U.S. Department of Housing and OMB No. 2577-0226
P H A PI a.n S Urban Development (exp 05/31/2006)

Streamlined 5-Y ear/Annual Office of Public and Indian Housing
Version

Thisinformation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to
the U.S. Housing Act of 1937 that introduced 5-year and annual PHA Plans. The full PHA plan provides aready source for interested partiesto
locate basic PHA palicies, rules, and requirements concerning the PHA'’ s operations, programs, and services, and informs HUD, families served
by the PHA, and members of the public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families.
Thisform alows eligible PHAs to make a streamlined annual Plan submission to HUD consistent with HUD’ s efforts to provide regulatory relief
to certain PHAs. Public reporting burden for this information collection is estimated to average 11.7 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
of information. HUD may not collect thisinformation and respondents are not required to complete this form, unlessit displays a currently valid
OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development, Federal Housing Administration, is authorized to
solicit the information requested in this form by virtue of Title 12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at
Title 12, Code of Federal Regulations. Information in PHA plansis publicly available.

Streamlined 5-Y ear Plan for Fiscal Years
2005 - 2009

Streamlined Annual Plan for Fiscal Y ear
2005

NOTE: ThisPHA Plan template (HUD-50075-SA) isto be completed in accordance with instructions
contained in previous Notices PIH 99-33 (HA), 99-51 (HA), 2000-22 (HA), 2000-36 (HA), 2000-43 (HA), 2001-
4 (HA), 2001-26 (HA), 2003-7 (HA), and any related notices HUD may subsequently issue. Full reporting for
each component listed in the streamlined Annual Plan submitted with the 5-year plan isrequired.
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Streamlined Five-Year PHA Plan
Agency I dentification

PHA Name: MESA HOUSING SERVICES PHA Number: AZ005
PHA Fiscal Year Beginning: 07/2005

PHA Programs Administered:
[ ]Public Housing and Section 8  [X]Section 8Only [ ]Public Housing Only

Number of public housing units: Number of S8 units: 1522  Number of public housing units:
Number of S8 units: (1422 Regular, 100 M ainstream)

[ ]PHA Consortia: (check box if submitting ajoint PHA Plan and complete table)

Participating PHAs PHA Program(s) Included in ProgramsNot in # of Units
Code the Consortium the Consortium Each Program

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

Public Accessto | nformation

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

X]  Main administrative office of the PHA

[ ]  PHA development management offices

[  PHA loca offices

Display L ocations For PHA Plans and Supporting Documents
The PHA Plans and attachments (if any) are available for public inspection at: (select all that
apply)

Main administrative office of the PHA

PHA devel opment management offices

PHA local offices

Main administrative office of the local government

Main administrative office of the County government

Main administrative office of the State government

Public library

PHA website

Other (list below)

< I [

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
X]  Main business office of the PHA
[ ]  PHA development management offices
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X Other (list below): PHA website (www.cityofmesa.or g/housing)

Streamlined Five-Year PHA Plan

PHA FiscaL YEARS 2005 - 2009
[24 CFR Part 903.12]
A. Mission
State the PHA’s mission for serving the needs of low-income, very low income, and extremely low-income families
in the PHA’sjurisdiction. (select one of the choices below)

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

[] The PHA’s mission is: (state mission here)

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 HUD-suggested objectives or their own, PHAs ARE STRONGL Y
ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESSIN REACHING THEIR
OBJECTIVESOVER 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 spacesto the
right of or below the stated objectives.

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

X]  PHA Goal: Expand the supply of assisted housing

Objectives:
Apply for additional rental vouchers: MHSD will review the 2005 NOFA and
determinethe viability of seeking additional vouchers. With regard to
Mainstream Vouchers, MHSD will look at requirements and feasibility of
obtaining appropriate resour cesto implement this program.
Reduce public housing vacancies:
Leverage private or other public funds to create additiona housing opportunities:
Acquire or build units or devel opments
Other (list below)

X

NN

X]  PHA Goal: Improve the quality of assisted housing

Objectives:
Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score) from 86% to 105% (incl Bonus)
Increase customer satisfaction: Staff will attend training classesto improve
efficiency and customer satisfaction astime and resour ces are available.
Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Continueto focus on Quality Control proceduresand regular staff training.
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:

0 X XX
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[ ]  Provide replacement public housing:

[ ]  Provide replacement vouchers:

X]  PHA Goal: Increase assisted housing choices

Objectives:

X Provide voucher mobility counseling: Participants are provided with
portability and moving policies and procedures, aswell aslists of potential
landlordsin deconcentrated areas and contact information for other PHAS.

X Conduct outreach efforts to potential voucher landlords: Interest formsand

Section 8 information will be mailed to property management companies and
individual owners. MHSD will actively seek new owners and new properties
in deconcentrated areas.

Increase voucher payment standards

Implement voucher homeownership program: Homeowner ship Program was
implemented 11/2002. MHSD is actively guiding potential homeowner ship
applicantsthrough the program.

Implement public housing or other homeownership programs:

Implement public housing site-based waiting lists:

Convert public housing to vouchers:

Other: (list below)

Looe X

HUD Strategic Goal: I mprove community quality of life and economic vitality

X PHA Goal: Provide an improved living environment

Objectives:
Implement measures to deconcentrate poverty by bringing higher income public
housing households into lower income devel opments:
Implement measures to promote income mixing in public housing by assuring
access for lower income families into higher income devel opments:
Implement public housing security improvements:
Designate developments or buildings for particular resident groups (elderly,
persons with disabilities)
Other: (list below)
MHSD hasimplemented measuresto deconcentrate poverty by making
information availableto participantsregarding available unitsin low-
poverty areas. MHSD actively seekslandlordswith properties outside low-
poverty areas.

[]

X OO O

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

X PHA Goa: Promote self-sufficiency and asset devel opment of assisted households
Objectives:
[] Increase the number and percentage of employed persons in assisted families:
X Provide or attract supportive services to improve assistance recipients
employability: The Family Self-Sufficiency (FSS) Program has agreements
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B

with varioustraining organizations and colleges (i.e., Work Force
Development; Arizona Women'’s Education and Employment, Inc.;
Maricopa Community Colleges; Arizona State University) and utilizes
available community supportive services for both FSS participantsaswell as
homeowner ship participantsapplicants. Information isalso availablein the
office lobby for all Section 8 participantsregarding childcar e services,
medical services, job listings, and other training programs.

Provide or attract supportive services to increase independence for the elderly or
families with disabilities. MHSD will providereferralsto Area Agency on
Aging and Jewish Family & Children’s Service Elderly Care Programsto
provide supportive servicesfor elderly households.

Other: (list below)

MHSD has an on-site Clothing Closet Program that makes available
appropriate clothing for Section 8 family members attending job interviews.

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

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

X

X

X

Undertake affirmative measures to ensure access to assisted housing regardless of
race, color, religion national origin, sex, familial status, and disability: Fair
housing information is provided in the briefing packet, in the office lobby,
and on the website.

Undertake affirmative measures to provide a suitable living environment for
familiesliving in assisted housing, regardless of race, color, religion nationa
origin, sex, familia status, and disability: Fair housing infor mation is provided
in the briefing packet, in the office lobby, and on the website.

Undertake affirmative measures to ensure accessible housing to persons with all
varieties of disabilities regardless of unit size required: Approval for an
increase of bedroom size to accommodate special needs, or an exception rent
may be granted when necessary.

Other: (list below)

MHSD has provided training on fair housing during staff meetings.

Other PHA Goals and Objectives:. (list below)

PHA Goal: Work with HUD to reform regulations while increasing local PHA
flexibility. The City of Mesa Governing Board and MHSD will support changesto
the HUD regulationsthat will further promote self-sufficiency in accordance with
local area needs.
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PHA Goal: Work with HUD to reform regulations that would give PHASs flexibility to
adapt programs to local conditions. The City of Mesa Governing Board and MHSD
will support changesto HUD regulationsthat would allow PHA’sflexibility to
customize program regulationsto be mor e reflective of the local community’s needs.
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Streamlined Annual PHA Plan

PHA Fiscal Year 2005
[24 CFR Part 903.12(b)]

Table of Contents

Provide the following table of contents for the streamlined Annual Plan submitted with the Five-Y ear Plan, including
all streamlined plan components, and additional requirements, together with the list of supporting documents
available for public inspection.

AKX >

X XX

ANNUAL STREAMLINED PHA PLAN COMPONENTS

I o 0TI 1 T N 1o 8
2. FINANCIal RESOUICES ... ..ttt et e e et e e e et e et aeaa 13
3. Policieson Eligibility, Selection and ADMISSIONS .........ccovviviie i 18
4. Rent Determination POlICIES .......u it e e e e e 24
5. Capital Improvements Needs
6. Demolition and Disposition
7. Homeownership ...... 24
8. Civil Rights Certlflcatlons (| ncI uded Wlth PHA Certlflcanons of Compllance) N ¥
9. Additional Information .. . e e 32
a. PHA Progresson Meetlng 5- Year MlSSlon and Goals NG 2
b. Criteriafor Substantial Deviations and Significant Amendments ............... 34
c. Other Information Requested by HUD ..........cccoiiiiiiiiiiiiiie e 34
i. Resident Advisory Board Membership and Consultation Process ........ 35
ii. Resident Membership on the PHA Governing Board ....................... 35
iii. PHA Statement of Consistency with Consolidated Plan ..................... 37
iv. (Reserved)
10. Project-Based Voucher Program ........ NG o1
11. Supporting Documents Available for Revlew .......................................... 38

12. FY 20 __ Capital Fund Program and Capital Fund Program Replacement Housing
Factor, Annual Statement/Performance and Evaluation Report

13. Capital Fund Program 5-Y ear Action Plan

14. Other (List below, providing name for each item)

Attachment A: MHSD Administrative Policy (Attachment B through D listed
below are Exhibits of the Administrative Policy

Attachment B: Family Self-Sufficiency Action Plan

Attachment C: Home Ownership Under Section Eight Program (HOUSE)

Attachment D: Section 8 Project-Based Voucher Policy

Attachment E: Governing Board Resolutions: Annual Plan & Five-Year Plan

Attachment F: PHA Certifications of Compliance

Attachment G: Certification by State or Local Office of PHA Plans
Consistency with Consolidated Plan

Attachment H: Organizational Chart

Page 7 of 46 form HUD-50075-SF (04/30/2003)



B. SEPARATE HARD COPY SUBMISSIONSTO LOCAL HUD FIELD OFFICE

Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related
Regulations. Board Resolution to Accompany the Sandard Annual, Sandard Five-Year, and
Sreamlined Five-Year/Annual Plans;

Certification by Sate or Local Official of PHA Plan Consistency with Consolidated Plan.
For PHAS APPLYING FOR CAPITAL FUND PROGRAM (CFP) GRANTS:

Form HUD-50070, Certification for a Drug-Free Workplace;

Form HUD-50071, Certification of Payments to Influence Federal Transactions;

Form SF-LLL & SF-LLLa, Disclosure of Lobbying Activities.

Executive Summary (optional)
[903.7(r)]. If desired, provide a brief overview of the contents of the streamlined 5-Y ear/Annual Plan.

The City of MesaHousing Services Division (MHSD) has prepared this Agency Planin
compliance with Section 511 of the Quality Housing and Work Responsibility Act (QHWRA) of
1998 and the ensuing HUD requirements.

1. Statement of Housing Needs [24 CFR Part 903.12 (b), 903.7(a)]

A. Housing Needs of Families on the Public Housing and Section 8 Tenant- Based
Assistance Waiting Lists

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

Housing Needs of Families on the PHA’s Waiting Lists
Waiting list type: (select one)
XI  Section 8 tenant-based assistance
[ 1 Public Housing
[l Combined Section 8 and Public Housing
[ 1  Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/subjurisdiction:
# of % of total Annual
families families Turnover
Waiting list total 1273 100% 20%
Extremely low income <=30% AMI 1013 80%
Very low income (>30% but <=50% AMI) 232 18%
Low income (>50% but <80% AMI) 28 2%
Families with children 577 45%
Elderly families 131 10%
Families with Disabilities 430 34%
Race/ethnicity: White/Non-Hispanic 546 43%
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Housing Needs of Families on the PHA’s Waiting Lists

Race/ethnicity: Black/Non-Hispanic 354 28%
Race/ethnicity: American Indian/Non-Hispanic 37 3%
Race/ethnicity: Asian/Non-Hispanic 11 1%
Race/ethnicity: Native Hawaiian-Other Pacific/Non-Hispanic 0 0%
Race/ethnicity: White/Hispanic 304 24%
Race/ethnicity: Black/Hispanic 14 1%
Race/ethnicity: American Indian/Hispanic 6 >1%
Race/ethnicity: Asian/Hispanic 1 >1%
Race/ethnicity: Native Hawaiian-Other Pacific/Hispanic 0 0%
Characteristics by Bedroom Size (Public Housing Only)

1BR N/A N/A N/A
2BR N/A N/A N/A
3BR N/A N/A N/A
4BR N/A N/A N/A
5BR N/A N/A N/A
5+ BR N/A N/A N/A

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

If yes:

How long has it been closed (# of months)? 10 months as of 4/2005
Does the PHA expect to reopen thelist in the PHA Planyear? ] No [] Yes
Does the PHA permit specific categories of families onto the waiting list, even if generally closed?

Xl No [] Yes

B. Strategy for Addressing Needs
Provide a brief description of the PHA's strategy for addressing the housing needs of families on the PHA’s public
housing and Section 8 waiting listsIN THE UPCOMING YEAR, and the Agency’s reasons for choosing this

strategy.
(1) Strategies

Need: Shortage of affordable housing for all eligible populations

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

current resources by:
Select all that apply

[]

X X O 0o

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

Maintain or increase section 8 lease-up rates by establishing payment standards that will
enable families to rent throughout the jurisdiction

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

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

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

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

[] Other (list below)

X X X

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

X Apply for additional section 8 units should they become available MHSD will review the
2005 NOFA and determine the viability of seeking additional vouchers. With
regard to Mainstream Vouchers, MHSD will look at requirements and feasibility of
obtaining appropriate resour cesto implement this program.

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

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

[]  Other: (list below)

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

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

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

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

[] Employ admissions preferences aimed at families with economic hardships

[] Adopt rent policies to support and encourage work

X Other: (list below)

e Adopt policiesto support and encour age wor king families, such as delaying
rent increases dueto increased wages until Annual Reexamination.

e Provideinformation on community resour ces, such asjob listings, training,
and childcare.

e Actively promotethe Family Self-Sufficiency and Homeowner ship Programs.

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

Strategy 1: Target available assistanceto familiesat or below 50% of AMI
Select al that apply

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

e Adopt policiesto support and encour age wor king families, such as delaying
rent increases dueto increased wages until Annual Reexamination.

e Provideinformation on community resour ces, such asjob listings, training,
and child care.

e Actively promotethe Family Self-Sufficiency and Homeowner ship Programs.

Need: Specific Family Types: The Elderly

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

[[]  Seek designation of public housing for the elderly
X Apply for special-purpose vouchers targeted to the elderly, should they become available
X Other: (list below)
o Affirmatively market to landlordswho have unitswith available services (i.e.,
van service, meals, housekeeping) and handicapped accessible facilities.
e Actively promote any other applicable MHSD programs.

Need: Specific Family Types: Familieswith Disabilities

Strategy 1. Target available assistance to Families with Disabilities:
Select al 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 special-purpose vouchers targeted to families with disabilities, should they
become available
Affirmatively market to local non-profit agencies that assist families with disabilities
Other: (list below)

o Affirmatively market to landlordswho have unitswith available services (i.e.,

van service, meals, housekeeping) and handicapped accessible facilities.
e Actively promote any other applicable MHSD programs.

XX X O

Need: Specific Family Types: Racesor ethnicitieswith disproportionate housing needs

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

with disproportionate needs:
Select if applicable

X Affirmatively market to races/ethnicities shown to have disproportionate housing needs
[]  Other: (list below)
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Strategy 2: Conduct activitiesto affirmatively further fair housing
Select al 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 below)

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

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

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demonstrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

LXK XX
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2. Statement of Financial Resour ces
[24 CFR Part 903.12 (b), 903.7 (c)]
List on the following table the financial resources that are anticipated to be available to the PHA for the support of
Federal public housing and tenant based Section 8 assistance programs administered by the PHA during the Plan
year. Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds are
expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate the use for
those funds as one of the following categories: public housing operations, public housing capital improvements,
public housing safety/security, public housing supportive services, Section 8 tenant-based assistance, Section 8
supportive services or other.

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

1. Federal Grants (FY 2005 grants) N/A N/A

a) Public Housing Operating Fund N/A N/A

b) Public Housing Capital Fund N/A N/A

c) HOPE VI Revitalization N/A N/A

d) HOPE VI Demoalition N/A N/A

€) Annual Contributions for Section 8 Tenant- Housing Assistance Payments:

Based Assistance
Housing Choice Vouchers
$8,627,046 HAPs
$720,035 Administrative Fees
Mainstream (5-Y ear) Vouchers

$536,120 HAPs
$46,990 Administrative Fees

f) Resident Opportunity and Self-Sufficiency Salaries/Benefits:

Grants

$44,478 FSS Coordinator Position
$48,100 Homeownership Coordinator Position

g) Community Development Block Grant

$1,220,000 Homeowners Rehabilitation - Citywide

$180,000 Homeowners Rehabilitation — Nuestro
$210,000 Rental Rehabilitation
$35,000 Lead-Based Paint Inspection/Abatement
$66,150 Administrative — Project Related
$358,292 Project Delivery
$21,250 Roofing Pilot Program

h) HOME $180,000 Major Rehabilitation/Reconstruction

Other Federal Grants (list below)

2. Prior Year Federal Grants (unobligated N/A N/A

funds only) (list below)

3. Public Housing Dwelling Rental Income N/A N/A

4. Other income (list below) N/A N/A

4. Non-federal sources (list below) N/A N/A

Total resources $12,293,461
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.12 (b), 903.7 (b)]

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 non-income (screening) factors does the PHA use to establish eligibility for admission
to public housing (select all that apply)?

[ ]  Crimina or Drug-related activity

[ ] Renta history

[[] Housekeeping

[ ]  Other (describe)

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

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

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

(2)Waiting List Organization

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

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe)

RN

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

[] PHA development site management office
O] Other (list below)

c. Site-Based Waiting Lists-Previous Y ear

1. Hasthe PHA operated one or more site-based waiting listsin the previous year? If yes,
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complete the following table; if not skip to d.

Site-Based Waiting Lists

Development
Information:
(Name, number,
location)

Date I nitiated | Initial mix of Racial,
Ethnic or Disability
Demographics

Current mix of Per cent change
Racial, Ethnic or between initial
Disability and current mix

Demogr aphics since of Racial, Ethnic,
Initiation of SBWL or Disability
demographics

2. What isthe number of site based waiting list developments to which families may apply

aonetime?

3. How many unit offers may an applicant turn down before being removed from the site-
based waiting list?

4. [ ] Yes[_] No: Isthe PHA the subject of any pending fair housing complaint by HUD
or any court order or settlement agreement? If yes, describe the order, agreement or
complaint and describe how use of a site-based waiting list will not violate or be inconsistent
with the order, agreement or complaint below:

d. Site-Based Waiting Lists—Coming Y ear

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

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

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

waiting list plan)?
If yes, how many lists?

3. [ ] 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 site-
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based waiting lists (select all that apply)?
PHA main administrative office
[] All PHA development management offices
[] Management offices at devel opments with site-based waiting lists
[] At the development to which they would like to apply
[] Other (list below)
(3) Assignment

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

[] One
[] Two

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

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

(4) Admissions Prefer ences

a. Income targeting:

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

b. Transfer policies:

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

[ ] Emergencies

[] Over-housed

[]  Under-housed

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

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

Former Federal preferences:
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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)

oo O

Other preferences:. (select below)

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

[[] Veteransand veterans families

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

[] Those enrolled currently in educational, training, or upward mobility programs
[] Households tht 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
[]  Victimsof reprisasor hate crimes

[[]  Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in the space
that represents your first priority, a“2” in the box representing your second priority, and so on.

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

[ ] Dateand Time

Former Federal preferences:

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

[ ]  Victimsof domestic violence

[ ]  Substandard housing

[ ] Homelessness

[]  Highrent burden

Other preferences (select al that apply)

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

[]  Veteransand 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

[]  Victimsof reprisasor hate crimes

[[]  Other preference(s) (list below)

4. Relationship of preferences to income targeting requirements:
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[] 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 and residents use to obtain information about the rules
of occupancy of public housing (select all that apply)
The PHA-resident lease
[] The PHA’s Admissions and (Continued) Occupancy policy
[1  PHA briefing seminars or written materials
[ ]  Other source (list)

b. How often must residents notify the PHA of changesin family composition? (select all that
apply)
At an annual reexamination and |ease renewal
[1  Anytimefamily composition changes
[]  Atfamily request for revision
[]  Other (list)

(6) Deconcentration and Income Mixing

a [ ] Yes[ ] No: Doesthe PHA have any general occupancy (family) public housing
devel opments covered by the deconcentration rule? If no, this section is
complete. If yes, continue to the next question.

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

Deconcentration Policy for Covered Developments

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

B. Section 8
Exemptions: PHASs that do not administer section 8 are not required to complete sub-component 3B.

Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8 assistance
program (vouchers, and until completely merged into the voucher program, certificates).
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(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)

X Criminal or drug-related activity only to the extent required by law or regulation

[] Criminal and drug-related activity, more extensively than required by law or regulation
[] More general screening than crimina and drug-related activity (list factors):

] Other (list below)

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

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

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

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

apply)
Criminal or drug-related activity

XI  Other (describe below)
Names and phone numbers of last two (2) known landlords, if available.

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

LOOEIX

b. Where may interested persons apply for admission to section 8 tenant-based assistance?
(select all that apply)
X]  PHA main administrative office
X Other (list below)
When the waiting list is open, reasonable accommodation is provided for the elderly
and disabled applicants. For thispopulation, a pre-application will be mailed and
will not requirethe applicant to complete the pre-application at the PHA office.

(3) Search Time

a [X] Yes[ | No: Doesthe PHA give extensions on standard 60-day period to search for a
unit?
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If yes, state circumstances below:

Upon request, elderly and disabled households ar e automatically given extensionsto a
maximum of 120 days search time. Other household types are given extensionsin 30-day
increments upon approval, based on a Search Log provided to thetenant by the agency, if
requested.

(4) Admissions Prefer ences

a. Income targeting

[ ] YesDX] No: Doesthe PHA plan to exceed the federa targeting requirements by targeting
more than 75% of all new admissionsto the section 8 program to families at
or below 30% of median areaincome?

b. Preferences

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

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

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

T

ormer Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

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

I

Q

ther preferences (select al that apply)

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

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

Residentswho livein Mesa

5 I I I [ [
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3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in the space
that represents your first priority, a“2” in the box representing your second priority, and so on.

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

2 Dateand 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

oo =

Q

ther preferences (select al that apply)

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

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

1 Residentswholivein Mesa

(I

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

X  Dateand timeof application

[] Drawing (lottery) or other random choice technique

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

X This preference has previously been reviewed and approved by HUD

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

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

[] The PHA applies preferences within income tiers

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

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

X]  The Section 8 Administrative Plan

X]  Briefing sessions and written materials

X Other (list below)

¢ MHSD Website (www.CityofM esa.or g/Housing)

b. How doesthe PHA announce the availability of any specia-purpose section 8 programs to
the public?
DX Through published notices
X Other (list below)
e MHSD Website (www.CityofM esa.or g/Housing)
e Written notification to community agencies, senior centers, senior apartment
complexes, hospitals, faith-based or ganizations, and other human service
agencies

4. PHA Rent Deter mination Policies
[24 CFR Part 903.12(b), 903.7(d)]

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

(1) Income Based Rent Palicies
Describe the PHA' s income based rent setting policy/ies for public housing using, including discretionary (that is,
not required by statute or regulation) income disregards and exclusions, in the appropriate spaces bel ow.

a. Useof discretionary policies: (select one of the following two)

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

[] 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)

[1 $0
[] $1-$25
[]  $26-$50
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2.[ ] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies?

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

C. Rentsset at less than 30% of adjusted income

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

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

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

]

[]

Fixed percentage (other than general rent-setting policy)
If yes, state percentage/s and circumstances bel ow:

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly families
Other (describe below)

LI

e. Celling rents

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

[ ]  Yesforal developments
[] Y es but only for some developments
[] No

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

For al developments

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

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

RN
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[] For certain size units; e.g., larger bedroom sizes
[ ]  Other (list below)

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

HEEEEEN

f. Rent re-determinations:

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

apply)

Never

At family option

Any time the family experiences an income increase

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

] Other (list below)

NN

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

(2) Flat Rents

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

The section 8 rent reasonabl eness study of comparable housing

Survey of rents listed in local newspaper

Survey of similar unassisted units in the neighborhood

Other (list/describe below)

NN

B. Section 8 Tenant-Based Assistance

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

Page 24 of 46 form HUD-50075-SF (04/30/2003)



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

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

100% of FMR

Above 100% but at or below 110% of FMR

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

LI

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

XX

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

N

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

e. What factors will the PHA consider in its assessment of the adequacy of its payment standard?
(select dl that apply)
I Successrates of assisted families
X  Rentburdens of assisted families
X Other (list below)
e Budgetary restraints
e Available housing in low-poverty areas
e Quality of available housing

(2) Minimum Rent

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

[1 $0
[] $1-$25

Page 25 of 46 form HUD-50075-SF (04/30/2003)



B

$26-$50

b.X] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption

policies? (if yes, list below)

City of Mesa Administrative Policy

139 FINANCIAL HARDSHIP EXEMPTION FROM MINIMUM RENT

A. MHSD has set the Minimum Rent as $ 50.00. However, if the family requests a Financial
Hardship Exemption from Minimum Rent, MHSD will suspend the Minimum Rent for the
family beginning the month following the family’s hardship request. The suspension will
continue until MHSD can determine whether a hardship exists and whether the hardship is of a
temporary or long-term nature. During suspension, the Minimum Rent will not be included in
the family’s Total Tenant Payment (TTP) and the Housing Assistance Payment will be increased
accordingly.

B. Minimum Rent Terminology

1. Hardship: An unexpected, or unprecedented, economic burden on the family. Thevoluntary

loss of income, or voluntary continued loss of income, does not necessarily qualify a family
for the Financial Hardship Exemption from Minimum Rent. Only the following situations
shall qualify a family for the exemption:

a. When the family has lost eligibility—or is awaiting an €eligibility deter mination—for
a Federal, State or local assistance program. Included in this exemption are
households with a family member who is a non-citizen lawfully admitted for
permanent residence under the Immigration and Nationality Act who would be
entitled to public benefits for title IV of the Personal Responsibility and Work
Opportunity Act of 1966.

b. When the family would be evicted as a result of theimposition of the Minimum Rent
requirement.
C. When the family income has decr eased because of changed circumstances, including

involuntary loss of employment.

d. When the family has an increase of expenses because of changed circumstances,
such asfor medical costs, childcare, transportation, education, or similar items.

e When a death or severeillness has occurred in the family.
f. Other qualifying circumstances that would require approval by MHSD or HUD.

No Hardship: If either the family has failed to provide documentation proving the hardship
has occurred due to the circumstances listed in Section 13.9(1) of the City of Mesa
Administrative Plan, or MHSD had determined thereisno qualifying hardship, the Minimum
Rent will be reinstated. A repayment agreement shall be executed for any money owed to
MHSD during the time of the suspension.

Temporary Hardship: A temporary hardship dueto circumstances listed in Section 13.9(1) of
the City of Mesa Administrative Plan that does not extend beyond a 90-day period. A
Minimum Rent will not be imposed for a period of 90-days from the date of the family’s
request. Documentation substantiating the claim for a “ Temporary Hardship” is required.
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At the end of the 90-day period, the Minimum Rent will be imposed retroactively to the time
of suspension. MHSD will offer a reasonable repayment agreement for any minimum rent
back payment paid by MHSD on the family’s behalf during the period of suspension.

4, Long-term Hardship: A long-term hardship due to circumstances listed in Section 13.9(1) of
the City of Mesa Administrative Plan that extends beyond a 90-day period. A statement is
required from either a medical provider or other documentation MHSD consider s sufficient
to substantiate the family’s claim for the“Long-Term Hardship”. If MHSD determinesthere
isalong-term hardship, the family will be exempt from the Minimum Rent requirement until
the hardship no longer exists.

5. Appeals: The informal hearing process in which the family requests the hardship
determination made by MHSD will be reviewed.

C. Family Requests Financial Hardship Exemption from Minimum Rent
1 Family putsrequest in writing, including reasons for request (i.e., laid-off from job).

2. Based on information/documentation provided by the family, MHSD shall determine if a
hardship existswith ten (10) working days.

a. If a hardship exists, MHSD shall determine if the hardship is of temporary (lessthan
90-days) or of long-term (greater than 90-days) nature. If applicable, MHSD shall
make appropriate changes to the computer system so that the family will receive the
full benefit of a $0 Minimum Rent for the time period in which the family qualifies.
The casefiles shall bereviewed at least every 90-days from the month of the removal
of the Minimum Rent to determine the family’ s eligibility for the exception.

b. If MHSD determines hardship doesn’t exist, the family has the right to request an
informal hearing on the decision.

