over theincome limit
prior to lease up, the applicant will not continue to be digible for the program. They will be notified in writing
of their indigible gatus and their right to an informa review.

H. INELIGIBLE FAMILIES

Families who are determined to be indigible will be notified in writing of the reason for denid and given an

opportunity to request an informal review, or an informal hearing if they were denied due to noncitizen satus.
See Chapter 19, “Complaints and Appedals’ for additiona information about reviews and hearings.
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APPLYING FOR ADMISSION

INTRODUCTION

The policy of the HA isto ensure that al families who express an interest in housing assistance are given an
equa opportunity to apply, and are treated in afair and consistent manner. This Chapter describes the policies
and procedures for completing an gpplication for assistance, placement and denid of placement on the waiting
lig, and limitations on who may gpply. The primary purpose of the intake function isto gather information
about the family, but the HA will aso utilize this process to provide information to the family so that an
accurate and timely decision of digibility can be made. Applicants will be placed on the waiting ligt in
accordance with this Plan.

A. HOW TO APPLY

Families who wish to apply for any of the HA’s programs must complete a written goplication form when
application-taking is open. Applications will be made available in an accessble format upon request from a
person with a disability.

At thistime the HA ensuresthat verification of dl HUD and HA digibility factors are current, in order to
determine the family’ s digihility for the issuance of avoucher.

B. OPENING/CLOSING OF APPLICATION TAKING [24 CFR 982.206, 982.54(d)(1)]

The HA will utilize the following procedures for opening the waiting li.

When the HA opens the waiting list, the HA will advertise through public notice in the following newspapers,

minority publications and media entities, location(s), and program(s) for which gpplications are being accepted

inthe local paper of record, “minority” newspapers, and other mediaincuding:

. Tri-City Herdd (When the HA determinesthat it is not maintaining a representative composition and
culture of clients reflective of its service areas, then more aggressive outreach activities will be
developed (Black-oriented weekly, Hispanic-oriented weekly), if avalable.

The notice will contain:

. The dates, times, and the locations where families may gpply.

. The programs for which gpplications will be taken.

. A brief description of the program.

. A gatement that public housing resdents must submit a separate gpplication if they want to apply for
Section 8.

. Limitations, if any, on who may goply.

The notices will be made in an accessible format if requested. They will provide potentid gpplicantswith
information that includes the HA address and telephone number, how to submit an gpplication, information on
eigibility requirements, and the availability of Federd, and locd preferences.

Upon request from a person with a disability, additiond time will be given as an accommodation for submission
of an gpplication after the closing deadline. This accommodetion isto dlow persons with disabilitiesthe
opportunity to submit an gpplication only in cases when a socid service organization provides inaccurate or
untimely information about the closing date.

When Application Taking is Suspended

The HA may suspend the acceptance of applications if there are enough Federd preference holders to fill
anticipated openings for the next 12 months. The waiting lis may not be dosed if it would have a
discriminatory effect incongstent with gpplicable civil rights laws.
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The HA will not be required to announce suspenson of gpplication-taking

The open period shdl be long enough to achieve awaiting list adequate to cover projected turnover and new

adlocations over the next 12 months. When the period for accepting gpplicationsis over, the HA will add the

new gpplicantsto the list by:

. Separating the new gpplicants into groups based on preferences and ranking gpplicants within each
group by date and time of gpplication.

Limitson Who May Apply
There are no established limits on who may apply.
C. APPLICATION PROCEDURES[24 CFR 982.204(b)]

The HA will utilize afull application. Theinformation isto be filled out by the applicant whenever possible.
To provide specific accommodation to persons with disabilities, the information may be completed by a saff
person. It may aso be mailed to the applicant and, if requested, it will be mailed in an accessble format.

The purpose of the gpplication isto permit the HA to assessfamily digibility or indigibility and to determine
placement on the waiting list. The gpplication will contain questions designed to obtain the following
information:

. Names of adult members and age of al members.

Sex and relaionship of al members.

Street Address and phone numbers.

Mailing Address (if P.O. Box, or other permanent address).

Amount(s) and sources(s) of income received by household members.

Informeation regarding Disabilities reating to program requirements (i.e., deductions).
Request for Specific Accommodation needed to fully utilize program and services.
Information related to qualification for preferences.

Socid Security Numbers.

Racelethnicity.

Citizenship/digible immigration satus.

Arrestg/Convictions for Crimind Activity.

Previous address.

Current and previous landlords names and addresses.

Program integrity questions regarding previous participation in HUD programs.

Duplicate gpplications, including gpplications from a segment of an gpplicant household, will not be accepted.
Indigible families will not be placed on the waiting lig.

The information on the application will be verified. Find digibility will be determined when the full

goplication processis completed and dl information is verified. Applicants are required to inform the HA in
writing within two weeks of changesin family composition, income, and address, as well as any changesin
their preference status. Applicants are also required to respond to requests from the HA to update information
on their gpplication, or to determine their continued interest in assstance.

Failure to provide information or to respond to mailings will result in the gpplicant being removed from the
waiting list. See Chapter 19, “Complaints and Appedls’.
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D. NOTIFICATION OF APPLICANT STATUS

The HA makes digibility determinations based on the gpplication. Natification of preiminary digibility is
communicated to applicants via USPS only.

E. TIME OF SELECTION

When funding is available, families will be sdected from the waiting ligt in their preference-determined
sequence, regardless of family size, for the Section 8 VVoucher Program only.

When there isinsufficient funding avallable for the family at the top of the ligt, the HA will not admit any other
aoplicant until funding is available for the firgt applicant.

Congdering the HA’ sturnover and the availability of funding, groups of families will be sdected from the
waiting lig to form afind digibility “pool.” Sdection from the pool will be based on waiting list
sequence/completion of verification.

F. COMPLETION OF A FULL APPLICATION

All Federd, Ranking, or Loca Preferences claimed on the gpplication or while the family is on the waiting list
will be verified.

The qudification for preference must exist a the time the preference is verified regardless of the length of time
an gpplicant has been on the waiting list because the preferenceis based on current status.

After the preference is verified, when the HA is ready to select applicants, applicants will be required to:
. Complete a Personad Declaration Form.
. Update dl required information (third party verification).

The application will be either mailed or communicated as requested as an accommodation to a person with a
disability, or mailed to the gpplicant in advance to complete.

G. FINAL DETERMINATION AND NOTIFICATION OF ELIGIBILITY

After the verification process is completed, the HA will make afina determination of digibility. Thisdecison
is based upon information provided by the family, the verification completed by the HA, and the current
digibility criteriain effect. If the family is determined to be digible, the HA will mail anatification of

dighility. A briefing will be scheduled for the issuance of avoucher and the family’s orientation to the
housing program.
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ESTABLISHING PREFERENCES AND MAINTAINING THE WAITING LIST
[24 CFR 982.54(dl)(1)]

INTRODUCTION
It isthe HA’ s objective to ensure that the families are placed in the proper order on the waiting list so that an
offer of assstance is not ddayed to any family or made to any family prematurdly.

This chapter definesthe digibility criteriafor the three Federd Preferences and explains the HA' s system of
applying them. 1t dso explains any ranking and/or local preferences which the HA may have adopted to meet
locd housing needs. By maintaining an accurate waiting list, the HA will be able to perform the activities
which ensure that an adequate pool of qudified applicants will be available so that program fundsareused in a
timey manner.

A. APPLICATION POOL

Thewaiting list will be maintained accordance with the following guiddines
1 The application will be a permanent file.
2. All gpplicantsin the pool will be maintained in order of preference. Applicationsequd in
preference will be maintained by date and time sequence.
3. All applicants must meet “Very Low Income’ digibility requirements as established by HUD.

Any exceptions to these requirements, other than those outlined in Chapter 2, “Eligibility for Admisson,” must
have been approved previoudy by the HUD Fied Office.

Special Admissions [24 CFR 982.54(d),(e)]

Applicants who are admitted under targeted funding, are identified by codes in the automated system and are
maintained on separate waiting ligts.

B. WAITING LIST PREFERENCES [24 CFR 982.207]

An gpplicant will not be granted any preference (Federd, ranking, or locd) if any member of the family has
ever been terminated from any Federdly assisted housing for drug-rdaed crimina activity.

The HA may grant an exception to such afamily if:
. The evicted person was not involved in the drug related activity that occasioned the eviction.

If an gpplicant makes afdse satement in order to qudify for aFederd, ranking, or local preference, the HA
will deny admission to the program for the family.

C. LOCAL PREFERENCE CATEGORIES[24 CFR 982.211-213]

Applicants who are entitled to a preference by Loca authority include:

. Involuntarily displaced.
. Currently living in substandard housing (including homeless famiilies).
. Currently paying more than 50% of their income for rent and utilities (“Rent Burden™).

Descriptions of these Preferences and their “definitional ements’ (or sub- categories) follows.
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I nvoluntary Displacement

Involuntarily Displaced gpplicants are applicants who have been involuntarily displaced and are not living in
gtandard, permanent replacement housing, or will be involuntarily displaced within no more than six months
from the date of verification by the HA.

Families are consdered to be involuntarily displaced if they are required to vacate housing as a result of:

1
2.

3.
the

A disagter (fire, flood, earthquake, etc.) that has caused the unit to be uninhabitable.

Federd, State, or locad government action related to code enforcement, public improvement or
development.

Action by a housing owner which is beyond an gpplicant’s ability to control, and which occurs despite
goplicant’s having met dl previous conditions of occupancy, and is other than arent incresse.

For purposes of this definitional € ement, reasons for an gpplicant’ s having to vacate a housing unit include, but
are not limited to:

Converson of an gpplicant’s housing unit to non-rental or non-residential use;

Closure of an gpplicant’s housing unit for rehabilitation or non-resdentia use;

Notice to an gpplicant that he/she must vacate a unit because the owner wants the unit for the owner’s
persond or family use or occupancy;

Sdeof ahousng unit in which an applicant resdes under an agreement that the unit must be vacant
when possession is trandferred; or

Any other legaly authorized act that results, or will result, in the withdrawa by the owner of the unit or
Sructure from the rental market.

Actua or threastened physica violence directed againgt the gpplicant or the applicant’ sfamily by a
gpouse or other household member who lives in the unit with the family. The actud or threatened
violence must be of a continuing nature and documented by law enforcement agency.

An gpplicant who livesin aviolent neighborhood or isfearful of other violence outsde the household is
not congdered involuntarily displaced.

To qudify for this preference, the abuser mugt il reside in the unit from which the victim was
digplaced. The gpplicant must certify that the abuser will not resde with the gpplicant unlessthe HA
gives prior written approval.

The HA will approve the return of the abuser to the household under the following conditions:
. None.

If the abuser returns to the family without gpprovd of the HA, the HA will deny or terminate assistance
for breach of the certification. The HA will take precautions to ensure that the new location of the
family is concedled in cases of domestic abuse.

To avoid reprisds because the family provided information on crimind activities to alaw enforcement
agency and, after athreat assessment, the law enforcement agency recommends rehousing the family to
avoid or reduce risk of violence againg the family.

The family must be part of a Witness Protection Program, or the HUD Office or law enforcement
agency mugt have informed the HA that the family is part of asmilar program.

By hate crimesif amember of the family has been the victim of one or more hate crimes, and the

applicant has vacated the unit because of the crime or the fear of such a crime has destroyed the
applicant’ s peaceful enjoyment of the unit.
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A hate crimeis actud or threatened physica violence or intimidation thet is directed againgt a person or
his property and is based on the person’srace, color, religion, sex, nationa origin, dissbility, or familia
datus, and is of a continuing nature and documented by alaw enforcement agency.

7. Displacement by non-suitability of the unit when amember of the family has amobility or other
impairment that makes the person unable to use critica dements of the unit and the owner isnot legaly
obligated to make changes to the unit.

Criticad dements are but not limited to: entry and egress of unit and building/a desping aresla full
bathroom/a kitchen, if the person with a disability must do their own food preparation.

8. Due to HUD disposition of amultifamily project under Section 203 of the Housing and Community
Development Amendments of 1978.

Standard Replacement Housing

In order to receive the displacement preference, gpplicants who have been displaced must not be living in
“standard, permanent replacement housing.”

Standard replacement housing is defined as housing that is decent, safe, and sanitary according to Housing
Quadity Standards and loca housing code, that is adequate for the family size according to Housing Quality
Standards and loca code, and that the family is occupying pursuant to awritten or ord lease or occupancy
agreement.

Standard replacement housing does not include transient facilities, hotels, motels, temporary shdlters, and (in
the case of Victims of Domestic Violence) housing occupied by the individua who engages in such violence. It
does not include any individua imprisoned or detained pursuant to State law or an Act of Congress. Shared
housing with family or friendsis congdered temporary and is considered sandard replacement housing.

Substandard Housing

Applicants who live in subgtandard housing are families whose dwelling meets one or more of the following
criteria provided that the family did not cause the condition:
1. Is dilgpidated and does not provide safe, adequate shelter; has one or more critical defectsor a
combination of defects requiring consderable repair; endangers the hedth, safety, and well-being of
family. The HA prefers documentation by officials of a code enforcement office.
Does not have operable indoor plumbing.
Does not have usable flush toilet in the unit for the exdusive use of the family.
Does not have usable bathtub or shower in unit for exclusve family use.
Does not have adequate, safe eectrica service.
Does not have an adequate, safe source of heat.
Should, but does not, have akitchen. (Single Room Occupancy [SRO] Housing is not substandard solely
because it does not contain sanitary and/or food preparation facilities in the unit.)
Has been declared unfit for habitation by a government agency.
Persons who reside as part of afamily unit shal not be considered a separate family unit for substandard
housing definition preference purposes.
10.  Applicantsliving in publicly asssted housing shdl not be denied this preferenceif unit meets the criteria
for the substandard preference.
11.  Angpplicant who isa“Homeess Family” is consdered to be living in substandard housing. “Homeess
Families’:
. Lack afixed, regular and adequate nighttime resdence; AND
. Have a primary nighttime resdence that is a supervised public or private shelter providing
temporary accommodeations (including welfare hotels, congregate shelters and transtiona
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housing), or an ingtitution providing temporary residence for individuds intended to be
ingtitutionalized, or a public or private place not ordinarily used as a degping accommodation for
human beings.

Homeless families may maintain their place on the waiting list while completing atrangtiond housing
program.

Familieswho are resding with friends or relaives on atemporary basaswill not be included in the
homeless definition.

For purposes of 3 and 4, persons who reside as part of afamily unit shall not be consdered a separate
household.

Rent Burden

Families paying more than 50% of their income for rent and utilities for at least 90 days commencing before
they were sdected from the Waiting List and continuing through the verification of preference will receive this
preference. For purposes of this preference, “Family Income’ is Gross Monthly Income as defined in the
regulations.

“Rent” is defined as the actud amount due under a lease or occupancy agreement caculated on a monthly bas's

without regard to the amount actudly paid, plus the monthly amount of tenant-supplied utilities which can be

ather:

1 The HA'’ s reasonable estimate of the cost of such utilities, using the Section 8 Utility Allowance
Schedule; or

2. The average monthly payments the family actually made for these utilities in the most recent 12-month
period, or if information is not obtainable for the entire period, the average of at least a representative
sampling of three months.

An gpplicant family may choose which method to use to caculate utilities expense. Any amounts paid to or on
behdf of afamily under any energy assstance program must be subtracted from the totd rent burden if
included in Family Income. The gpplicant must show that they actudly paid the utility bills, regardiess of
whaose name the service is under

To qudify for the Rent Burden preference, the applicant must pay rent directly to the landlord or agent.

If the applicant pays their share of rent to a cohabitant and is not named on the lease, the HA will require both
verification from the Landlord that the gpplicant resdesin the unit, and verification from the cohabitant of the
amount of rent paid by the applicant.

If the gpplicant is subletting, the lessor must have the legd right to sublet. If an gopplicant owns a mobile home,
but rents the space upon which it islocated, then “Rent” must include the monthly payment made to amortize
the purchase price of the home.

Members of a cooperative are “renters’ for the purposes of qudifying for the preference. In this case, “Rent”
would mean the charges under the occupancy agreemen.
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D.  INITIAL DETERMINATION OF LOCAL PREFERENCE QUALIFICATION [24 CFR
982.2100(3)]

At the time of application, an applicant’ s entitlement to a Loca preference may be made on the basis of
. An gpplicant’s certification that they qudify for a preference will be accepted without
veification. When the family is selected from the waiting list for the find determingtion of
igibility, the preference will be verified.

The HA will re-verify a preference clam, if the HA feds the family’ s circumstances have changed, a time of
section from the waiting lig. If the preference verification indicates that an applicant does not qualify for the
preference, the applicant will be returned to the waiting list and ranked with the Federd preference and given an
opportunity for amesting. If, a the time the family applied, the preference claim was the only reason for

placement of the family on the list and the family cannot verify their digibility for the preference as of the dete
of application, the family will be removed from the lit.

E. RANKING PREFERENCES [24 CFR 982.208, 982.210(b)]
Ranking preferences are used to prioritize gpplicants within the Loca preferences.
F. LOCAL PREFERENCES[24 CFR 982.208, 982.209]

The HA recognizes the Federal preferences asits Loca preferences.

If locd preferences are expanded, the HA will publish and digtribute a notice using the same guideines as those
for opening and cloging of the waiting lig.

When and if exercised, locd preferences will be used to select among applicants on the waiting lis. A public
hearing or public notice must be held before the HA adopts any additiond local preference.

G. EXCEPTIONSFOR SPECIAL ADMISSIONS [24 CFR 982.203, 982.54(d)(3)]

If HUD awards an HA program funding thet is targeted for specificaly named families, the HA will admit these
families under a Special Admission procedure.

Specid admissons families will be admitted apart from the regular waiting list process. They do not have to
qudify for any preferences, nor are they required to be on the program waiting list. They are not counted in the
limit on non-Federd preference admissons. The HA maintains separate records of these admissions.

The following are examples of types of program funding that may be designated by HUD for familiesliving in
aspecified unit:
1 A family displaced because of demalition or disposition of a public or Indian housing project;
2. A family resding in amultifamily rental housing project when HUD s, forecloses or
demolishes the project;

3. For housing covered by the Low Income Housing Preservation and Resident Homeownership
Actof 1990;

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

5. A non-purchasing family residing in aHOPE 2 or HOPE 2 project; and
6. Rental Rehabilitation Program with the City of Richland.
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H. TARGETED FUNDING

When HUD awards specid funding for certain family types, familieswho qudify are placed on the regular
waiting lis. When a specific type of funding becomes available, the waiting list is seerched for the first

available family meeting the targeted funding criteria

The HA hasfollowing “Targeted” Programs.
* Non-Elderly Disabled

l. PREFERENCE ELIGIBILITY [24 CFR 982.2100(3-4)]
Changein Circumstances

Changesin an gpplicant’ s circumgtances while on the waiting list may affect the family’s entitlement to a
preference. Applicants are required to notify the HA in writing when their circumstances change. When an
gpplicant clams an additiond preference, he/she will be placed on the waiting list in the appropriate order
determined by the newly-claimed preference.

The exception to thisisif, a the time the family applied, the waiting list was only open to familieswho damed
the Federd preference which they initidly damed. In such case, the gpplicant must verify that they were
eigible for the fira preference before they are returned to the waiting list with the new preference.

Cross-Listing of Benton City Homes and Section 8

The HA will not merge the waiting ligs for FmHA (Benton City) housing and the Section 8. However, if the
Section 8 waiting list is open when the gpplicant is placed on the FmHA (Benton City) housing list, the HA
must offer to place the family on both ligs. If the FmMHA housing waiting list is open at the time an applicant
applies for Section 8, the HA does nat offer to place the family on the FmHA housing waiting list.

The HA maintains a separate waiting list for the FmHA program and the VVoucher programs and the Section 8
Moderate Rehabilitation program.

J. ORDER OF SELECTION [24 CFR 982.207(e), 982.210(a & b)]
The order of selection isbased on the HA’s system for weighing preferences.
Local Preferences
The HA has selected the following system to gpply the Local preferences.
1 The Local preferences clamed by an applicant will be aggregated by date and time.
Ranking Preferences
Ranking preferences will be used to select among preference holders. The HA has selected the following
system to apply ranking preferences.
1 Ranking preferences will be aggregated by date and time,
L ocal Preferences
The HA has sdlected Federal Preferences asitslocal preferences.

Among Applicants with Equal Preference Status
Among applicants with equd preference gatus, the waiting list will be organized by date and time,
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K. FINAL VERIFICATION OF PREFERENCES [24 CFR 982.2100(3 & 4)]

Preference information on gpplications will be updated as gpplicants update information. At that time, the HA
will:
. Mail a Preference Verification letter to the gpplicant’s last known address, requesting
verification of the family’ s preference claim and mail third party verifications as applicable.
. Obtain necessary verifications of preference a the interview and by third party verification.

L. PREFERENCE DENIAL [24 CFR 982.210(d)]

If the HA denies a preference, the HA will notify the gpplicant in writing of the reasons why the preference was
denied and offer the gpplicant an opportunity for an informal review. |f the preference denia isupheld asa
result of the review, or the gpplicant does not request areview, the applicant will be placed on the waiting list
without benefit of the preference. Applicants may exercise other rightsif they believe they have been
discriminated againg.

If the gpplicant falsifies documents or makes false gatements in order to qualify for any preference, they will be
removed from the Waiting Lis.

M. REMOVAL FROM WAITING LIST AND PURGING [24 CFR 982.2040]

An applicant will be given ten (10) days to respond to a mailing from the HA unless otherwise specified. If
they fall to respond within that ten days they will be removed from the waiting list. An extension will be
considered an accommodeation if requested by a person with a disgbility.

If aletter is returned by the Post Office without aforwarding address, the applicant will be removed without
further natice, and the envelope and letter will be maintained in thefile. If aletter is returned with aforwarding
address, it will be re-mailed to the address indicated.

If an applicant is removed from the waiting list for failure to respond, they will not be entitled to reingtatement
unless the Executive Director, or his appointee, determines that a documented emergency occurred preventing a
reasonable effort to respond.

Thewaiting ligt will be purged & least annualy by a mailing to dl applicants to ensure that the waiting list is
current and accurate. The mailing will ask for current information and confirmation of continued interest.
The same guidelines will be used for falure to respond to thismailing. Notices will be made availablein
accessible format upon the request of a person with adisability.
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SUBSIDY STANDARDS [24 CFR 982.54(d)(9)]

INTRODUCTION

HUD guidelines require that HA’ s establish subsidy standards for the determination of V oucher bedroom size,
and that such standards provide for aminimum commitment of subsdy while avoiding overcrowding. The
gandards used for the VVoucher sze dso must be within the minimum unit size requirements of HUD’ s Housing
Quadity Standards. This Chapter explains the subsidy standards which will be used to determine the voucher
gzefor various Szed families when they are sdlected from the waiting list, as well asthe HA’ s procedures when
afamily’s s9ze changes, or afamily sdects aunit Sze that is different from the Voucher sze.

A. DETERMINING VOUCHER SIZE [24 CFR 982.402]

The HA does not determine who shares a bedroom/d egping room, but there must not be more than two persons
per bedroom on the Voucher. The HA's subsidy standards for determining voucher sze shdl be gpplied ina

manner congstent with Fair Housing guiddines.
For subsidy standards, an adult is a person 18 years or older.

All standards in this section relate to the number of bedrooms on the V oucher, not the family’sactud living
arrangements.
The unit Sze on the VVoucher remains the same as long as the family composition remains the same, regardiess
of the actud unit Size rented.
1. Generdly, the HA assigns one bedroom to two people within the following guiddines:
. Separate bedrooms should be dlocated for persons of the opposite sex (other than adults who
have a spousd relationship and children under age of ten years).
. Fogter children will be induded in determining unit Sze only if they will be in the unit for more
than Sx months
. Live-in attendants will generdly be provided a separate bedroom. No additional bedrooms are
provided for the attendants' family.
. Space may be provided for a child who is away a primary/secondary school but who liveswith
the family during school recesses (including weekends).
. Space will not be provided for afamily member who will be absent most of the time, and who
financidly supports the family such as amember who is away in the military.
. Adults of differert generations will have separate bedrooms.
. Single person families may be alocated one bedroom.

GUIDELINESFOR DETERMINING VOUCHER SIZE

Voucher Sze Personsin Household Personsin Household
(Minimum Number) (Maximum Number)

0 Bedroom 1 1

1 Bedroom 1 2

2 Bedrooms 2 4

3 Bedrooms 3 6

4 Bedrooms 4 8

5 Bedrooms 6 10

6 Bedrooms 8 12

c1



B. CHANGESIN VOUCHER SIZE [24 CFR 982.403(a & b)]
Changesfor Applicants

The voucher Sze is determined prior to the briefing by comparing the family compostion to the HA subsidy
dandards. If an gpplicant requires a change in the voucher sze, the following guiddines will gpply:

Reguestsfor Exception to Subsdy Standards for Applicants

The family may request alarger sized voucher than indicated by the HA’ s subsidy standards.
Such request must be made in writing within five days of the HA’ s determination of bedroom
gze. Therequest must explain the need or judtification for alarger bedroom sze.

The HA will not issue alarger voucher due to additions of family members other than by birth,
adoption, marriage, or court-awarded custody.

HA shdl grant exceptions from the standards if the family requests and the HA determinesthe
exceptions arejudtified by the relaionship, age, sex, hedth, or disability of family members, or
other individual circumstances.

Circumstances may dictate alarger size than the Subsidy Standards permit when persons cannot
share a bedroom because of an accommodation which has been requested, such as.

. Persons who cannot occupy a bedroom because of a verified medical or hedth reason,
. Elderly persons or Persons with disabilities who may require alive-in attendant.
Requests based on hedlth related reasons must be verified by a doctor or amedica professonal.

If the HA errors in the bedroom size designation, the family will be issued a Voucher of the
gopropriate Sze S0 that the family is not pendized.

Changesfor Participants
The members of the family resding in the unit must be gpproved by the HA. The family must obtain
gpprova of any additiona family member before the person occupies the unit except for additions by
birth, adoption, or court-awarded custody, in which case the family must inform the HA within ten days.

Reguestsfor Exception to Subsdy Standardsfor Participants

The HA will grant an exception upon request as an accommodation for persons with disabilities.
The family may request alarger sized voucher than indicated by the HA' s subsidy standards.
Such request must be made in writing within five days of the HA' s determination of bedroom
gze. Therequest must explain the need or judtification for alarger bedroom size.

When a change in family compaosition requires the issuance of another size Voucher, and funds
are not available for the program in which the family is asssted, the family will beissued the
other form of assstance.