3. TimeLimitsfor Financial Hardship Exemption from Minimum Rent

a. Temporary Hardships: At the end of 90-days, the $50 minimum rent shall
be used in the calculation to deter mine what the family would have paid if
they had not received the Financial Hardship Exemption from Minimum Rent. The
amount of overpaid assistance (based on the $50 minimum rent) shall be reimbur sed
by the family—r epayment agreements ar e acceptable.

b. Long-Term Hardships: The family shall be exempt from the Minimum Rent
requirements aslong as such hardship continues. Such exemptions shall apply from
the beginning of the month following the family’s request until the end of the
qualifying financial hardship. Repayment of the Minimum Rent is not required as
long as the family has complied with the Family Obligations of reporting
information in the prescribed timeframe and manner. (Housing Choice Voucher
Guidebook, Section 6.4) At each Annual Reexamination, the family’s eligibility for
the Financial Hardship Exemption from Minimum Rent shall be reviewed.

C. Change Reports. The family is still required to abide by all other requirements of
the Family Obligations, including, but not limited to, reporting all changes of
household composition and income within ten (10) working days of the occurrence.
Failureto do soisgroundsfor termination of the voucher.

5. Capital | mprovement Needs
[24 CFR Part 903.12(b), 903.7 (g)]
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Exemptions from Component 5: Section 8 only PHASs are not required to complete this component and may skip to
Component 6.

A. Capital Fund Activities

Exemptions from sub-component 5A: PHASs that will not participate in the Capital Fund Program may skip to
component 5B. All other PHAs must complete 5A as instructed.

(1) Capital Fund Program

a [ ] Yes[ ] No DoesthePHA plan to participate in the Capital Fund Program in the
upcoming year? If yes, complete items 12 and 13 of this template (Capital
Fund Program tables). If no, skip to B.

b. [ ] Yes[ ] No: Doesthe PHA proposeto use any portion of its CFP funds to repay debt
incurred to finance capital improvements? If so, the PHA must identify in
its annual and 5-year capital plans the development(s) where such
improvements will be made and show both how the proceeds of the
financing will be used and the amount of the annual payments required to
service the debt. (Note that separate HUD approval is required for such
financing activities.).

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

Applicability of sub-component 5B: 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.

(1) Hope VI Revitalization

al ] Yes[ ] No: Hasthe PHA received a HOPE VI revitalization grant? (if no, skip to next
component; if yes, provide responses to questions on chart below for each
grant, copying and completing as many times as necessary)

b. Status of HOPE V1 revitalization grant (complete one set of questions for
each grant)
Development name:
Development (project) number:
Status of grant: (select the statement that best describes the current status)
[] Revitalization Plan under development
[] Revitalization Plan submitted, pending approval
[ ] Revitaization Plan approved
[] Activities pursuant to an approved Revitalization Plan underway

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

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

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

6. Demolition and Disposition
[24 CFR Part 903.12(b), 903.7 (h)]
Applicability of component 6: Section 8 only PHASs are not required to complete this section.

a[ ] Yes[ ] No: Doesthe PHA plan to conduct any demolition or disposition activities
(pursuant to section 18 or 24 (Hope VI)of the U.S. Housing Act of 1937
(42 U.S.C. 1437p) or Section 202/Section 33 (Mandatory Conversion) in
the plan Fiscal Year? (If “No”, skip to component 7; if “yes’, complete
one activity description for each development on the following chart.)

Demoalition/Disposition Activity Description

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

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

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

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

5. Number of units affected:

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

[ ] Total development

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

7. Section 8 Tenant Based Assistance--Section 8(y) Homeowner ship Program
[24 CFR Part 903.12(b), 903.7(k)(1)(i)]

()X Yes[ ] No: Doesthe PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, asimplemented by 24
CFR part 982 ? (If “No”, skip to the next component; if “yes’, complete
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each program description below (copy and complete questions for each
program identified.)

(2) Program Description

a. Size of Program
Xl 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, what is the maximum number
of participantsthis fiscal year? 15

b. PHA established digibility criteria

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

City of Mesa Administrative Policy

Section 8 Home Owner ship Description (Home Owner ship Under Section Eight Program)

GENERAL PROVISIONS: The Section 8 Home Owner ship Program of M esa Housing Services
("MHS") permitseligible participantsin the Section 8 Housing Choice Voucher program, including
participantswith portable vouchers, the option of purchasing a home with their Section 8 assistance
rather than renting. MHS sHOUSE Program provides one of two types of homeowner ship
assistance for a family: monthly homeowner ship assistance paymentsor a single down payment
assistance grant.

Eligible applicantsfor the Section 8 Home Owner ship Program must have
completed an initial Section 8 leaseterm in Mesa, may not owe MHS or any other
Housing Agency an outstanding debt, and must meet the éigibility criteria set forth
herein.

Section 8 Home Owner ship assistance may be used to purchase the following type of
homes within the City of Mesa: new or existing single-family, condominium,
planned use developments, or manufactured homes. MHS also will permit
portability of Section 8 Home Owner ship assistanceto another jurisdiction,
provided thereceiving jurisdiction operates a Section 8 Home Owner ship Program
for which the Section 8 Home Owner ship applicant qualifies.

Eligibility Requirements:
e First-time homeowner
¢ Minimum income requirements
e Employment history (for disabled or elderly, proof of recurring income only)

e Completion of initial leaseterm

Page 30 of 46 form HUD-50075-SF (04/30/2003)



¢ No outstanding debt owed to any housing agency
e No current homeowner ship

e No prior mortgage defaults (pertaining to previous Section 8
Homeowner ship)

Participation Requirements:
¢ Attendance of a Homeowner ship Counseling Program approved by MHSD
e Must have been issued a homeowner ship voucher
e Unit must passall applicable inspections

e Must comply with requirements set forth by partnering agency (Housing for
Mesa)

e Compliance with Family Obligations

e Notification to MHSD of: Any mortgage default notices or other pertinent
information asto the viability of the family’s continued residence in the home.

c. What actions will the PHA undertake to implement the program this year (list)?

HOUSE Program implemented November 2002

Full-time staff person designated as Homeowner ship Coor dinator

Expanded program to allow more familiesto participate

Continueto mentor and guide potential Section 8 homeowner ship voucher holders
through the pre-purchase process

e Continued coordination of the Homebuyer’s Club (4+ years)

e Implemented the Pre-Application Workshop

e Implemented literacy classes

(3) Capacity of the PHA to Administer a Section 8 Homeowner ship Program

The PHA has demonstrated its capacity to administer the program by (select all that apply):

a. D Establishing a minimum homeowner downpayment requirement of at least 3 percent of
purchase price and requiring that at least 1 percent of the purchase price comes from the family’s
resources.

b. DX] Requiring that financing for purchase of a home under its Section 8 homeownership will be
provided, insured or guaranteed by the state or Federal government; comply with secondary
mortgage market underwriting requirements; or comply with generally accepted private sector
underwriting standards.
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c. X] Partnering with a qualified agency or agencies to administer the program (list name(s) and
years of experience below).

Housing for Mesa (HFM) isa private, non-profit community-based housing
organization that provides comprehensive supportive services for low-income
familiesinterested in pursuing homeowner ship. Servicesinclude homebuyer
education/counseling, new homeowner training, housing assistance outr each,
financial packaging, and identification and acquisition of property. HFM was
incorporated in 1988.

First homebuyer’s program in January 1990.

HFM provides education to 600 households and counsels approximately 100 families
per year.

HFM budget $4 million, utilizing 7 different lending institutions.

Staff: John Smith, President (17+ yearsexp.); Teresa Brice-Heams, Vice-President
(17+ yearsexp.); Edna McLaughlin, Director of Education & Counseling (14+ years
exp.); Cruz Lopez, Housing Counselor (10+ yearsexp.); Stacy Smith, Program
Specialist |1 (10+ yearsexp.).

d. X] Demonstrating that it has other relevant experience (list experience below).

MHSD has a full-time Homeowner ship Coordinator devoted to the HOUSE
Program.

First homebuyer in 2002 (single mom with a son); second successful homebuyer in
2004 (disabled household); three mor e families ar e going through the process and
nearing the completion of their counseling and requirements; anticipate nine families
tar geted within 2005.

Coordination of Homebuyer’s Club (4+ yearsexp.)

Staff: Homeowner ship Coordinator Connie Alvarado, BA Management, MA
Organization Management; Certified FDIC Money Smart Trainer (2003); Pre-
Application Workshop Trainer; Attendance of Annual Tax Law Training for
Volunteer Income tax Assistance Program (3 yearsexp.); Section 8-related casewor k
(12+ yearsexp.).

8. Civil Rights Certifications

[24 CFR Part 903.12 (b), 903.7 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the
PHA Plans and Related Regulations: Board Resolution to Accompany the Sandard Annual,
Standard Five-Year, and Sreamlined Five-Year/Annual Plans, which is submitted to the Field
Officein hard copy—see Table of Contents.

9. Additional Information

[24 CFR Part 903.12 (b), 903.7 (1)]

A. PHA Progressin Meeting the Mission and Goals Described in the 5-
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Year Plan
(Provide a statement of the PHA' s progress against the goals and objectives established in the previous
5-Year Plan for the period FY 2000 - 2004.

The City of MesaHousing Services Division (MHSD) has made a noted effort achieving
the 5-year goals of the agency created for the period between 2000 and 2004. Although
some of the goals are ongoing, MHSD has devised and implemented strategies to achieve
the objectives. MHSD has always been a high-performing agency with a strong need to
make a difference in the community by providing quality rental assistancein ahigh-
customer satisfactory environment. MHSD has taken an active role in implementing

HUD policies, procedures, and requirements within required timeframes.

HUD Strategic Goals (1) Increasethe availability of decent, safe, and affordable
housing. (2) Improve community quality of life and economic vitality. (3) Promote self-
sufficiency and asset development of families and individuas. (4) Ensure equal
opportunity in housing for all Americans.

MHSD has expanded the supply of assisted housing by applying for additional rental
vouchers. (1) MHSD has consistently applied for the Family Self-Sufficiency
Coordinator grant since 2000 and expanded the grant award to include a Homeownership
Coordinator position in 2002. (2) MHSD applied for the following grants: (a) 150
vouchers for FY 2001 Fair Share Allocation of Incremental Voucher Funding; (b) 200
Vouchers for FY 2002 Fair Share Allocation of Incremental Funding; (c) 75 vouchers for
Mainstream Housing Opportunities for Persons with Disabilities; (d) 125 vouchers for
FY 2000 Fair Share Allocation of Incremental Funding; (e) 75 vouchers for Mainstream
Housing Opportunities for Persons with Disabilities; (f) 60 Reallocation Vouchers. (3)
The MHSD Rental Rehabilitation Program works with community partnersin creating
additional housing opportunities, such as handicapped modifications to unit. A lead-
based paint program was also implemented in 2003. (4) As astandard policy, MHSD
will actively pursue funding for additional vouchers, when available.

The quality of assisted housing hasimproved in Mesa. The PHA SEMAP Score
increased from 96% to 100% (w/ Bonus) for the FY E2003; the SEMAP Score for 2004 is
currently under evaluation. Management focused on increasing customer satisfaction
improving management functions by providing regular staff training classes and a new
Quality Control policy. Assisted housing choices have increased in Mesa through
portability counseling in briefing packets, promotion of the program to potential landlords
owning units in low-poverty areas, and implementation of the homeownership program.
MHSD has made strides in improving the living environment for residents through rental
rehabilitation programs and providing Section 8 participants with information on unitsin
low-poverty areas.

MHSD has implemented strong self-sufficiency programs through the FSS and HOUSE
Programs with the goal of self-sufficiency for families by connecting families and
individuals with supportive services, training programs, and job listings. MHSD
affirmatively furthers fair housing by providing information in both the briefing packets
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and in the PHA lobby, through staff training, and with the approval for a change of
bedroom size or an exception rent where there is an accessibility issue.

Other PHA Goals. (1) Manage the existing affordable housing program in an efficient
and effective manner. (2) Provide a safe and secure environment in the affordable
housing site. (3) Expand the tenant-based program to include homeownership.

The affordable housing units owned by the City of Mesafall under the direction of the
Mesa Housing Services Division. The division has made improvements to the interior
and exterior of the units over the yearsin an effort to make the units more marketable.
Safety and fiscal responsibility has also increased through aggressive screening
procedures.

B. Criteriafor Substantial Deviations and Significant Amendments

(2) Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHAs are required to define and adopt their own standards of substantial deviation from the 5-year Plan and
Significant Amendment to the Annual Plan. The definition of significant amendment is important because it
defines when the PHA will subject a change to the policies or activities described in the Annual Plan to full
public hearing and HUD review before implementation.

a. Substantial Deviation from the 5-Year Plan: Substantial Deviation from the
5-Year Plan shall include a major modification to the PHA goals and
practices. General agency policiesare not included; however, if thereisa
significant amendment or modification to the 5-Year Plan, an updated copy
of the Administrative Plan shall be posted on the website at
www.cityofmesa.or g/housing within a 90 day period.

b. Significant Amendment or Modification to the Annual Plan: Significant
Amendment or Modification to the Annual Plan shall include a major
modification to the PHA goals and practices. General agency policiesare not
included; however, if thereisa significant amendment or modification to the
Annual Plan, an updated copy of the Administrative Plan shall be posted on
the website at www.cityofmesa.or g/housing within a 90 day period.

C. Other Information
[24 CFR Part 903.13, 903.15]

(1) Resident Advisory Board Recommendations

a [X] Yes[ ] No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?
If yes, provide the comments below:
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The Resident Advisory Board (RAB) members agreed the goals and objectives of the annual
and 5-Year Plan:

e Aresufficient considering the housing needs of families and individualsresiding in
Mesa.

e Targets“atrisk” familiesand individualsresiding in Mesa.
Provides solutionsto Section 8 participantsliving | high poverty areas.
Promotes self-sufficiency and homeowner ship.

Individual commentsincluded:
e Morefunding (for housing) is needed from the federal gover nment.
e Emergency funding for those in need of housing.

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

4 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)

(2) Resident Membership on PHA Governing Board

The governing board of each PHA is required to have at least one member who is directly assisted by the
PHA, unless the PHA meets certain exemption criteria. Regulations governing the resident board member
are found at 24 CFR Part 964, Subpart E.

a. Does the PHA governing board include at |east one member who is directly assisted by
the PHA this year?

X Yes[ ] No:
If yes, complete the following:

Name of Resident Member of the PHA Governing Board:
William Egan

108 N Greenfield Rd Apt. 1180

Mesa AZ 85205

2005-2006 Resident Advisory Board (RAB) Members:
Robert Archie

Roselea Bobo

Janet Brandon

William Egan

2005-2006 Governing Board:
Keno Hawker, Chair
Claudia Walters, Vice Chair
Mike Whalen
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Tom Rawles

Kyle Jones

Rex Griswold
Janie Thom
William Egan, RAB

Method of Selection:

B

]

Appointment
Theterm of appointment is (include the date ter m expires): 2005-2006

Election by Residents (if checked, complete next section--Description of Resident
Election Process)

Description of Resident Election Process
Nomination of candidates for place on the ballot: (select all that apply)

[

(N

Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assistance
Self-nomination: Candidates registered with the PHA and requested a place on
ballot

Other: (describe)

Eligible candidates: (select one)

[]
X
[]
[]
L]

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

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

Eligible voters: (select al that apply)

X

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

Representatives of al PHA resident and assisted family organizations

Other (list)

Chair of the Governing Board Keno Hawker (City of Mesa Mayor)

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

L]
L]

The PHA islocated in a State that requires the members of a governing board to
be salaried and serve on afull time basis

The PHA has less than 300 public housing units, has provided reasonable notice
to the resident advisory board of the opportunity to serve on the governing board,
and has not been notified by any resident of their interest to participate in the
Board.

Other (explain):
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Date of next term expiration of a governing board member: 2006

Name and title of appointing official(s) for governing board (indicate appointing official
for the next available position): Chair of the Governing Board Keno Hawker (City of
Mesa Mayor)

(3) PHA Statement of Consistency with the Consolidated Plan

[24 CFR Part 903.15]

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

Consolidated Plan jurisdiction: Mesa, Arizona, Maricopa County

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

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

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

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

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

X X X

PHA activitiesinclude:

e Providingreferralsto supportive servicesfor the disabled and elderly.

e Reviewing 2005 NOFA and applying for eligible funding.

e Administering Family Self-Sufficiency and Homeowner ship Programs and
applicable services.

e Providing resources and referralsto promote and encour age
employability.

e Providing basic financial planning and budgeting for participants.

¢ Mentoring potential Section 8 homeowner ship voucher holdersthrough
the pre-purchase process.

e Coordinating the Homebuyer’s Club for potential homeowners.

e Enhancing landlord outreach for unitsin low-poverty areas.

X Other: (list below)

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

The Consolidated Plan addr esses:
e Focusing on priority needswithin thejurisdiction.
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e Pursuing homeowner ship assistance programs, rental assistance
programs, and needed supportive servicesfor special populations.

e Eliminating barriersto affordable housing.

(4) (Reserved)

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

10. Project-Based Voucher Program

a [X] Yes[ ] No: Doesthe PHA plan to “project-base” any tenant-based Section 8 vouchers
in the coming year? If yes, answer the following questions.

b. [] Yes[_] No: Arethere circumstances indicating that the project basing of the units,
rather than tenant-basing of the same amount of assistance is an appropriate option?

If yes, check which circumstances apply:

[ ] Low utilization rate for vouchers dueto lack of suitable rental units

[ ] Accessto neighborhoods outside of high poverty areas
DX] Other (describe below:)

MHSD intends to implement a project based assistance program to increase
affordable housing opportunitiesfor low-income families by focusing on
quality unitswithin services areas, such as near public transportation,
schools, churches, human service agencies, shopping malls, banks, grocery

stores, restaurants, and jobs.

c. Indicate the number of units and genera location of units (e.g. eligible census tracts or
smaller areas within eligible census tracts): 40 total unitswithin a maximum
of two project-sites

11. List of Supporting Documents Available for Review for Streamlined
Five-Year/ Annual PHA Plans

PHAs are to indicate which documents are available for public review by placing amark in the “ Applicable & On
Display” column in the appropriate rows. All listed documents must be on display if applicable to the program
activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan Component
&
On Display
PHA Certifications of Compliance with the PHA Plans and Related Regulations Standard 5 Y ear and
\/ and Board Resolution to Accompany the Standard Annual, Standard Five-Year, Annual Plans; streamlined
and Streamlined Five-Year/Annual Plans. 5 Year Plans
State/L ocal Government Certification of Consistency with the Consolidated Plan. 5 Year Plans
v
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List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Related Plan Component

v

Fair Housing Documentation Supporting Fair Housing Certifications: 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 reasonabl e 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.

5 Year and Annual Plans

\/ Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in which Annua Plan:
the PHA islocated and any additional backup datato support statement of housing Housing Needs
needs for families on the PHA’ s public housing and Section 8 tenant-based waiting
lists.

Most recent board-approved operating budget for the public housing program Annua Plan:

Financial Resources

Public Housing Admissions and (Continued) Occupancy Policy (A& O/ACOP),
which includes the Tenant Selection and Assignment Plan [TSAP] and the Site-
Based Waiting List Procedure.

Annua Plan: Eligibility,
Selection, and Admissions
Policies

Any policy governing occupancy of Police Officers and Over-Income Tenantsin
Public Housing. [] Check hereif included in the public housing A& O Policy.

Annua Plan: Eligibility,
Selection, and Admissions
Policies

Section 8 Administrative Plan

Annua Plan: Eligibility,
Selection, and Admissions
Policies

Public housing rent determination policies, including the method for setting public
housing flat rents. [ ] Check hereif included in the public housing A & O Policy.

Annual Plan; Rent
Determination

Schedule of flat rents offered at each public housing devel opment.
[[] Check hereif included in the public housing A & O Policy.

Annual Plan; Rent
Determination

Section 8 rent determination (payment standard) policies (if included in plan, not
necessary as a supporting document) and written analysis of Section 8 payment
standard policies.

[X] Check hereif included in Section 8 Administrative Plan.

Annual Plan; Rent
Determination

Public housing management and maintenance policy documents, including policies
for the prevention or eradication of pest infestation (including cockroach
infestation).

Annua Plan: Operations
and Maintenance

Results of latest Public Housing Assessment System (PHAS) Assessment (or other
applicable assessment).

Annua Plan: Management
and Operations

Follow-up Plan to Results of the PHAS Resident Satisfaction Survey (if necessary)

Annua Plan: Operations
and Maintenance and
Community Service &
Self-Sufficiency

Results of latest Section 8 Management Assessment System (SEMAP)

Annua Plan: Management
and Operations

Any policies governing any Section 8 special housing types
[] check hereif included in Section 8 Administrative Plan

Annua Plan: Operations
and Maintenance

Consortium agreement(s).

Annua Plan: Agency
Identification and
Operations/ Management

Public housing grievance procedures
[[] Check hereif included in the public housing A & O Palicy.

Annua Plan: Grievance
Procedures

Section 8 informal review and hearing procedures.
[X] Check hereif included in Section 8 Administrative Plan.

Annual Plan: Grievance
Procedures

The Capital Fund/Comprehensive Grant Program Annual Statement /Performance
and Evaluation Report for any active grant year.

Annua Plan: Capitad
Needs

Most recent CIAP Budget/Progress Report (HUD 52825) for any active CIAP
grants.

Annua Plan: Capitad
Needs
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List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Related Plan Component

Approved HOPE V1 applications or, if more recent, approved or submitted HOPE
VI Revitalization Plans, or any other approved proposal for development of public
housing.

Annua Plan: Capita
Needs

Self-evaluation, Needs Assessment and Transition Plan required by regulations
implementing Section 504 of the Rehabilitation Act and the Americans with
Disabilities Act. See PIH Notice 99-52 (HA).

Annua Plan: Capita
Needs

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

Annual Plan: Demolition
and Disposition

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

Annua 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, Section 22 of the US Housing Act of 1937, or
Section 33 of the US Housing Act of 1937.

Annual Plan: Conversion
of Public Housing

Documentation for required Initial Assessment and any additional information
required by HUD for Voluntary Conversion.

Annua Plan: Voluntary
Conversion of Public

Housing
Approved or submitted public housing homeownership programs/plans. Annua Plan:

Homeownership
Policies governing any Section 8 Homeownership program Annua Plan:

(Section 23.0 of the Section 8 Administrative Plan)

Homeownership

Public Housing Community Service Policy/Programs
[[] Check hereif included in Public Housing A & O Policy

Annua Plan: Community
Service & Self-Sufficiency

Cooperative agreement between the PHA and the TANF agency and between the
PHA and local employment and training service agencies.

Annua Plan: Community
Service & Self-Sufficiency

AN

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

Annua Plan: Community
Service & Self-Sufficiency

Section 3 documentation required by 24 CFR Part 135, Subpart E for public
housing.

Annua Plan: Community
Service & Self-Sufficiency

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

Annua Plan: Community
Service & Self-Sufficiency

Policy on Ownership of Petsin Public Housing Family Developments (as required
by regulation at 24 CFR Part 960, Subpart G).
[[] Check hereif included in the public housing A & O Policy.

Pet Policy

The results of the most recent fiscal year audit of the PHA conducted under the
Single Audit Act as implemented by OMB Circular A-133, the results of that audit
and the PHA’ s response to any findings.

Annual Plan; Annua
Audit

Consortium agreement(s), if a consortium administers PHA programs.

Joint PHA Plan for

Consortia
Consortia Joint PHA Plans ONLY': Certification that consortium agreement isin Joint PHA Plan for
compliance with 24 CFR Part 943 pursuant to an opinion of counsel on file and Consortia
available for inspection
Other supporting documents (optional). List individually. (Specify as needed)
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12. Capital Fund Program and Capital Fund Program Replacement Housing Factor Annual
Statement/Per formance and Evaluation Report

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

PHA Name: Grant Type and Number Federal
Capital Fund Program Grant No: FY of
Replacement Housing Factor Grant No: Grant:

[ lOriginal Annual Statement [_|Reserve for Disasters Emergencies[ |Revised Annual Statement (revision no: )
[ IPerformance and Evaluation Report for Period Ending: [ _|Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost

Original Revised Obligated Expended

Total non-CFP Funds

1406 Operations

1408 Management I mprovements

1410 Administration

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

OO (N[O|OA~| WIN|F-

1450 Site Improvement

1460 Dwelling Structures

R
(o

1465.1 Dwelling Equipment—Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

21 Amount of Annual Grant: (sum of lines 2 — 20)

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to Security — Soft Costs

25 Amount of Line 21 Related to Security — Hard Costs

26 Amount of line 21 Related to Energy Conservation Measures
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12. Capital Fund Program and Capital Fund Program Replacement Housing Factor Annual

Statement/Per formance and Evaluation Report

Annual Statement/Performance and Evaluation

Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FY of Grant:

Capital Fund Program Grant No:

Replacement Housing Factor Grant No:
Development Number | General Description of Major Work | Dev. Acct | Quantity Total Estimated Total Actual Cost Status of

Name/HA-Wide Categories No. Cost Work
Activities
Origina | Revised Funds Funds
Obligated Expended
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13. Capital Fund Program Five-Year Action Plan

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:

Development Number

Grant Type and Number
Capital Fund Program No:
Replacement Housing Factor No:

Federal FY of Grant:

All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
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13. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan

Part |: Summary

PHA Name [ lOriginal 5-Year Plan
[ |Revision No:
Development Number/Name/HA- Yearl | Work Statement for Year | Work Statement for Year | Work Statement for Year | Work Statement for Y ear
Wide 2 3 4 5
FFY Grant: FFY Grant: FFY Grant: FFY Grant:
PHA FY: PHA FY: PHA FY: PHA FY:
Annual
Statement

CFP Funds Listed for 5-year
planning

Replacement Housing Factor Funds
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13. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

Activitiesfor Activitiesfor Year : Activitiesfor Year:
Year 1 FFY Grant: FFY Grant:
PHA FY: PHA FY:

Development Major Work Estimated Development Major Work Estimated

Name/Number Categories Cost Name/Number Categories Cost
See
Annual
Statement

Total CFP Estimated Cost $ $
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13. Capital Fund Program Five-Year Action Plan

Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

Activitiesfor Year :

Activitiesfor Year:

FFY Grant: FFY Grant:
PHA FY: PHA FY:
Development Name/Number Major Work Estimated Cost | Development Name/Number Major Work Estimated Cost
Categories Categories
Tota CFP Estimated Cost $ $

Page 46 of 46

form HUD-50075-SF (04/30/2003)




ATTACHMENT A

u: CITY OF
MESA
Great People, Quality Service!