The HA will not issue alarger Sze VVoucher due to additions to the family other than by birth,
adoption, marriage, or court-awarded custody.
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Underhoused and Over housed Families

If aunit does not meet HQS space standards due to an increase in family size, (unit too smal),
the HA will issue anew voucher and assist the family in locating a suitable unit.

Transfer Waiting List

When a change in family composition requires the issuance of another size Voucher, and funds are not avallable
for the type of assstance the family has, the family will be transferred to another form of assistance.

Familieswill be selected from the Trandfer List before families are sdected from the gpplicant waiting list.
This assures that families who are aready on the program are in the gppropriate Szed units.

Families will be sdlected from this list when there is available funding, in the following sequence:
1 Date and time sequence.

C. UNIT SIZE SELECTED

The family may sdlect a different size dwelling than that listed on the Voucher. There are three criteriato
consider:

1 Rent Limitation - For the Voucher Program, the HA uses the Payment Standard for the VVoucher size or
the unit size sdected by the family, whichever isless.

2. Utility Allowance - The utility alowance used to cal culate the gross rent is based on the actud
gze of the unit the family sdlects, regardiess of the Sze authorized on the family’s VVoucher.

3. Housing Quality Standards - The standards alow two persons per living/deegping room and permit
maximum occupancy levels (assuming aliving room is used as aliving/degping areg) as shown in the
table below. The levels may be exceeded if aroom in addition to bedrooms and living room is used for
desping.

HQSGUIDELINESFOR UNIT SIZE SELECTED

M aximum # of Personsin Houschold

0 Bedroom 1
1 Bedroom 4
2 Bedrooms 6
3 Bedrooms 8
4 Bedrooms 10
5 Bedrooms 12

6 Bedrooms 14
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FACTORSRELATED TO TOTAL TENANT PAYMENT DETERMINATION

INTRODUCTION [24 CFR 813]

The accurate caculation of Annua Income and Adjusted Income will ensure that families are not paying more

of less money for rent than their obligation under the Regulations. This Chapter defines the dlowable
deductions from Annua Income and how the presence or absence of household members may affect the Tota
Tenant Payment (TTP). Income and TTP are caculated in accordance with 24 CFR Part 813 and further
ingructions set forth in HUD Notices, Memoranda and Addenda. The formulafor the caculation of TTPis
specific and not subject to interpretation. The HA’s policiesin this Chapter address those areas which alow the
HA discretion to define terms and to devel op standards in order to assure consistent application of the various
factors that reate to the determination of TTP.

A. INCOME AND ALLOWANCES

Income - The types of money which are to be used asincome for purposes of calculating the TTP are defined
by HUD in the Federal Code of Regulations. In accordance with this definition, income from all sources of
each member of the household is counted.

Annual Income - |s defined as the gross amount of income, anticipated to be received by the family during the
12 months after certification or recertification. Grossincome isthe amount of income prior to any HUD
alowable expenses or deductions, and does not include income which has been excluded by HUD. Annud
income is used to determine whether or not applicants are within the applicable income limits.

Note: If theamount of wefareincome is reduced due to an act of fraud by afamily member or because
of any family member’ sfallure to comply with requirements to participate in an economic self-
sufficiency program or work activity, the amount of rent required to be paid by the family will not be
decreased. 1n such cases, the amount of income attributable to the family will include what the family
would have received had they complied with the welfare requirements and/or had not committed an act
of fraud.

If the amount of wdfare assstance is reduced as areault of alifetime time limit, the reduced amount is
the amount that shdl be counted asincome

Adjugted Income - Is defined as the Annua Income minus any HUD dlowable deduction.

HUD has five alowable deductions from Annud Income:

1 Dependent alowance - $480 each for family members (other than the head or spouse), who are

minors, and for family members who are 18 and older who are full-time students or who are

disabled.

‘Elderly’ dlowance - $400 for families whose head or spouseis 62 or over or disabled.

3. Allowable out- of-pocket medica expensesfor dl family members are deducted for disabled/elderly
families.

4. Child care expenses for children under 13 are deducted when child careis necessary to dlow a
head of household/spouse family member to work or attend schooal.

5. Expenses for attendant care or auxiliary apparatus for persons with disabilities if needed to enable
the individua or head of household/spouse family member to work.

N

“Minimum Rent” and Minimum Family Contribution

“Minimum Rent” in the Certificate and moderate rehailitation program is $25 per month. Minimum rent
includes the combined amount (TTP) afamily pays towards rent and/or utilities.

Minimum family contribution in the voucher program is $25 per month.
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B.  DEFINITION OF TEMPORARILY/PERMANENTLY ABSENT [24 CFR 813.106, 982.54(d)(10),
982.551(h)(2),(3),(7)]

The HA must compute al gpplicable income of every family member who is on the lease, including those who
are temporarily absent. In addition, the HA must count the income of the spouse or the head of the household if
that person is temporarily absent, even if that person is not on the lease.

Income of persons permanently absent will not be counted. If the spouse is temporarily absent and in the
military, al military pay and dlowances (except hazardous duty pay when exposed to hogtile fire and any other
exceptions to military pay HUD may define) is counted as income.

It is the responsibility of the head of household to report changesin family compostion. The HA will evaduate
absences from the unit using this palicy.

Absence of Entire Family [24 CFR 982.54(10)]

These policy guiddines address stuations when the family is absent from the unit, but has not moved out of the
unit. In cases where the family has moved out of the unit, the HA will terminate assstance in accordance with
appropriate termination procedures contained in this Plan.

Families are required both to notify the HA before they move out of a unit and to give the HA information
about any family absence from the unit. Families must notify the HA in writing if they are going to be absent
from the unit for more than thirty consecutive days.

If the entire family is absent from the assisted unit for more than Sixty consecutive days, the unit will be
consdered to be vacated and the assstance will be terminated. If it is determined thet the family is absent from
the unit longer than the time specified in this Plan, the HA will not continue assistance payments. If itis
determined that the family is absent from the unit, the HA will continue assistance payments for a maximum of
two months, not to exceed 180 days.

HUD regulations require the HA to terminate assstance if the entire family is asent from the unit for a period
of more than 180 consecutive calendar days.

“Absence” means that no family member isresiding in the unit.

In order to determineif the family is absent from the unit, the HA may:
. Write certified letters to the family at the unit.

. Teephone the family at the unit.

. Veify if utilitiesarein sarvice.

. Interview neighbors.

A person with adisability may request an extension of time as an accommodation, provided that the extension
does not go beyond the HUD-allowed 180 consecutive cdendar days limit.

If the absence which resulted in termination of assistance was due to a person’s disability, and the HA can
verify that the person was unable to notify the HA in accordance with the family’ s respongbilities, and if
funding is available, the HA may reingtate the family as an accommodation if requested by the family.

Absence of Any Member [24 CFR 982.54(10)]
Any member of the household will be consdered permanently absent if he/she is away from the unit for three
(3) consecutive months except as otherwise provided in this Chapter.
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Absence Dueto Medical Reasons[24 CFR 982.54(10)]
If any family member leaves the household to enter afacility such as hospital, nursing home, or rehabilitation
center, the HA will seek advice from ardiable qudified source as to the likelihood and timing of their return.

If the verification indicates that the family member will be permanently confined to a nurang home, the family
member will be consdered permanently absent. If the verification indicates that the family member will return
in less than ninety (90) consecutive days, the family member will not be consdered permanently absent. If the
person who is determined to be permanently absent is the sole member of the household, assistance will be
terminated in accordance with the HA’ s “ Absence of Entire Family” policy.

Absence Dueto I ncar ceration

If the sole member isincarcerated for more than ninety consecutive days, he/she will be considered permanently
absent. Any member of the household, other than the sole member, will be considered permanently absent if
he/she isincarcerated for three consecutive months. The HA will determine if the reason for incarceration isfor
drug-related or violent crimind activity.

Foster Care and Absences of Children

If the family includes a child or children temporarily asent from the home due to placement in foster care, the
HA will determine from the gppropriate agency when the child/children will be returned to the home.

If the time period is to be greater than three months from the date of remova of the children, the
certificate/voucher sze will be reduced. If dl children are removed from the home permanently, the certificate
or voucher size will be reduced in accordance with the HA’ s subsidy standards.

Absence of Adult

If neither parent remains in the household and the appropriate agency has determined that another adult isto be
brought into the assisted unit to care for the children for an indefinite period, the HA will treet that adult asa
vigtor for the first fourteen consecutive days. If by the end of that period, court-awarded custody or lega
guardianship has been awarded to the caretaker, the VVoucher will be transferred to the caretaker.

If custody or legal guardianship has not been awarded by the court, but the action isin process, the HA will
secure verification from socia services saff or the atorney asto the status.

The caretaker will be dlowed to remain in the unit, as avistor, until a determination of custody is made.

When the HA approves a person to reside in the unit as caretaker for the children, the income should be counted
pending afind digposition. The HA will work with the appropriate service agencies and the landlord to provide
asmooth trangtion in these cases. If amember of the household is subject to a court order that restricts him/her
from the home for more than thirty months, the person will be considered permanently absent. If an adult

family member leaves the household for any reason, the family must report the change in family composition to
the HA within ten days.

The family will be required to natify the HA in writing within ten days when an adult family member moves
out. The notice must contain a certification by the family as to whether the adult istemporarily or permanently
absent. The family member will be determined permanently absent if verification is provided. Time
extensions, may be granted as an accommodation upon request by a person with adisability. 1f an adult child
goes into the military and leaves the household, they will be considered permanently absent.

Full time students who attend school away from the home will be trested in the following manner:

. Full time students who attend school away from the home and live with the family during school recess
will be consdered permanently absent from the household.
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Vigtors

Any adult not included on the HUD 50058 who resides in the unit more than 14 consecutive days, or atotal of
30 days in a 12-month period, will be presumed to be living in the unit as an unauthorized household member.
The participating family or individua has the respongibility to report any additions to the household. The
failure to properly report additions to the household may result in the Housing Authority termineting assstance
to the household.

The Housing Authority will give notice to the participating family or individud when they make a
determination that an adult not included on the HUD 50058 is considered to be an unauthorized household
member. Upon receipt of notice, or prior to thistime the if the participating family or individua anticipates
they will have avistor who exceeds the time frames set forth above, the presumption that the viditor isan
unauthorized household member may be rebutted by:

1 Evidence that the visitor has a permanent address e sawhere, including, but not limited to:
evidence of the vigtor’s mailing address, rent or house payments, rental agreement, utility bill;
and

2. Evidence that the visitor does not intend to become a permanent member of the household,
including, but no limited to; statement from a doctor or socid service agency that the vigtor is
assgting the participating family or individua with amedica condition or emergency; Statement
from the vigitor or participating family or individuad that the vist are for the purpose of
maintaining an appropriate family reaionship.

Use of the unit address as the visitor's current residence for any purpose that is not explicitly temporary shdl be
congtrued as permanent residence. The burden of proof that the individua is avisitor rests on the family. Inthe
absence of such proof, the individua will be consdered an unauthorized member of the family and the HA will
terminate assistance since prior approval was not requested for the addition.

Minors and college sudents who were part of the family but who now live away from home during the school
year and are not congdered members of the household may vist for up to ninety days per year without being
consdered amember of the household. In ajoint custody arrangement, if the minor isin the household less
than 182 days per year, the minor will be consdered to be an digible vistor and not afamily member.

Reporting Additionsto Owner and HA

Reporting changes in household composition to the HA is both aHUD and HA requirement.

The family obligations require the family to request HA approval to add any other family member asan
occupant of the unit and to inform the HA of the birth, adoption or court-awarded custody of a child. The
family must request prior gpprova of additiona household membersin writing. If the family does not obtain
prior written approva from the HA, any person the family has permitted to movein will be consdered an
unauthorized household member.

An interim reexamination will be conducted for any additions to the household. In addition, the lease may
require the family to obtain prior written gpprova from the owner when there are changesin family
composition.

Reporting Absencesto the HA

Reporting changes in household compostion isboth aHUD and HA requirement.

If afamily member leaves the household, the family must report this change to the HA, in writing, within ten
days of the change and certify as to whether the member is temporarily absent or permanently absent.

The HA will conduct an interim evauation for changes which affect the TTP in accordance with the interim

policy.
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C. AVERAGING INCOME [24 CFR 813.106(d)]

When Annua Income cannot be anticipated for afull twelve months, the HA may:
1 Average known sources of income that vary to compute an annua income, or
2. Annudize current income and conduct an interim reexamination if income changes.

If there are bonuses or overtime which the employer cannot anticipate for the next twelve months, bonuses and
overtime recelved the previous year will be used.

Income from the previous year may be analyzed to determine the amount to anticipate when third party or
check-stub verification is not avalable. If by averaging, an estimate can be made for those familieswho
income fluctuates from month to month, this estimate will be used so that the housing payment will not change
from month to month. The method used depends on the regularity, source, and type of income.

D. MINIMUM INCOME [24 CFR 813.102]

Thereis no minimum income requirement. Families who report zero income are required to complete a written
certification every thirty days with third party verification of no income (i.e. denid letter from DSHS,
Unemployment, tc).

E.  INCOME OF PERSON PERMANENTLY CONFINED TO NURSING HOME [24 CFR
813.106(a)]

If afamily member is permanently confined to a hospita or nursing home and there is afamily member left in

the household, the HA will calculate the Tota Tenant Payment.

1 Include the income of the person permanently confined to the nursing home and give the family the
medica deductions alowable on behdf of the person in the nurang home.

2. Include the income and deductions of the member if his’her income goes to a family member.

3. Cdculate the income by using the following methodology and use the income figure which would result
in alower payment by the family:
. Exclude theincome of the person permanently confined to the nurang home and give the family

no deductions for medica expenses of the confined family member.

F. REGULAR CONTRIBUTIONSAND GIFTS[24 CFR 813.106(b)(7)]

Regular contributions and gifts received from persons outside the household are counted as income for
cdculation of the Total Tenant Payment. Any contribution or gift received on a repetitive schedule will be
consdered a“regular” contribution or gift. Thisincludes rent and utility payments made on behdf of the
family and other cash or non-cash contributions provided on aregular basis. It does not include casud
contributions or sporadic gifts. (See Chapter 7, “Verification Procedures” for further definition.) If the
family’ s expenses exceed its known income, the HA will question the family about contributions and gifts.

G. ALIMONY AND CHILD SUPPORT [24 CFR 813.106(b)(7)]

Regular dimony and child support payments are counted as income for calculaion of Total Tenant Payment.
If the amount of child support or dimony received is less than the amount awarded by the court, the HA must
use the amount awarded by the court unless the family can verify that they are not receiving the full amount.
The HA will accept as verificaion that the family is receiving an amount less then the award if:

. The HA received verification from the agency responsible for enforcement or collection.
It isthe family’ s respongbility to supply a certified copy of the divorce decree.
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H. LUMP-SUM RECEIPTS[24 CFR 813.106(b)(4)]

Lump-sum additions to Family assets, such asinheritances, insurance payments (including payments under
health and accident insurance and worker’ s compensation), capital gains, and settlement for persona or
property losses, are not included in income but may be included in assets.

Lump-sum payments caused by delays in processing periodic payments (unemployment or welfare assstance)
are counted asincome. Lump sum payments from Socia Security or SSl are excluded from income, but any

amount remaining will be consdered an asset. Deferred periodic payments which have accumulated due to a
dispute will be trested the same as periodic payments which are deferred due to delays in processing.

In order to determine amount of retroactive tenant rent thet the family owes as aresult of the lump sum receipt:
. The HA uses a cdculation method which caculates retroactively to date of receipt and/or prospectively
depending on the circumstances.

Prospective Calculation M ethodology

If the payment is reported on atimely bags, the caculation will be done prospectively and will result in an

interim adjustment calculated as follows:

1 The entire lump-sum payment will be added to the annud income at the time of the interim.

2. The HA will determine the percent of the year remaining until the next annua recertification as of the
date of the interim (three months would be 25% of the year).

3. At the next annud recertification, the HA will apply the percentage baance (75% in this example) to the
lump sum and add it to the rest of the annud income.

4, The lump sum will be added in the same way for any interims, which occur prior to the next annud
recertification.

Retr oactive Calculation M ethodology

1 The HA will go back to the date the lump-sum payment was received, or to the date of admission,
whichever is closer.

2. The HA will determine the amount of income for each certification period, including the lump sum, and
reca culate the tenant rent for each certification period to determine the amount due the HA.

The family has the choice of paying this “retroactive’” amount to the HA in alump sum; or, a the HA’ s option,
the HA may enter into a Repayment Agreement with the family. The amount owed by the family isa
collectible debt even if the family becomes unasssted.

Attorney Fees

The family’ s attorney fees may be deducted from lump-sum payments when computing annua incomeif the
attorney’ s efforts have recovered alump-sum compensation, and the recovery paid to the family does not
include an additiona amount in full satisfaction of the attorney fees.

l. CONTRIBUTIONSTO RETIREMENT FUNDS—-ASSETS

Contributions to company retirement/pension funds are handled as follows.

1 While an individud is employed, count as assets only amounts the family can withdraw without retiring
or terminating employment.

2. After retirement or termination of employment, count any amount the employee eectsto receive asa
lump sum.
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J. ASSETSDISPOSED OF FOR LESSTHAN FAIR MARKET VALUE

The HA must count assets disposed of for less than fair market value during the two years preceding

certification or reexamination. The HA will count the difference between the market value and the actud

payment received in calculating total assets. Assets digposed of as aresult of foreclosure or bankruptcy are not
considered to be assets digposed of for less than fair market value. Assets disposed of asaresult of adivorce or
Separation are not considered to be assets disposed of for less than fair market value. The HA’sminimum
threshold for counting assets disposed of for less than Fair Market vaue is $5,000. If thetotal value of assets
digposed of within aone-year period is less than $5,000, they will not be considered an ast.

K. CHILD CARE EXPENSES[24 CFR 813.102]

Childcare expenses for children under 13 may be deducted from annua income if they enable an adult to work
or attend school full time.

In the case of achild attending private school, only after-hours care can be counted as child- care expenses.
Childcare expenses cannot be adlowed as a deduction if there is an adult household member capable of caring
for the child who can provide the child-care.

AIIowabillty of deductions for child care expensesis based on the following guiddines:
Child care to work - The maximum child care expense dlowed must be less than the amount earned by
the person enabled to work. The *person enabled to work” will be the adult member of the household
who earns the least amount of income from working.

. Child carefor school - The number of hours claimed for child care may not exceed the number of hours
the family member is attending school (including one hour travel time to and from schoal).

. Amount of Expense - The HA will survey theloca care providersin the community/collect dataas a
guiddine. If the hourly rate materidly exceeds the guiddine, the HA may caculate the dlowance using
the guiddine.

L. MEDICAL EXPENSES[24 CFR 813.102(d)]

When it isunclear in the HUD rules as to whether or not to dlow an item as amedical expense, IRS Publication
502 will be used asaguide. Accupressure, acupuncture and related herba medicines, and chiropractic services
will be considered dlowable medica expenses.

M. PRORATION OF ASSISTANCE FOR “MIXED” FAMILIES [24 CFR 812.11]

Applicability

Proration of assstance must be offered to any “mixed” gpplicant or participant family. A “mixed” family isone
that includes a least one U.S. ditizen or digible immigrant and any number of indigible members.

“Mixed” famliesthat were a participant on June 19, 1995, and that do not quaify for continued assstance must
be offered prorated assistance (See Chapter 12, “Recertifications.”). Applicant mixed families are entitled to
prorated assstance. Families that become mixed after June 19, 1995, by addition of an indigible member are
entitled to prorated assistance.

Prorated Assistance Calculation

Prorated assstance is caculated by determining the amount of assistance payable if dl family members were
digible and multiplying by the percent of the family memberswho actualy are digible. Total Tenant Payment
is the gross rent minus the prorated assstance.



N. REDUCTION IN BENEFITS

If the family’ s benefits, such as socid security, SSI or TANF, are reduced through no fault of the family, the
HA will use the net amount of the benefit. If the family’ s benefits were reduced due to family error, omisson,

or misrepresentations, the HA will use the gross amount of the benefit.

O.  UTILITY ALLOWANCE AND UTILITY REIMBURSEMENT PAYMENTS[24 CFR 813.102,
813.108]

The Utility alowanceisintended to help defray the cost of utilities not included in the rent and is subtracted
from Totd Tenant Payment to establish the family’ s rent to the landlord.

The allowances are based on actud rates and average consumption studies, not on afamily’ s actud
consumption. The HA will review the Utility Allowance Schedule on an annud basis and reviseit if needed.
The gpproved utility dlowance schedule is given to families dong with their Voucher. The utility dlowanceis
based on the actud unit Sze selected. Where families provide their own range and refrigerator, the HA will
edtablish an alowance adequate for the family to purchase or rent arange or refrigerator, even if the family
aready owns either gppliance.

Allowances for ranges and refrigerators are based on the lesser of the cost of leasing or purchasing the
gopropriate gppliance. Where the Utility Allowance exceeds the family’s Totd Tenant Payment, the HA will
provide a Utility Reimbursement Payment for the family each month. The check will be made out directly and
sent to the gppropriate utility company.



VERIFICATION PROCEDURES[24 CFR 813.106 & 109, 913.106, 982.101 & 102]

INTRODUCTION

HUD regulations require that the factors of digibility and Total Tenant Payment be verified by the HA.
Applicants and program participants must furnish proof of their satements whenever required by the HA, and
the information they provide must be true and complete. The HA'’ s verification requirements are designed to
maintain program integrity. This Chapter explains the HA’ s procedures and standards for verification of
preferences, income, assets, dlowable deductions, family status, and when there are changesin family
members. The HA will ensure that proper authorizetion from the family is always obtained before making
veification inquiries.

A. METHODS OF VERIFICATION AND TIME ALLOWED

The HA will verify information through the four methods of verification acceptable to HUD.
1. Third-Party Written

2. Third-Party Oral

3. Review of Documents

4 Certification/Sdf-Declaration

For applicant, verifications may not be more than 60 days old at the time of Voucher issuance or date received
for participants.

Third-Party Written Verification

Third-party verification is used to verify information directly with the source. Third-party written verification
formswill be sent and returned viafirst classmail. The family will be required to Sgn an authorization for the
information source to release the specified information.

Verifications received eectronically directly from the source are consdered third party written verifications.
Third party verification forms will not be hand-carried by the family under any circumstances.
The HA will accept verifications ddivered by the family except computerized printouts from the following

agencies.

. Socid Security Adminigtration
. Veterans Adminigtration

. Wefare Assstance

. Unemployment Compenseation Board
. City or County Courts

Third-Party Oral Verification

Ord third-party verification will be used when written third party verification is delayed or not possible. When
third-party ord verification is used, saff will be required to complete a Certification of Document Viewed or
Person Contacted form, noting with whom they spoke, the date of the conversation, and the facts provided. If
ord third party verification is not avalable, the HA will compare the information to any documents provided by
the Family. If provided by telephone, the HA must originate the call.

Review of Documents

In the event that third- party written or ora verification is unavailable, or the information has not been verified

by the third party within six weeks, the HA will notate the file accordingly and utilize documents provided by

the family asthe primary source if the documents provide complete information.

All such documents, excluding government checks, will be photocopied and retained in the gpplicant file. In
cases where documents are viewed which cannot be photocopied, staff viewing the document(s) will complete a
Certification of Document Viewed or Person Contacted form.



The HA will accept the following documents from the family provided that the document is such that tampering
would be easily noted.

. Printed wage stubs

. Computer print-outs from the employer.

. Signed letters (provided that the information is confirmed by phone or notarized).

. Other documents noted in this Chapter as acceptable verification.

The HA will accept FAX documents.

The HA will accept photocopies.

If third-party verification is received after documents have been accepted as provisond verification, and there
isadiscrepancy, the HA will utilize the third party verification. The HA will not delay the processing of an
gpplication beyond sx weeks because athird party information provider does not return the verificationin a
timdy manner.

Self-Certification/Self-Declar ation

When verification cannot be made by third-party verification or review of documents, families will be required
to submit a sdf-certification. Sdlf-certification means a notarized statement/affidavit/certification/statement
under pendty of perjury, and must be witnhessed.

B. RELEASE OF INFORMATION

The family will be required to Sgn specific authorization forms when information is needed that is not covered
by the HUD Form 9886, Authorization for Release of Information. Each member requested to consent to the
release of information will be provided with a copy of the gppropriate forms for their review and signature.

Family refusa to cooperate with the HUD prescribed verification system will result in denid of admisson or
termination of assstance becauseit isafamily obligation to supply any information requested by the HA or
HUD.

C. COMPUTER MATCHING
Where dlowed by HUD and/or other State of local agencies, computer matching will be done.
D. ITEMSTO BE VERIFIED

All income not specificaly excluded by the regulations.

Zero-income gatus of household.

Full-time student status including High School students who are 18 or over.

Current assetsincluding assets digposed of for less than fair market value in preceding two years.
Child care expense where it alows a head of household/spouse family member to be employed or to
further his’her educetion.

Total medica expenses of al family member in households whose head or spouse is elderly or dissbled.
Disability assistance expenses to include only those costs associated with attendant care or auxiliary
apparatus that dlow afamily member to be employed.

8. | dentity.

0. U.S. ditizenship/digible immigrant Satus.

10.  Socid Security Numbersfor al family members 6 years of age or older.

11. “Preference’ status, based upon Federa, Ranking, or Local preferences.

12. Familid status when needed for head or spouse definition.

13 Disability for determination of preferences, dlowances or deductions.
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E. VERIFICATION OF INCOME
This section defines the methods the HA will use to verify various types of income.

Employment Income
Verification forms request the employer to specify the:

. Dates of employment.

. Amount and frequency of pay.

. Date of the last pay increase.

. Likelihood of change of employment status and effective date of any known salary increase during the
next 12 months.

. Y ear to date earnings.

. Edtimated income from overtime, tips, bonus pay expected during next 12 months.

Acceptable methods of verification include, in this order:

1 Employment verification form completed by the employer.

2. Check stubs or earnings statement, which indicate the employee’ s gross pay, frequency of pay or year to
date earnings.

3. W-2 forms plus income tax return forms.

4, Income tax returns sgned by the family may be used for verifying sdf-employment income, or income
from tips and other gratuities.

Applicants and program participants may be requested to sign an authorization for release of information from
the Internad Revenue Service for further verification of income.

In cases where there are questions about the validity of information provided by the family, the HA will require
the most recent Federa income tax statements. Where doubt regarding income exists, areferra to IRS for
confirmation will be made on a case-by-case basis.