CITY OF MESA
HOUSING SERVICESDIVISION

SECTION 8
HOUSING CHOICE VOUCHER PROGRAM

ADMINISTRATIVE PLAN

=

Equal Housing Opportunity

Revised 3.18.2005



MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

1.0

11
1.2
1.3
14
1.5
1.6
1.7

2.0

21
22

3.0

3.1
3.2
33

4.0

4.1
4.2
4.3

5.0

5.1
5.2
5.3
5.4
5.5
5.6

6.0

6.1
6.2
6.3
6.4
6.5
6.6
6.7
6.8
6.9
6.10
6.11

SECTION 8 ADMINISTRATIVE POLICY

TABLE OF CONTENTS
EQUAL OPPORTUNITY ottt et e st e e ar e e e e ena e e e s eennne e e 6
AN 1 o 1010 1 11N L 6
REASONABLE A CCOMODATION ettt tettttetetessssesessassssessssssessssessssssesesnnssesesnrseresnesesennn 6
INCREASED BEDROOM SIZE PROCESS.......covtiii ettt et n e e e e ee e 7
QUESTIONS TO ASK ...ttt ettt ettt ettt et e st e st e e s e s e ba e e sasa e e snbe e e snneeesnbeeennneas 7
NI 1 = T 8
LIVE-IN AIDE REQUIREMENTS/RESTRICTIONS........c.oooiiiieeeee e 9
NON-ENGLISH SPEAKING CLIENTS . ..ceeiii ettt eeee s e e s e e e s e eesan e e e e 9
FAMILY/OWNER OUT REA CH . .. e e e eee e e e e e e e e e nnnns 10
LT I O N = V7 02 72 10
REQUIRED POSTINGS.....uuuuiuiiiisassssassassasasssssassssssssssssssssssssssssssssssssssssssnnns 11
MHSD/OWNER RESPONSIBILITY/OBLIGATION OF THE FAMILY ............. 12
IMIHSD RESPONSIBILITIES. cetttuueteeeeeeetessnassssesssesessnnassssssesesessnnasssssesssessssamaesssesseesssssnans 12
OWNER RESPONSIBILITY 1ttttteteeesssussserereeessssnsssesssesessssnmseseeesesssmmtereeesessereee 13
OBLIGATIONS OF THE PARTICIPANT 1ttt tttetttttiie st eeeesessssassssesssessssassesesessssssnasseseessesnns 14
ELIGIBILITY REQUIREMENTSFOR ADMISSION ...coooiiiiiiieieeeeciee e, 18
INTRODUGCTION 1tttttttuuussereestesssssssssesesessssssnssesesesessssnmsteseeesessssntereeereresssimmnarereeerennn 18
ELIGIBILITY CRITERIA «.oeeeeeeteeee e e eeeeeeeeeaaaeeeeaeeeeessasassesesesessnnasssssaeeseessaaasseseeseennsnnnnns 18
SUITABILITY FOR TENANCY ittttetttuuiieseeeeeresssssssessseressssnseseeseesssmmmteseeeseesmtereeen 21
CRIMINAL ACTIVITY SCREENING. ... oot eaaaaeenen 23
BACKGROUND ...ttt e ettt res s s s e e e st et s sass st e sasesesssaaasseseeesessraasrereeesessssnnnnns 23
PROCESS (GUIDELINES ....cceeeettteeeeeeeeteeessaassssesseesessnnasassesasesessnnaassssasssesssnnassssesseennsnnnanss 23
RECORD MAINTENANCG E . ...ttt et e e et s s e re e e s eearae s e e e e ereeraaa s 24
DENIAL OF ASSISTANCE ... oot eee e e e e e e e e e e e aea e e e e eaeeeeennans 24
APPROVAL OF ASSISTANCE ..ottt ettt n e e e e e r e e e e eeaaaas 25
TERMINOLOGY ..ottt e ettt aa e e e e e e e e eeeessaassesaeseeesssnasssseeeressnsnnaaasseeesennnnns 26
WAITING LIST MANAGEMENT & SELECTION .ccuvvuiiiiiiiieieeeeeeee e 27
OPENING AND CLOSING THE W AITING LIST cuuuieeeieeeeeeeee e eeeeeeeeeeaeeeeeeeeeeeneaaesseesseennns 27
TAKING A PPLICATIONS ..t ttttttettttesesesereressssasteseesressssatereeeteesssntereeetersssnmarereeeresnn 27
ORGANIZATION OF THE W AITING LIST . iteiiiteeee ettt ee e et eaa e e e eeeeeeesnaaeeseesenennns 28
FAMILIESNEARING THE TOP OF THE WAITING LIST 1oiiiiiiiieeeiiiee e eeeeeeeee e n e e e e enaans 28
MISSED APPOINTIMENTS ...ttt e ettt e e e e e e e e e e ee e e e eeaeeeeennnns 29
PURGING THE W AITING LIS  euuiiiiiiiiieeestiies e e e eeteressssesssesesesessssnsssesssssessssnnssesssssessssnnnnns 29
REMOVAL OF APPLICANTS FROM THE WAITING LIST ovruiiiiieee et eeeeee e eeie e eees 29
GROUNDS FOR DENIAL 11ttetteteteeesssssssesssessssssssssssssesessssnssesesesessssmmneteeeeesesssmrrreeereenn 29
NOTIFICATION OF NEGATIVE A CTIONS ..uuiteitteteeeetsseeesssseesssssessssasssesssssessssnsseesssnnreeees 31
INFORMAL REVIEW ovttiiiiiiietetetsee e s s et et eeetssasassssesssessssnassesesssesssssssssssesesessssnsassesesssennns 31
WAITING LIST ADMISSIONS AND SPECIAL ADMISSIONS......cooeeeeeeeeeeeeennn, 32




MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

6.12 WAITING LIST PREFERENCES ......cccitttttiieieiiiisitbssereiesssssssssssssesssssssssssssssssssesssssssssssens 32
6.13 SELECTION FROM THE WAITING LIST .euttitiiiiie it e e esnrrneee e e e 32
7.0 SUBSIDY/OCCUPANCY STANDARDS. ...ttt 33
7.1 VOUCHER BEDROOM SIZE — INITIAL & CONTINUED ASSISTANCE ............ 33
7.2 CHANGING ISSUED VOUCHER BEDROOM SIZE .....ccooveiiiiiiiiiieiiee e, 35
7.3 OVERCROWDED —INITIAL & CONTINUED ASSISTANCE......cccoovceeeeeeeienee, 35
7.4 SELECTING SMALLER BEDROOM SIZE UNIT —INITIAL & CONTINUED..... 36
7.5 SELECTING LARGER BEDROOM SIZE UNIT —INITIAL & CONTINUED........ 36
7.6 HOUSEHOLD COMPOSITION CHANGES—-ADDITIONS'REMOVALS............. 36
8.0 INITIAL ASSISTANCE ... oottt s e s e e ra e e e e e e e e e s e annrees 37
8.1 PARTICIPANT INITIAL LEASE-UP PROCESS........ccoooieee ettt 37
8.2 DISAPPROVAL OF REQUEST FOR TENANCY APPROVAL .....ccocoeeeeieeeeee 38
8.3 BRIEFING PROCESS. ..ottt n e s s e saabban e e e e 38
84 Y 2 = ISP PP 39
8.5 VERIFICATION OF INCOME, EXPENSES, ASSETS & CITIZENSHIP................ 40
8.6 |SSUANCE OF VOUGCHER .....ococitttttiieeesesesiibrseeeeesssssssnsbsseessssssesasssssssssssssssansssssssnesesssnnns 41
8.7 TERM OF THE VOUCHER......00uttttuuttttessrssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns 41
8.8 REQUEST FOR TENANCY APPROVAL — TOLLING/SUSPENSION.........c.cccoveevveeieenene 41
8.9 REQUEST FOR TENANCY APPROVAL ..coiiiuiieiitiieiiteeessiaeessieeessseessseessseessssesssnsessssses 42
8.10 APPROVAL TOLEASE A UNIT ettt rirree e e ennrrnee e e 42
811 MHSD DISAPPROVAL OF OWNER.......ciiieittttiiiieeeieissisbaserssessssssssssesssessssssssssssseesesssesnns 44
8.12 ELIGIBLE HOUSING........ccccttttiiiee ettt ee e e s sssasrase e e s e s s s e ssannreeeeeeessseannbaneeesesssennns 45
8.13  INELIGIBLE HOUSING . ..cetiiiiiiiiitttiriieeessissssbsseeessssssssssssbassssssssssssssssssssssssssssssssssseesssssesns 45
8.13  SECURITY DEPOSIT ..uutteeeieeeeiiiiiurrereeeeesssiisssssseeeessssimsistssseesssssemmssssssseesssssmmmssssseesessseanns 46
9.0 MOVESWITH CONTINUED ASSISTANCE ...t vrreeee e 47
9.1 FAMILY MovE PROCEDURES - END OF LEASE & MUTUAL RECISION........... 48
9.2 FAMILY MOVE PROCEDURES —END OF LEASE.......iiiiieee e, 48
9.3 FAMILY MOVE PROCEDURES —MUTUAL RECISION.......cccovviriieeeeiienirreeeeen. 49
O K O = O o 172N = 1 I R 20 52
10.1 PORTABILITY MOVE-OQUT ...ttt eritrree e e ssannrse e e e s e s s sannraneee e s 52
10.2 PORTABILITY MOVE-IN —=MHSD RECEIVING HA ....cooooeiiiieeeec e, 54
10.3  ABSORPTION BY MHSD ..ottt e e nana e e e e s e e s anarane e e e s 57
10.4  PORTABILITY BILLING ..uuttttiiiiiii ittt setbree s s e bbaaee e s s s s s s s sabba s e e s e s s s s s anbbaneeeee s 57
11.0 DETERMINING FAMILY INCOME ...ttt snnrane e 59
11.1 CALCULATING INCOME .......cc oottt 59
11.2  TYPES OF ANNUAL INCOME......ccciittiteieeeiiiiiiirieeeeeesesesissssseeesessessssnssssesessssssssssssssseeens 59
11.3 SOURCES OF ANNUAL INCOME........o oottt nrane e 60
114 AVERAGING ANNUAL INCOME ...ttt nnrane e 61
11.5 DEDUCTIONS FROM ANNUAL INCOME ...ttt 62
11.6 MEDICAL PRESCRIPTION DRUG CARDS & TRANSITIONAL ...ocoevvvnrvrrenennn. 64
11.7 REGULAR EXCLUSIONS FROM ANNUAL INCOME......cccovuririieeiiiiiirieeeiee e senrrseeee s 66
11.8 EARNED INCOME DISALLOWANCE (EID) ....ocoeiieieeieseeiesieseee e see e 69




MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

12.0  VERIFICATION. ...ttt e s s s ab b a e e e e e s s e s aaabanereseas 72
12.1 ACCEPTABLE METHODS OF VERIFICATION ..cccccuvvteeeitreeeeeisreeesaisseresssssesesssssesessssssesenans 72
12.2 CHARTS. LEVELS OF VERIFICATION......tttiiiiii ettt searaee e 73
12.4 VERIFICATION OF CITIZENSHIP OR ELIGIBLE NON-CITIZEN STATUS......ceveeiireeeeiivreeeenns 78
12.5 VERIFICATION OF SOCIAL SECURITY NUMBERS.....cccciiiiiitttririiee s seissrere e sssbane e 79
12.6  TIMING OF VERIFICATION 1eiiiiitreeeeiitreeeeiiisseeesassseeesasssessssassssssasssesesassssssssssssssessassseeesans 80
12.7 FREQUENCY OF OBTAINING VERIFICATION .....uuttteiiieeeiiisisrrreriiessssssssssssreeessssssssssssseeses 80

13.0 RENT AND HOUSING ASSISTANCE PAYMENT ....vvviiiiieee e 81
Tt B 7= N = L 81
13.2  RENT REASONABLENESS......cccitttteetitteeeeiitteeesassseessasissessssassesssasssesessssssssssssssssessassseeesans 81
TG B 0 V=Y = = | I I 1 2 82
13.4  IMAXIMUM SUBSIDY .eeeiiiureeeeiireeeeesitreeessasseeesassseeesassssessssmsssssssasssessssssssssssssssssessasssesesans 82
13.6 SELECTING THE CORRECT PAYMENT STANDARD ......ocoviviiiiiee e ierrieeeen, 83
13.7 AREA EXCEPTION RENTS......c oottt ettt eettree e et e e nabae e e s enrae e s sennneeenans 83
13.8 ASSISTANCE AND RENT FORMULAS ...ttt vran e 84
13.9 FINANCIAL HARDSHIP EXEMPTION FROM MINIMUM RENT .....ccccceeiivveeene 84
13.10 HOUSING CHOICE VOUCHERS......ccctuttiiiieeiieiiitbrriie s s s s sssssbsseressssssssssssssssessssssssnsssnsessens 86
13.11 PRORATED ASSISTANCE —MIXED FAMILIES—NONCITIZEN RULE........... 88
13,12 UTILITY ALLOWANCE. .. .uttttiiiieeiiiiiittrereiessssssssssssseesssssssssssssseesssssssssssssssseesssssssssssssseesens 89
13.13 RENT TO OWNER...... .ottt ettt e et s e e e etrae e e s enre e e e e ssbae e e e ennreeessnnnreeenans 91
13.14 DISTRIBUTION OF HOUSING ASSISTANCE PAYMENT c..cciiiiiivtrireie e e s seissreeeee e s ssnsvaneee e 92
13.15 OWNERSHIP CHANGES. .......coi oottt ettt e ettt e et e s sabae e e s enrae e s sennreeeens 92

140 HOUSING QUALITY STANDARDS (HQS) INSPECTION......ccoceecieiiecieesee e 93
141 TYPESOF INSPECTIONS ...utiieiiitreeeeiitreeeeiisreeesassseeesesssessssasssssssasssesesassssesssssssesessasssesesans 93
14.2 OWNERAND FAMILY RESPONSIBILITY vetieiiiiiiiurrrreieeessiissssssereiessssssssssssseeesssssssssssssseeses 93
143 HQSACCEPTABILITY CRITERIA ...t 95
14.4  EXCEPTIONS TO THE HQS ACCEPTABILITY CRITERIA.....cttiiiieeeiieeeniieesnteeesieessseessnneas 105
145 TiME FRAMES AND CORRECTIONS OF HQS FAIL ITEMS....coiiviiiciee e 105
14.6  EMERGENCY FAIL ITEMS ottt ettt st s s s s sabbaa e e e s e s s s s sanarees 107
S N =Ny = Y 1= N SOOI 107

15.0 DAMAGES, UNPAID RENT, AND VACANCY LOSS. ..., 109

16.0 REEXAMINATIONS . ...ttt ere et e e s eaba e e e s ear e e e e e s abreee s snraeeenns 110
16.1  ANNUAL REEXAMINATION .utiiiiiiiiiiiittreriiesesssssssbsseresssssssssssssssesssssssssssssssseesesssssssssssens 110
16.2 ANNUAL RECERTIFICATION PACKET .....cccteee ettt 110
16.3 EFFeECTIVE DATE OF RENT CHANGES FOR ANNUAL REEXAMINATIONS ..ovvvvieeiriininnnee. 110
16.4 FAILURE TO RETURN PAPERWORK .......ccotteeiireeee ettt esireee e 111
16.5 INTERIM REEXAMINATIONS . ... oottt 111
16.6  SPECIAL REEXAMINATIONS......uvtieeiirteeeiiireeesesisseeesiasssesesasssesesasssessssssssssssssssssessssssees 112
16.7 EFFECTIVE DATE OF RENT CHANGES DUE TO INTERIM OR SPECIAL ...ovvvvvereieeereiinenie 112

170 TERMINATION OF FAMILY ASSISTANCE BY MHSD ......coociviieeiiiieee e 113




MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

18.0 COMPLAINTS, INFORMAL REVIEWS ...t 115
S T O [ = 1N | 5T 115
18.2 INFORMAL REVIEW FOR THE APPLICANT evuueeeeeeeteeeesnaaeseesesesesssnasssssessssssnnnaassssssseennns 115
18.3 INFORMAL HEARINGS FOR PARTICIPANTS. . .uu s 117

190 TERMINATION OF THE LEASE AND CONTRACT oo 122
19.1 TERM OF LEASE AND HAP CONTRACT ... 122
19.2 TERMINATION OF LEASE AGREEMENT ..ovvtueieeeeeeeeeeeeeeeeeeeeeeeeeeaeeseeeeeseeesnnnaasesseseeennns 122
19.3  TERMINATION OF HAP CONTRA CT ..o 123

20.0 FAMILY SELF-SUFFICIENCY PROGRAM ..ottt 124

21.0 ADMINISTRATIVE FEE RESERVE .....ooiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeeenesenenees 125

22.0 INTELLECTUAL PROPERTY RIGHT S ...ttt 126

23.0 HOME OWNERSHIP UNDER SECTION EIGHT ..ooveeeieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 127

24.0 QUALITY ASSURANCE CONTROLS. ...ttt 128
24.1 QUALITY ASSURANCE CONTROLS—-SEMAP OBJECTIVES.......cccccccvvevvennne 128
24.2 QUALITY ASSURANCE CONTROLS—-MANAGEMENT OBJECTIVES.......... 129
243 SEMAPPOLICY & SELF-ASSESSMENT FORM ...cooovvviiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeens 130

25.0 OVERPAYMENT & UNDERPAYMENT OF ASSISTANCE ... 132
25.1 OVERPAYMENT OF ASSISTANCE - FRAUD ....cooieeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 132
25.2 OVERPAYMENT OF ASSISTANCE —PHA ERROR.......cooooiieeeeeeee e, 132
25.3 UNDERPAYMENT OF ASSISTANCE —PHA ERROR.......ooovvvveeeeieeeeeeeeeeieeeeeeeeen 132
254 RIM REVIEW —PHA ERROR ..ottt e e e e e eeaeeaa e e e neaeeeeannnans 132

26.0 RESIDENT ADVISORY BOARD (RAB) ....eoiiieciese e 133
26.1 ELIGIBILITY FOR RESIDENT ADVISORY BOARD .....coooiiiieeeeeeeee e 133
26.2 TERM OF OFFICE FOR RESIDENT ADVISORY BOARD MEMBER................. 133
26.3 REMOVAL FROM OFFICE....... oottt e e e eeeaeea e e e e e e e eenannnans 133
26.4  INOTIFICATION ..ccoieeieieieeeeeeeeeeeee ettt ettt teeeeeeeseeerereseserererererererererererererererereeererererererees 133
20.5  PHA PROCESS. ... oottt ettt e e e e e e e e e e e e e aaaeeeeeeeeeeenaaeeeeeeseeennnans 134
26.6  LACK OF INTEREST .....ootieitiiiiiiieeeeeee ettt ettt e eeeeereseseseseseseseseseseseresererererereserereeerererees 134

27.0 GOVERNING BOARD ...ttt e e e e e e e e et e e eaa s e e e e e e eeenenaaeeeeeees 135
27.1 ELIGIBILITY FOR THE GOVERNING BOARD......oootttiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeens 135
27.2 TERM OF OFFICE FOR RAB GOVERNING BOARD MEMBER........ccccccvvuuunn.... 136
27.3 REMOVAL FROM OFFICE......oooiiiiiiieiiieeeeeeeeeeeeeeeeeeeeeeeeeseeeseseseseseseseseseseseresesereresees 136
274  NOTIFICATION ..ot e et e e ettt eea e e e e e e e e e ee e —aaeseeeeeeeeesnaaseseeseeeennnnans 136
275  PHA PROGCESS.......coiioiiitieeeeeeeeeeeeeeeee ettt ettt et teeerereeeeeeerererererereeerererererererereeerererererees 136
27.6 NO QUALIFIED APPLICANTS ..ottt e e e s e eann e e 137




MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

GLOSSARY/ACKRONYMS....c ettt 138

EXHIBITS

EXHIBIT A FAMILY SELF-SUFFICIENCY ACTION PLAN —Rev. Dec 2003
EXHIBIT B Home Ownership Under Section Eight Program Description — Rev. Nov 2003
EXHIBIT C PROJECT-BASED SECTION 8 ASSISTANCE PROGRAM - Created Dec 2004

Prior Exhibits incorporated into Administrative Plan include: Screening of Criminal
Background, Reasonable Accommodation Forms, Resident Advisory Board, and Governing
Board policies.




MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

SECTION 8 ADMINISTRATIVE PLAN

1.0

11

1.2

EQUAL OPPORTUNITY
FAIR HOUSING

It isthe policy of the City of MesaHousing Services Division (MHSD) to comply fully
with all Federal, State, and local nondiscrimination laws; the Americans With Disabilities
Act; and the U. S. Department of Housing and Urban Devel opment regulations governing
Fair Housing and Equal Opportunity.

No person shall, on the grounds of race, color, sexual orientation, gender, religion,
national or ethnic origin, familial status, or disability be excluded from participation in,
be denied the benefits of, or be otherwise subjected to discrimination under MHSD’ s
housing programs.

To further its commitment to full compliance with applicable Civil Rights laws, MHSD
will provide Federal, State, and local information to applicants for, and participantsin,
the Section 8 tenant-based assistance program regarding discrimination and any recourse
available to them if they believe they may be victims of discrimination. Such information
will be made available with the application, on the website, and all applicable Fair
Housing Information and Discrimination Complaint Forms will be made available at
MHSD. In addition, al written information and advertisements will contain the
appropriate Equal Opportunity language and logo.

MHSD will assist any family that believes they have suffered illegal discrimination by
providing them copies of the housing discrimination form. MHSD will also assist themin
completing the form, if requested, and will provide them with the address of the nearest
HUD Office of Fair Housing and Equal Opportunity.

REASONABLE ACCOMODATION

In order to fully participate in the MHSD’ s housing programs and related services,
disabled persons may request a reasonable accommodation. When such accommodations
are granted they do not confer specia treatment or advantage for the person(s) with a
disability; rather, they make the program fully accessible to the family in away that
would otherwise not be possible due to the disability. This policy clarifies how people
can request accommodations and the guidelines MHSD will follow in determining
whether it is reasonable to provide a requested accommodation. Because disabilities are
not always apparent, MHSD will ensure that al applicants/participants are aware of the
opportunity to request reasonable accommodations.

Notifications of reexamination, inspection, appointment, or eviction will include
information about requesting a reasonabl e accommodation. Any notification requesting
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action by the participant will include information about requesting a reasonable
accommodation.

All decisions granting or denying requests will be in writing.
INCREASED BEDROOM SIZE PROCESS

A. All applicants/participants will receive the following forms to request a
reasonabl e accommodation for an increased voucher bedroom size:

1 Notice of Right to Reasonable Accommodation
2. Reasonable Accommodation Request-Questionnaire
3. Reasonable Accommodation Request

B. Once the housing agency receives the Reasonable Accommodation Request and
Questionnaire from the applicant/participant, the Medical Verification will be
mailed to the appropriate medical doctor for verification of the medical necessity
for the reasonable accommodation. A Decision letter will be mailed to the
applicant/participant with the decision.

C. If alarger bedroom size is approved for alive-in aide, the family will be issued an
increased bedroom size when applicable (i.e., at the next move, at the next annual
reexamination, or immediately, depending upon whether or not the family is
currently residing in a unit with alarger bedroom size than previously issued).

QUESTIONS TO ASK

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

A person with a physical or mental impairment that substantially
l[imits one or more major life activities, has arecord of such
impairment, or is regarded as having such impairment. (The
disability may not be apparent to others, i.e., aheart condition).

MHSD will obtain verification that the person is a person with a disability
requiring a reasonable accommaodation.

B. Is the requested accommaodation related to the disability? MHSD will obtain
documentation that the requested accommodation is needed due to the disability.
MHSD will not inquire as to the nature of the disability.
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1.5

C.

1

2.
EXAMPLES
A.
B.

Is the requested accommaodation reasonable? In order to be determined
reasonabl e, the accommodation must meet two criteria

Would the accommodation constitute a fundamental ateration in the
business conducted by MHSD? For instance, MHSD would deny a
regquest to have MHSD do grocery shopping for the person with
disabilities because such duty is not within the scope of the Section 8
program.

Would the requested accommodation create an undue financial hardship or
administrative burden? If the cost would be an undue burden, MHSD may
request a meeting with the individual to investigate and consider equally
effective aternatives.

MHSD retains the right to be shown how the requested accommodation enables
the individual to access or use MHSD’ s programs or services. If more than one
accommodation is equally effective in providing access to MHSD’ s programs and
services, MHSD retains the right to select the most efficient or economic choice
based on available funding.

Examples of reasonable accommodations that may be requested and approved
include, but are not limited to:

1.

2.

Arranging home visits for disabled persons unable to come into the office.
Furnishing alist of accessible units for rent.
Rescheduling an interview appointment due to disability-related issues.

Issuing an additional bedroom size to accommodate special disability-
related needs, such as alive-in aide or bulky medical equipment as long as
the Reasonable Accommodation procedure has been followed.

Extending a voucher term if the participant has difficulty locating a unit
due to a documented disability and the participant family can provide alog
of viewed units.

Allowing areasonable extension of time so that a person with disabilities
can complete program requirements.

Making an exception to the “renting to relatives’ rule (except where
prohibited by Federa law).
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1.6

1.7

A rental unit may be physically modified at the participant’s expense. The owner
may ask for verification that the requested modifications are necessary for a
disabled family member to live in the unit. The owner may also require the renter
to restore the premises to its origina condition (reasonable wear and tear
excepted) when the participant moves from the unit and the owner may collect a
deposit to ensure that the restoration can be made.

An applicant or participant family with a disabled member must be able to meet
the essential obligations of both the Section 8 tenant-based program and the lease
agreement with the owner. An applicant or participant may meet their obligations
independently or with assistance from another person or agency. Any request for
an accommodation that would enable a participant to materially violate family
obligations will not be approved.

LIVE-IN AIDE REQUIREMENTSRESTRICTIONS

MHSD provides for theinclusion of alive-in aide where deemed necessary by a medical
professional. It isthe family’sresponsibility to request the reasonable accommodation.

A.

MHSD shall approve alive-in aide for afamily as a reasonable accommodation as
long as the family can prove, through the reasonable accommodation process, the
necessity for the live-in aide. (Such reasonable accommodation requirements
include, but are not limited to, those detailed in Sections 1.3, 1.4, and 1.5.)
MHSD shall approve alive-in aide for a participant requiring full-time assistance
only.

Restrictions
1 Family members related by blood or marriage shall not be considered as a
live-in aide and their income and assets shall be included in the household

income calculation.

2. A live-in aide shall not be approved if there is an adult member residing in
the household who is able to provide care.

3. A live-in aide shall not be approved for less than full-time care.

4, A live-aide shall be given his or her own bedroom.

NON-ENGLISH SPEAKING CLIENTS

MHSD will endeavor to have bilingual staff or access to people who speak |anguages
other than English to assist non-English speaking families.
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20 FAMILY/OWNER OUTREACH

MHSD will publicize the availability and nature of the Section 8 program for extremely
low-income, very low and low-income families in a newspaper of general circulation,
minority media, and by other suitable means.

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

MHSD will communicate the status of program availability to other service providersin
the community and advise them of housing eligibility factors and guidelines so that they
can make proper referral of their clientsto the program.

MHSD will hold individual or group briefings for owners who participate in, or who are
seeking information about, the Section 8 program. Written materials will also be
provided to prospective and current owners. The briefing is intended to:

A. Explain how the program works.
B. Explain how the program benefits owners.
C. Explain owners' responsibilities under the program. Emphasisis placed on quality

screening and MHSD responsibility in the screening process.

D. Provide an opportunity for owners to ask questions, obtain written material's, and
meet MHSD staff.

MHSD will particularly encourage owners of suitable units located outside of low-
income or minority concentration to attend. Targeted mailing lists will be devel oped and
announcements mailed.

21 RIGHT TO PRIVACY

All applicant/participant household members, age 18 and older, are required to sign an
Authorization for Release of Information Form. The Authorization for Release of
Information Form states how family information will be released and includes the
Federal Privacy Act Statement.

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

10
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2.2

REQUIRED POSTINGS

MHSD will post in each of its officesin a conspicuous place and at a height easily read
by al persons including persons with mobility disabilities, the following information:

A.

B.

The City of Mesa Housing Services Division Administrative Plan
Notice of the status of the waiting list (opened or closed)

Address of al MHSD offices, office hours, telephone numbers, TDD numbers,
and hours of operation

Income Limits for Admission
Informal Review and Informal Hearing Procedures
Fair Housing Poster

Equal Opportunity in Employment Poster

11
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3.0 MHSD/OWNER RESPONSIBILITY/OBLIGATION OF
THE FAMILY

This Section outlines the responsibilities and obligations of MHSD, the Section 8
Ownersg/Landlords, and the participating families.

31 MHSD RESPONSIBILITIES
A. MHSD will comply with the consolidated ACC, the application, HUD regulations

and other requirements, and City of Mesa Housing Services Division
Administrative Plan.

B. In administering the program, MHSD must:

1. Publish and disseminate information about the availability and nature of
housing assistance under the program.

2. Explain the program to owners and families.

3. Seek expanded opportunities for assisted families to locate housing
outside areas of poverty or racial concentration.

4, Encourage owners to make units available for leasing in the program,
including owners of suitable units located outside areas of poverty or
racial concentration.

5. Affirmatively further fair housing goals and comply with equal
opportunity requirements.

6. Make efforts to help disabled persons find satisfactory housing.
7. Receive applications from families, determine eligibility, maintain the
waiting list, select applicants, issue a voucher to each selected family, and

provide housing information to families selected.

8. Determine who can live in the assisted unit at admission and during the
family’ s participation in the program.

9. Obtain and verify evidence of citizenship and eligible immigration status
in accordance with 24 CFR part 5.

10. Review the family’ s request for approval of the tenancy and the
owner/landlord lease, including the HUD prescribed tenancy addendum.

11. Inspect the unit before the assisted occupancy begins and at least annually
during the assisted tenancy.

12
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Determine the amount of the housing assistance payment for a family.

Determine the maximum rent to the owner and whether therent is
reasonabl e.

Make timely housing assistance payments to an owner in accordance with
the HAP contract.

Examine family income, size and composition at admission and during the
family’ s participation in the program. The examination includes
verification of income and other family information.

Establish and adjust MHSD utility allowance.

Administer and enforce the housing assi stance payments contract with an
owner, including taking appropriate action as determined by MHSD, if the
owner defaults (e.g., HQS violation).

Determine whether to terminate assistance to a participant family for
violation of family obligations.

Conduct informal reviews of certain MHSD decisions concerning
applicants for participation in the program.

Conduct informal hearings on certain MHSD decisions concerning
participant families.

Provide sound financial management of the program, including engaging
an independent public accountant to conduct audits.

Administer an FSS program.

32 OWNERRESPONSIBILITY

A.

The owner isresponsible for performing al of the owner’ s obligations under the
HAP contract and the |ease.

The owner isresponsible for:

1.

Performing all management and rental functions for the assisted unit,
including selecting a voucher holder to |ease the unit, and deciding if the
family is suitable for tenancy of the unit.

Maintaining the unit in accordance with HQS, including performance of
ordinary and extraordinary maintenance.

13
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3. Complying with equal opportunity requirements.

4, Preparing and furnishing to MHSD information required under the HAP
contract.

5. Collecting from the family:
a Any security deposit required under the lease.
b. The tenant contribution (the part of rent to owner not covered by

the housing assi stance payment.

C. Any charges for unit damage by the family.

6. Enforcing tenant obligations under the lease.

7. Paying for utilities and services (unless paid by the family under the
lease.)

C. For provisions on modifications to a dwelling unit occupied or to be occupied by

a person with disabilities see 24 CFR 100.203.

3.3 OBLIGATIONS OF THE PARTICIPANT

This Section states the obligations of a participant family under the program.

A. Supplying required information.

1.

4.

The family must supply any information that MHSD or HUD determines
IS necessary in the administration of the program, including submission of
required evidence of citizenship or eligible immigration status.
Information includes any requested certification, release or other
documentation.

The family must supply any information requested by MHSD or HUD for
use in aregularly scheduled reexamination or interim reexamination of
family income and composition in accordance with HUD requirements.

The family must disclose and verify Social Security Numbers and must
sign and submit consent forms for obtaining information.

Any information supplied by the family must be true and complete.

B. HQS breach caused by the Family

The family is responsible for any HQS breach caused by the family or its guests.
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Allowing MHSD Inspection

The family must allow MHSD to inspect the unit at reasonable times and after at
least 2 days notice.

Violation of Lease

The family may not commit any serious or repeated violation of the lease.

Family Notice of Move or Lease Termination

The family must notify MHSD and the owner in writing before the family moves
out of the unit or terminates the lease.

Owner Eviction Notice

The family must promptly give MHSD a copy of any owner eviction notice it
receives.

Utilities and Appliances

1.

2.

The family must pay utility bills they are responsible for.

The family must provide and maintain any appliances the landlord does
not provide.

Use and Occupancy of the Unit

1.

The family must use the assisted unit for aresidence by the family. The
unit must be the family’s only residence.

MHSD must approve the composition of the assisted family residing in the
unit. The family must promptly inform MHSD of the birth, adoption or
court-awarded custody of achild. The family must request approval from
MHSD to add any other family member as an occupant of the unit. No
other person (i.e., no one but members of the assisted family) may reside
in the unit (except for afoster child/foster adult or live-in aide as provided
in paragraph (4) of this Section).

The family must promptly notify MHSD if any family member no longer
resides in the unit.

If MHSD has given approval, afoster child/foster adult or alive-in aide
may reside in the unit. MHSD has the discretion to adopt reasonable
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policies concerning residence by afoster child/foster adult or alive-in aide
and defining when MHSD consent may be given or denied.

Members of the household may engage in legal profit making activitiesin
the unit, but only if such activities are incidental to primary use of the unit
for residence by members of the family. Any business uses of the unit
must comply with zoning requirements and the affected household
member must obtain all appropriate licenses.

The family must not sublease or let the unit.
The family must not assign the lease or transfer the unit.

The family must not damage the unit or premises or allow any guest to
damage the unit or premises.

Absence from the Unit

1.

The family must supply any information or certification requested by
MHSD to verify that the family isliving in the unit, or relating to family
absence from the unit, including any MHSD requested information or
certification on the purposes of family absences. The family must
cooperate with MHSD for this purpose. The family must promptly notify
MHSD of its absence from the unit.

Absence means that no member of the family isresiding in the unit. The
family may be absent from the unit for up to 30 days. The family must
submit awritten request to MHSD for absences exceeding 30 days.
MHSD will make a determination within 5 business days of receipt of the
written request. An authorized absence may not exceed 180 days. Any
family absent for more than 30 days without authorization will be
terminated from the program.

Written requests shall include: date of request, family member name, unit
address, mailing address, contact telephone number and address, departure
date, return date, reason for request, and the signature of the person
submitting the request.

Authorized absences may include, but are not limited to:

a Prolonged hospitalization

b. Absences beyond the control of the family (i.e., death in the
family, other family member illness)

C. Other absences that are deemed necessary by MHSD
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Interest in the Unit

The family may not own or have any interest in the unit. The exception to this
rule would be if MHSD elected to subsidize manufactured home space rent; in
that situation, this limitation would not apply. As provided in 24 CFR
982.620(a)(3), MHDS has elected not to subsidized space rent.

Fraud and Other Program Violation

The members of the family must not commit fraud, bribery, or any other corrupt
or criminal act in connection with the programs.

Crime by Family Members

The members of the family must not engage in drug-related criminal activity or
violent criminal activity or other criminal activity that threatens the health, safety
or right to peaceful enjoyment of other residents and personsresiding in the
immediate vicinity.

Other Housing Assistance

An assisted family, or members of the family, may not receive Section 8 tenant-
based assistance while receiving another housing subsidy, for the same unit or for
adifferent unit, under any duplicative (as determined by HUD or in accordance
with HUD requirements) Federal, State or local housing assistance program.

Leasing from Relatives

1. The family may not rent a unit owned by a parent, child, grandparent,
grandchild, sister or brother of any member of the family.

2. If the participant family has a family member who is a person with
disabilities or elderly, they may request reasonable accommodation to rent
such a unit.
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40 ELIGIBILITY REQUIREMENTSFOR ADMISSION

4.1

4.2

INTRODUCTION

There are six eligibility requirements for admission to the rental assistance program: (1)
Qualifies as afamily as defined in Section 4.2, (2) Has income within the required limits
(3) Meets citizenship/eligible immigrant criteria, (4) Provides documentation of Social
Security Numbers and other required information, (5) Signs consent authorization
documents, and (6) Meets the crimina background screening criteria.

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

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

b. Unborn children and children in the process of being adopted are
considered family members for purposes of determining bedroom
size, but are not considered family members for determining
income limit.

2. An elderly family, which is:

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

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

one or more live-in aides
3. A near-elderly family, which is:

a A family whose head, spouse, or sole member isaperson whois at
least 50 years of age but below 62 years of age;

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

A disabled family, whichiis:

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

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

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

A displaced family is afamily in which each member, or whose sole
member, has been displaced by government action, or whose dwelling has
been extensively damaged or destroyed as aresult of a disaster declared or
otherwise formally recognized pursuant to Federal disaster relief laws.

A remaining member of a tenant family.

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

A live-in aideis only considered part of the household when determining
voucher bedroom size. A live-in aide does not have the right to assume
the voucher.

Income eligibility

1.

To be digible to receive assistance afamily shall, at the time the family
initially receives assistance under the Section 8 program shall be alow-
income family that is:

a A very low-income family;
b. A low-income family continuously assisted under the 1937
Housing Act,

C. A low-income family that meets additional eligibility criteria
specified by MHSD,

d. A low-income family that is a non-purchasing tenant in aHOPE 1
or HOPE 2 project or a property subject to aresident
homeownership program under 24 CFR 248.173;

e A low-income family or moderate-income family that is displaced
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as aresult of the prepayment of the mortgage or voluntary
termination of an insurance contract on eligible low-income
housing.

f. A low-income family that qualifies for voucher assistance asa
non-purchasing family residing in aHOPE 1 (HOPE for public
housing homeownership) or HOPE 2 (HOPE for homeownership
of multifamily units) project.

Income limits apply only at admission and are not applicable for continued
occupancy; however, as income raises the assistance will decrease.

The applicable income limit for issuance of a voucher is the highest
income limit for the family size for areas within MHSD’ s jurisdiction. The
applicable income limit for admission to the program is the income limit
for the areain which the family isinitially assisted in the program. The
family may only use the voucher to rent aunit in an areawhere the family
isincome eligible at admission to the program.

Families who are moving into MHSD’ s jurisdiction under portability and
have the status of applicant rather than of participant at their initial
housing agency, must meet the income limit for the area where they were
initially assisted under the program.

Families who are moving into MHSD’ s jurisdiction under portability and
are already program participants at their initial housing agency do not
have to meet the income digibility requirement for MHSD program.

Income limit restrictions do not apply to families transferring units within
MHSD Section 8 Program.

A live-in aide’ sincomeis not at any time counted in the cal culation of
income.

Citizenship/Eligible Immigrant status

To be eigible each member of the family must be a citizen, national, or a non-
citizen who has eligible immigration status under one of the categories set forth in
Section 214 of the Housing and Community Development Act of 1980 (see 42
U.S.C. 1436a(a)).

Family digibility for assistance

A family shall not be eligible for assistance unless every member of the
family residing in the unit is determined to have eligible status, with the
exception noted below.
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2. Despite theindigibility of one or more family members, a mixed family
may be eligible for one of three types of assistance. (See Section 11.0) for
calculating rents under the non-citizen rule).

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

D. Social Security Number Documentation

To bedigible, al family members 6 years of age and older must provide a Social
Security Number or certify that one was not assigned.

E. Signing Consent Forms
1 In order to be eligible each member of the family who is at least 18 years
of age, and each family head and spouse, shall sign one or more consent
forms.
2. The consent form must contain, at a minimum, the following:

a A provision authorizing HUD and MHSD to obtain from State
Wage Information Collection Agencies (SWICAS) any information
or materials necessary to complete or verify the application for
participation or for eligibility for continued occupancy;

b. A provision authorizing HUD or MHSD to verify with previous or
current employers income information pertinent to the family’s
eligibility for or level of assistance;

C. A provision authorizing HUD to request income information from
the IRS and the SSA for the sole purpose of verifying income
information pertinent to the family’ s eligibility or level of benefits;
and

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

SUITABILITY FOR TENANCY

MHSD determines eligibility for participation to include criminal background checks
(refer to Section 5) on all adult household members, including live-in aides, 18 years of
age or older. MHSD will deny assistance to a family because of drug-related crimina
activity or violent criminal activity by family members.
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MHSD will check with the State sex offender registration program and will ban for life
any individual who isregistered as alifetime sex offender.

Screening for tenant suitability, including criminal background and credit checks, is
primarily the responsibility of the owner/landlord. Upon the request of a prospective
owner/landlord, MHSD will provide the family’s current and prior address (as shown in
the MHSD records); and the name and address (if known to the MHSD) of the landlord at
the family’s current and prior address.
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5.0 CRIMINAL ACTIVITY SCREENING

5.1

5.2

(Formerly Exhibit B of the City of Mesa Housing Services Division Administrative Plan)

BACKGROUND

Effective July 1, 2003, MHSD implemented background screening of applicant families
with a household member 18 years or age or older. This entire policy shall also apply to
participant families who add household members age 18 years of age or ol der.

Federal HUD regulations (Federa Register “ Screening and Eviction for Drug Abuse and
Other Criminal Activity; Final Rule, May 24, 2001) require that a Housing Agency
establish standards for Section 8 programs that prohibit and deny admission to, and
termination of assistance for, any person because of drug-related criminal activity,
alcohol-related or violent criminal activity. HUD regulations also prohibit admission to
Section 8 programs if a person has been evicted from public housing, Indian housing,
Section 23, or any Section 8 program because of criminal activity including drug or
alcohol-related criminal activity. Any individual who isregistered as alifetime sex
offender will be banned for life.

PROCESS GUIDELINES

A. All Section 8 program applicants and additions to current participant households
18 years of age and older, including live-in aides, will be screened for criminal
history/background before they recelve program assistance or are added to the
household composition of a subsidized household. The criminal background
screening report will be requested from the M esa Police Department.

B. If the screening report returns without matching information, the applicant or
participant head of household will be notified that there is no confirmation on the
record. Processing of the application or request to add the new household
member will proceed.

C. If the screening report returns with a confirmation of possible matching
information, the applicant or participant head of household will be notified, in
writing, that afingerprint card is required to verify the existence or nonexistence
of acriminal record.

D. The applicant or addition to the current participant household will provide picture
identification while attending a fingerprinting appointment at the Mesa Housing
Services office.

E. All criminal reports and fingerprint cards received by the HA will be kept
confidential and will be maintained in a separate and secure locked file.
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5.3

5.4

F.

If an applicant or addition to the current participant household is denied assistance
due to criminal activity, they will have an opportunity to dispute the accuracy and
relevance of the criminal record prior to the denial of admission.

RECORD MAINTENANCE

The following guidelines shall be followed for maintaining criminal background
screening records:

A.

All crimina history/background information and completed fingerprint cards will
be kept in a separate file other then the applicants working file. All fingerprint
cards will be kept locked and secured in the office of the Mesa Housing Services
supervisor in charge of the screening process.

Staff authorized to access these locked files are limited to the assigned Housing
Specidist, the assigned Senior Housing Specialist, the Housing Supervisor, and
the Housing Services Director or their designee.

All crimina history/background information and completed fingerprint cards will
be destroyed once the purpose for which the record was requested has been
accomplished, including expiration of the period for filing a challenge to the
MHSD action without institution of a challenge or final determination of any such
litigation.

If an applicant or addition to the current participant household is determined to be
ineligible, the criminal history/background information and completed fingerprint
cards will be destroyed. A notation will then be made in the appropriate file that
this person may not be considered for housing assistance for five years.

If an applicant or addition to the current participant household is approved for
housing, the criminal history/background information and fingerprint cards will
be destroyed.

DENIAL OF ASSISTANCE

Denial of digibility shall be based on one or more of the following:

A.

On all arrestsincluding and involving drug related criminal activity of controlled
substances, five (5) years from the date of sentencing or end of prison term,
whichever is later.

Violent criminal activity, five (5) years from the date of sentencing or end of
prison term, whichever is later.

Denia of admission of applicant for (5) five yearsif any household member was
evicted from federally assisted housing for drug-related criminal activity. The five
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5.5

years begins on the date of eviction.

Currently engaged in criminal activity, which may threaten the health, safety or
right to peaceful enjoyment of the premises by other residents or persons residing
in the immediate vicinity.

Lifetime on al members who are subject to lifetime registration as a sex offender
under s State registration program.

APPROVAL OF ASSISTANCE

Approval of digibility shall be based on one or more of the following:

A.

Those applicants or additions to a current participant household who have been
convicted for controlled substances and have served their time and/or are
satisfactorily participating in probation must demonstrate afive year period from
the date of sentencing or end of prison term, whichever islater, without any
felony convictions.

MHSD may waive this requirement if:

1 The person demonstrates to MHSD satisfaction that the person is no
longer engaging in drug- related criminal activity or abuse of acohol.

2. The person has successfully completed a supervised drug rehabilitation
program.

3. The person has otherwise been rehabilitated successfully.

The person is participating in a supervised drug or alcohol rehabilitation
program.

An applicant or addition to a current participant household with a conviction for
violent criminal activity must demonstrate afive year period from the date of
sentencing or end of prison term, whichever islater, without any felony
convictions.

An applicant or addition to a current participant household with a sex crime
conviction must demonstrate a five-year period without any felony convictions.

An applicant or addition to a current participant household with violent criminal
activity or controlled substance/drug charge arrest and research indicates no
charge wasfiled, will be considered eligible.

An applicant or addition to a current participant household with violent criminal
activity or controlled drug substance charge arrest and their court date is pending,
will be denied.

An applicant or addition to a current participant household who has been
convicted of drug and/or violent criminal activity in the last five years and has
served their time, and/or successfully completed an approved supervised
rehabilitation program and paid any applicable fine may be considered eligible.
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5.6

TERMINOLOGY

Applicant (applicant family): A family that has applied for admission to a program but is
not yet a participant in the program. Applicantsinclude familieson MHSD’s Wait List
and portability move-ins who are new to the Section 8 program.

Additions to current participant households: Person(s) to be added to the household
composition of a current participant family.

Currently engaged in: (For purposes of criminal activity) if the person has engaged in the
behavior recently enough to justify reasonable belief that the behavior is current.

Violent Criminal Activity: any criminal activity that has as one of its elements the use,
attempted use, or threatened use of physical force substantial enough to cause, or be
reasonably likely to cause, serious bodily injury or property damage.
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6.0 WAITING LIST MANAGEMENT & SELECTION

6.1

6.2

OPENING AND CLOSING THE WAITING LIST

Opening of the waiting list will be announced via public notice that applications for
Section 8 will again be accepted. The public notice will state where, when, and how to
apply. The notice will be published in alocal newspaper of general circulation, and also
by any available minority media. The public notice will state any limitations to who may

apply.

The notice will state that applicants already on waiting lists for other housing programs
must apply separately for this program, and that such applicants will not lose their place
on other waiting lists when they apply for Section 8. The notice will include the Fair
Housing logo and slogan and otherwise be in compliance with Fair Housing
requirements.

Closing of the waiting list will be announced via public notice. The public notice will
state the date the waiting list will be closed. The public notice will be published in alocal
newspaper of general circulation, and also by any available minority media.

TAKING APPLICATIONS

A. MHSD shall accept applications for the rental assistance program during the time
period the Waiting List is open for applications. All applicants are required to
complete an application. MHSD will later verify the information in the
applications relevant to the applicant’s eligibility, admission, and level of benefit.
Applications will be made in person at MHSD office located at 415 N. Pasadena,
Mesa, AZ 85201, or other location as designated by MHSD and identified in the
public notices. The days and hourswill be specified in the notice, which opens
the waiting list for applications.

The completed application will be dated and time stamped upon receipt by
MHSD. Persons with disabilities or the elderly who require a reasonable
accommodation in completing an application may call MHSD to make special
arrangements to compl ete their application. Telecommunication for the hearing or
speech impaired is available through Arizona Relay Service. They can be reached
through TTY/ASCII at 1-800-367-8939. E-mail is another option for contacting
the housing division. Each employee has his or her own e-mail address, which
may be obtained by contacting the receptionist.

B. The application process will involve the initial applcation and eligibility phases.
Theinitia application for housing assistance or the pre-application requires the
family to provide limited basic information including name, address, phone
number, family composition and family unit size, racial or ethnic designation of
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6.3

6.4

the head of household, income category, and information establishing any
preferences to which they may be entitled. Thisfirst phase resultsin the family’s
placement on the waiting list.

Upon receipt of the families pre-application, MHSD will make a preliminary
determination of eigibility. MHSD will notify the family in writing of the date
and time of placement on the waiting list and the approximate amount of time
before housing assistance may be offered. If MHSD determines the family to be
ineligible, the notice will state the reasons therefore and offer the family the
opportunity of an informal review of this determination.

An applicant may at any time report changesin their applicant status including
changes in family composition, income, or preference factors. MHSD will
annotate the applicant’ s file and will update their place on the waiting list. Itis
the responsibility of the family to report in writing any changes of mailing address
since thisis the primary method of contacting the applicant.

The second phaseisthe final determination of eligibility, referred to as the full
application. The full application takes place when the family nears the top of the
waiting list. MHSD will ensure that verification of al preferences, eligibility, and
suitability selection factors are current in order to determine the family’sfinal
eligibility for admission into the Section 8 Program.

ORGANIZATION OF THE WAITING LIST

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

A.

B.

The application will be a permanent file,

All applications will be maintained in order of preference(s) and then in order of
date and time of application,

Any contact between MHSD and the applicant will be documented in the
applicant file.

The waiting list cannot be maintained by bedroom size under current HUD
regulations.

FAMILIESNEARING THE TOP OF THE WAITING LIST

When afamily appears to be within two months of being offered assistance, the family
will be invited to an interview and the verification process will begin. It isat this point in
time that the family’ s waiting list preference will be verified. If the family no longer
gualifies to be near the top of thelist, the family’s name will be returned to the
appropriate spot on the waiting list. MHSD must notify the family in writing of this
determination, and give the family the opportunity for an informal review.
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6.5

6.6

6.7

6.8

Once the preference has been verified the family will complete afull application, present
Social Security Number information, citizenship/eligible immigrant information, and sign
the Consent for Release of Information forms.

MISSED APPOINTMENTS

All applicants who fail to keep a scheduled appointment in accordance with the
paragraph below will be sent anotice of denial.

MHSD will alow the family to reschedule appointments for good cause. Generally, no
more than one opportunity will be given to reschedul e without good cause, and no more
than two opportunities for good cause. When a good cause exists, MHSD will work
closely with the family to find a more suitable time. Applicants will be offered the right
to an informal review before being removed from the waiting list.

PURGING THE WAITING LIST

MHSD will update and purge its waiting list at least annually to ensure that the pool of
applicants reasonably represents interested families. Purging also enables MHSD to
update the information regarding address, family composition, income category and
preferences.

REMOVAL OF APPLICANTS FROM THE WAITING LIST

MHSD will remove an applicant from the Waiting List for the following reasons:

A. The applicant requests to be removed from the Waiting List.

B. The applicant fails to cooperate by not responding to a written request for

information, arequest to declare their continued interest in the program or by
missing schedul ed appointments.

C. The applicant does not meet either the eligibility or screening criteriafor the
program.
D. The applicant owes money to a public housing agency.

E. Other reasons as outlined in Section 6.8.
GROUNDS FOR DENIAL
A. MHSD will deny assistance to applicants who:

1. Do not meet any one or more of the eligibility criteria.

29



MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

10.

Do not supply information or documentation required by the application
process.

Fail to respond to awritten request for information or a request to declare
their continued interest in the program.

Fail to complete any aspect of the application or |ease-up process.

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

Owes rent or other amounts to any MHSD in connection with any Section
8 or other rental subsidy Programs.

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

Have a family member who was evicted from public housing within the
last three years,

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

Have a family member who isillegally using a controlled substance or
abuses acohol in away that may interfere with the health, safety, or right
to peaceful enjoyment of the premises by other residents. Details of the
policy relating to illegal use of a controlled substance can be found in
Section 5.

MHSD may waive this requirement if:

a The person demonstrates to MHSD’ s satisfaction that the person is
no longer engaging in drug-related criminal activity or abuse of
alcohol.

b. The person has successfully completed a supervised drug or
alcohol rehabilitation program.
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6.9

6.10

C. The person has otherwise been rehabilitated successfully.

d. The person is participating in a supervised drug or alcohol
rehabilitation program.

11. Have engaged in or threatened abusive or violent behavior towards any
City of Mesa Housing staff or residents.

12. Have a family household member who has been terminated under the
Section 8 Voucher Program during the last three years.

13. Have a family member who has been convicted of manufacturing,
producing, or selling methamphetamine (speed) (Denied for life).

14. Have a family member with alifetime registration under a State sex
offender registration program (Denied for life).

NOTIFICATION OF NEGATIVE ACTIONS

MHSD will notify any applicant who is being removed from the waiting list in writing
that they have ten (10) business days, from the date of the written correspondence, to
present mitigating circumstances or request an informal review. The letter will also
indicate that their name will be removed from the waiting list if they fail to respond
within the timeframe specified. MHSD’ s system of removing applicants names from the
waiting list will not violate the rights of persons with disabilities. If an applicant’s failure
to respond to arequest for information or updates was caused by the applicant’s
disability, MHSD will provide areasonable accommodation. If the applicant indicates
that they did not respond due to a disability, MHSD will verify that thereisin fact a
disability and that the accommodation they are requesting is necessary based on the
disability. An example of areasonable accommodation would be to reinstate the
applicant on the waiting list based on the date and time of the origina application.

INFORMAL REVIEW

If MHSD determines that an applicant does not meet the criteria for receiving Section 8
assistance, MHSD will promptly provide the applicant with written notice of the
determination. The notice must contain a brief statement of the reason(s) for the decision,
and state that the applicant may request an informal review of the decision within 10
business days of the denial. MHSD will describe how to obtain the informal review. The
informal review processis described in Section 18 of this plan.

31



MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

6.11

6.12

6.13

WAITING LIST ADMISSIONS AND SPECIAL ADMISSIONS

MHSD may admit an applicant for participation in the program either as a special
admission or as awaiting list admission. If HUD awards funding that is targeted for
families with specific characteristics or families living in specific units, MHSD will use
the assistance for those families.

WAITING LIST PREFERENCES

MHSD will select families based on the following preferences:
A. Current resident of Mesa

B. Involuntarily Displaced

SELECTION FROM THE WAITING LIST

Based on the above preferences, families with a combination of two or more preferences
will be offered housing assistance before families with fewer preferences. The date and
time the pre-application was received by MHSD will be the determining factor.

Not withstanding the above, if necessary to meet the statutory requirement that 75% of
newly admitted familiesin any fiscal year be families who are extremely low-income,
MHSD retains the right to skip higher income families on the waiting to reach extremely
low-income families. This measure will only be taken if it appears the goal will not
otherwise be met. To ensure this goal is met, MHSD will monitor incomes of newly
admitted families and the income of the families on the waiting list.

If there are not enough extremely low-income families on the waiting list we will conduct
outreach on a non-discriminatory basis to attract extremely low-income familiesto reach
the statutory requirement.
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7.0

71

SUBSIDY/OCCUPANCY STANDARDS
VOUCHER BEDROOM SIZE — INITIAL & CONTINUED ASSISTANCE

The voucher bedroom size is determined by the number of personsin the unit based on
the established occupancy standards. MHSD shall issue avoucher for a bedroom size
consistent with subsidy standards that will be afactor in determining the family’s level of
assistance. The subsidy standards must provide for the smallest number of bedrooms
needed to house afamily without overcrowding or over-housing. The following
occupancy standards will determine each family’s Voucher bedroom size:

SUBSIDY STANDARDS

Number of Persons VBoeincrr:)%rnl]gyzid
1 Person 1
2 Persons 1
3 Persons 2
4 Persons 2
5 Persons 3
6 Persons 3
7 Persons 4
8 Persons 4
9 Persons 5
Live-In Aide Separate Bedroom

The living room, family room, or den may be used as a separate “ deeping area” , but these
rooms shall not be used in determining the bedroom size within a specific unit (982.401[ 2] [ii]).

Occupancy Standard: MHSD’ s occupancy standards are based on the assumption that
each bedroom will reasonably accommodate no more than two persons regardless of
gender, age, or familia status. An approved live-in aide shall be allowed a separate
bedroom. In some cases, the bedroom size may be increased to accommodate medical
apparatus or equipment. The appropriate Reasonable Accommodation procedure shall be
adhered to in granting these requests.

A. If afamily consists of a pregnant woman, with no other persons in the household,
the family is treated as a two-person family (982.402[b][5]) and would be eligible
for aone bedroom unit. Foster adults, foster children, children who arein the
process of being adopted, children whose custody is being obtained, children who
reside with the family more than six months out of the year (not necessarily
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consecutively), and children who are temporarily away at school or in foster care
shall be counted when determining voucher bedroom size, but shall also be
subject to the two persons per bedroom standard regardless of gender, age, or
familial status.

B. Live-in Aide Occupancy: A live-in aide approved by MHSD to reside in the unit
(who may care for afamily member either disabled or at least 50 years of age)
must be counted in determining the voucher bedroom size (982.402[b][6]). (See
Sections 1.2 Reasonable Accommodation and 1.6 Live-In Aide Requirements for
additional information.)

1. A live-in aide must reside with the family on afull-time basisin order to
be counted in the voucher bedroom size determination (982.402[b][7]).

2. A live-in aide shall not be afamily member by marriage or blood.

3. A live-in aide shall be assigned his or her own bedroom outside of the two
persons per bedroom occupancy standard.

4, A live-in aide shall be subject to the same requirement of any adult person
(age 18 and older) added to a household. Requirements shall include
passing the criminal background check; completing requested paperwork;
providing income and asset information (excluded from income
calculation); and providing identification such as a photo identification,
Social Security Card, and aien residency information, if applicable.

C. Exceptions to Occupancy Standard: MHSD may grant exceptions to the
established occupancy standards if MHSD determines the exception isjustified by
specia circumstances and is considered a reasonable accommodation, but any
exception shall not override the limitation of B.1. of this section (982.402[7][8]).

1. MHSD may grant an exception for a Reasonable Accommodation to
ensure the family has access to services and benefits of the housing
agency. The family must meet the Reasonable Accommodation
reguirements before the Reasonable Accommodation shall be granted.
(Refer to Reasonable Accommodation for specific information.)

The family unit size will be determined by MHSD in accordance with the above
guidelines and will determine the maximum rent subsidy for the family; however, the
family may select a unit that may be larger or smaller than the family unit size. If the
family selects a smaller unit, the payment standard for the smaller size will be used to
calculate the subsidy. If the family selects alarger size, the payment standard on the
family’ s voucher will determine the maximum subsidy. The unit must meet the rent
comparable/rent reasonableness test for the specific area.
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7.2

7.3

CHANGING ISSUED VOUCHER BEDROOM SIZE

The voucher bedroom size may only be changed at the next annual reexamination or at

the next change of unit, and may only be changed for the following reasons:

A. Decrease in family size to prevent the family from being over-housed based on
occupancy standards.
B. Increase in family size to prevent overcrowding based on occupancy standards.

C. Approval of afull-time Live-in Aide or required medical equipment or apparatus
requiring an additional bedroom to prevent overcrowding based on occupancy

standards.

D. Approva of Other Reasonable Accommodation.

OVERCROWDED —INITIAL & CONTINUED ASSISTANCE

A family shall be considered overcrowded if there are more than two persons—regardless
of age, gender, or familia status per bedroom, with a Live-In Aide remaining eligible for
his or her own bedroom. A family shall not select a unit with a smaller bedroom size that
will result in overcrowding. Exception: Upon approval from MHSD, the family may aso

utilize the living room, family room, or den as a*“sleeping area” (982.401[d][2][ii]).

OCCUPANCY STANDARDS

Number of Persons

Bedroom Size Occupancy

Minimum Maximum
1 Person 0 1
2 Persons 1 2
3 Persons 1 2
4 Persons 2 3
5 Persons 3 3
6 Persons 3 4
7 Persons 3 4
Live-In Aide Separate Bedroom

Note: Chart above does not include the exception for utilizing the living room.
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74

7.5

7.6

SELECTING SMALLER BEDROOM SIZE UN-INITIAL & CONTI NUED

A family may select a unit with a smallerbedroom size than issued on the voucher, but
the Utility Allowance of the actual bedroom size shall be used in the calculation to
determine the Gross Rent and eligibility for the unit. The lesser of the Posted Payment
Standard for the smallerbedroom size or the Gross Rent shall be used as the Payment
Standard in the calculation of unit eligibility (40% Rule) and in the rental portion

breakdown.