Social Security, Pensions, Supplementary Security Income (SSI), Disability Income
Acceptable methods of verification include, in this order:

1 Benefit verification form completed by agency providing the benefits.

2 Award or benefit notification letters prepared and sgned by the providing agency.
3. Computer report in hard copy.

4 Bank statements for direct deposits.

Unemployment Compensation

Acceptable methods of verification include, in this order:

1 Verification form completed by the unemployment compensation agency.

2. Computer printouts from unemployment office stating payment dates and amounts.

Welfare Paymentsor General Assistance

Acceptable methods of verification include, in this order:

1. HA verification form completed by payment provider.

2. Written statement from payment provider indicating the amount of grant/payment, start date of
payments, and anticipated changes in payment in the next 12 months.

3. Computer-generated Notice of Action.

4, Computer-generated ligt of recipients from Welfare Department.

Alimony or Child Support Payments

Acceptable methods of verification include, in this order:

1 Copy of a separation or settlement agreement or a divorce decree stating amount and type of support and
payment schedules (for children in wedlock).



A (notarized) letter from the person paying the support (for children out of wedlock).

Copy of latest check and/or payment stubs from Court Trustee. HA must record the date, amount, and

number of the check.

4, Family’ s sdf-certification of amount received and of the likelihood of support payments being received

in the future, or that support payments are not being received.

5. If payments areirregular, the family must provide:

a A copy of the separation or settlement agreement, or a divorce decree stating the amount and
type of support and payment schedules.

b. A statement from the agency responsible for enforcing payments to show that the family has
filed for enforcement.

C. A notarized affidavit from the family indicating the amount(s) received.

d. A wefare notice of action showing amounts received by the welfare agency for child support.

e A written satement from an attorney certifying that a collection or enforcement action has been
filed.
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Net I ncome from a Business

In order to verify the net income from a business, the HA will view IRS and financid documents from prior

years and use thisinformation to anticipate the income for the next 12 months.

Acceptable methods of verification include:

1 IRS Form 1040, including:

. Schedule C (Smdl Business)
. Schedule E (Renta Property Income)
. Schedule F (Farm Income)

2. If accelerated depreciation was used on the tax return or financial statement, an accountant’ s calculation
of depreciation expense, computed using straight-line depreciation rules.

3. Audited or unaudited financid statement(s) of the business.

4, Credit report or loan application.

5. Documents such as manifests, appointment books, cash books, bank statements, and receipts will be
used as aguide for the prior sx months (or lesser period if not in business for Sx months) to project
income for the next 12 months. The family will be advised to maintain these documents in the future if
they are not available.

6. Not acceptable isafamily’s sdf-certification as to net income realized from the busness during
previous years.

Recurring Gifts

The family must furnish a sdif- certification which contains the following information:
. The person who providesthe gifts

. The vdue of the gifts

. The regularity (dates) of the gifts

. The purpose of the gifts

Zero Income Status
Families daming to have no income will be required to execute verification forms to determine that forms of
income such as unemployment benefits, AFDC, SSA, €tc., are not being received by the household.

The HA will request informeation from the State Employment Devel opment Department.

The HA will request information from the IRS.

The HA may check records of other departmentsin the jurisdiction (such as government utilities) that have
information about income sources of customers.



Full-Time Student Status

Only thefirst $480 of the earned income of full time students, other than head or spouse, will be counted

towards family income. Financid aid, scholarships and grants received by full time students is not counted

towards family income.

Veification of full time sudent satus includes:

1 Written verification from the registrar’ s office or other school officid.

2. School recordsindicating enrollment for sufficient number of credits to be considered a full-time student
by the educationd ingtitution.

F. INCOME FROM ASSETS
Acceptable methods of verification include, in this order:

Savings Account Interest Income and Dividends
Will be verified by:
1 Account statements, passhooks, certificates of deposit, or HA verification forms completed by
the financid indtitution.
2. Broker' s satements showing value of stocks or bonds and the earnings credited the family.
Earnings can be obtained from current newspaper quotations or ora broker’ s verification.
3. IRS Form 1099 from the financid indtitution, provided that the HA mugt adjust the information
to project earnings expected for the next 12 months.

Interest Income from Mortgagesor Similar Arrangements
Will be verified by:

1 A letter from an accountant, atorney, rea estate broker, the buyer, or afinancia ingtitution
dating interest due for the next 12 months. (A copy of the check paid by the buyer to the family
is not sufficient unless a breakdown of interest and principa is shown.)

2. Amortization schedule showing interest for the 12 months following the effective date of the
certification or recertification.

Net Rental Income from Property Owned by Family
Will be verified by:

1. IRS Form 1040 with Schedule E (Renta Income).

2. Copies of latest rent receipts, leases, or other documentation of rent amounts.

3. Documentation of alowable operating expenses of the property: tax statements, insurance
invoices, hills for reasonable maintenance and utilities, and bank statements or amortization
schedules showing monthly interest expense.

4, Lessee’ swritten statement verifying rent payments to the family and family’s salf- certification as
to net income redlized.

G. VERIFICATION OF ASSETS

Family Assets
The HA will require the necessary information to determine the currert cash vaue, (the net amount the family
would receive if the asset were converted to cash).
1 Verification forms, letters, or documents from afinancia ingtitution or broker.
2. Passbooks, checking account statements, certificates of deposit, bonds, or financid statements
completed by afinancid inditution or broker.
3. Quotes from a stock broker or redlty agent as to net amount family would receive if they
liquidated securities or red edtate.
4, Red edtate tax statementsif the gpproximate current market vaue can be deduced from
assessment.



Financia statements for business assts.

Copies of closng documents showing the salling price and the ditribution of the sales proceeds.
Appraisas of persond property held as an investment.

Family’ s sdf-certification describing assets or cash held at the family’s home or in safe deposit
boxes.
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Assets Disposed of for Lessthan Fair Market Value (FMV) (during two years preceding effective date of
certification or recertification)
1 For al Certifications and Recertifications, the HA will obtain the Family’ s certification asto
whether any member has disposed of assets for less than fair market value during the two years
preceding the effective date of the certification or recertification.
2. If the family certifies that they have disposed of assets for less than fair market value,
verification (or certification) is required that shows. (a) al assats digposed of for lessthan FMV,
(b) the date they were disposed of, (c) the amount the family received, and (d) the market value
of the assets at the time of digpogtion. Third party verification will be obtained wherever
possible.

H. VERIFICATION OF ALLOWABLE DEDUCTIONS FROM INCOME

Child Care Expenses

1 Written verification from the person who received the paymentsis required. If the child care
provider isan individua, he/she must provide a statement of the amount they are charging the
family for their services.

2. Verifications must specify the child care provider's name, address, telephone number, Socia
Security Number, the names of the children cared for, the number of hours the child care occurs,
the rate of pay, and the typical yearly amount paid, including school and vacation periods.

3. Family’ s certification as to whether any of those payments have been or will be paid or
reimbursed by outside sources.

Medical Expenses

Familieswho clam medical expenses or expenses to assst a person(s) with disability will be required to submit
a certification as to whether or not any expense payments have been, or will be, reimbursed by an outsde
source.

All expense dlamswill be verified by one or more of the methods listed below:

1 Written verification by a doctor, hospita or clinic personnd, dentist, pharmaci, of (a) the
anticipated medica cogtsto beincurred by the family and regular payments due on medicd hills;
and (b) extent to which those expenses will be rembursed by insurance or a government agency.

2. Written confirmation by the insurance company or employer of hedth insurance premiumsto be
paid by the family.

3. Written confirmation from the Socid Security Adminigtration’s written of Medicare premiums to
be paid by the family over the next 12 months. A computer printout will be accepted.

4. For attendant care:

@ A rdiable, knowledgeable professond’ s certification that the assstance of an attendant
is necessary asamedical expense and a projection of the number of hours the careis
needed for calculation purposes.

(b) Attendant’ s written confirmation of hours of care provided and amount and frequency of
payments received from the family or agency (or copies of canceled checksthe family
used to make those payments) or stubs from the agency providing the services.

5. Receipts, canceled checks, or pay stubs that verify medica costs and insurance expenses likely to
be incurred in the next 12 months.



6. Copies of payment agreements or most recent invoice that verify payments made on outstanding
medica billsthat will continue over dl or part of the next 12 months.

7. Receipts or other record of medica expensesincurred during the past 12 months that can be used
to anticipate future medica expenses. HA may use this gpproach for “general medica expenses’
such as non-prescription drugs and regular visits to doctors or dentists, but not for one-time,
nonrecurring expenses from the previous yesr.

8. The HA will use mileage a the HA’ s rate, or cab, busfare, or other public transportation cost for
verification of the cost of transportation directly related to medical treatment.

Assistanceto Personswith Disabilities
1 In All Cases:

@ Written certification from areliable, knowledgeable professond that the person with
disabilities requires the services of an attendant and/or the use of auxiliary gpparatusto
permit him/her to be employed or to function sufficiently independently to enable another
family member tobe  employed.

(b) Family’s certification as to whether they receive rembursement for any of the expenses
of disability assstance and the amount of any reimbursement received.

2. Attendant Care:

@ Attendant’ s written certification of amount received from the family, frequency of
receipt, and hours of care provided.

(b) Certification of family and attendant and/or copies of canceled checks family used to
make payments.

3. Auxiliary Apparaus

@ Receipts for purchases or proof of monthly payments and maintenance expenses for
auxiliary gpparatus.

(b) In the case where the person with disabilities is employed, a statement from the employer
that the auxiliary apparatus is necessary for employment.

l. VERIFYING NON-FINANCIAL FACTORS

Verification of Legal Identify
In order to prevent program abuse, the HA will require gpplicants to furnish verification of legd identity for al
family members.

The documents listed below will be consdered acceptable verification of legd identify for adults. If a
document submitted by afamily isillegible or otherwise questionable, more than one of these documents may
be required.

. Cetificate of birth, naturadization papers

Church issued baptismd certificate

Current, valid driver’slicense

U.S. military discharge (DD214)

U.S. passport

Voter' sregidration

Company/agency identification card

Department of Motor Vehicles identification card

Hospital records

Documents congdered acceptable for the verification of legd identity for minors may be one or more of the
following:

. Certificate of birth

. Adoption papers

. Custody agreement



. Hedth and Human Services ID
. School records

If none of these documents can be provided, athird party who knows the person may, at the HA’ s discretion,
provide a verification.

Verification of Marital Status
1 Veification of divorce status will be a certified copy of the divorce decree, signed by a Court
Officer.
2. Verification of aseparation may be a copy of court-ordered maintenance or other records.
3. Veification of marriage datus is a marriage certificate,

Familial Relationships
Familid gatusis defined as:

1. Two or more persons sharing residency whose income and resources are available to meet the
family’s needs and who are related by blood, marriage, or operation of law (or who give
evidence of a stable relationship which has existed over a 12-month period of time))

2. Single pregnant women with no other children shdl dso condtitute afamily. Personsin the
process of adopting an individua under the age of 18 are treated the same as single pregnant
women.

Certification will normally be congdered sufficient verification of family relationships. In cases where
reasonable doubt exigts, the family may be asked to provide verification.
The following verifications will dways be required if gpplicable:

. Veification of reationship:

Officid identification showing names

Birth certificates

Baptismd certificates

Verificaion of guardianship is

Court-ordered assgnment

Affidavit of parent

Verification from socid services agency

School records

Evidence of a gable family relationship:

Joint bank accounts or other shared financid transactions
Leases or other evidence of prior cohabitation

Credit reports showing relationship

Verification of Permanent Absence of Adult Member
If an adult member who was formerly amember of the household is reported permanently absent by the family,
the HA will consder any of the following as verification:
1 Husband or wife indtitutes divorce action.
2. Husband or wife indtitutes legd separation.
3. Order of protection/restraining order obtained by one family member againgt ancother.
4 Proof of another home address, such as utility bills, canceled checks for rent, driver’slicense, or
lease or rental agreement, if available.
Statements from other agencies such as socid services or awritten statement from the landlord
or manager that the adult family member is no longer living at that location.
6. If no other proof can be provided, the HA will accept a self-cartification from the family under
pendty of fraud.
7. If the adult family member isincarcerated, a document from the Court or prison should be
obtained stating how long they will be incarcerated.
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Verification of Changein Family Compostion
The HA may verify changesin family compaosition (either reported or unreported) through letters, telephone
cdls, utility records, ingpections, landlords, neighbors, credit data, school or DMV records, and other sources.

Verification of Disability

Verification of disability must be receipt of SSI or SSA disability payments under Section 223 of the Socid
Security Act or 102(7) of the Developmental Disabilities Assstance and Bill of Rights Act (42 USC 6001(7)) or
verified by agppropriate diagnostician such as physician, psychiatrist, therapist, renab specidigt, or licensed

socid worker, usng the HUD language as the verification format.

Verification of Citizenship/Eligiblelmmigrant Status

To bedigible for assstance, individuads must be U.S. citizens or digible immigrants. Individuaswho are
neither may elect not to contend their satus. Eligible immigrants must fal into one of the categories specified
by the regulations and must have their satus verified by Immigration and Naturdization Service (INS).

Each family member must declare their status once. Assistance cannot be delayed, denied, or terminated while
verification of satusis pending except that ass stance to gpplicants may be delayed while the HA hearing is
pending.

1 Citizens or Nationds of the United States are required to Sgn a declaration under penalty of
pejury.

2. Eligible Immigrants who were Participants and 62 or over on June 19, 1995, are required to Sgn
adeclaration of digible immigration status and provide proof of age.