SELECTING LARGER BEDROOM SIZE UNIT —=INITIAL & CONTINUED

A family may select aunit with alargerbedroom size than issued on the voucher, but the
Utility Allowance of the actual bedroom size shall be used in the calculation to determine
the Gross Rent and unit eligibility. The lesser of the Payment Standard for the issued
voucher bedroom size or the Gross Rent will be used as the Payment Standard in the
calculation of unit eigibility (40% Rule) and in the rental portion breakdown.

HOUSEHOLD COMPOSI TION CHANGES — ADDITIONS'/REMOVALS

A. Additions to household composition:

1.

A family may receive approval to add a separate family (two or more
persons) to the household in situations of marriage, cohabitation, adoption,
and custody arrangements only. Proper documentation (marriage
certificate, adoption paperwork, and custody agreement) may be
requested.

A family may receive approval to add alive-in aide aslong as the
Reasonable Accommaodation requirements are met.

The family must submit a request before adding persons to the household.
Requests may not be approved if the person has a criminal record, owes
any housing agency, or has a history of criminal activity or abuse while on
the property of the subsidized unit.

MHSD reserves the right to disapprove an addition to the household for
reasonabl e cause.
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8.0

8.1

INITIAL ASSISTANCE

A.

Effective March 1, 2005, al Lease Effective Dates and HAP Contract Effective
Dates shall fall on the first day of the month. Before a Lease Agreement shall be
approved or HAP Contract executed, all applicable HQS inspections shall have a
“pass’ rating.

Only Mutual Recisions with an effective date of the last day of the month shall be
accepted.

A family may move into a new unit before the lease date; however, the family
shall be responsibility for any rent payable to the new landlord before the
Effective Date of the Lease. An early move-in must not exceed fifteen (15)
calendar days, the new unit must have passed the HQS inspection before move-in,
and MHSD must have approved the unit. MHSD shall not pay more than one
landlord for the same time period due to the family’ s decision to move mid-month

Portability move-in families are al so subject to the requirements of Section
8.0[A]-[C], and mid-month move-ins shall not be approved by MHSD.

Only the Housing Supervisor, or designee, may approve a mid-month that
conflicts with the provisions of Section 8.0[A]-[D].

PARTICIPANT INITIAL LEASE-UP PROCESS

A.

B.

Final verification of income, expenses, assets, and citizenship status (Section 214)
Attend briefing
1. Family/owner/MHSD obligations/information packet discussed
2. Voucher Issued
3. Maximum Amount Allowable (40% Rule)
Search for unit
Request for Tenancy Approval (RFTA) given to landlord to complete
RFTA returned to MHSD for approval
RFTA approved

Inspection Request submitted
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8.2

8.3

H. Passed Inspection Report returned to caseworker

l. Owner notified of the inspection results and move-in date determined

J. HAP Contract and Lease Agreement executed

DISAPPROVAL OF REQUEST FOR TENANCY APPROVAL

A Request for Tenancy Approval (RFTA) may be disapproved for the following reasons:
1 The unit is not affordable (didn’t meet the 40% Rule) for the family.

2. The unit did not pass the rent reasonableness test or MHSD deems the unit or area
unacceptable.

3. The history of the unit is such that MHSD perceives there to be a potential health
and/or safety threat that is outside the realm of the Housing Quality Standards.

4, The owner has been disbarred from programs administered by MHSD or any
other HUD program.

5. The owner has a history of poor property management practices or abuse against
MHSD officials and/or tenants.

BRIEFING PROCESS

Families selected from the waiting list must attend a briefing to explain how the program
works. If the family, or family’s representative, do not attend the originally scheduled
briefing and have not rescheduled prior to that briefing, they family will be denied
admission to the program.

If an applicant with a disability requires auxiliary aidsto gain full benefit from the
briefing, MHSD will furnish such aids where doing so would not result in afundamental
alteration of the nature of the program or in an undue financial or administrative burden.
In determining the most suitable auxiliary aid, MHSD will give primary consideration to
the requests of the applicant. Families unable to attend a briefing due to a disability may
request a reasonable accommaodation such as having the briefing presented at an alternate
location such as the applicant’s home.

The briefing will cover at least the following subjects:
A. A program description

B. Family and owner responsibilities
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8.4

C. Where the family may rent a unit, including inside and outside MHSD’ s
jurisdiction

D. Types of eligible housing

E. Explanation of portability

F. An explanation of the advantages of living in an areathat does not have a high
concentration of poor families

D. An explanation that the family’s share of rent may not exceed 40% of the family’s
monthly-adjusted income.

PACKET

During the briefing, MHSD will give the family a packet covering at least the following

subjects:

A. The term of the voucher and MHSD’ s policy on extensions and suspensions of the
term. The packet will include information on how to request an extension.

B. How MHSD determines the housing assi stance payment and total tenant payment
for the family.

C. Information on the payment standard, and the utility allowance schedule.

D. How MHSD determines the maximum rent for an assisted unit.

E. Where the family may lease a unit. For families qualified to lease outside
MHSD’ gurisdiction, the packet includes an explanation of how portability
works.

F. The HUD-required tenancy addendum that provides the language that must be
included in any assisted lease.

G. The Request for Approval of Tenancy form and an explanation of how to request
MHSD approval of aunit.

H. A statement of MHSD’ s policy on providing information to prospective owners.

This policy requires applicants to sign disclosure statements allowing MHSD to
provide prospective owners with the family’s current and prior addresses and the
names and addresses of the landlords for those addresses. Upon request, MHSD
will aso supply any factual information or third party verification relating to the
applicant’ s history as atenant or their ability to comply with material standard
lease terms or any history of drug trafficking, drug-related criminal activity or any
violent criminal activity.
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8.5

R.

S.

MHSD’ subsidy standards, including when MHSD will consi der granting
exceptions to the standards;

The HUD brochure on how to select aunit (“A Good Placeto Live’);
The HUD-required lead-based paint brochure;

Information on Federal, State, and local equal opportunity laws; the brochure
“Fair Housing: It’s Y our Right;”

Notice that if the family includes a person with disabilities, the family may
request a current list of accessible units known to MHSD that may be available;

The family’ s obligations under the program;

The grounds upon which MHSD may terminate assistance because of the family’s
action or inaction;

MHSD informal hearing procedures, including when MHSD is required to
provide the opportunity for an informal hearing, and information on how to
request a hearing; and

MHSD’s Owner Manual. This manual can be given by the applicant to a
prospective owner to help explain the program.

Information on the Family Self-Sufficiency (FSS) Program.

Information on the Home Ownership Under Section Eight (H.O.U.S.E.) Program.

VERIFICATION OF INCOME, EXPENSES, ASSETS & CITIZENSHIP STATUS

A.

Before afamily may be issued a voucher, the family must provide up-to-date and
accurate information relating to all household income, expenses, assets, and
citizenship status of all members of the household. Thisinformation shall include
names, addresses, and tel ephone numbers, where applicable. Citizenship status
shall also include the completion of the Section 214 form, submission of
identification, and Socia Security Cards for al households members at least six
years of age and older. For household members under six years—who have not
been issued a Social Security number—an exemption for this criterion will be
granted until such time a Social Security number has been issued, or the family
member reaches six years of age. MHSD shall require the family obtain a Social
Security number for al family members—who have legal status—at least six
years of age and older. In addition, all household members 18 years of age or
older are required to sign al applicable documents, including, but not limited to:
Initial Certification Application, Authorization for Release of Information, and
Authorization for Use And/Or Disclosure of Protected Health Information.

40



MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

Current, third-party verifications of income, expenses, assets, and citizenship
status shall be obtained by MHSD from information provided by the family (see
Verifications). At thistime, it isthe responsibility of the family to provide any
requests for reasonable accommodation that would result in alarger bedroom size.
The family may be asked to obtain other documents required by the program. All
reguests shall be made in writing by MHSD to the family with the due date
clearly visible.

Failure to cooperate and/or provide such information and/or documentation by a
specified due date may result in the family’s removal from the waiting list, denial
of assistance, or adelay in processing the family’ s paperwork.

8.6 ISSUANCE OF VOUCHER

Once the family has met the documentation requirements (Section 8.5 Verification of
Income, Expenses, Assets & Citizenship Satus), a Housing Choice Voucher will be
issued to the family for a bedroom size based on the eligibility requirements for that
bedroom size (7.1 Voucher Bedroom Sze — Initial & Continued Assistance) and any
reasonabl e accommodation requirements.

8.7 TERM OF THE VOUCHER

A.

Voucher Term: The initial term of the Housing Choice Voucher shall be 60 days
and will be stated on the Housing Choice Voucher. Effective May 1, 2004
MHSD will no longer approve extensions on a standard basis.

Exception to Extension Policy: MHSD reserves the right to grant or deny any
extension request with supervisory approval. Extension requests must be madein
writing and are allowed only for disabled families and the elderly who have
difficulty locating a unit because of adisability or health issue. MHSD may grant
one or more extensions of the term, but the initial term plus any extensions shall
not exceed 120 calendar days from the initial date of issuance. Approved
extension shall be granted in 30-day increments. The appropriate MHSD staff
shall initial al extension approvals and a copy shall be retained in the case file
and another copy or origina shall be provided to the family.

88 REQUEST FOR TENANCY APPROVAL — TOLLING/SUSPENSION

A.

Upon submittal of a completed Request for Inspection Packet (to include the
Request for Tenancy Approval [RFTA] form), MHSD shall suspend (or begin
tolling) the term of the voucher based on the date the RFTA was received by
MHSD noted by a date stamp and initials. The expiration of the voucher will bein
suspension until the date MHSD provides notice that the RFTA has been
approved or denied. This policy alows familiesthe full term (60 days, or more
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with approved extensions) to find a unit without being penalized for the period
during which MHSD istaking action on their request.

A family may submit a second Request for Tenancy Approval form before MHSD
finalizes action on the first request. In this case the suspension will last from the
date of the first submittal through MHSD’ s action on the second submittal. No
more than two requests will be concurrently considered.

89 REQUEST FOR TENANCY APPROVAL

A.

Once afamily locates a unit that meets the maximum amount allowable (40%
Rule) and the owner iswilling to lease under the program, the family shall
provide the owner with the Request for Inspection packet (includes Request for
Tenancy Approval form, W-9, and Disclosure of Information on Lead-Based Paint
Hazards) to be completed and signed. The family will submit the required HUD
formsto MHSD during the term of the voucher. MHSD will review the request,
and the HUD required forms and make an initial determination of approval of
tenancy. MHSD may assist the family in negotiating changes that may be required
for the tenancy to be approvable.

Once the fully completed Request for Inspection [packet] paperwork has been
approved, the housing specialist shall forward the Inspection Report to the
inspection department, who will then initiate contact with the landlord within 72
hours after the receipt of the request. Pending cooperation with the landlord and
unit availability, the inspection shall be scheduled within a5 to 7 day period from
the date on the Request for Tenancy Approval. This5to 7 day period is
suspended during any period the landlord unreachable, or the unit is unavailable
for inspection. MHSD will promptly notify the owner and the family whether the
unit and tenancy are approvable.

During the initial stage of qualifying the unit, MHSD will make available to
prospective owners information regarding the program, to include MHSD and
owner responsibilities for screening and other essential program elements. MHSD
will aso provide the owner with the family’s current and prior address as shown
in MHSD records, along with the name and address (if known) of the landlords
for those addresses.

Screening for tenant suitability is the responsibility of the owner. All owners are
urged to run credit and criminal background checks on prospective residents 18
years of age or older. Upon request by a prospective owner, MHSD shall provide
any factual information or third party written information relevant to a voucher
holder’ s history of, or ability to, comply with standard material |ease terms.

8.10 APPROVAL TOLEASE AUNIT

A.

MHSD will approve aleaseif al of the following conditions are met:
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1. Theunitiséeligible.
2. The unit isinspected by MHSD and passed HQS.

3. The lease is approvable and includes the language of the tenancy
addendum.

4, The Effective Date of the Lease Agreement falls on thefirst day of the
month following the date in which HQS inspection was performed and
received a determination of “pass’. Approval shall not be made for a unit
receiving other than a*“pass’ determination on an HQS inspection.

5. The rent to owner is reasonable based on initial lease up criteria.

6. The family’s share of rent does not exceed 40% of their monthly-adjusted
income.

7. The owner has not been found to be debarred, suspended, or subject to a
limited denial of participation by HUD or MHSD.

8. The family continues to meet all eligibility and screening criteria

If tenancy approval isdenied, MHSD will advise the owner and the family and
advise them of any actions they could take that would enable MHSD to approve
the tenancy.

The lease term may begin only after all of the following conditions are met:

1. The unit passes MHSD HQS inspection.

2. The family’ s share of rent does not exceed 40% of their monthly-adjusted
income.

3. The landlord and tenant sign the lease to include the HUD required
addendum.

4, MHSD approves the leasing of the unit.

5. The Effective Date of the Lease Agreement falls on thefirst day of the
month or the first day of the month following the date in which HQS
inspection was performed and received a determination of “pass.”
Approva shall not be made for an inspection with other than a “pass’
determination.
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MHSD will prepare the contract when the unit is approved for tenancy. Generadly,
the landlord, simultaneously with the signing of the lease agreement with the

HUD required tenancy addendum, will execute the contract. Upon receipt of the
executed |ease and the contract signed by the landlord, MHSD will execute the
contract. MHSD will not pay any housing assistance to the owner until the
contract is executed.

The HAP Contract must be executed (signed by both parties) no later than 60 days
from the Effective Date of the contract. Housing assistance payments will not be
made to the owner without avalid HAP Contract and | ease agreement (§982.305).

Theinitia term of the lease agreement and HAP Contract shall be for no more
than 12 months (§985.309). The Effective Date of the Lease Agreement and HAP
Contract must coincide and must be effective on the first day of the month
following an HQS inspection receiving a determination of “pass.”

811 MHSD DISAPPROVAL OF OWNER

MHSD will deny participation by an owner at the direction of HUD. MHSD will also
deny the owner’ s participation for any of the following reasons:

A.

The owner has violated any obligations under a Section 8 Housing Assistance
Payments Contract.

The owner has committed fraud, bribery, or any other corrupt or criminal act in
connection with any Federal housing program.

The owner has engaged in drug-related criminal activity or any violent criminal
activity.

The owner has a history or practice of nhon-compliance with HQS for units leased
under Section 8 or with applicable housing standards for units leased with project-
based Section 8 assistance or leased under any other Federal housing program.

The owner has a history or practice of renting units that fail to meet State or local
codes; or

The owner has not paid State or local real estate taxes, fines, or assessments.

The owner refuses (or has a history of refusing) to evict families for drug-related
or violent criminal activity, or for activity that threatens the health, safety or right
of peaceful enjoyment of the:

1. Premises by tenants, MHSD employees or owner employees.

2. Residences by neighbors.
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3. Other conflicts of interest under Federal, State, or local law.

812 ELIGIBLE HOUSING

8.13

MHSD will approve leases for the following housing types:

A.

B.

Single family dwellings (houses)
Apartments

Townhouses

Condominiums

Row Houses/Duplexes/Tri-Plexes

Manufactured housing

INELIGIBLE HOUSING

The following types of housing cannot be assisted under the Section 8 Tenant-Based

Program:

A. A public housing or Indian housing unit. (Escobedo Affordable Housing units are
wholly owned by the City of Mesa and not considered Public Housing.)

B. A unit receiving project-based assistance under a Section 8 Program.

C. Nursing homes, board and care homes, or facilities providing continual
psychiatric, medical or nursing services.

D. College or other school dormitories.

E. Units on the grounds of penal, reformatory, medical, mental, and similar public or
private ingtitutions.

F. A unit occupied by its owner. MHSD has elected not to subsidize manufactured
home space rental (24 CFR 982.620(a)(3)), which would be the exception to this
restriction.

G. A unit receiving any duplicative Federal, State, or local housing subsidy. This

does not prohibit renting a unit that has a reduced rent because of atax credit.
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MHSD will not approve alease for any of the following special housing types:
1 Congregate housing

2. Group homes

3. Shared housing

4, Cooperative housing

5. Single room occupancy housing

8.13 SECURITY DEPOSIT

A.

Per the State of Arizona Landlord Tenant Act, an owner may collect a security
deposit from the tenant in an amount not to exceed a month and one-half of total
rent. Further HUD requirements prohibit landlords from charging security
deposits in excess of amounts charged in private market practice and in excess of
amounts charged by the owner to unassisted tenants.

When the tenant moves out of the dwelling unit, the owner, subject to State or
local law, may use the security deposit, including any interest on the deposit, in
accordance with the lease, as reimbursement for any unpaid rent payable by the
tenant, damages to the unit or for other amounts the tenant owes under the lease.

The owner must give the tenant awritten list of al items charged against the
security deposit and the amount of each item. After deducting the amount, if any,
used to reimburse the owner, the owner must refund promptly the full amount of
the unused balance to the tenant.

If the security deposit is insufficient to pay for the damages owed by the tenant
under the lease, the owner may seek to collect the balance from the tenant.

MHSD shall not reimburse the landlord for any damages incurred by the tenant.
The landlord shall provide documentation to MHSPegarding the damage as
soon as reasonably possible.

Damages of the unit incurred by the tenant may be grounds for termination of
Section 8 rental assistance. At the discretion of supervisory staff, atenant may be
allowed to make restitution to the previous landlord for any damages/vacancy loss
owed before a Housing Assistance Payment (HAP) Contract may be signed for a
different unit. The tenant shall be required to provide written proof to MHSD of
such restitution made to the landlord.
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90 MOVESWITH CONTINUED ASSISTANCE

A.

The family must have completed an initial 12-month |ease agreement within
MHSD’s jurisdiction. (If amoveis necessitated for areason other than family
choice, the 12-month requirement may be waived.)

The family must provide at least afull 30-day Notice to Vacate to the landlord, as
long as the current lease agreement will expire on the same date as the move-out
date, or if the family is on amonth-to-month lease. (The exception to this
requirement is a Mutual Recision signed by both the landlord and tenant.)

MHSD may issue the family a new voucher if the family does not owe MHSD or
any other housing agency money, has not violated any Family Obligations, and
the landlord and participant have mutually agreed in writing to terminate the
lease, OR MHSD has terminated the HAP contract while the participant is in good
standing.

MHSD shall take into consideration budgeting limitations when approving moves
to new units and moves to other jurisdictions (portability). All new units must
pass arent reasonableness test for the market area, and current units may be
subject to the rent reasonableness test as well.

All new leases will only be approved with an Effective Lease Date of the first day
of the month following an HQS inspection receiving a“pass’ rating. All moves
must have an effective date of the last day of the move month. If afamily wishes
to move into anew unit mid-month, it is the family’ s responsibility to make sure
the new unit has passed inspection before move-in AND the family will be
responsible for any additional rent due to the new landlord prior to the L ease date.

1 Effective March 1, 2005, al lease agreement Effective Dates and HAP
Contract Effective Dates shall fall on the first day of the month. Before a
lease agreement shall be approved or HAP Contract executed, all
applicable HQS inspections shall have a“pass’ rating.

2. Only Mutual Recisions with an effective date of the last day of the month
shall be accepted.

3. A family may move into a new unit before the lease date; however, the
family shall be responsibility for any rent payable to the new landlord
before the Effective Date of the Lease. An early move-in must not exceed
fifteen (15) calendar days, the new unit must have passed the HQS
inspection before move-in, and MHSD must have approved the unit.
MHSD shall not pay more than one landlord for the same time period due
to the family’ s decision to move mid-month

47



MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

9.1

9.2

Portability move-in families are also subject to the requirements of
Section 8.0 of this plan, and mid-month move-ins shall not be approved by
MHSD.

Only the Housing Supervisor, or designee, may approve a mid-month that
conflicts with the provisions set forth in Section 8.0 of this plan.

FAMILY MOVE PROCEDURES—-END OF LEASE & MUTUAL RECISION

Families considering transferring to a new unit shall be scheduled to attend a mover’s
briefing. All families who are moving, including any families moving into or out of
MHSD’ sjurisdiction, will be required to attend a mover’s briefing prior to MHSD
entering anew HAP contract on their behalf. A family’sfailure to abide by provide a
copy of the lease termination notice to MHSD will be considered a violation of Family
Obligations and may cause the family to be terminated from the program.

Families are also subject to the provisions of Section 8.0 of this plan.

FAMILY MOVE PROCEDURES-END OF LEASE

A. In accordance with HUD regulations, a participant family must provide awritten
Notice of Intent to Vacate to the landlord, with a copy to MHSD. The notice shall
be provided to the landlord by the family at least 30-days in advance of the move-
out date, but shall not exceed 60-days.

B. Families are also subject to the provision of Section 8.0 of this plan.

C. The family must attend a briefing to include:

1.

A refresher on program requirements and the family’ s responsibilities.
Emphasis will be on giving proper notice and meeting all lease
requirements such as leaving the unit in good condition.

Information about finding suitable housing and the advantages of moving
to an areathat does not have a high concentration of poor families.

Payment standards and the utility allowance schedules.

An explanation that the family’ s share of rent may not exceed 40% of the
family’ s monthly-adjusted income.

Portability opportunities and requirements: Portability move-out
information shall be provided. MHSD portability move-out approval shall
be based on budgetary constraints.

48



MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

6. The need to have on file current Annual Recertification Application
paperwork with verifications. Verifications shall not be older than 60 days
(refer to the Verification Document PIH Notice).

7. An explanation and copies of the forms required to initiate and complete
the move, including the Housing Choice Vouchey the Receipt of Lead-
Based Hazards Booklet form and booklet, theRequest for Tenancy
Approval, W-9, Disclosure of Information on Lead-Based Pain Hazards,
and Annual Recertification Application forms.

8. All forms and brochures provided to applicants at the initial briefing.
(Briefing packet)

Based on the Maximum Amount Allowable (40% Rule) for the family, the family
will submit a Request for Tenancy Approval for approva by the housing
specialist.

Within 72 hours from the date stamped on the Request for Tenancy Approval, an
HQS Inspection Request will be forwarded to the inspector.

The inspector shall initiate contact with the landlord and/or management
representative to schedule an appointment. This contact shall be initiated within 5
to 7 days of the date stamped on the Request for Tenancy Approval.

The owner and participant family shall be notified of the HQS decision.

1 If the unit has a“Pass” rating, the housing specialist shall contact both
parties to determine the move-in date and the rent portion breakdown.

2. If the unit hasa“Fail” rating, the family shall not be allowed to lease the
unit unless the unit is reinspected at alater date with a“Pass’ decision. It
is at the discretion of the inspector as to whether or not the leasing of the
unit would constitute a safety and/or health hazard to any member of the
participant family. Such issues or concerns, if any, shall be forwarded to
the housing supervisor and the landlord and/or management
representative, if applicable.

93 FAMILY MOVE PROCEDURES-MUTUAL RECISION

A.

The participant family and landlord may agree to sign a Mutual Agreement form
to rescind the current lease agreement. Both parties must be in agreement and
must provide to MHSD such agreement in writing on the prescribed MHSD
Mutual Agreement form.
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All leases shall be effective the first day of the month following a passed HQS
inspection. All Mutual Recision, or ending of leases, shall be effective the last
day of the month. Mid-month leases and move-outs are not permitted.

If the family moves from the unit before the initial term of the lease ends without
the owner’s and MHSD’ s approval, it will be considered a serious lease violation
and subject the family to termination from the program.

A 30-day notice is not required, unlessit is the stipulation of the landlord and/or
management representative that such notice shall be given before a Mutual
Recision shall be signed by the landlord and/or management representative. If the
family is currently under a lease agreement, the landlord and/or management
representative shall not be bound to sign the Mutual Recision.

The family must attend a briefing to include:

1 A refresher on program requirements and the family’ s responsibilities.
Emphasis will be on giving proper notice and meeting all lease
requirements such as leaving the unit in good condition.

2. Information about finding suitable housing and the advantages of moving
to an areathat does not have a high concentration of poor families.

3. Payment standards and the utility allowance schedules.

4, An explanation that the family’ s share of rent may not exceed 40% of the
family’ s monthly-adjusted income.

5. Portability opportunities and requirements: Portability move-out
information shall be provided. MHSD portability move-out approval
shall be based on budgetary constraints.

6. An explanation of the requirement to have on file current Annual
Recertification Application paperwork with verifications, and that
verifications shall not be older than 60 days from the new lease effective
date.

7. An explanation and copies of the forms required to initiate and complete
the move, including the Housing Choice Voucher, the Receipt of Lead-
Based Hazards Booklet form and booklet, theRequest for Tenancy
Approval, W-9, Disclosure of Information on Lead-Based Pain Hazards,
and Annual Recertification Application forms.

8. All forms and brochures provided to applicants at the initial briefing.
(Briefing packet)
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Based on the Maximum Amount Allowable (40% Rule) for the family, the family
will submit a Request for Tenancy Approval for approval by the housing
specialist.

Within 72 hours from the date stamped on the Request for Tenancy Approval, an
HQS Inspection Request will be forwarded to the inspector, providing all criteria
have been met.

The inspector shall initiate contact with the landlord and/or management
representative to schedule an appointment. This contact shall be initiated within 5
to 7 days of the date stamped on the Request for Tenancy Approval.

The owner and participant family shall be notified of the HQS decision. If the
unit hasa*“Pass’ rating, the housing specialist shall contact both partiesto
determine the move-in date and the rent portion breakdown.

The owner and participant family shall be notified of the HQS decision.

1 If the unit has a“Pass” rating, the housing specialist shall contact both
parties to determine the move-in date and the rent portion breakdown.

2. If the unit hasa“Fail” rating, the family shall not be allowed to |ease the
unit unless the unit is reinspected at alater date with a“Pass’ decision. It
is at the discretion of the inspector as to whether or not the leasing of the
unit would constitute a safety and/or health hazard to any member of the
participant family. Such issues or concerns, if any, shall be forwarded to
the housing supervisor and the landlord and/or management
representative, if applicable.
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10.0 PORTABILITY

10.1

Portability refersto the ability of Section 8 Housing Choice Voucher holders to moveto
different PHA jurisdictions.

PORTABILITY MOVE-OUT

A.

Portability move-out information shall be provided in the applicant briefing
documents for those who have been issued a voucher, at the beginning of the
annual reexamination, and each time a participant expresses interest in moving to
adifferent unit. MHSD portability move-out approval shall be based on
budgetary constraints.

Aslong as al requirements are met, families may only moveto ajurisdiction
where a Section 8 Program is being administered. If there is more than one such
housing agency, MHSD shall choose which housing agency shall become the
receiving housing agency.

If the head or spouse of the assisted family has legal residence or worksin the
jurisdiction of MHSD at the time of its application, the family may lease a unit
outside of MHSD’ s jurisdiction.

If the head or spouse of the assisted family does not have legal residence or does
not work in the jurisdiction of MHSD at the time of its application, the family
shall not lease aunit outside of MHSD’ s jurisdiction for a 12-month period
beginning when the family is first admitted into the program. During this period,
the family may only lease aunit with MHSD’ s jurisdiction. The exception to
allowing immediate portability shall be approved by the housing supervisor or
designee for good cause only, such as medical reasons.

If afamily has moved out of the assisted unit in violation of the lease or without
notifying MHSD beforehand, MHSD shall not issue a voucher, and may terminate
assistance in compliance with Section 19, Termination of the Lease and Contract.

A family shall not move to another jurisdiction while owing money to any
housing agency.

Families participating in the Family Self-Sufficiency Program (FSS) or in the
homeownership program, may move to a jurisdiction outside of MHSD’s
jurisdiction as long as the receiving housing agency agrees to absorb the family
into their program. Only under approved circumstances may the voucher be
administered by the receiving housing agency while escrow management remains
with MHSD.
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H. Portability Procedure

1.

Appropriate procedures shall be followed for |ease termination/expiration.

a

If alease agreement is set to expire and the family wishesto move
at that time, the family must submit a written Notice to Vacate to
the landlord at least 30-days, but not to exceed 60-days, before the
expiration date.

If the family wishes to move before the lease expiration date, the
family must provide a Mutual Recision form signed by the family
and landlord or landlord’ s management representative. Mid-month
moves are not permitted.

The family must notify MHSD by utilizing options listed in
Section 10.1[H][1][&] or [b] above. MHSD shall contact the
receiving housing agency and determine if the guidelines for
portability approval are met.

The head of household shall contact MHSD to schedule a briefing
appointment. The briefing appointment shall include:

a

MHSD will brief the family on the process that must take placeto
exercise portability. The family will be required to attend an
applicant or mover’s briefing.

The family will be issued a new Housing Choice Voucher based on
applicable issuance and expiration dates of the voucher

The head of household will sign a Portability Requestform and
any other related documents.

MHSD will advise the family how to contact and request
assistance from the Receiving Housing Agency.

Within ten working days, MHSD will notify the Recelving Housing
Agency to expect the family.

MHSD will immediately mail or fax to the Receiving Housing Agency the
HUD-52665 Form, the most recent HUD Form 50058 (Family Report) for
the family; birth certificates/identification documents; social security
cards; 214 citizenship declarations; income, asset, expense verifications;
and any other related information including FSS documentation.