3. Nonditizens with digible immigration status must Sgn adeclaration of status and verification
consent form and provide their origind immigration documents which are copied front and back
and returned to the family. The HA verifies the satus through the INS SAVE system. If this
primary verification falls to verify status, the HA must request within ten days thet the INS
conduct a manua search.

4, Indigible family members who do not clam to be citizens or digible immigrants must be listed
on astatement of indigible family members signed by the head of household or spouse.

5. Noncitizen sudents on student visas are ingligible members even though they are in the country
lawfully. They must provide their sudent visa but their satus will not be verified and they do
not sign adeclaration but are listed on the statement of indigible members.

Failure to Provide - If an gpplicant or participant family member fails to sign required declarations and consent
forms or provide documents, as required, they must be listed as an indigible member. If the entire family fals
to provide and sign as required, the family may be denied or terminated for failure to provide required
informetion.

Time of Veification- For applicants, verification of U.S. citizenship/digible immigrant satus occurs a the
same time as verification of other factors of digibility for find digibility determination. For participants, it is
done at thefirgt regular recertification after June 19, 1995. For family members added after other members
have been verified, the verification occurs a the first recertification after the new member movesin. Once
verification has been completed for any covered program, it need not be repeated except that, in the case of
port-in families, if theinitid HA does not supply the documents, the HA must conduct the determination.

Extengons of Time to Provide Documents - Extensons must be given for persons who declare ther eigible
immigration status but need time to obtain the required documents. The length of the extenson shal be based
on individua circumstances. The HA will generdly dlow up to thirty daysto provide the document or a receipt
issued by the INS for issuance of replacement documents

Acceptable Documents of Eligible Immigration - The regulations stipulate that only the following documents
are acceptable unless changes are published in the Federd Regidter.
. Resident Alien Card (1-551)
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Alien Regigration Receipt Card (I-151)

Arriva-Departure Record (1-94)

Temporary Resident Card (1-688)

Employment Authorization Card (1-688B)

Receipt issued by the INS for issuance of replacement of any of the above documents that shows
individua’ s entitlement has been verified. A birth certificate is not acceptable verification of satus. Al
documents in connection with U.S, citizenship/digible immigrant status must be kept five years.

Verification of Social Security Numbers

Socia security numbers must be provided as a condition of digibility for al family members age sx and over,
if they have been issued anumber. Verification of Socid Security numberswill be done through a Socid
Security Card issued by the Socia Security Administration. |f afamily member cannot produce a Socia
Security Card, only the documents listed below showing his or her Sociad Security Number may be used for
veification. Thefamily isaso required to certify in writing that the document(s) submitted in lieu of the Socid
Securlty Card information provided is'are complete and accurate:

A driver'slicense

| dentification card issued by a Federd, State, or local agency

| dentification card issued by amedicd insurance company or provider (including Medicare and
Medicaid)

An identification card issued by an employer or trade union

An identification card issued by a medicd insurance company

Earnings statements or payroll stubs

Bank Statements

IRS Form 1099

Benefit avard letters from government agencies

Retirement benefit letter

Lifeinsurance policies

Court records such asredl estate, tax notices, marriage and divorce, judgment or bankruptcy records
Verification of benefits or Socid Security Number from Socid Security Adminigtration

New family members ages sx and older will be required to produce their Social Security Card or provide the
subdtitute documentation described above together with their certification that the substitute information
provided is complete and accurate. Thisinformation isto be provided at the time the change in family
composition is reported to the HA.

If an applicant or participant is able to disclose the Socid Security Number but cannot meet the documentation
requirements, the applicant or participant must Sign a certification to that effect provided by the HA. The
goplicant/participant or family member will have an additiond thirty days to provide proof of the Socid
Security Number. If they fail to provide this documentation, the family’ s assstance will be terminated.

In the case of an individud &t least 62 years of age, the HA may grant an extension for an additiona 60 daysto
atota of 120 days. If, a the end of thistime, the elderly individua has not provided documentation, the
family’ s assstance will be terminated. |If the family member states they have not been issued a number, the
family member will be required to Sgn a certification to this effect.

Medical Need for Larger Unit
A written certification that alarger unit is necessary must be obtained from areliable, knowledgesble
professond.

71



J.

WAITING LIST PREFERENCES [24 CFR 982.207]

Federal Preferences

1.

Involuntary Displacement:

) Familieswho claim they are being or have been displaced due to either adisaster or government
action: written verification by the digplacing unit or agency of government.

(b) Families who claim they are being or have been displaced because of actions taken by the
owner/agent of the unit the family isrenting: Notification by owner to family of the
action/written verification by the owner or agent/documents such as saes agreements,
foreclosure notices or  building permits.

(© Familieswho claim they are being or have been displaced due to domestic violence: Written
verification from police, socid service agency, court, clergyperson, physician, and/or
publlc or private facility giving shelter and/or counsdling to victims,

Verification must be obtained (from alandlord or other source) that the abuser il
resdes at the unit.

. The family must certify that the abuser will not return to the household without the
advance written gpprova of the HA. If considering approva, the HA will require
verification of  thefollowing:

. Theat the family members involved have been through a counsding program and the
service provided believesthat areconciliation islikely.

. Statement from socid worker, psychologist, or other professond familiar with the abuser
that he/she has received counsdling/trestment and is unlikely to continue the abuse.

. Statement from local law enforcement agency that no complaints have been filed since
the date of the preference approva.

(d) Families who claim they have been or are about to be displaced to avoid reprisals for providing
information to assist police in acrimind investigation.

. Certification of threat assessment by alaw enforcement agency

. Written recommendation from law enforcement agency or HUD.

(e Families who claim to be displaced by hate crimes.

. Written statement from law enforcement agency, HUD, Fair Housing or other agency
responsible for non-discrimination advocacy. Statement should contain gpproximeate
number of occurrences and date of |ast occurrence.

)] Dlsplacementby inaccessibility of unit.

Statement from the owner of the critica eements that are inaccessible, and that the
owner is not going to make the needed modifications, or permit the family to make the
modifications.

. Ingpection by HA to verify inaccessihility of critical eements.

. Statement from the owner of the building that the accommodations required will not be
made.

. If the owner permits the tenant to make the modifications, verification that the family
cannot afford the expense

(0) Displacement by HUD dispostion of aproject: Written verification from HUD.

(h) Determination of Standard Replacement Housing:  Inspection by HA inspector.

Living in Substandard Housing:

€) Familieswho dam to beliving in a substandard housing unit: Written verification by a
government agency.

(b) “Homdess’ families written certification by apublic or private facility providing shdlter, the

police, or asocid services agency.
. The HA designates agencies for this purpose.

71



. Prior to processing the gpplication, the HA requires a second certification from the same
source that the gpplicant is not yet permanently housed and has been continuoudy
homeless or temporarily housed since claiming the preference.

. An HA ingpector may verify that the gpplicant isliving in a place not normally used for
human habitation.

. If afamily isin trangtional housing and wishes the HA to hold the family’ s place on the
waiting lig while in trangtiondl housing, a satement is required from the agency
providing the trangtiond housing.

3. Rent Burden: Paying more than 50% of income for rent:
@ Families will be required to verify ther income, the amount of rent and utilitiesthey are

obligated to pay, and the period of time they have been residing in the unit.

. Families mugt furnish copies of renta rece pts/the lease/canceled checks/money orders

. The HA may contact the landlord directly by mail or telephone

. The HA compares the address with address(es) used on other documentsin thefile

. In cases where the family pays rent to a co-renter or sublets the unit, the HA requires a
certification from the person who receives the money from the applicant, and verification
from the owner that the family resdesin the unit.

. If thereis no rental agreement, and n other landlord verification, the HA will require
representative documentation for sx months.

. If there is no lease or occupancy agreement and the family is recaiving public assstance,
the HA may verify the amount of rent and address of the unit with the appropriate socid
Service agency.

. If thereis no lease or occupancy agreement, and the family is not receiving public

assstance, the HA will require receipts and other forms of identification which indicate
the resdence. Such documents include receipts, telephone bills, utility bills, driver’s
license, school records.

(b) To verify the amount due to amortize the purchase price of a manufactured home, copies of the
most recent payment receipts, canceled checks or money order receipts, or a copy of the current
purchase agreement.

(© At the family’ s option, the HA can use either the actud cost of utilities or the HA’s Section 8
Exiging utility alowance schedule. To verify the amount the family actudly paid for utilities
not included in the rent (if the Section 8 Utility Allowance Schedule is not used):
. Copies of receipts, canceled checks, bills showing previous utility payments.
. Written verification of consumption cods directly from the utility or service supplier.
. Verification must be provided for aminimum period of three months.

(d) Documentation of the amount of rent due must be provided for a period of three months.

Ranking Preferences

In order to verify that an applicant is aresident, the HA will review and consder the following documents. rent
receipts, leases, utility bills, employer or agency records, school records, driver’ slicenses, voters' registration
records, credit reports, statement from household with whom the family is resding.

For families who have been hired to work in jurisdiction of the HA, a statement from the employer will be
required.

i)



VOUCHER ISSUANCE AND BRIEFINGS

INTRODUCTION

The HA'’ s objectives are to assure that families sdlected to participate are successful in obtaining an acceptable
housing unit, and thet they have sufficient knowledge to derive maximum benefit from the program and to
comply with program requirements. When families have been determined to be digible, the HA will conduct a
mandatory briefing to ensure that families know how the program works. The briefing will provide a broad
description of owner and family respongihilities, HA procedures, and how to lease aunit. The family will aso
receive a briefing packet which provides more detailed information about the program. This Chapter describes
how briefings will be conducted, the information that will be provided to families, and the policies for how
changes in the family composition will be handled.

A.  ISSUANCE OF VOUCHERS [24 CFR 982.204(d), 982.54(d)(2)]

When funding is available, the HA will issue V ouchers to goplicants whose digibility has been determined.

The issuance of VVouchers must be within the dollar limitations set by the ACC budget.

The number of Vouchersissued must ensure that the HA stays as close as possible to 100% lease-up. The HA
performs a monthly caculation dectronicaly and/or manualy to determine whether gpplications can be
processed, the number of Vouchers that can beissued, and to what extent the HA can over-issue (issue more
Vouchers than the budget alows).

The HA may over-issue Vouchers only to the extent necessary to meet leasing gods. All VVoucherswhich are
over-issued must be honored. If the HA findsit is over-leased, it must adjust future issuance of Vouchersin
order not to exceed the ACC budget limitations over the fiscd year.

B. BRIEFING TYPESAND REQUIRED ATTENDANCE [24 CFR 982.301]

Initial Applicant Briefing

A full HUD-required briefing will be conducted for gpplicant families who are determined to be digible for
assigtance. The briefings will be conducted in groups. Families who attend group briefings and ill have the
need for individua assistance will be referred to the Section 8 Coordinator (Supervisor).

Briefings will be conducted in English. Individud briefings will dso be conducted in other languages
(including Spanish) viaiinterpreter, provided either by gpplicant or, if necessary, the HA.

The purpose of the briefing isto explain the documents in the Voucher holder’ s packet to families so that they
are fully informed about the program. Thiswill enable them to utilize the program to their advantage, and it
will prepare them to discussit with potentid owners and property managers.

The HA will not issue a Voucher to afamily unless the household representative has atended a briefing and
signed the Voucher. Applicants who provide prior notice of inahility to atend a briefing will automaticaly be
scheduled for the next briefing. Applicants who fail to attend one scheduled briefing, without prior notification
and gpprova of the HA, may be denied admission based on failure to supply information needed for
cartification. The HA will conduct individud briefings for families with disgbilities a their home, upon request
by the family, if required for reasonable accommodation.

Briefing Packet

The documents and information provided in the briefing packets for the VVoucher program will comply with al
HUD requirements. The HA aso includes other information and/or materials which are not required by HUD.

A



The family is provided with the following information and materids

1

2.

3.

No

10.
11.
12.

13.
14.
15.
16.
17.
18.

19.
20.

The term of the voucher, and the HA policy for requesting extensons to the term of the voucher or
sugpensions of the voucher.

A description of the method used to cal culate the assistance payment, information on payment standards
and utility alowances.

How the maximum alowable rent is determined including the rent reasonableness standard.

Guidance and materids to assgt the family in sdecting a unit, such as proximity to employment, public
transportation, school, shopping, and the accessibility of services. Guidance will dso be provided to
assg the family to evauate the prospective unit, such as the condition, whether the rent is reasonable,
average utility expense, energy efficiency, and security.

The boundaries of the geographica areain which the family may lease a unit including an explanation

of portability.

The HAP Contract.

The Request for Lease Approva form, and a description of the procedure for requesting approval for a
unit.

The HA palicy on providing information about families to prospective owners.

The Subsidy Standards, when and how exceptions are made.

The HUD brochure, “A Good Placeto Live’ on how to select aunit that complies with HQS.

The HUD brochure on lead-based paint.

Information on Federd, State, and loca equa opportunity laws including the pamphlet “Fair Housing:
It'sYour Right” and other information about fair housng laws and guiddines including the form for
reporting suspected discrimination and the phone numbers of the locd fair housing agency and the HUD
enforcement office.

A lig of landlords or other parties willing to lease to assisted families or help in the search and/or known
units available for the Voucher size.

If the family includes a person with disabilities, notice that the HA will provide alist of avallable

ble units known to the HA.

The Family Obligations under the program.

The grounds for termination of assstance because of family action or falure to act.

When the HA is required to offer an informa hearing, how to request the hearing, and the hearing
procedures.