53



MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

5. Administering: Once the Receiving HA has notified MHSD of the
decision to Administer the incoming voucher, MHSD shall update the
computer system to reflect the Action Taken and process a Portability
Move-Out 50058. (The Portability Move-Out 50058 must be processed
before the Receiving HA can process a Portability Move-1n 50058—PIC
issue.) When billing information is received, the MHSD Housing
Supervisor and Housing Finance staff shall set up appropriate records so
that payment shall be made in atimely manner. The Housing Supervisor
shall maintain family records, including 50058s and other documents.
Finance staff shall maintain billing and payment records.

6. Absorbing: Once the Receiving HA has notified MHSD of the decision to
Absorb the incoming voucher, MHSD shall update the computer system to
reflect the Action Taken by releasing the voucher, process a Portability
Move-Out 50058, and make the family Inactive. MHSD’ s voucher shall
then be reissued to another family.

10.2 PORTABILITY MOVE-IN-MHSD RECEIVING HA

A.

C.

MHSD may deny portability move-in vouchers from another jurisdiction if itisto
be expected that the initial housing agency may not have the funding to allow
MHSD to administer the voucher for the length of the contract. MHSD also
reserves the right to deny portability move-in vouchersif agency funding would
not be able to support the voucher in case theinitial housing agency were not
financially able to reimburse MHSD for expenses incurred on behalf of the
family.

All portability move-in families are subject to the same provisions set forth in
Section 8.0 [A]-[E]. Mid-month move-ins shall not be permitted.

If funding is available, MHSD may absorb all portability move-in families from
another jurisdiction participating in the Family Self-Sufficiency Program (FSS) or
in the Housing Choice V oucher homeownership program. Based on funding
constraints, MHSD reserves the right to deny portability move-in from another
jurisdiction or to require the Initial Housing Agency to maintain management the
FSS escrow.

Income Eligibility

1. Initial Assistance: If afamily has never been leased in a Section 8 unit,
the family must meet MHSD’ sincome eligibility.

2. Continued Assistance: If afamily has been leased in a Section 8 unitin a
different jurisdiction, income eligibility for MHSD’ s jurisdiction is not re-
determined.
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If afamily has moved out of the assisted unit in violation of the lease, MHSD
shall not issue avoucher, and may terminate assistance in compliance with
Section 19, Termination of the Lease and Contract.

Portability Procedure

1 Once MHSD receives the family documentation from the Initial HA, the
family shall be required to attend a briefing appointment. The pre-briefing
and briefing appointment shall include the following:

a MHSD shall provide a briefing packet to the family, which
explains the program and the lease-up process and a Request for
Tenancy Approval form and other required forms for signature.

b. The family must complete a current Initial Application (Personal
Declaration) packet and applicable forms, provide household
composition, income, asset, and expense information; and al
household members 18 years of age or older must sign all
documents. MHSD may issue the family avoucher and related
paperwork at this point, but shall not execute aHAP Contract until
household composition, income, asset, and expense verification
reguirements are met.

C. The family shall be informed of the Maximum Amount Allowable
(40% Rule) based on the family’ s income and deductions. Units
with proposed rental amounts exceeding the Maximum Amount
Allowable shall not be approved and the family will be given
another blank Request for Tenancy Approval to find a different
unit.

d. The family will be issued a new Housing Choice Voucher based on
applicable issuance and expiration dates of the voucher issued by
theinitia housing agency. If the term of the voucher is such that it
would not allow the family to find a unit within a reasonable time
period, MHSD may grant an extension to the voucher aslong as
the entire term of the voucher does not exceed 120 days.

e MHSD will determine the family unit size for the portable family
in accordance with MHSD’ subsidy standards.

2. The family shall submit the required Request for Inspection packet (to
include the Request for Tenancy Approval, the landlord’s W-9, and the
Disclosure of Information on Lead-Based Paint Hazards) to the housing
specialist for approval.
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Once the Request for Tenancy Approval has been approved, the Inspection
Request will be forwarded to the inspector.

a If the unit receives a“Pass’ decision, the family and landlord
and/or management representative shall be notified by the housing
specialist of the decision. A move-in date shall aso be determined
at that time.

b. If the unit receivesa“Fail” decision, it is at the inspector’s
discretion as to the viability of the landlord and/or management
representative making the appropriate repairs/replacements to
bring the unit up to HQS. Based on prior history of the unit and
the working relationship with the landlord and/or management
representative, it may be necessary for the future safety and health
of the family to deny the unit.

The tenant and landlord and/or management representative shall be
notified in writing of the rental portion breakdown.

The Housing Assistance Payments (HAP) Contract shall be executed
between the landlord and MHSD no later than 60 days after the Effective
Date of the HAP Contract. The signed document shall be maintained in
the family’s casefile.

The landlord and/or management representative shall provideto MHSD a
signed copy of the executed |ease agreement to be maintained in the
family’s casefile.

The Effective Date of the Lease and the HAP Contract dates shall be the
same. In cases where the documents differ, the HAP Contract shall
supersede. Both dates shall be effective the first day of the month
following an HQS inspection with a*“pass’ rating. Any rating other than
“pass’ shal not qualify for the execution of the HAP Contract.

MHSD will immediately mail to the initial housing agency the HUD-
52665 Form and the most recent HUD Form 50058 (Family Report).

In order to provide tenant-based assistance for portable families, MHSD
will perform all Housing Agency program functions, such as
reexaminations of family income and composition. At any time, either the
Initial HA or MHSD may make a determination to deny or terminate
assistance to the family in accordance with 24 CFR Part 982.552.
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10.3 ABSORPTION BY MHSD

A. If funding is available, MHSD may absorb portability move-in families from
another jurisdiction participating in the Family Self-Sufficiency Program (FSS) or
in the homeownership program. Based on funding constraints, MHSD reserves
the right to deny portability move-in from another jurisdiction.

B. If funding is available under MHSD’ s consolidated ACC when the portable
family isreceived, MHSD may absorb the family into its Housing Choice
Voucher Program. After absorption, the family is assisted with funds available
under MHSD’ s consolidated ACC tenant-based program.

104 PORTABILITY BILLING
A. MHSD - Initial Housing Agency

Asthe Initial Housing Agency of a portability move-out voucher being
administered by a Receiving Housing Agency, MHSD shall comply with the
requirements set forth by HUD regarding documentation, billing, and payments.
Budgetary constraints may result in the negotiation of payments, but shall be done
with notification to the local HUD Field Office.

1 MHSD shall reimburse payments made on behaf of MHSD vouchersin
another jurisdiction as long as the required documentation is provided
within the prescribed time frame set forth by HUD. Required
documentation includes the most current HUD 50058 Family Report and
accompanying HUD 52665 Portability form as required by HUD. Other
documentation may also include a billing statement from the Receiving
HA.

2. HAP & URP: MHSD will promptly reimburse the receiving housing
agency for the full amount of the payments made on behalf of an MHSD
participant voucher being administered in the receiving housing agency
jurisdiction. The amount of the housing assistance payment and utility
reimbursement payments for a portable family in the Receiving Housing
Agency’ s program is determined in the same manner as for other families
in the Receiving Housing Agency’ s program.

3. Administrative Fees. MHSD shall promptly reimburse the Receiving
housing agency for 80% of the on-going administrative fee for each unit
month that the family receives assistance under the tenant-based programs
and is assisted by the Receiving Housing Agency. The Administrative Fee
reimbursement may be negotiable between housing agenciesif both arein
agreement.
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4.

Hard-To-House Fees. MHSD shall pay to the receiving housing agency
the Hard-to-House Fee of $75 per unit for vouchers qualifying for the
Hard-to-House Fee.

MHSD — Receiving Housing Agency

1.

MHSD shall promptly notify the Initial HA within the required time frame
of any changesin rental portion and reexaminations. All notifications of
these changes shall include the most current HUD 50058 Family Report
and accompanying HUD 52665 Portability form as required by HUD.
Monthly billings shall aso be provided to the Receiving HA.

HAP & URP: The amount of the housing assistance payment and utility
reimbursement payments for a portable family is determined in the same
manner as for other familiesin MHSD’ s program. The full HAP and URP
paid by MHSD, including prorated amounts, shall be billed to the Initia
HA.

Administrative Fees. Thefeeis based on 80% of the Initial HA’s on-
going administrative fee for each unit month that the family receives
assistance under the tenant-based programs and is assisted by MHSD. The
Administrative Fee reimbursement may be negotiabl e between housing
agenciesif both are in agreement.

Hard-To-House Fees. MHSD shall bill the Initial HA the Hard-to-House
Fee of $75 per unit for qualified families.

When a Portability Move-In Family Moves to a Different Jurisdiction

When a portable family moves out of the tenant-based program of areceiving
housing agency that has not absorbed the family, the housing agency in the new
jurisdiction to which the family moves becomes the receiving housing agency,
and thefirst receiving housing agency is no longer required to provide assistance
for the family.
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11.0 DETERMINING FAMILY INCOME

111

11.2

CALCULATING INCOME

The income and Total Tenant Payment (TTP) are calculated in accordance with 24 CFR
Part 5, Subparts E and F and the Housing Choice Voucher Guidebook. The formula of
calculation is specific and not subject to interpretation. Gross Annual Income is the total
of al household income—monetary or not—before deductions. Adjusted Annual Income
isthetotal of all household income—monetary or not—after deductions. Adjusted
Monthly Incomeis the total of all household income—monetary or not—after deductions,
then divided by 12 months. Excluded Income is household income—monetary or not—
that is exempted from being included in the calculation of income. TTP is based on 30%
of the Adjusted Monthly Income.

INCOME CALCULATION

All Income Sources (monetary or not) — Exclusions = Gross Annual Income
Gross Annual Income — Allowable Deductions = Adjusted Annual Income
Adjusted Annual Income + 12 months = Adjusted Monthly Income

TYPES OF ANNUAL INCOME

A. All income paid to—or on behalf of—the head or spouse (even if temporarily
absent) or to any other family member.

B. All income paid to—or on behalf of—afamily member even if theincomeis paid
to anon-custodia parent or relative not living with the family member.

C. All regular payments (i.e., utility payments) made on behalf of the family by a
person residing outside the household.

D. All income anticipated to be received from a source outside the family during
the 12-month period following admission or annual reexamination effective date.

E. All income not specifically excluded from annual income.

F. Public school system employees will be given the option at annual reexamination
of:
1. Annualizing their income for 12 months and reporting income changes at

the end and beginning of each summer, or

2. Calculating the income for 39 weeks and not having their rent reduced
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during the summer months.

11.3 SOURCES OF ANNUAL INCOME

A.

Gross Income: The full amount, before any payroll deductions, of wages
and salaries, overtime pay, commissions, fees, tips and bonuses, and other
compensation for personal services.

Business Income: The net income from the operation of a business or profession.
Expenditures for business expansion or amortization of capital indebtedness are
not used as deductions in determining net income. An allowance for depreciation
of assets used in abusiness or profession may be deducted, based on straight-line
depreciation, as provided in Internal Revenue Service regulations. Any
withdrawal of cash or assets from the operation of a business or profession is
included in income, except to the extent the withdrawal is reimbursement of cash
or assets invested in the operation by the family.

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

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

Pre-Paid Compensation: Paymentsin lieu of earnings, such as unemployment
and disability compensation, worker’ s compensation and severance pay.
(However, lump sum additions such as insurance payments from worker’s
compensation are excluded.)

Welfare assistance.

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

a The amount of the allowance or grant exclusive of the amount
specifically designated for shelter or utilities; plus

b. The maximum amount that the welfare assistance agency could in
fact allow the family for shelter and utilities. If the family’s
welfare assistance is ratably reduced from the standard of need by
applying a percentage, the amount calculated under this
requirement is the amount resulting from one application of the
percentage.

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

3. If the amount of welfare assistance is reduced as aresult of alifetimetime
limit, the reduced amount is the amount that shall be counted.

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

Military Pay: All regular pay, special pay, and allowances of a member of the
Armed Forces. (Specia pay to amember exposed to hostile fireis excluded.)

114 AVERAGING ANNUAL INCOME

When annual income cannot be clearly anticipated for afull 12-months, MHSD may:

A.

Average known sources of income that vary by annualizing income reported on
verifications (i.e., child support history report, employment verification, state
wages, etc.). In such casesit is preferable to have at least a 4-month period or a
12-month period of income to average.

Use the previous year’ s income received for overtime and bonuses, or have the
participant make a Self-Declaration based on a year-round average.
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C.

Analyze income reported to the Internal Revenue Service from the previous year
to determine the amount to anticipate when third-party or check-stub verification
isnot available.

11.5 DEDUCTIONS FROM ANNUAL INCOME

The following deductions will be made from annual income:

A.

Dependent Allowance: $480 for each family member (other than head of spouse)
who meets the following criteria:

1 Under 18 years of age.
2. Full-Time Student (must be verified) 18 years of age or older.
3. Disabled adult household member (not head or spouse).

Elderly/Disabled Allowance: $400 per family for families whose head or spouse
is: 62 years of age or older, or disabled.

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

Medical Deductions: Households that are considered either an Elderly Household
or a Disabled Household, where either the head of household or spouseis
considered disabled or elderly, are eligible to count certain out-of-pocket medical
expenses as a deduction. For households that meet this criterion, al of the
eligible medical expenses are counted, including medical expenses of othersin the
household who are not elderly or disabled. For households that have an elderly or
disabled member, but who is not the head of household or spouse, the family is
not eligible to receive medical deductions.

MEDICAL DEDUCTION CALCULATION

All Income Sources (monetary or not) — Exclusions = Gross Annual Income
Gross Annual Income X 3% = Medical Expense Threshold

Total Medical Expenses— Medical Expense Threshold = Eligible Medical Deductions
Gross Annua Income — Eligible Medical Deductions = Adjusted Annual Income
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When it is unclear in the HUD rules as to whether or not to allow an item
asamedical expense, IRS Publication 502 will be used as aguide. (Per
HUD representatives, not al of the allowable deductionslisted in the
publication are to be used. Each situation needs to be evaluated

separately.)

Ordinary medical expenses are copayments made by the participant to a
doctor and prescriptions obtained in a pharmacy are acceptable
deductions.

Nonprescription medicines or apparatus items must be doctor-
recommended in order to be considered amedical expense.
Documentation must include a written recommendation from the
doctor and alegible register receipt.

Other expenses for seeing-eye dogs and care animals shall be reviewed on
acase-by case basis, with the understanding that HUD has previously
ruled the inclusion of certain expenses. A written request from the
participant and legible recel pts must be submitted.

Disability Assistance:

For afamily that:

1.

Has no disability assistance expenses, an allowance for medical expenses
equal to the amount by which the medical expenses exceed 3% of annual
income.

Has disability expenses greater than or equal to 3% of annual income, an
allowance for disability assistance expenses computed in accordance with
paragraph C, plus an alowance for medical expenses that equal the
family’s medical expenses.

Has disability assistance expenses that are less than 3% of annual income,
an allowance for combined disability assistance expenses and medical
expenses that is equal to thetotal of these expenses|ess 3% of annual
income.

Child Care Deduction: Allowable expenses anticipated to be incurred for the care
of children under 13 years of age when child care is necessary to allow an adult
member to work, attend school, or actively seek employment. MHSD does not
have the authority to designate the caregiver, not even if there is an available adult
household member who is not working or attending school.

Allowable deductions should be considered “reasonable,” especialy when
provided by a private caregiver. MHSD reserves the right to disallow any
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amounts considered “ unreasonable” based on surveystaken inthe area. The
family has the right to request an informal hearing to contest the decision.

Allowable childcare expenses include transportation fees, registration fees, and
childcare tuition fees. Disallowed childcare expenses include private school
tuition, kindergarten tuition, special event fees, and time appointed as “ other than”
childcare.

11.6 MEDICAL PRESCRIPTION DRUG CARDS & TRANSITIONAL ASSISTANCE
(PIH Notice 2004-24, dated November 10, 2004)

The adjusted income cal culation and medical deduction verification guidance regarding
Medicare Prescription Drugs Cards and Transitional Assistance was provided in PIH
Notice 2004-24 (November 10, 2004). (Note: For Medicare-Approved Prescription
Drug Cards the family receives the full prescription expense as a deduction regardl ess of
the discount. For non-approved cards, the family receives only the discounted medical
expense as adeduction.)

A. Verification of Medical Expense or Income Disregard

1.

Initial Verification of Eligibility for Income Exclusion of Discount
Amount:

(i)

(i1)

The applicant/tenant must provide verification of the Medicare-
approved drug discount card. All discount cards approved by
Medicare will have a seal with the words “Medicare Approved”.
The Medicare Approved sea can be viewed at www.medicare.gov
at publication 11060. MHSD must maintain a copy of the discount
card on file with each Annual Reexamination, or the card may be
maintained in the “ Family Documents” envel ope.

Other medical/prescription discount cards are not eligible for the
exclusion and the discounted amount of the prescription isused in
the calculation.

Third-Party Verification of Prescription Expense to include:

(i)

(i1)

The actual amount the individual would have had to pay for each
prescription in absence of the negotiated discount provided by the
M edicare-approved drug discount card.

The actual amount of any payments made by the $600 transitional
assistance credit.
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(iii)

(iv)

(v)

Verification by the applicant/participant that specific prescription
drugs purchased by the household are digible for the discount.
NOT ALL PRESCRIPTION DRUGS ARE ELIGIBLE!

If third-party verification is not available, the file must be
documented as to why the third-party verification is not available
and should include copies of al verifications mailed in an attempt
to obtain such documentation.

The following verification methods have been approved by HUD
(per PIH Notice 2004-24):

@ Information on the receipt the individual receives when
paying for a prescription if the pre-discount cost of the drug
isincluded.

(b) If information for the pre-discount price of the prescription
cannot be determined with current information, use receipts
showing the amount paid for the prescription prior to the
individua enrolling in the Medicare-approved drug
discount card program.

(c) If the beneficiary cannot obtain areceipt with the pre-
discount cost of the drug, MHSD may call the pharmacy to
obtain the pre-discount cost. Information on the Medicare
website at www.medicare.gov may aso be used to
determine the pre-discount cost of the prescription.

(d) When the pre-discount price of the prescription cannot be
determined, use an imputed value of $48.17 per
prescription as a substitute for the actual pre-discount price.
(The imputed value of $18.17 represents the national
average cost per prescription for the cash-paying customer
in 2003 based on Centers for Medicare and Medicaid
Services Office of the Actuary analysis of datafrom IMS
Health, National Prescription Audit for 2003). In all
instances if an applicant/participant can provide satisfactory
evidence that a prescription cost more than $48.17, the
higher amount is paid.

EXAMPLE OF IMPUTED AMOUNT: Eligible
applicant/participant provides documentation of the
monthly purchase of a drug, but the pre-discount cost of the
drug cannot be obtained. The applicant/participant shall
receive credit for amedical expense of $48.17 X 12 or
$578.04 annually. The imputed amount of $48.17 is used
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for each eligible prescription that cannot be verified
through one of the other methods.

MHSD Staff Processing Procedure for Medicare-Approved Discount Cards &
Transitional Assistance

1 Obtain copy of “Medicare-Approved” Medical Discount Card.

2. Request verification of patient-paid expenses from pharmacy. Use revised
MHSD form “Authorization for Use/Disclosure of Protected Health
Information” approved by various pharmacies as an acceptabl e release of
information.

3. When returned, review the form completed by the pharmacy. If
information is missing or the form isincomplete, contact the pharmacy or
resend the form. All attempts at verification of medical expenses shall be
documented in the participant file.

4, If the pharmacy has completed the form correctly, the following
information should be included in the case file for the 50058:

() Transitional Assistanceistreated as Income: Source Code = E-
Medical Reimbursement; Annual Amount = $600; Annual
Exclusion Amount = $600

(i)  Pre-Discount Prescription Cost istreated as an Expense: Type =
Medical Expense; Description = Prescriptions; Annual Amount =
Total annual costs for prescriptions before discount (as verified by
pharmacy)

11.7 REGULAR EXCLUSIONS FROM ANNUAL INCOME

Income that is verified, excluded, and recorded on the 50058 includes the following:

A.

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

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

Lump-sum additions to family assets, such as inheritances, insurance payments
(including payments under health and accident insurance and worker’'s
compensation), capital gains and settlement for personal or property losses.
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Amounts received by the family that is specifically for, or in reimbursement of,
the cost of medical expenses for any family member.

Income of alive-in aide.

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

The specia pay to afamily member serving in the Armed Forces who is exposed
to hostilefire.

The amounts received from the following programs:

1.

2.

Amounts received under training programs funded by HUD.

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

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

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

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

Temporary, nonrecurring, or sporadic income (including gifts). Situations
where there is an established pattern of temporary or sporadic income, the
income may be annualized.
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10.

11.

12.

13.

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

Earnings in excess of $480 for each full-time student 18 years old or older
(excluding the head of household and spouse). (The earnings must be
verified, entered into the computer system, and then excluded.)

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

Deferred periodic amounts from Supplemental Security Income and Social
Security benefits that are received in alump sum amount or in prospective
monthly amounts.

Amounts received by the family in the form of refunds or rebates under
State or local law for property taxes paid on the dwelling unit.

Amounts paid by a State agency to a family with a member who has a
developmental disability and isliving at home to offset the cost of services
and equipment needed to keep the developmentaly disabled family
member at home.

Amounts specifically excluded by any other Federal statute from
consideration as income for purposes of determining eligibility or benefits.

These exclusions include:

a The value of the allotment of food stamps

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

C. Payments received under the Alaska Native Claims Settlement Act

d. Income from sub-margina land of the U.S. that is held in trust for
certain Indian tribes

e Payments made under HHS's Low-Income Energy Assistance
Program

f. Payments received under the Job Training Partnership Act

0. Income from the disposition of funds of the Grand River Band of

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

i Amount of scholarships awarded under Title 1V including Work-
Study

J- Payments received under the Older Americans Act of 1965
k. Payments from Agent Orange Settlement
l. Payments received under the Maine Indian Claims Act

m. The value of childcare under the Child Care and Development
Block Grant Act of 1990

n. Earned income tax credit refund payments

0. Payments for living expenses under the AmeriCorps Program

11.8 EARNED INCOME DISALLOWANCE (EID)
(24 CFR Parts 5.617 and 982.201[b][3]) (Federal Registers: Jan. 19, 2001; Feb. 13, 2002)

A.

Applicability: The Earned Income Disallowance provides for a disregard of wage
income earned by each disabled family member for a maximum of 24-months of
assistance. Once the disregard is implemented for the family, each disabled family
member shall have a lifetime maximum of 48-months, or 4 years, to take
advantage of the disregard. The disregard is broken down by an initial 12-month
increment at 100% disregard and a second 12-month increment at 50% disregard.
The time period of the disallowance is cumulative and may be established over
the lifetime maximum of a consecutive 4 years, but shall not extend beyond the 4
year period regardless if the entire 24-months of disregard has been used. No
earned income disallowance will be applied after the 48-month period following
theinitial date the exclusion was applied.

Families must report the increase of income or new employment of the disabled
family member within 10 working days of the occurrence. For families who do
report the change within the prescribed timeframe, the clock shall begin on the
first day of the month in which the change would ordinarily be effective. For
families who do not report the change within the prescribed timeframe, the clock
shall begin on the date of employment or the date of increase. Failure to report
changes of income is grounds for termination of rental assistance regardless if the
income isincluded or excluded.

Eligibility:  Participants must meet the following eligibility requirements to
receive the Earned Income Disallowance:
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1.

Disabled Wage Earner: Earned Income Disallowance allows for certain
increases in earned income of a disabled wage earner to be disregarded. A
“Qualified Family” is not limited to a family whose head of household or
spouse is classified as disabled (24 CFR 5.403). The disregard may apply
to any disabled wage earner residing in the household, including one or
more disabled persons.

Continually Assisted: Only families continually assisted are eligible for
the Earned Income Disallowance. Applicant families who have a disabled
wage earner are not eligible for the Earned Income Disallowance at the
time of admission (8 982.201[b][3]).

Previously Unemployed: The disabled family member must have been
unemployed for at least the previous 12 months.

a Employment refers to earned wages only.

b. For purposes of some part-time employment, “Previously
Unemployed” includes a person who has earned, in the 12 months
previous to employment, no more than would be received for 10
hours of work per week for 50 weeks at the established State or
locality minimum wage (8 5.617 of thisrule, and § 960.255 of the
public housing regulations).

Additional Qualifications. Families may qualifywith the following
additional qualifications:

a Families whose annual income increases as a result of earnings by
a disabled family member during participation in any economic
self-sufficiency or other job training program; or

b. Families whose annual income increases as a result of new
employment or increased earnings of a disabled family member
during, or within, a 6-month time period of receiving at least $500
of TANF benefits.

C. Timeframe: Timeframe for disallowance of increase in annua income:

1.

Initial 12-Months Earned Income Disallowance Exclusion: The full
amount (100%) of wage income earned by a disabled family member shall
be disregarded during the initial 12-months of the Earned Income
Disallowance period. There may be breaks between periods of
employment, and the months in which income was earned shall be counted
cumulatively.
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2. Second 12-Months Earned Income Disallowance Exclusion: During the
second 12-months of the Earned Income Disallowance period, 50% of the
income earned by a disabled family member shall be excluded. There
may be breaks between periods of employment, and the monthsin which
income was earned shall be counted cumulatively.

Child Care: The amount deducted for childcare necessary to permit employment
shall not exceed the amount of employment income that isincluded in annual
income. Therefore, for families entitled to the earned income disallowance, the
excluded amounts shall not be used to determine the cap for childcare deductions.

New Admissions. The Earned Income Disallowance is only applied to determine
the annua income of families who are current participants in the Housing Choice
Voucher Program, and therefore does not apply for purposes of admission to the
program (including the determination of income eligibility or any income
targeting that may apply).

Tracking Documentation: The Earned Income Exclusion shall be reported on the
HUD 50058 form. Documentation will be included in the family’s file to show
the reason for the reduced increase in rent. Documentation shall include:

1. Date the increase of earned income was reported by the family

2. Name of the family member whose earned income increased

3. Reason (i.e., new employment) for the increase of earned income
4. Amount to be excluded

5. Date(s) earned income ended and resumed during each stage of the
exclusion period.

6. Ending date of the maximum 48-month (4 year) disalbwance period (48
months from the date of the initial earned income disallowance).

As explained in the final rule, “HUD proposed these benefit extensions to persons
with disabilities because HUD believes that these deductions and the disregard of
earned income constitute an important step in helping persons with disabilities
find employment and retain employment. HUD’s definition of economic self-
sufficiency is any program designed to encourage, assist, train or facilitate
economic independence of assisted families or to provide work for such families.
Such programs may include job training, employment counseling, work
placement, basic skills training, education, English proficiency, workfare,
financial or household management, apprenticeship, or any other program
necessary to ready a participant to work (such as substance abuse or mental health
treatment).”
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12.0 VERIFICATION

121

MHSD will verify information related to waiting list preferences, eligibility, admission
and level of benefits prior to admission. Periodically during occupancy, items related to
eligibility and rent determination shall aso be reviewed and verified. Income, assets, and
expenses will be verified, as well as disability status, need for a live-in aide and other
reasonable accommodations, full time student status of family members 18 years of age
and older, Social Security Numbers, citizenship/eligible non-citizen status. Age and
relationship will only be verified in those instances where needed to make a
determination of level of assistance. (Refer to Notice PIH 2004-01 Verification Guidance
attachment; regulations found at 24 CFR Parts 5, 903, 960, and 982; and the Housing
Choice Voucher Guidebook for further clarification.)

ACCEPTABLE METHODS OF VERIFICATION

Age, relationship, U.S. citizenship, and Socia Security Numbers will generally be
verified through Document View with documentation provided by the family. For
citizenship, the family’s certification will be accepted. (Or for citizenship documentation
such as listed below will be required.) Verification of these items will include
photocopies of the Social Security cards and other documents presented by the family,
the INS SAVE approval code, and forms signed by the family.

Other information will be verified through the Levels of Verification Methods (in the
following order: Upfront Income Verification [UIV], Third Party, Oral Third Party,
Document Review, and Tenant Declaration). The third party type of verification includes
written documentation (with forms sent directly to and received directly from a source,
not passed through the hands of the family). This verification may also be direct contact
with the source, in person or by telephone. It may also be a report generated by a request
from MHSD or automatically by another government agency, i.e. the Social Security
Administration. Verification forms and reports received will be contained in the
applicant/tenant file. Oral third party documentation will include the same information as
if the documentation had been written, i.e. name, date of contact, anount received, etc.

When third party verification cannot be obtained, MHSD will accept documentation
received from the applicant/participant. Hand-carried documentation will be accepted if
MHSD has been unable to obtain third party verification in a four-week period of time.
Photocopies of the documents provided by the family will be maintained in the file.

When neither third party verification nor hand-carried verification can be obtained,
MHSD will accept a notarized statement signed by the head, spouse or co-head. Such
documents will be maintained in thefile.
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122 CHARTS: LEVELSOF VERIFICATION

A. INCOME VERIFICATIONS
Income Type | Upfront Written Third | Oral Third Party Document Tenant Declaration
Party Review
(LEVEL 5) (LEVEL 4) (LEVEL 3) (LEVEL 2) (LEVEL 1)
Wages/Salaries | Use of computer The PHA mails, In the event the When neither The PHA may accept
matching faxes, or emails | independent source | form of third anotarized statement
agreements with a averification doesnot respondto | party verification | or affidavit fromthe
State Wage formdirectly to the PHA’ s written can be obtained, | tenant that declares
Information the independent reguest for the PHA may the family’ s total
Collection Agency sourcesto obtain | information, the accept original annual income from
to obtain wage wage PHA may contact documents such earnings. Note: The
information information. the independent as consecutive PHA must document
electronically, by source by phone or pay stubs (HUD in the tenant file, |the
mail or fax or in make an in person recommendsthe | reason third party
person. visit to obtain the PHA review at verification was not
Agreements with The PHA may requested least three month | available. |
private vendor have the tenant information. of pay stubs, if
agencies, such as sigh a Request employed by the
The Work Number for Earnings same employer
to obtain wage and Statement from for three months
salary information. the SSA to or more), two
confirm past months of pay
earnings. The stubsisalso
Use of HUD PHA mailsthe acceptable, W-2
systems, when form to SSA and forms, etc. from
available. the statement will the tenant. Note:
be sent to the The PHA must
address the PHA document in the

specifies on the
form.

tenant file, the
reason third party
verification was
not available.

Verification of Employment Income: Obtain as much information as possible such as start date (new employment),
termination date (previous employment), pay frequency, pay rate, anticipated pay increases in the next twelve months, year-to-
date earnings, bonuses, overtime, company name, address and telephone number, name and position of the person completing the
employment verification form.

Self-
Employment

Not Available

The PHA mails
or faxesa
verification form
directly to
sources identified
by the family to
obtain income
information.

The PHA may call
the source to obtain
income information.

The PHA may
accept any
documents (i.e.,
tax returns,
invoices and
|etters from
customers
provided by the
tenant to verify
self-employment
income. Note:
The PHA must
document in the
tenant file, the
reason third party
verification was

or affidavit from the
tenant that declares
the family’s total
annual income from
self-employment.
Note: The PHA jmust
document in the
tenant file, the reason
third party
verification was not
available. |

The PHA may agcept
anotarized staternent
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Income Type | Upfront Written Third | Oral Third Party Document Tenant Declaration
Party Review
(LEVEL 5) (LEVEL 4) (LEVEL 3) (LEVEL 2) (LEVEL 1)
not obtained. |
Social Security | Useof HUD Tenant | The PHA mails The PHA may call The PHA may The PHA may accept
Benefits Assessment System | or faxesa SSA, withthetenant | accept an original | anotarized statement
(TASS) to obtain verification form | ontheline, to obtain | SSA Notice from | or affidavit fromfhe
current benefit directly to the current benefit thetenant. Note: | tenant that declares
history and local SSA office | amount. (Not The PHA must monthly social
discrepancy reports. | to obtain social Availablein some documentinthe | security benefits.
security benefit area because SSA tenant file, the Note: The PHA must
information. makesthis data reason third party | documentin theeLSD
(Not Available availablethrough verification was | tenant file, the repson
in some areas TASS. SSA not available. third party
because SSA encourages PHAs verification was not
makesthisdata | touse TASS) available.
available
through TASS.
SSA encour ages
PHAsto use
TASS) |
Welfare Use of computer The PHA mails, The PHA may call The PHA may The PHA may accept
Benefits matching faxes, or emails | thelocal Social review an anotarized statement
agreements with the | averification Services Agency to | original award or affidavit from the
local Socia Services | form directly to obtain current notice or printout | tenant that declares
Agency to obtain the local Social benefit amount. from the local monthly welfare
current benefit Services Agency Social Services benefits. Note: The
amount to obtain welfare Agency provided | PHA must document
electronically, by benefit by the tenant. in the tenant file, the
mail or fax or in information. Note: ThePHA | reason third party

person.

must document in
the tenant file,
the reason third
party verification
was not available.

verification was fot
available.
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Income Type | Upfront Written Third | Oral Third Party Document Tenant Declaration
Party Review

(LEVEL 5) (LEVEL 4) (LEVEL 3) (LEVEL 2) (LEVEL 1)

Child Support | Useof agreement The PHA mails, The PHA may call The PHA may The PHA may accept
withthelocal Child | faxes, or emails | thelocal Child review an anotarized statement
Support averification Support original court or affidavit from the
Enforcement form directly to Enforcement order, notice or tenant that declares
Agency to obtain the Child Support | Agency or child printout fromthe | current child support

current child support | Enforcement support payer to local Child amount and -paynent
amount and payment | Agency or child obtain current child | Support status. Note: Th
status electronically, | support payer to | support amount and | Enforcement PHA must docunpent
by mail or fax orin | obtain current payment status. Agency provided | inthe tenant file, the
person. child support by the tenant to reason third partyf
amount and verify current verification was not
payment status. child support available.
amount and
payment status.
Note: The PHA
must document in
the tenant file,
the reason third
party verification
was hot available.

Unemployment | Use of computer The PHA mails, The PHA may call The PHA may The PHA may accept

Benefits matching faxes, or emails | the State Wage review an anotarized statement
agreements with a averification Information original benefit or affidavit from the
State Wage form directly to Collection Agency notice or tenant that declares
Information the State Wage to obtain current unemployment unemployment
Collection Agency Information benefit amount. check stub, or benefits. Note: The
to obtain Collection printout fromthe | PHA must document
unemployment Agency to obtain local State Wage | in the tenant file, the
compensation unemployment Information reason third party
electronically, by compensation Collection verification was not
mail or fax or in information. Agency provided | available.
person. by the tenant.

Note: The PHA
Use of HUD must document in
systems, when the tenant file,
available. the reason third

party verification

was not available.

Pensions Use of computer The PHA mails, The PHA may call The PHA may The PHA may accept
matching faxes, or emails | the pension provider | review an anotarized statement
agreements with a averification to obtain current original benefit or affidavit from the
Federal, State, or formdirectly to benefit amount. notice from the tenant that declares
Local Government the pension pension provider | monthly pension
Agency to obtain provider to obtain provided by the amounts. Note: The
pension information | pension tenant. Note: PHA must document
electronically, by information. The PHA must in the tenant file, the

mail or fax or in
person.

document in the
tenant file, the
reason third party
verification was
not available.

reason third party
verification was not
available.
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Income Type | Upfront Written Third | Oral Third Party Document Tenant Declaration
Party Review
(LEVEL 5) (LEVEL 4) (LEVEL 3) (LEVEL 2) (LEVEL 1)

Assets Use of cooperative The PHA mails, The PHA may call The PHA may The PHA may accept
agreements with faxes, or emailsa | the sourceto obtain | review original anotarized statement
sources to obtain verification form | asset and asset documents or affidavit from the
asset and asset directly to the income information. | provided by the tenant that declares
income information | sourceto obtain tenant. Note: The | assets and asset
electronically, by asset and asset PHA must income. Note: The
mail or fax or in income document in the | PHA must document
person. information. tenant file, the in the tenant file, the

reason third reason third party
party verification was not
verification was | available.

not available.

COMMENTS Whenever HUD Note: The The PHA should The PHA should use
makes available independent document in the this verification
wage, source completes | tenant file, the date method as a last
unemployment, and | the formand and time of the resort, when all other
SSA information, returnsthe form | telephone cal or in verification methods
the PHA should use | directly to the person visit, along are not possible or
the information as PHA. Agency. with the name and have been
part of the Thetenant should | title of the person unsuccessful.

reexamination
process. Failureto
do so may resultin
disallowed costs
during aRIM
review.

not hand carry
documentsto or
from the
independent
source.

that verified the
current income
amount.

Notarized statement
should include a
perjury penalty|
statement.

Note: In cases where MHSD cannot reliably project annual income, the MHSD may elect to compl ete
regular interim reexaminations for the family.
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B. ELIGIBILITY VERIFICATIONS

Eligibility Verifications

ITEM TO BE VERIFIED

Second Leve

First Level/
Document View

Socia Security Number

Social Security card

Letter from Social
Security, electronic
reports

Citizenship Signed certification, voter’sregistration | N/A
card, birth certificate, etc.
Eligible immigration status INS card/INS Save confirmation N/A
Number
Disability Status Proof of SSI or Socia Security disability | Letter from medical

payments

professional, SSI, etc

Full time student status (if
>18)

3" Party verification from school
evidencing enrollment (full-time
enrollment for other than high school)

Letter from school

Reasonable Accommodation
(live-in aide)

Reasonable accommodation
documentation completed by medical
professional.

N/A

Child care costs

3" Party verification from care provider

Bills and receipts

Medical expenses

3" Party verification from providers,
prescription record from pharmacy,
medical professional’s letter stating
assistance or acompanion animal is
needed.

Bills, receipts, records of
payment, dates of trips,
mileage log, receipts for
faresand tolls
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C. ASSET VERIFICATIONS

Value of, and I ncome from, Assets

ITEM TO BE Second Level First Level/Document View

VERIFIED

Savings, checking 3 Party verification from institution | Most current statements

accounts

CDs, bonds, etc 3" Party verification from institution | Most current statement, 1099,
tax return

Cash value of life 3" Party verification from insurance | Current statement

insurance policies company

Assets disposed of for less | N/A
than fair market value

Original receipt and receipt at
disposition, other evidence of
worth

Most current statement

Stocks 3 Party verification from broker or
holding company
Real property 3 Party verification from tax office,

assessment, etc.

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

Personal property Assessment, bluebook, etc

Receipt for purchase, other
evidence of worth

Verification of interest rates may be obtained from financia institution’s website (per HUD).

124 VERIFICATION OF CITIZENSHIP OR ELIGIBLE NON-CITIZEN STATUS

The citizenship/eligible non-citizen status of each family member regardless of age must

be determined.

Prior to being admitted, or at the first reexamination, all citizens and nationas will be
required to sign a declaration under penalty of perjury. (They will be required to show
proof of their status by such means as Social Security card, birth certificate, military ID,

military DD 214 Form, or valid passport.)

Prior to being admitted or at the first reexamination, al eligible non-citizens who are 62
years of age or older will be required to sign a declaration under penalty of perjury. They

will aso be required to show proof of age.

Prior to being admitted or at the first reexamination, al eligible non-citizens must sign a
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125

declaration of their status and a verification consent form and provide their original INS
documentation. MHSD will make a copy of the individual’s INS documentation and
place the copy in the file. MHSD aso will verify their status through the INS SAVE
system. If the INS SAVE system cannot confirm eligibility, MHSD will mail information
to the INS so amanual check can be made of INS records.

Family members who do not claim to be citizens, nationals or eligible non-citizens, or
whose status cannot be confirmed, must be listed on a statement of non-eligible members
and the head of the household must sign thelist.

Non-citizen students on student visas, though in the country legally, are not eigible to be
admitted to the Section 8 Program.

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

If no family member is determined to be €eligible under this Section, the family's
admission will be denied.

The family’s assistance will not be denied, delayed, reduced or terminated because of a
delay in the process of determining eligible status under this Section, except to the extent
that the family causes the delay.

If MHSD determines that a family member has knowingly permitted an ineligible non-
citizen (other than any ineligible non-citizens listed on the lease) to permanently reside in
their Section 8 unit, the family’s assistance will be terminated. Such family will not be
eligible to be readmitted to Section 8 for a period of 24 months from the date of
termination.

VERIFICATION OF SOCIAL SECURITY NUMBERS

Prior to admission, each family member who has a Social Security Number and who is at
least six years of age must provide verification of his or her Socia Security Number.
New family members at |east six years of age must provide this verification prior to being
added to the lease. The head of household must provide this verification no later than the
first regular reexamination after turning six.

The best verification of the Social Security Number isthe original Socia Security card. If
the card is not available, MHSD will accept letters from Social Security that establish and
state the number. Documentation from other governmental agencies will also be accepted
that establish and state the number. Driver's license, Medicare card, military ID,
passports, or other official documents that establish and state the number are also
acceptable.

If an individual states that they do not have a Social Security Number they will be
required to sign a statement to this effect. MHSD will not require any individual who
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does not have a Socia Security Number to obtain a Social Security Number.

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

If amember of atenant family indicates they have a Social Security Number, but cannot
readily verify it, they shall be asked to certify to this fact and shall be given up to 60 days
to provide the verification. If the individual is at least 62 years of age, they will be given
120 days to provide the verification. If the individual fails to provide the verification
within the time allowed, the family will be denied assistance or will have their assistance
terminated.

TIMING OF VERIFICATION

Verifications should be as timely and accurate as possible. The highest level of
verifications, such as the Upfront Income Verification (UIV) and Third Party
Verification, are the preferred, but have a different timeframe for validity than Document
Viewed Verifications.

A. Upfront Income Verifications (UIV) and Third Party Verifications. Must be dated
within 90 days of the effective date of the reexamination, taking into
consideration the 30 lapse for notification of change. (Example: Reexamination is
August 1%, then verification documents must not be dated prior to May 1%.)

B. Document Review Verifications. Document Review verifications are based on the
date the Personal Declaration is signed (or the date of the interview)—not the
reexamination date or date of input. (Example: Personal Declaration paperwork
signed May 5™, the verification should not be older than March 5™.)

FREQUENCY OF OBTAINING VERIFICATION

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

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

When an interim reexamination is conducted, MHSD will verify and update only those
elements reported to have changed.
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13.0 RENT AND HOUSING ASSISTANCE PAYMENT

131 GENERAL

After October 1, 1999, MHSD will issue only Housing Choice Vouchers to applicants,
movers, and families entering the jurisdiction through portability.

13.2 RENT REASONABLENESS

A.

Continually Assisted Units

1.

Effective July 1, 2004, MHSD will no longer approve rent increases for
continually assisted units, except where the unit is below the reasonable
market rent. It is the landlord’'s responsibility to submit at least a 60-day
written request to MHSD for a rent increase and to provide verifiable
documentation of comparables or other documentation necessary to justify
the approva of an increase in the Rent to Owner. A supervisor must
approve requests for rent increases.

MHSD may at any time conduct a rent reasonableness test on individual
units where the rental amount is considered excessive, and MHSD
reserves the rights to offer the landlord a reduced rental amount. The
reduced rent to owner may be offered at any time during the term of the
contract with a proper 30-day notice (24 CFR 982.507[a][ 3] and 982.509).

Initial Lease-Up

1.

MHSD shall conduct a rent reasonableness test to determine if the rental
amount is comparable to other like units in the same area. If the rental
amount is excessive or leading the market for that same area, MHSD may
offer a lower amount to the landlord, to be supported by rent comparable
documentation. It is the landlord's choice to accept the lower amount or
to not rent the unit through Section 8.

MHSD reserves the right to disapprove a Request for Tenancy Approval
for any reason, including, but not limited to, MHSD’ s determination that
the unit is unacceptable.

Reasonableness is determined prior to theinitial lease and at the following times:

1.

2.

Before any increase in rent to owner is approved.

If 60 days before the contract anniversary date there is a 5% decrease in
the published FMR as compared to the previous FMR.

If MHSD or HUD directs that reasonabl eness be re-determined.
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13.5

COMPARABILITY

In making a rent reasonableness determination, MHSD will compare the rent for the unit
to the rent of comparable units in the same or comparable neighborhoods. MHSD will
consider the location, quality, size, number of bedrooms, age, amenities, housing
services, maintenance and utilities of the unit and the comparabl e units.

MHSD will maintain current survey information on rental units in the jurisdiction and
will also obtain from landlord associations and management firms the value of the array
of amenities. Owners areinvited to submit information to the survey at any time. Owners
may review the determination made on their unit and may submit additional information
or make improvements to the unit that will enable MHSD to establish a higher value.

The owner must certify the rents charged for other units. By accepting the housing
assistance payment each month the owner is certifying that the rent to owner is not more
than the rent charged by the owner for comparable unassisted units in the premises.

MAXIMUM SUBSIDY

The Fair Market Rent (FMR) published by HUD or the exception payment standard rent
(requested by MHSD and approved by HUD) determines the maximum subsidy for a
family.

For the Voucher Program, the maximum payment standard will be 110% of the FMR
without prior approva from HUD, or the exception payment standard approved by HUD.

For avoucher tenancy in an insured or noninsured 236 project, a 515 project of the Rural
Development Administration, or a Section 221(d)(3) below market interest rate project
the payment standard may not exceed the basic rent charged including the cost of tenant-
paid utilities.

For manufactured home space rental, the maximum subsidy under any form of assistance
is the Fair Market Rent for the space as outlined in 24 CFR 982.888. As provided in
982.620(a)(3), MHSD has el ected not to subsidize space rent.

SETTING THE PAYMENT STANDARD

HUD requires that the payment standard be set by MHSD at between 90 and 110% of the
FMR. MHSD will review its determination of the payment standard annually after
publication of the FMRs. MHSD will consider vacancy rates and rents in the market area,
size and quality of units leased under the program, rents for units leased under the
program, success rates of voucher holders in finding units, the percentage of annual
income families are paying for rent under the Voucher Program, and budgetary
constraints. If it is determined that success rates will suffer or that families have to rent
low quality units or pay over 40% of income for rent, the payment standard may be raised
to the level judged necessary to alleviate these hardships. Payment standards will not be
raised solely to alow the renting of luxury quality units.
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If success levels are projected to be extremely high and rents are projected to be at or
below 30% of income, MHSD will reduce the payment standard. Payment standards for
each bedroom size are evaluated separately so that the payment standard for one bedroom
Size may increase or decrease while another remains unchanged. MHSD may consider
adjusting payment standards at times other than the annua review when circumstances
warrant.

Before increasing any payment standard, MHSD will conduct a financial feasibility test
to ensure that in using the higher standard, adequate funds will continue to be available to
assist families in the program.
SELECTING THE CORRECT PAYMENT STANDARD
A. For the voucher tenancy, the payment standard for afamily is the lower of:

1. The payment standard for the family unit size; or

2. The payment standard for the unit size rented by the family.

B. If the unit rented by afamily is located in an exception rent area; MHSD will use
the appropriate payment standard for the exception rent area.

C. During the HAP contract term for a unit, the amount of the payment standard for a
family is the higher of:

1 The initial payment standard (at the beginning of the lease term) minus
any amount by which the initial rent to owner exceeds the current rent to
owner; or

2. The payment standard as determined at the most recent regular
reexamination of family income and composition effective after the
beginning of the HAP contract term.

D. At the next annua reexamination following a change in family size or
composition during the HAP contract term and for any reexamination thereafter,
paragraph C above does not apply.

E. Changes in household composition which affect the voucher size (Section 7 of
this plan) shall be considered when determining the payment standard at the next
annual reexamination.

AREA EXCEPTION RENTS

In order to help families find housing outside areas of high poverty or when voucher
holders are having trouble finding housing for lease under the program, MHSD may
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request that HUD approve an exception payment standard rent for certain areas within its
jurisdiction. The areas may be of any size, though generaly not smaller than a census
tract. MHSD may request one such exception payment standard area or many. Exception
payment standard rent authority may be requested for all or some unit sizes, or for al or
some unit types.

When an exception payment standard rent has been approved and the FMR increases, the
exception rent remains unchanged until such time as MHSD requests and HUD approves
a higher exception payment standard rent. If the FMR decreases, the exception payment
standard rent authority automatically expires.

ASSISTANCE AND RENT FORMULAS

The total tenant payment is equal to any rent above the payment standard, plus the
highest of 10% of monthly income, 30% of adjusted monthly income, the minimum rent,
or the welfare rent

FINANCIAL HARDSHIP EXEMPTION FROM MINIMUM RENT

A. MHSD has set the Minimum Rent as $ 50.00. However, if the family requests a
Financial Hardship Exemption from Minimum Rent, MHSD will suspend the
Minimum Rent for the family beginning the month following the family’s hardship
request. The suspension will continue until MHSD can determine whether a hardship
exists and whether the hardship is of a temporary or long-term nature. During
suspension, the Minimum Rent will not be included in the family’s Total Tenant
Payment (TTP) and the Housing Assistance Payment will be increased accordingly.

B. Minimum Rent Terminology

1. Hardship: An unexpected, or unprecedented, economic burden on the family.
The voluntary loss of income, or voluntary continued loss of income, does not
necessarily qualify afamily for the Financial Hardship Exemption from Minimum
Rent. Only the following situations shall qualify afamily for the exemption:

a When the family has lost eigibility—or is awaiting an eligibility
determination—for a Federal, State or local assistance program. Included
in this exemption are households with a family member who is a non-
citizen lawfully admitted for permanent residence under the Immigration
and Nationality Act who would be entitled to public benefits for title IV of
the Personal Responsibility and Work Opportunity Act of 1966.

b. When the family would be evicted as a result of the imposition of the
Minimum Rent requirement.

C. When the family income has decreased because of changed circumstances,
including involuntary loss of employment.
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d. When the family has an increase of expenses because of changed
circumstances, such as for medical costs, childcare, transportation,
education, or similar items.

e When a death or severeillness has occurred in the family.

f. Other qualifying circumstances that would require approval by MHSD or
HUD.

No Hardship: If either the family has failed to provide documentation proving the
hardship has occurred due to the circumstances listed in Section 13.9[B] [1] of the
City of Mesa Administrative Plan, or MHSD had determined there is no
qualifying hardship, the Minimum Rent will be reinstated. A repayment
agreement shall be executed for any money owed to MHSD during the time of the
suspension.

Temporary Hardship: A temporary hardship due to circumstances listed in
Section 13.9[B] [1] of the City of Mesa Administrative Plan that does not extend
beyond a 90-day period. A Minimum Rent will not be imposed for a period of
90-days from the date of the family’s request. Documentation substantiating the
clam for a “Temporary Hardship” is required. At the end of the 90-day period,
the Minimum Rent will be imposed retroactively to the time of suspension.
MHSD will offer a reasonable repayment agreement for any minimum rent back
payment paid by MHSD on the family’s behalf during the period of suspension.

Long-term Hardship: A long-term hardship due to circumstances listed in Section
13.9[B][1] of the City of Mesa Administrative Plan that extends beyond a 90-day
period. A statement is required from either a medical provider or other
documentation MHSD considers sufficient to substantiate the family’s claim for
the “Long-Term Hardship”. If MHSD determines there is a long-term hardship,
the family will be exempt from the Minimum Rent requirement until the hardship
no longer exists.

Appeals: The informa hearing process in which the family requests the hardship
determination made by MHSD will be reviewed.

C. Family Requests Financia Hardship Exemption from Minimum Rent

1.

Family puts request in writing, including reasons for request (i.e., laid-off from
job).

Based on information/documentation provided by the family, MHSD shall
determine if a hardship exists with ten (10) working days.
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a If a hardship exists, MHSD shall determine if the hardship is of temporary
(less than 90-days) or of long-term (greater than 90-days) nature. If
applicable, MHSD shall make appropriate changes to the computer system
so that the family will receive the full benefit of a $0 Minimum Rent for
the time period in which the family qualifies. The case files shall be
reviewed at least every 90-days from the month of the removal of the
Minimum Rent to determine the family’ s eligibility for the exception.

b. If MHSD determines hardship doesn’t exist, the family has the right to
request an informal hearing on the decision.

3. Time Limitsfor Financial Hardship Exemption from Minimum Rent

a Temporary Hardships: At the end of 90-days, the $50 minimum rent shall
be used in the cal culation to determine what the family would have paid if
they had not received the Financial Hardship Exemption from Minimum
Rent. The amount of overpaid assistance (based on the $50 minimum
rent) shall be reimbursed by the family—repayment agreements are
acceptable.

b. Long-Term Hardships: The family shall be exempt from the Minimum
Rent requirements as long as such hardship continues. Such exemptions
shall apply from the beginning of the month following the family’s request
until the end of the qualifying financial hardship. Repayment of the
Minimum Rent is not required as long as the family has complied with the
Family Obligations of reporting information in the prescribed timeframe
and manner. (Housing Choice Voucher Guidebook, Section 6.4) At each
Annua Reexamination, the family’s eligibility for the Financial Hardship
Exemption from Minimum Rent shall be reviewed.

C. Change Reports: The family is still required to abide by all other
requirements of the Family Obligations, including, but not limited to,
reporting al changes of household composition and income within ten
(10) working days of the occurrence. Failure to do so is grounds for
termination of the voucher.

13.10 HOUSING CHOICE VOUCHERS
The payment standard used in rent calculation is determined by the issued voucher
bedroom size. The bedroom size must be within the occupancy standard (refer to Section
7).

A. The payment standard is set by MHSD between 90% and 110% of the FMR, or
higher or lower with HUD approval.
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1 The participant pays the greater of the Total Tenant Payment or the
minimum rent, plus the amount by which the gross rent exceeds the
payment standard.

2. No participant when initially receiving tenant-based assistance on a unit
shall pay more than 40% of their monthly-adjusted income.

B. Section 8 Preservation Vouchers
1. Payment Standard
a The payment standard is the lower of:

i The payment standard amount for the appropriate family
unit size; or

ii. The payment standard amount for the size of the dwelling
unit actually rented by the family.

b. If the dwelling unit islocated in an exception area, MHSD will use
the appropriate payment standard for the exception area

C. During the HAP contract term, the payment standard for the family
isthe higher of:

i The initial payment standard (at the beginning of the HAP
contract term), as determined in accordance with paragraph
(D)(a) or (1)(b) of this section, minus any amount by which
the initial rent to the owner exceeds the current rent to the
owner; or

ii. The payment standard as determined in accordance with
paragraph (1)(a) or (1)(b) of this section, as determined at
the most recent regular reexamination of family income and
composition effective after the beginning of the HAP
contract term.

d. At the next regular reexamination following a change in family
composition that causes a change in family unit size during the
HAP contract term, and for any examination thereafter during the
term:

I Paragraph (c)(i) of this section does not apply; and

ii. The new family unit size must be used to determine the
payment standard.
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2. MHSD will pay a monthly housing assistance payment on behalf of the
family that equals the lesser of:

a The payment standard minus the total tenant payment; or

b. The gross rent minus the total tenant payment.
Manufactured Home Space Rental: Section 8 Vouchers
As provided in 24 CFR 982.620(a)(3), MHSD has €elected not to subsidize space
rent. If, however, this policy were to change, calculation of the HAP would be as

follows:

1 The payment standard for a participant renting a manufactured home space
isthe published FMR for rental of a manufactured home space.

2. The space rent is the sum of the following as determined by MHSD:

a Rent to the owner for the manufactured home space;
b. Owner maintenance and management charges for the space; and
C. Utility allowance for tenant paid utilities.

3. The participant pays the rent to owner less the HAP.
4, HAP equals the lesser of:
a The payment standard minus the total tenant payment; or

b. The rent paid for rental of the rea property on which the
manufactured home owned by the family is located.

13.11 PRORATED ASSISTANCE —MIXED FAMILIES—NONCITIZEN RULE

A.

Eligibility: Prorated assistance under the Noncitizen Rule applies to households
with one or more persons who have not declared legal status and, as such, those
persons are not eligible to recelve assistance under the Section 8 programs. At
least one person residing in the household must have legal status (see Section 214
of the HUD requirements) in order to maintain assistance for the household.

Full Continued Assistance: A mixed family will receive full continuation of
assistance if al of the following conditions are met:

1. The family was granted continuation of assistance before November 29,
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1996;
2. The family’ s head or spouse has eligible immigration status; and

3. The only family members who may have indligible status include the head
of household, the spouse of the head of household, any parent of the head
or spouse, or any child (under the age of 18) of the head or spouse.

Temporary Deferral or Termination of Assistance: If amixed family qualifies for
prorated assistance but decides not to accept it, or if the family has no éligible
members, the family may be eligible for temporary deferral of termination of
assistance to permit the family additional time for the orderly transition of some
or al of its members to locate other affordable housing. Under this provision the
family receives full assistance. If assistance is granted after November 29, 1996,
the maximum period of time for assistance under the provision is 18 months.
MHSD will grant each family a period of 6 months to find suitable affordable
housing. If the family cannot find suitable affordable housing, MHSD will
provide additional search periods up to the maximum time allowable.

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

For qualifying families, assistance is calculated in the following manner:

Non-Excluded Annual Income - deductions = Adjusted Annual Income + 12 = Adjusted Monthly Income

HAP Per Household Member X Eligible Personsin the Household = Prorated HAP

Proration of Assistance Calculation:
Gross Annual Income — exclusions = Non-Excluded Annua Income

Adjusted Monthly Income X 30% =TTP
Greater of Eligible Payment Standard or Gross Rent — TTP = HAP
HAP + Total Number of Personsin the Household = HAP Per Household Member

13.12 UTILITY ALLOWANCE

A.

MHSD maintains a utility allowance schedule per unit type, per bedroom size for
all tenant-paid utilities—including electric, water, sewer, trash, gas, refrigerator or
range ownership.

The utility allowance schedule is determined based on the typical cost of utilities
and services paid by energy-conservative households that occupy housing of
similar size and type in the same locality. In devel oping the schedule, MHSD uses
normal patterns of consumption for the community as a whole and current utility
rates.
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MHSD reviews the utility allowance schedule annually and revises any allowance
for a utility category if there has been a change of 10% or more in the utility rate
since the last time the utility allowance schedule was revised. MHSD maintains
information supporting the annual review of utility allowances and any revisions
made in its utility allowance schedule.

MHSD uses the appropriate utility allowance for the size of dwelling unit actually
leased by the family (rather than the family unit size as determined under MHSD
subsidy standards).

At each reexamination, MHSD applies the utility allowance from the most current
utility allowance schedule.

MHSD will approve a request for a utility allowance that is higher than the
applicable amount on the utility allowance schedule if a higher utility allowanceis
needed as a reasonable accommodation to make the program accessible to and
usable by the family member with a disability.