Procedures for notifying the HA and/or HUD of program abuses such as Side payments, extra charges,
violations of tenant rights, and owner failure to repair.

Reguirements for reporting changes between certifications.

Information on security deposits.

Other Information to be Provided at the Briefing

The person conducted the briefing will also describe how the program works and the relationship between the
family and the owner, the family and the HA, and the HA and the owner.

The briefing presentation emphasizes:

Family and owner respongibilities

Where afamily may lease aunit indde and outsde its jurisdiction

How portability works for families digible to exercise portability

Advantages to moving to area with low concentration of poor familiesif family isliving in ahigh
poverty censustract in the HA’sjurisdiction.

Exercisng choice in resdency

Choosing a unit carefully and only after due consideration.

The Family Sdf-Qufficiency program and its advantages.

If the family includes a person with disghilities, the HA will ensure compliance with CFR 8.6 to ensure
effective communication.
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Move Briefing

A move briefing on any individua basswill be held for participants who will be reissued V ouchers to move,
and who have been recertified within the last 120 days, and have given notice of intent to vacate to their
landlord. This briefing includes incoming and outgoing portable families.

Families failing to attend a scheduled move briefing one time will be denied a new Voucher based on fallure to
provide required informetion.

C. ENCOURAGING PARTICIPATION IN AREASWITHOUT LOW INCOME OR MINORITY
CONCENTRATION

At the briefing, families are encouraged to search for housing in non-impacted areas and the HA will provide
assgtance to families who wish to do so.
The assstance provided to such families includes:

. Direct contact with landlords

. Counsding with the family

. Providing information about services in various non-impacted areas
. Forma or informa discussions with socia service agencies

. Mesting with fair housing groups or agencies

The HA will maintain ligs of avalable housng submitted by ownersin dl neighborhoods within the HA’s
jurisdiction to ensure grester mobility and housing choice to very low income households. The list of owners
and unitswill be provided at the front desk and provided at briefings.

D. SECURITY DEPOSIT REQUIREMENTS[24 CFR 982.313]

L eases Effective on or after October 2, 1995
Security deposits charged by owners may not exceed those charged to unassisted tenants (nor the maximum
prescribed by State or local law.

For lease-in-place families, reponghility for first and last month’s rent is not considered a security deposit
issue. In these cases, the owner should settle the issue with the tenant prior to the beginning of assstance.

E.  TERM OF VOUCHER [24 CFR 982.303, 982.54(d)(11)]

During the briefing sesson, each household will beissued a'Voucher which represents a contractua agreement
between the HA and the family specifying the rights and respongibilities of each party. It does not congtitute
admission to the program, which occurs when the lease and contract become effective.

Expirations

The Voucher isvdid for aperiod of sixty cdendar days from the date of issuance. The family must submit a
Request for Lease Approva and Lease within the Sixty-day period unless an extension has been granted by the
HA.

If the Voucher has expired, and has not been extended by the HA or expires after an extengon, the family will
be denied assstance. Ther family will not be entitled to areview or hearing. If the family is currently assisted,
they may remain as a participant in their unit if there is an asssted lease/contract in effect.

Suspensions

When a Request for Lease Approval is received, the HA will deduct the number of days required to processthe
request from the 60-day term of the voucher. HUD requiresthe HA to complete the HQS within fifteen days
from date unit ready for ingpection.
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Extensons
The HA may grant extensons to vouchers.

A family may request an extenson of the VVoucher time period. All requests for extensons must be received
prior to the expiration date of the Voucher. Extensons are permissble at the discretion of the HA upto a
maximum of 60 days, primarily for these reasons.

. Extenuating circumstances such as hospitaization or afamily emergency for an extended period of time
which has efected the family’ s &bility to find aunit within the initia Sixty-day period. Veificaionis
required.

. The HA is stisfied that the family has made a reasonable effort to locate a unit, including seeking the
assgance of the HA, throughout the initid sixty-day period. A completed search record is required.

. The family was prevented from finding a unit due to disability accessbility requirements or large Sze
(five or greater) bedroom unit requirement. The Search Record is part of the required verification.

The HA extendsin 30-day increments. Unless gpproved by the Executive Director, (no more than two)
extensons of thirty days or lesswill be granted and never for atota of more than an additiona sixty days
without HUD approva. The HA will not request HUD approval to extend the VVoucher beyond an additiona 60

days.

Assistance to Voucher Holders

Familieswho require additiond assistance during their seerch may cdl the HA Office to request assstance.
Voucher holderswill be natified at their briefing sesson that the HA periodically updates the listing of
available units and how the updated list may be obtained. The HA will asss families with negotiations with
owners and provide other assistance rdated to the families' search for housing.

F. VOUCHER ISSUANCE DETERMINATION FOR SPLIT HOUSEHOLDS [24 CFR 982.315]

In those ingtances when a family assisted under the Section 8 program becomes divided into two otherwise
eligible families due to divorce, legd separation, or the divison of the family, and the new families cannot
agree as to which new family unit should continue to receive the assistance, and there is no determination by a
court, the HA shdl condder the following factors to determine which of the familieswill continue to be
asssted:

Which of the two new family units has custody of dependent children.

The composition of the new family units, and which unit contains ederly or disabled members.
Whether domestic violence was involved in the breskup.

Which family members remain in the unit.

Recommendations of socid service professonds.

Documentatlon of these factors will be the responsibility of the requesting parties. If documentation is not
provided, the HA will terminate ass stance on the basis of falure to provide information necessary for a
recertification.

aghrhowbdE

G. REMAINING MEMBER OF TENANT FAMILY - RETENTION OF VOUCHER [24 CFR 812.2-
definition]

To be consdered the remaining member of the tenant family, the person must have been previoudy approved
by the HA to beliving in the unit. A live-in attendant, by definition, is not amember of the family and will not
be conddered aremaining member of the family.

In order for aminor child to continue to receive assistance as aremaining family member:
1 The court has to have awarded emancipated minor status to the minor, or areduction in family Sze may
require areduction in the certificate or voucher size,
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RENT DETERMINATION RESPONSE

We have decided to set the following rent policies for the Section 8 Program.

1

5.

**NOTE**

We ae retaning the cdculation of the paticipant’s contribution at greatest of 30% of adjusted
income, 10% of monthly income, or shelter rent.

We ae not adding any income exclusons to the datutory ones in the caculaions of adjusted
income because we cannot afford to do so a a time when Federa Government is under-funding
housing opportunities.

All changes of income or family compostion must be reported within ten (10) days of the change.
However, as an incentive to hep our Section 8 participants, if the change involves an increase in
income, it will not effect the tenant’ s portion of the rent until the next regular re-certification.

If the increase in income is not reported within the ten (10) days required, the tenant rent portion
can increese the following month, without 30 days notice of increase. Also a retroactive rent
increase may apply.

When a decrease in income is reported in order to affect a change in the tenant rent, it must be
expected to last 60 days or more to be consdered permanent. If the income increases after the 60
days, tenant rent portion will increase accordingly.

If a change in family compodtion conditutes the change of income, the tenant rent portion will be
caculated accordingly.

We have determined to use 90% of the published FMR's as our payment standard. We anticipate
re-examining this issue for the next year's Agency Plan when the future course of the program is
clearer.

We have established a minimum rent of $25.

Exceptions to the minimum rent requirements for hardship circumstances.

Section 3(a)(3)(B) of the USHA generdly states the financid hardshipsinclude the following situations (1) the

family has logt digibility for or is awaiting an digibility determination for a Federd, State, or loca assstance
program; (2) the family 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, including loss of employment; (4) a
death in the family has occurred; and (5) other circumstances determined by the PHA or HUD.

The Act provides that an exemption may not be providesiif the hardship is determined temporary. The act dso
provides however, that the PHA or owner may not evict the family for non-payment of rent on the basis of
hardship if the hardship is determined by the PHA or HUD to be temporary during the 90-day period, the family
must demondirate thet the financia hardship is of along-term basis. If the family demondtrates that the

financid hardship is of along-term basis. The PHA or HUD shdl retroactively exempt the family from the
goplicability of the minimum rent requirement for the 90-day period.

N
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OPERATION AND MANAGEMENT

The Richland Housing Authority has the following policies that govern our operaions:

&5 #Section 8 Adminidrative Plan

& &Service Policy/Accommodations

& & ravel Policy

&5 #Sexud Harassment Policy

&5 «Equa Employment Opportunity Plan
= «Petty Cash Policy

&5 eAdmissions and Continued Occupancy Policy
5 #Blood Borne Disease Policy

& «Check sgning Policy

& «Criminad Records Management Policy
& #Drug Free Policy

& eEqua Housing Opportunity Policy

s eEthics Policy

&5 Fund Trander Policy

&5 etnvestment Policy (Board Resolution)
= «Personnel Policy

&5 #Procurement Policy

& eFamily Sdf-Sufficiency Policy

Copies of these policies can be located at Richland Housing Authority Main Office, 650 George Washington
Way, Richland, Washington.

The Richland housing Authority adminigters the following Section 8 programs.

262 = Tenant based VOUCHERS regular program
50 = Tenant based VOUCHERS specid program
(Housing for Elderly Independence)
100 = Tenant based VOUCHERS specid program
(Housing for Disabled/Handicap Non-Elderly)

138 = Project based Section 8 Mod-Rehab program

In totd the RHA isable to assst 550 families. On average, of al programs the turnover is gpproximately 120
new families per year being assisted under these programs.

In compliance with the Qudity Housing and Work Responsbility Act of 1998, and as a Section 8 only housing
authority with no public housing units, the Richland Housing Authority fedsit is providing reasonable notice to
housing authority assisted residents and the community, that there is an opportunity to serve on the board of
commissionersin the following manner.



The attached fact sheet is produced by the City of Richland City Clerks office and is distributed to the following
agencies.

Benton City Bulletin (newspaper)

Benton City Hal (bulletin board)

Tri-City Herad (county wide newspaper)
All locd tevison gations

All locdl radio gations

All ity offices

Posted at the local Library

On the City’ s Reader Board

City Hal in Wegt Richland

In addition the Richland Housing Authority sends notices to the local DSHS offices, Unemployment Office,
Food Stamp Office, and Senior Citizen Center. Potentia applicants, if interested, will be gppointed by the
Mayor of the City of Richland, in the same manner as dl the other Commissioners.

Findly, attached is an organizationd chart of the Richland Housing Authority.
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TENANT-BASED INFORMAL REVIEW PROCEDURE

The Richland Hosing Authority will investigate and respond to complaints by participant families, owners, and
the generd public. The Richland Housing Authority may require that complaints other than HQS violations be
put in writing. Anonymous complaints are investigated whenever possble,

1.0 INFORMAL REVIEW FOR THE APPLICANT

1. Informd Review for the Applicant
The Richland Housing Authority will give an goplicant for participation in the Section 8 Existing
Program prompt notice of adecison denying assistance to the gpplicant. The notice will contain a
brief statement of the reasons for the Richland Housing Authority decison. The notice will Sate

that the gpplicant may request an informd review within 10 cdendar days of the date of denid
notice and will describe how to obtain the informal review.

2. When an Informa Review is not required

The Richland Housing Authority will not provide the gpplicant an opportunity for an informd
review for any of the following reasons.

a A dagemingion of the family unit Sze under the Richland housng Authority subsdy
standards.

b. A Richland Housng Authority determination not to gpprove an extensgon or sugpension of a
certificate or voucher term.

c. A Richland Housng Authority determination not to grant gpprova to lesse a unit under the
program or to approve a proposed lease.

d. A Richland Housng Authority determination that a unit sdected by the applicant is not in
compliance with HQS.

e. A Richland Housng Authority determinaion that the unit is not in accordance with HQS
because of family sze or compostion.

f.  Generd policy issues or class grievances.
g Disretionary adminidrative determinations by the Richland Housing Authority.
3. Informa Review Process
The Richland Housing Authority will give an gpplicant an opportunity for an informa review of

the Richland Housing Authority decision denying assistance to the gpplicant. The procedureisas
follows



a  The review will be conducted by any person or persons desgnated by the Richland Housing
Authority other than the person who made or approved the decison under review or a
subordinate of this person.

b. The gpplicant will be given an opportunity to present written or ora objections to the
Richland Housing Authority decison.

c. The Richland Housng Authority will notify the gpplicant of the Richland Housng Authority
decison after the informd review within 14 cdendar days. The natification will incude a
brief satement of the reasons for the final decision.

4. Congdering Circumstances

In deciding whether to terminate assstance because of action or inaction by members of the
family, the Housing Authority may consder al of the circumstances in each case, including the
seriousness of the case, the extent of participation or culpability of individua family members, and
the effects of denid or termination of assistance on other family members who were not involved
in the action or failure to act.

The Housing Authority 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 fallure to act, will not resdein the unit. The Housing Authority may permit the other members
of a participant family to continue receiving assistance.

If the Housing authority seeks to terminate assistance because of illegal use, or possesson for
personal use, of a controlled substance, or pattern of abuse of acohol, such use or possession or
pattern of abuse must have occurred within one year before the date that the Housing Authority
provides notice to the family of the Housing Authority determination to deny or terminate
assgtance. In determining whether to terminate ass stance for these reasons the Richland Housing
Authority will consder evidence of whether the household member:

a  Has successfully completed a supervised drug or acohol rehabilitation program (as
goplicable) and is no longer engaging in the illegd use of a controlled substance or abuse of
doohal;

b. Has otherwise been rehabilitated successfully and is no longer engaging in the illegd use of a
controlled substance or abuse of acohol; or

C. Is paticipating in a supervised drug or dcohol rehabilitation program and is no longer
engaging in theillega use of a controlled substance or abuse of dcohal.

d. Informa Review Procedures for Denid of Assstance on the basis of indigible immigration
satus.

The gpplicant family may request that the Richland Housing Authority provide for an informal review after the
family has naotification of the INS decison on apped, or in lieu of request of apped to the INS. This request
must be made by the applicant family within 10 days of receipt of the Notice of Denial or Termination of
Assistance, or within 10 days of receipt of the INS appeal decision.

For gpplicant families, the Informa Review Process above will be utilitzed with the exception that the applicant
family will have up to 10 days of receipt of the Notice of Denial or Termination of Assistance, or of the INS
apped decision to request the review.



2.0 INFORMAL HEARING FOR PARTICIPANTS

A. When aHearing is Required

1

The Richland Housing Authority will give a participant family an opportunity for an informa
hearing to consder whether the following Richland Housing Authority decisons relating to
the individua circumstances of a participant family are in accordance with the law, HUD
regulations, and Richland Housing Authority policies.

a A determination of the family’s annud or adjusted income, and the use of such
income to compute the housing ass stance payment.

b. A determination of the appropriate utility adlowance (if any) for tenant-paid
utilities from the Richland Housing Authority utility alowance schedule.

C. A deermingtion of the family unit Sze under the Richland Housng Authority
subsidy standards.

d. A determination to terminate assdance for a participant family because of the
family’saction or falure to act.

e A determination to terminate assistance because the participant family has been
absent from the asssted unit for longer than the maximum period permitted under
the Richland Housing Authority policy and HUS rules.

In cases described in paragraphs 16.3(A)(1)(d), (e), and (f), of this section, the Richland
Housng Authority will give the opportunity for an informa hearing before the Richland
Housng Authority terminates housng assdance payments for the family under an
outstanding HAP contract.

When aHearing is not Required

The Richland Housing Authority will not provide a participant family an opportunity for
an informa hearing for any of the following reasons:

Discretionary adminigtrative determinations by the Richland Housing Authority.
Generd policy issues or class grievances.

Egablishment of the Richland Housng Authority schedule of utility adlowances for
familiesin the program.

A Richland Housng Authority determination not to gpprove an extenson or suspenson
of avoucher term.

A Richland Housng Authority determination not to approve a unit or lease.

A Richland Housng Authority determination that an asssted unit is not in compliance
with HQS. (However, the Richland Housing Authority will provide the opportunity for
an informal hearing for a decison to terminate assistance for a breach of the HQS caused
by the family.)



C.

A Richland Housing Authority determingtion thet the unit is not in accordance with HQS
because of the family sze,

A determination by the Richland Housng Authority to exercise or not exercise any right
or remedy againgt the owner under a HAP contract.

Notice to the Family

In the case described in paragraphs 16.3(A)(1)(@), (b), and (c), of this section, the
Richland Housng Authority will notify the family tha the family may ask for an
explanation of the bass of the Richland Housng Authority’s determination, and that if
the family does not agree with the determination, the family may request an informd
hearing onthe decision.

In the cases described in paragraphs 16.3(A)(1)(d), (e), and (f), of this section, the
Richland Housng Authority will give the family prompt written notice that the family
may request a hearing within 10 cdendar days of the natification. The notice will:

a Contain a brief statement of the reasons for the decison; and

b. State that if the family does not agree with the decison, the family may request an
informa hearing on the decision within 10 calendar days of the natification.

D. Hearing Procedures

The Richland Housing Authority and participants will adhere to the following procedures:

1

2.

3.

Discovery

a The family will be given the opportunity to examine before the hearing any
Richland Housng Authority documents that are directly relevant to the hearing.
The family will be dlowed to copy any such document a the family’s expense.  If
the Richland Housing Authority does not make the document(s) available for
examindion on request of the family, the Richland Housng Authority may not
rely on the document &t the hearing.

b. The Richland Housng Authority will be given the opportunity to examine, a the
Richland Housng Authority’s offices before the hearing, any family documents
that are directly rdevant to the hearing. The Richland Housing will be alowed to
copy any such document a the Richland housng authority’'s expense.  If the
family does not make the document(s) available for examination on request of the
Richland Housing Authority, the family may not rdy on the document a the
hearing.

Note: the term document includes records and regulations.
Representation of the Family
At its own expense, alawyer or other representative may represent the family.

Hearing Officer



a The hearing will be conducted by any person or persons designated by the
Richland Housing Authority, other than a person who made or gpproved the
decision under review or a subordinate of this person.

b. The person who conducts the hearing will regulate the conduct of the hearing in
accordance with the Richland Housing Authority hearing procedures.

Evidence

The Richland Housing Authority and the family must have the opportunity to present
evidence and may question any witnesses. Evidence may be considered without regard to
admisshility under the rules of evidence gpplicable to judicia proceedings.

| ssuance of Decision

The person who conducts the hearing must issue a written decision within 14 caendar
days from the date of the hearing, stating briefly the reasons for the decison. Factud
determinations relating to the individua circumstances of the family shell are based on a
preponderance of the evidence presented at the hearing.

Effect of the Decision
The Richland Housing Authority is not bound by a hearing decision:

a Concerning a matter for which the Richland housing Authority is not required to
provide an opportunity for an informa hearing under this section, or that
otherwise exceeds the authority of the person conducting the hearing under the
Richland Housing Authority hearing procedures.

b. Contrary to HUD regulations or requirements, or otherwise contrary to Federd,
State, or local law.

C. If the Richland Housing Authority determines that it is not bound by a hearing
decison, the Richland Housng Authority will notify the family within 14
caendar days of the determination, and of the reasons for the determination.

Conddering Circumstances

In deciding whether to terminate ass stance because of violent crimind activity or crimina
activity by members of the family, the Housing Authority may consder dl of the
circumstances in each case, including 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 action.

The Housing Authority may impaose, as a condition of continued assistance for other family
members, arequirement that family members who participated in or were culpable for the
action or falure to act will not resde in the unit. The Housing Authority may permit the
other members of a participant family to continue receiving assistance.

If the Housing Authority seeksto terminate ass stance because of illegd use, or possesson
for persona use, of a controlled substance, or pattern of abuse of acohol, such use or

[e]e]



possession or pattern of abuse must have occurred within one year before the date that the
Housing Authority provides notice to the family of the Housing Authority determination to
deny or terminate assistance. In determining whether to terminate ass stance for these
reasons the Richland Housing Authority will congder evidence of whether the household

member;

Has successfully completed a supervised drug or acohol rehabilitation program (as
gpplicable) and is no longer engaging in the illegal use of a controlled substance or abuse
of acohal;

Has otherwise been rehabilitated successfully and is no longer engaging in the illegd use
of acontrolled substance or abuse of acohol; or

Is participating in a supervised drug or adcohol rehabilitation program and is no longer
engaging in theillega use of a controlled substance or abuse of acohol.

Informa Hearing Procedures for Denid of Assistance on the Basis of Indigible Immigration
Status

The participant family may request that the Richland Housing Authority provide for an

informa hearing after the family has notification of the INS decison on gpped, or in lieu of
request of apped to the INS. The participant family must make this request within 10 days

of receipt of the Notice of Denial or Termination of Assistance, or within 10 days of receipt
of the INS apped decision.

For the participant families, the Informa Hearing Process above will be utilized with the
exception that the participant family will have up to 10 days of receipt of the Notice of
Denial or Termination of INS Decision, or of the INS gpped decison.
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NOT APPLICABLE —SECTION 8

As a Section 8 only housing authority we are not required to complete this section of the Annua Plan according
to the February 18, 1999, Interim Rule.
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NOT APPLICABLE —SECTION 8

Asa Section 8 only housing authority we are not required to complete this Section of the Annua Plan according
to the February 18, 1999, Interim Rule.
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NOT APPLICABLE —SECTION 8

Asa Section 8 only housing authority we are not required to complete this Section of the Annua Plan according
to the February 18, 1999, Interim Rule.
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NOT APPLICABLE —SECTION 8

Asa Section 8 only housing authority we are not required to complete this Section of the Annua Plan according
to the February 18, 1999, Interim Rule.
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HOMEOWNERSHIP RESPONSE —
OPTION 2

The Richland Housing Authority does not currently operate a Homeownership Program. However, we do plan
to begin a Homeownership program once HUD issues the find regulations covering the new Section 8(y)
Homeownership Programs. Our plans are contingent on the practicdities of the new HUD regulations.
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FAMILY SELF-SUFFICIENCY

The Qudity Housng and Work Responsbility Act of 1998 requires that housing authorities set forth in our
Annua Plan a description of our Community Service and Sdf- Sufficiency Programs. This portion of the Plan
isdivided into three (3) sections:

?? Our current resdent programming;
?? How we intend to comply with income changes for welfare recipients; and
?? Compliance with the community service requirements.
Fird, let us describe our current resdent programming. We are engaged in the following resdent programs.

The Family SdIf- Sufficiency Program administers to families currently receiving housing assstance
who are mativated to become financialy independent from government ass stance.

This program focuses on god-setting and identifying barriers that kegp families from succeeding.
Our commitment is to help the family breek those barriers through resource referrd and individud
and group motivation.

Our misson isto provide low-income families with the tools and dignity in order to obtain
independence from dl forms of government assistance.

Second, we will bein full compliance with the income changes for welfare recipient’ s requirement of the
Quadlity housing and work Respongbility Act of 1998. We took care of the issue by modifying the income
definitions in both our Admissions and Continued Occupancy Policy and our Section 8 Adminidrative Plan.
The relevant section reads as follows:

“1l. If the amount of wefare s reduced due to an act of fraud by a family member or because of any
family member's falure to comply with requirements to paticipae in an economic sdf-
aufficiency program or work activity, the amount of rent required to be paid by the family will not
be decreased. In such cases, the amount of income étributable to the family will include what the
family would have receved had they complied with the wefare requirements and/or had not
committed an act of fraud.

2. If the amount of wdfare asssance is reduced as a result of a lifetime time limit, the reduced
amount is the amount that shal be counted asincome.”

Finally, per theingtructions given in the Interim rule, we are deferring decisons on how we will dedl with the
new community service requirement until HUD issues afind regulation on this metter.
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Prevention
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NOT APPLICABLE —SECTION 8

Asa Section 8 only housing authority we are not required to complete this Section of the Annua Plan according
to the February 18, 1999, Interim Rule.
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Owner ship of Pets
In Public Housing
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NOT APPLICABLE —SECTION 8

Asa Section 8 only housing authority we are not required to complete this Section of the Annua Plan according
to the February 18, 1999, Interim Rule.
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STATEMENT OF APPROACH TO ASSET MANAGEMENT

The Richland Housing Authority defines asset management as the ability to manage our propertiesin away that
maximizes their potentid to fulfill the misson of the Housing Authority. We are in the process of beginning to
develop an asset management system. When completed it will include:

1. A sygem to vaue the accomplishment of socid objectives (i.e. the housng authority misson); and
2. A system for evduating options for properties.

When these information and andysis sysems are in place, we will be able to make decisons about the best use
or digposition of our assets. By understanding the best community use of the property, the shelter and finance
potentia of the property, and the operating cost and performance profile of each property, the Richland Housing
Authority will be able to make decisions about how to use our property to best serve the needs of our
community, residents, and agency. Our system of analysiswill include these steps.

STEP ONE—DETERMINE THE TARGET POPULATION FOR THE PROPERTY

Given the community’ s housing needs as articulated in the consolidated Plan for our jurisdiction, whet are the
greatest housing needs in our community? What populations are not being adequately served by the private
market? Wewill review demographics and waiting list information to make these decisons. Depending on the
property and the composition of the community we can target working families, the elderly, the frail dderly,
people with disabilities, or families needing supportive services.

STEP TWO—DETERMINE IF THE PROPERTIESARE ABLE TO SERVE THE IDENTIFIED
NEED.

There are three aspects to this point — are there enough units to serve the need, are those units physicaly and
gructuraly sound, and do the units include the amenities required to compete successfully for resdents?

If there is an unmet need, the Richland Housing Authority may seek development partners or attempt to acquire
additiond unitsto meet the need.

Thereis one other possible stuation: It is possible that there are more units available than are required to
accommodeate the target population.

STEP THREE—COMPARE THE OPERATING COST TO THE POTENTIAL INCOME.

Regardless of the need for the housing, it must be financidly feasible to operate a property. If the Richland
Housing Authority has determined that a property can produce enough income to sustain itself, the use of the
property for the targeted use will proceed. If aproperty cannot produce enough income to sustain itself and
there isaneed for the housing, we may decide to seek additiona support from other propertiesin the portfolio
or esawhere in the community. Thisis reasonableif, in our opinion and the community’s, there is great socid
vaue in operdting the property.

STEP FOUR—DETERMINE THE ABILITY OF THE PROPERTY TO GENERATE ADEQUATE
FUNDS FOR AN OPERATING RESERVE

An additional aspect of a property’s ability to susan itsdf financidly isits ahility to generate enough funds not
only to pay its operating costs, but also to contribute to a replacement reserve. The Richland Housing Authority

1NN



cannot estimate the need for an operating reserve until the rules for the new capital and operating funds have
been findized, but we do intend to continue our current practice of funding operating reserves.

In summary, the Richland Housing Authority intends to move towards a more market-driven, private-oriented
management system while retaining our responghbility to both our residents and the taxpayers.
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