The utility allowance will be subtracted from the family’s share to determine the
amount of the Tenant Rent. The Tenant Rent is the amount the family owes each
month to the owner. The amount of the utility allowance is then still available to
the family to pay the cost of their utilities. Any utility cost above the alowance is
the responsibility of the tenant. Any savings resulting from utility costs below the
amount of the allowance belong to the tenant.

Utility Charges —“Utilities Included” vs. “Utilities Not Included”

“Utilities Included” means the utility amount is included in the Total Rent to
Owner and the tenant is not eligible to receive a Utility Allowance. “Utilities Not
Included” means the utility amount is not included in the Total Rent to Owner and
the tenant is eligible to receive a Utility Allowance. The landlord may not change
the Total Rent to Owner or the utility responsibility during the term of the lease
agreement regardless of household composition changes or increase/decrease of
utility costs.

1. Utility bill in tenant’s name (considered “ Utilities Not Included” ): Where
the utility bill isin the tenant’s name, the tenant shall be eligible to receive
the assigned utility allowance per the schedule based on the utilities for
which they are responsible. The landlord shall not change the Total Rent
to Owner or the utility responsibility during the term of the lease
agreement.

2. Utility bill in owner’ sname and tenant charged per person (considered
“ Utilities Included” ): Where the family is charged per person, the utility
amount charged by the landlord shall be included in the Total Rent to
Owner and shall not change for the entire term of the lease, regardliess if
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the household composition changes where household members are added
or deleted from the household composition.

3. Utility bill in owner’s name and charges divided among the number of
unitsin the complex (considered “ Utilities Not Included” ): Where the
amount of the utility bill varies each month and is divided among the
number of unitsin the complex, the utility amount charged by the landlord
shall not be included in the Total Rent to Owner. The tenant shall be
eligible to receive the assigned utility allowance per the schedule based on
the utilities for which they are responsible.

UTILITY ALLOWANCE RENT TO OWNER
Tenant Tenant Not
Eligible for Eligible for Utilities Not Utilities Included
Utility Allowance | Utility Allowance | Included
Utility bill in tenant’s
name X X
Utilities charged to tenant X X

flat rate or per person

Utility costs vary and
divided among number of X X
units in complex

RENT TO OWNER

A.

Effective July 1, 2004, MHSD will no longer approve rent increases for
continually assisted units, except where the unit is below the reasonable market
rent. It isthe landlord s responsibility to submit at least a 60-day written request
to MHSD for a rent increase and to provide verifiable documentation of
comparables or other documentation necessary to justify the approval of an
increase in the Rent to Owner. A supervisor must approve requests for rent
increases.

The approved rent to owner is based on the unit passing the rent reasonableness
test, rent comparables in the market area in which Section 8 is not leading the
market, and meeting the 40 percent rule where the family is paying 40 percent or
less of their adjusted income for rent and utilities. MHSD reserves the right to
disapprove arental amount or unit based on budget constraints.

MHSD may at any time conduct a rent reasonableness test on individual units
where the rental to owner is considered excessive and reserves the right to offer
the landlord a reduced rental amount. The reduced rent to owner may be offered
at any time during the term of the contract with at least a 30-day notice (24 CFR
982.507[4a][3] and 982.509).

If the rent to owner is excessive or leading the market for that same area, MHSD
may offer a lower amount to the landlord, to be supported by rent comparable
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documentation (24 CFR 982.507[a][3] and 982.509). It isthe landlord’s choice to
accept the lower amount or to not rent the unit through Section 8.

E. MHSD reserves the right to disapprove a Request for Tenancy Approval for any
reason, including, but not limited to, for areas in the jurisdiction where MHSD
determines unacceptable.

F. Rent to owner is reviewed at the following times:
1. Before any increase in rent to owner is approved;
2. If 60 days before the contract anniversary date there is a 5% decrease in

the published FMR as compared to the previous FMR; and
3. If MHSD or HUD directs that reasonabl eness be re-determined.
DISTRIBUTION OF HOUSING ASSISTANCE PAYMENT

MHSD pays the owner the lesser of the housing assistance payment or the rent to owner.
If payments are not made when due, the owner may charge MHSD a late payment,
agreed to in the Contract and in accordance with generally accepted practices in the City
of Mesa jurisdiction, pending budgeting constraints. MHSD reserves the right to
determine the date/day of the month of which the checks are released.

OWNERSHIP CHANGES

MHSD requires a written request by the owner who executed the current HAP contract—
or the current owner on file—in order to make changes to ownership files. It is the
responsibility of the owner to also provide a list of units affected by the ownership
change. New owners shall provide documentation proving ownership, such as a Deed of
Trust showing the transfer of title or other sufficient proof, and an IRS W-9 form with
1099 information to include name and/or company name, mailing address, and Tax
Identification Number or Social Security Number. It is also the responsibility of the new
owner to provide the name and mailing address for housing payments and other required
documentation.
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14.0 HOUSING QUALITY STANDARDS (HQS) INSPECTION

141

MHSD will inspect al units to ensure that they meet Housing Quality Standards (HQS).
No unit will be initially placed on the Section 8 tenant-based program unless HQS
requirements are met. Units will be inspected at least annualy, and at other times as
needed, to determine if the units meet HQS.

MHSD must be allowed to inspect the dwelling unit at reasonable times with reasonable
notice. The family and owner will be notified of the inspection appointment by first class
mail. If the family cannot be at home for the scheduled inspection appointment, the
family must call and reschedul e the inspection or make arrangements to enable MHSD to
enter the unit and complete the inspection.

If the family misses the scheduled inspection and fails to reschedule the inspection,
MHSD will only schedule one more inspection. If the family misses two inspections,
MHSD will consider the family to have violated a Family Obligation and their assistance
will be terminated.

TYPES OF INSPECTIONS

MHSD shall perform the following required and optional types of inspections:

A. Initial Inspection. An Initial Inspection of a unit must take place to insure that the
unit passes HQS before assistance can begin (24 CFR 982.305).

B. Annual Inspection. An Annua Inspection is conducted within a timeframe
prescribed by HUD to determine that the unit continues to meet HQS (24 CFR
982.405(a)).

C. Soecial Inspection. Any party to the lease agreement, HAP Contract, or a HUD
representative for any reason may request a Specia Inspection. The inspection
may focus on a specific area of HQS or the entire unit.

D. Quality Control Inspection. A Quality Control Inspection shall be conducted by
supervisory staff on at least 5% of the total number of units that were under lease
during MHSD’s previous fiscal year (24 CFR 982.405(b)).

E. Move Out Inspection. A Move-Out Inspection is conducted immediately after a
participant has vacated a unit to determine if the family has damaged the unit.
MHSD is not required to perform a Move-Out Inspection on any unit. Staff, the
participant, or landlord may request a Move-Out | nspection.

142 OWNERAND FAMILY RESPONSIBILITY

A. Owner Responsibility for HQS
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The owner must maintain the unit in accordance with HQS.

If the owner fails to maintain the dwelling unit in accordance with HQS,
MHSD will take prompt and vigorous action to enforce the owner
obligations. MHSD’s remedies for such breach of the HQS include
termination, suspension or reduction of housing assistance payments and
termination of the HAP contract.

MHSD will not make any housing assistance payments for a dwelling unit
that fails to meet the HQS, unless the owner corrects the defect within the
period specified by MHSD and MHSD verifies the correction. If a defect
is life threatening, the owner must correct the defect within no more than
24 hours. For other defects the owner must correct the defect within no
more than 30 calendar days (or any MHSD approved extension).

The owner is not responsible for a breach of the HQS that is not caused by
the owner, and for which the family is responsible. Furthermore, MHSD
may terminate assistance to afamily because of the HQS breach caused by
the family.

Family Responsibility for HQS

1.

The family is responsible for a breach of the HQS that is caused by any of
the following:

a The family fails to pay for any utilities that the owner is not
required to pay for, but which are to be paid by the tenant;

b. The family fails to provide and maintain any appliances that the
owner is not required to provide, but which are to be provided by
the tenant; or

C. Any member of the household or a guest damages the dwelling
unit or premises (damage beyond ordinary wear and tear).

If an HQS breach caused by the family is life threatening, the family must
correct the defect within no more than 24 hours. For other family-caused
defects, the family must correct the defect within no more than 30
calendar days (or any MHSD approved extension).

If the family has caused a breach of the HQS, MHSD will take prompt and
vigorous action to enforce the family obligations. MHSD may terminate
assistance for the family in accordance with 24 CFR 982.552.
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143 HQSACCEPTABILITY CRITERIA

24 CFR 982.401

This section states performance and acceptability criteria for these key aspects of the
following housing quality standards:

A. Sanitary Facilities

1 Performance Requirements

The dwelling unit must include sanitary facilities located in the unit. The
sanitary facilities must be in proper operating condition and adequate for
personal cleanliness and the disposal of human waste. The sanitary
facilities must be usable in privacy.

2. Acceptability Criteria

a

The bathroom must be located in a separate private room and have
aflush toilet in proper operating condition.

The dwelling unit must have a fixed basin in proper operating
condition, with asink trap and hot and cold running water.

The dwelling unit must have a shower or atub in proper operating
condition with hot and cold running water.

The facilities must utilize an approvable public or private disposal
system (including alocally approvable septic system).

B. Food Preparation and Refuse Disposal

1. Performance Requirements

a

The dwelling unit must have suitable space and equipment to store,
prepare, and serve foods in a sanitary manner.

There must be adequate facilities and services for the sanitary
disposal of food wastes and refuse, including facilities for
temporary storage where necessary (e.g., garbage cans).

2. Acceptability Criteria

a

The dwelling unit must have an oven, a stove or range, and a
refrigerator of appropriate size for the family. All of the equipment
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C.

D.

must be in proper operating condition. Either the owner or the
family may supply the equipment. A microwave oven may be
substituted for a tenant-supplied oven and stove or range. A
microwave oven may be substituted for an owner-supplied oven
and stove or range if the tenant agrees and microwave ovens are
furnished instead of an oven and stove or range to both subsidized
and unsubsidized tenants in the building or premises.

The dwelling unit must have a kitchen sink in proper operating
condition, with a sink trap and hot and cold running water. The
sink must drain into an approvable public or private system.

The dwelling unit must have space for the storage, preparation, and
serving of food.

There must be facilities and services for the sanitary disposal of
food waste and refuse, including temporary storage facilities where
necessary (e.g., garbage cans).

Space and security

1.

Performance Requirement

The dwelling unit must provide adequate space and security for the family.

Acceptability Criteria

a

At a minimum, the dwelling unit must have a living room, a
kitchen area, and a bathroom.

The dwelling unit must have at least one bedroom or living/
sleeping room for each two persons. Children of opposite sex,
other than very young children, may not be required to occupy the
same bedroom or living/sleeping room.

Dwelling unit windows that are accessible from the outside, such
as basement, first floor, and fire escape windows, must be lockable
(such as window units with sash pins or sash locks, and
combination windows with latches). Windows that are nailed shut
are acceptable only if these windows are not needed for ventilation
or as an aternate exit in case of fire.

The exterior doors of the dwelling unit must be lockable. Exterior
doors are doors by which someone can enter or exit the dwelling
unit.

Therma Environment
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E.

F.

Performance Requirement

The dwelling unit must have and be capable of maintaining a thermal
environment healthy for the human body.

Acceptability Criteria

a

There must be a safe system for heating the dwelling unit (and a
safe cooling system, where present). The system must be in proper
operating condition. The system must be able to provide adequate
heat (and cooling, if applicable), either directly or indirectly, to
each room, in order to assure a healthy living environment
appropriate to the climate.

The dwelling unit must not contain un-vented room heaters that
burn gas, oil, or kerosene. Electric heaters are acceptable.

[llumination and Electricity

1.

Performance Requirement

Each room must have adequate natural or artificial illumination to permit
normal indoor activities and to support the health and safety of occupants.
The dwelling unit must have sufficient electrical sources so occupants can
use essential electrical appliances. The electrical fixtures and wiring must
ensure safety from fire.

Acceptability Criteria

a

There must be at least one window in the living room and in each
sleeping room.

The kitchen area and the bathroom must have a permanent ceiling
or wall light fixture in proper operating condition. The kitchen area
must also have at least one electrical outlet in proper operating
condition.

The living room and each bedroom must have at least two
electrical outlets in proper operating condition. Permanent
overhead or wall-mounted light fixtures may count as one of the
required electrical outlets.

Structure and Materids

1.

Performance Requirement
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G.

H.

The dwelling unit must be structuraly sound. The structure must not
present any threat to the health and safety of the occupants and must
protect the occupants from the environment.

2. Acceptability Criteria

a

€.

Ceilings, walls, and floors must not have any serious defects such
as severe bulging or leaning, large holes, loose surface materials,
severe buckling, missing parts, or other serious damage.

The roof must be structurally sound and weather tight.

The exterior wall structure and surface must not have any serious
defects such as serious leaning, buckling, sagging, large holes, or
defects that may result in air infiltration or vermin infestation.

The condition and equipment of interior and exterior stairs, halls,
porches, walkways, etc., must not present a danger of tripping and
falling. For example, broken or missing steps or loose boards are
unacceptable.

Elevators must be working and safe.

Interior Air Quality

1. Performance Requirement

The dwelling unit must be free of pollutants in the air at levels that
threaten the health of the occupants.

2. Acceptability Criteria

a

Water Supply

The dwelling unit must be free from dangerous levels of air
pollution from carbon monoxide, sewer gas, fuel gas, dust, and
other harmful pollutants.

There must be adequate air circulation in the dwelling unit.

Bathroom areas must have one window that can be opened or other
adeguate exhaust ventilation.

Any room used for slegping must have at least one window. If the
window is designed to be opened, the window must work.
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Performance Requirements

The water supply must be free from contamination.

Acceptability Criteria

The dwelling unit must be served by an approvable public or private water
supply that is sanitary and free from contamination.

Lead-based Paint

1.

Definitions

a

Chewable surface: Protruding painted surfaces up to five feet from
the floor or ground that are readily accessible to children under six
years of age; for example, protruding corners, window sills and
frames, doors and frames, and other protruding woodwork.

Component: An element of a residential structure identified by
type and location, such as a bedroom wall, an exterior window sill,
a baseboard in a living room, a kitchen floor, an interior window
sill in abathroom, a porch floor, stair treads in a common stairwell,
or an exterior wall.

Defective paint surface: A surface on which the paint is cracking,
scaling, chipping, peeling, or loose.

Elevated blood level (EBL): Excessive absorption of lead.
Excessive absorption is a confirmed concentration of lead in whole
blood of 20 ug/dl (micrograms of lead per deciliter) for a single
test or of 15-19 ug/dl in two consecutive tests 3-4 months apart.

HEPA: A high efficiency particle accumulator as used in lead
abatement vacuum cleaners.

Lead-based paint: A paint surface, whether or not defective,
identified as having a lead content greater than or equal to 1
milligram per centimeter squared (mg/cm?), or 0.5 % by weight or
5000 parts per million (PPM).

Performance Requirements

a

The purpose of this paragraph of this Section is to implement
Section 302 of the Lead-Based Paint Poisoning Prevention Act, 42
U.S.C. 4822, by establishing procedures to eliminate as far as
practicable the hazards of lead-based paint poisoning for units
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assisted under this part. This paragraph is issued under 24 CFR
35.24(b)(4) and supersedes, for all housing to which it applies, the
requirements of subpart C of 24 CFR part 35.

The requirements of this paragraph of this Section do not apply to
0-bedroom units, units that are certified by a qualified inspector to
be free of lead-based paint, or units designated exclusively for the
elderly. The requirements of subpart A of 24 CFR part 35 apply to
al units constructed prior to 1978 covered by a HAP contract
under part 982.

If a dwelling unit constructed before 1978 is occupied by a family
that includes a child under the age of six years, the initial and each
periodic inspection (as required under this part), must include a
visua inspection for defective paint surfaces. If defective paint
surfaces are found, such surfaces must be treated in accordance
with paragraph k of this Section.

MHSD may exempt from such treatment defective paint surfaces
that are found in a report by a qualified |ead-based paint inspector
not to be lead-based paint, as defined in paragraph 1(f) of this
Section. For purposes of this Section, a qualified lead-based paint
inspector is a State or local health or housing agency, a lead-based
paint inspector certified or regulated by a State or local health or
housing agency, or an organization recognized by HUD.

Treatment of defective paint surfaces required under this Section
must be completed within 30 calendar days of MHSD notification
to the owner. When weather conditions prevent treatment of the
defective paint conditions on exterior surfaces with in the 30-day
period, treatment as required by paragraph k of this Section may be
delayed for areasonable time.

The requirementsin this paragraph apply to:

i All painted interior surfaces within the unit (including
ceilings but excluding furniture);

ii. The entrance and hallway providing access to a unit in a
multi-unit building; and

iii. Exterior surfaces up to five feet from the floor or ground
that are readily accessible to children under six years of age
(including walls, stairs, decks, porches, railings, windows
and doors, but excluding outbuildings such as garages and
sheds).

100



MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

In addition to the requirements of paragraph c of this Section, for a
dwelling unit constructed before 1978 that is occupied by a family
with a child under the age of six years with an identified EBL
condition, the initial and each periodic inspection (as required
under this part) must include a test for lead-based paint on
chewable surfaces. Testing is not required if previous testing of
chewable surfaces is negative for lead-based paint or if the
chewable surfaces have aready been treated.

Testing must be conducted by a State or local heath or housing
agency, an inspector certified or regulated by a State or local health
or housing agency, or an organization recognized by HUD. Lead
content must be tested by using an X-ray fluorescence analyzer
(XRF) or by laboratory analysis of paint samples. Where lead-
based paint on chewable surfaces is identified, treatment of the
paint surface in accordance with paragraph k of this Section is
required, and treatment shall be completed within the time limitsin
paragraph c of this Section.

The requirements in paragraph g of this Section apply to all
protruding painted surfaces up to five feet from the floor or ground
that are readily accessible to children under six years of age:

i. Within the unit;

ii. The entrance and hallway providing access to a unit in a
multi-unit building; and

iii. Exterior surfaces (including walls, stairs, decks, porches,
railings, windows and doors, but excluding outbuildings
such as garages and sheds).

In lieu of the procedures set forth in paragraph g of this Section,
MHSD may, at its discretion, waive the testing requirement and
require the owner to treat al interior and exterior chewable
surfaces in accordance with the methods set out in paragraph k of
this Section.

Treatment of defective paint surfaces and chewable surfaces must
consist of covering or removal of the paint in accordance with the
following requirements:

i A defective paint surface shall be treated if the total area of
defective paint on acomponent is:
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Vi.

@ More than 10 square feet on an exterior wall;

2 More than 2 square feet on an interior or exterior
component with a large surface area, excluding
exterior walls and including, but not limited to,
ceilings, floors, doors, and interior walls;

3 More than 10% of the total surface area on an
interior or exterior component with a small surface
area, including, but not limited to, windowsills,
baseboards and trim.

Acceptable methods of treatment are the following:
remova by wet scraping, wet sanding, chemical stripping
on or off site, replacing painted components, scraping with
infracred or coil type heat gun with temperatures below
1100 degrees, HEPA vacuum sanding, HEPA vacuum
needle gun, contained hydro blasting or high pressure wash
with HEPA vacuum, and abrasive sandblasting with HEPA
vacuum. Surfaces must be covered with durable materials
with joint edges sealed and caulked as needed to prevent
the escape of lead contaminated dust.

Prohibited methods of removal are the following: open
flame burning or torching, machine sanding or grinding
without a HEPA exhaust, uncontained hydro blasting or
high pressure wash, and dry scraping except around
electrical outlets or except when treating defective paint
spots no more than two square feet in any one interior room
or space (hallway, pantry, etc.) or totaling no more than
twenty square feet on exterior surfaces.

During exterior treatment soil and playground equipment
must be protected from contamination.

All treatment procedures must be concluded with a
thorough cleaning of all surfaces in the room or area of
treatment to remove fine dust particles. Cleanup must be
accomplished by wet washing surfaces with a lead
solubilizing detergent such as trisodium phosphate or an
equivalent solution.

Waste and debris must be disposed of in accordance with
all applicable Federal, State, and local laws.
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J.

K.

Access

The owner must take appropriate action to protect residents and
their belongings from hazards associated with treatment
procedures. Residents must not enter spaces undergoing treatment
until cleanup is completed. Personal belongings that are in work
areas must be relocated or otherwise protected from contamination.

Prior to execution of the HAP contract, the owner must inform
MHSD and the family of any knowledge of the presence of lead-
based paint on the surfaces of the residential unit.

MHSD must attempt to obtain annually from local health agencies
the names and addresses of children with identified EBLs and must
annually match this information with the names and addresses of
participants under this part. If a match occurs, MHSD must
determine whether local hedth officials have tested the unit for
lead-based paint. If the unit has lead-based paint, MHSD must
require the owner to treat the lead-based paint. If the owner does
not complete the corrective actions required by this Section, the
family must be issued a voucher to move. (Currently there is no
process to perform this item of the Administrative Plan.)

MHSD must keep a copy of each inspection report for at least three
years. If a dwelling unit requires testing, or if the dwelling unit
requires treatment of chewable surfaces based on the testing,
MHSD must keep the test results indefinitely and, if applicable, the
owner certification and treatment. The records must indicate which
chewable surfaces in the dwelling units have been tested and which
chewable surfaces were tested or tested and treated in accordance
with the standards prescribed in this Section, such chewable
surfaces do not have to be tested or treated at any subsequent time.

The dwelling unit must be able to be used and maintained without
unauthorized use of other private properties. The building must
provide an aternate means of exit in case of fire (such asfire stairs
or egress through windows).

Performance Requirements

The dwelling unit must be able to be used and maintained without
unauthorized use of other private properties. The building must provide an
alternate means of exit in case of fire (such asfire stairs or egress through
windows).

Site and Neighborhood
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1. Performance Requirements

The site and neighborhood must be reasonably free from disturbing noises
and reverberations and other dangers to the health, safety, and genera
welfare of the occupants.

2. Acceptability Criteria

The site and neighborhood may not be subject to serious adverse
environmental conditions, natural or manmade, such as dangerous walks
or steps,; instability; flooding, poor drainage, septic tank back-ups or
sewage hazards, mudslides, abnormal air pollution, smoke or dust;
excessive noise, vibration or vehicular traffic; excessive accumulations of
trash; vermin or rodent infestation; or fire hazards.

L. Sanitary Condition
1 Performance Requirements
The dwelling unit and its equipment must be in sanitary condition.
2. Acceptability Criteria

The dwelling unit and its equipment must be free of vermin and rodent
infestation.

M. Smoke Detectors
1. Performance Requirements

a Except as provided in paragraph b below of this Section, each
dwelling unit must have at least one battery-operated or hard-wired
smoke detector, in proper operating condition, on each level of the
dwelling unit, including basements but excepting crawl spaces and
unfinished attics. Smoke detectors must be installed in accordance
with and meet the requirements of the National Fire Protection
Association Standard (NFPA) 74 (or its successor standards). If
any hearing-impaired person occupies the dwelling unit, smoke
detectors must have an aarm system, designed for hearing-
impaired persons as specified in NFPA 74 (or successor standards).

b. For units assisted prior to April 24, 1993, owners who installed
battery-operated or hard-wired smoke detectors prior to April 24,
1993, in compliance with HUD’s smoke detector requirements,
including the regulations published on July 30, 1992, (57 FR
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33846), will not be required subsequently to comply with any
additional requirements mandated by NFPA 74 (i.e., the owner
would not be required to install a smoke detector in a basement not
used for living purposes, nor would the owner be required to
change the location of the smoke detectors that have already been
installed on the other floors of the unit).

Swimming Pools

With the exception of apartment complexes, all households must have interior and
exterior self-locking gates and suitable fencing that meets City of Mesa Code
requirements. MHSD reserves the right to deny approval of units with swimming
pools based on good cause.

144 EXCEPTIONSTO THE HQSACCEPTABILITY CRITERIA

MHSD will utilize the acceptability criteria as outlined above with applicable State and
local codes. Additionaly, MHSD has received HUD approva to require the following
additional criteria

A.

If the unit is cooled exclusively by evaporative cooling method: in each room,
there will be at least one exterior window that can be opened and that contains a
screen.

Owners will be required to scrape peeling paint and repaint all surfaces cited for
peeling paint with 2 coats of non-lead paint. An extension may be granted as a
severe westher related item as defined below.

Adequate heat shall be considered to be 68 degrees.

In units where the tenant must pay for utilities, each unit must have separate
metering device(s) for measuring utility consumption.

A ¥ overflow pipe must be present on the hot water heater safety valves and
installed down to within 6 inches of the floor.

In homes where a swimming pool is present, the City of Mesa's Swimming
Pool/Spa Interior Barrier Ordinance shall be followed. This includes a perimeter
fence (5 high minimum) around the pool and gates that access the back yard need
to be self-closing and have a self-latching device located at least 54” above grade.

145 TIME FRAMESAND CORRECTIONS OF HQS FAIL ITEMS

A.

Correcting Initial HQS Fail Items
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MHSD will schedule a timely inspection of the unit on the date the owner
indicates that the unit will be ready for inspection, or as soon as possible
thereafter (within 5 working days) upon receipt of a Request for Tenancy
Approval. The owner and participant will be notified in writing of the results of
the inspection. If the unit fails HQS again, the owner and the participant will be
advised to notify MHSD to reschedule a re-inspection when the repairs have been
properly completed.

On an initial inspection, the owner will be given up to 30 daysto correct the items
noted as failed, depending on the extent of the repairs that are required to be
made. No unit will be placed in the program until the unit meets the HQS
requirements.

HQS Fail Itemsfor Units under Contract

The owner or participant will be given time to correct the failed items cited on the
inspection report for a unit already under contract. If the failed items endanger the
family’s hedth or safety (using the emergency item list below), the owner or
participant will be given 24 hours to correct the violations. For less serious
failures, the owner or participant will be given up to 30 days to correct the failed
item(s).

If the owner fails to correct the HQS failed items after proper notification has
been given, MHSD will abate payment and terminate the contract in accordance
with Sections 14.7 and 19.3.

If the participant fails to correct the HQS failed items that are family-caused after
proper notification has been given, MHSD will terminate assistance for the family
in accordance with Sections 17 and 18.3.

Time Frames for Corrections

1 Emergency repair items must be abated within 24 hours.

2. Repair of refrigerators, range and oven, or a magor plumbing fixture
supplied by the owner must be abated within 72 hours.

3. Non-emergency items must be completed within 10 days of the initial

inspection.
4, For major repairs, the owner will have up to 30 days to complete.
Extensions

At the sole discretion of MHSD, extensions of up to 30 days may be granted to
permit an owner to complete repairs if the owner has made a good faith effort to

106



MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

14.6

14.7

initiate repairs. If repairs are not completed within 60 days after the initial
inspection date, MHSD will abate the rent and cancel the HAP contract for owner
noncompliance. Appropriate extensions will be granted if a severe weather
condition exists for such items as exterior painting and outside concrete work for
porches, steps, and sidewalks.

EMERGENCY FAIL ITEMS

The following items are to be considered examples of emergency items that need to be
abated within 24 hours:

A. No hot or cold water

B. No €electricity

C. Inability to maintain adequate heat or cooling

D. Major plumbing leak

E. Natural gas leak

F. Broken lock(s) on first floor doors or windows

G. Broken windows that unduly allow weather elements into the unit

H. Electrical outlet smoking or sparking

l. Exposed electrical wires, which could result in shock or fire

J. Unusable toilet when only onetoilet is present in the unit

K. Security risks such as broken doors or windows that would allow intrusion

L. Other conditions which pose an immediate threat to health or safety

ABATEMENT

When a unit fails to meet HQS and the owner has been given an opportunity to correct
the deficiencies, but has failed to do so within in the required timeframe, the rent for the
dwelling unit will be abated.

The initial abatement period will not exceed 7 days. If the corrections of deficiencies are
not made within the 7-day timeframe, the abatement will continue until the HAP contract
is terminated. When the deficiencies are corrected, MHSD will end the abatement the day
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the unit passes inspection. Rent will resume the following day and be paid the first day of
the next month.

For tenant caused HQS deficiencies, the owner will not be held accountable and the rent
will not be abated. The tenant is held to the same standard and timeframes for correction
of deficiencies as owners. If repairs are not completed by the deadline, MHSD will send a
notice of termination to both the tenant and the owner. The tenant will be given the
opportunity to request an informal hearing.
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15.0 DAMAGES, UNPAID RENT, AND VACANCY LOSS

Under the Housing Choice Voucher Program landlords are not entitled to make any
claims for damages, unpaid rent, or vacancy loss against the Housing Agency. The
landlord may seek whatever legal means at their disposal to get these claims from the
tenant. Move-out inspections by MHSD staff are conducted at the discretion of
supervisory or specialist staff.

109



MHSD - ADMINISTRATIVE PLAN - Rev. 3/18/2005

16.0 REEXAMINATIONS

16.1

16.2

16.3

ANNUAL REEXAMINATION

At least annualy MHSD will conduct a reexamination of family income and
circumstances. The results of the reexamination determine the household composition;
the family’ s household income, assets, expenses; the rental portion to be paid by MHSD
and the tenant; the current family voucher size based on occupancy standards; the utility
breakdown; and the family’s continued eligibility for the Section 8 program.

ANNUAL RECERTIFICATION PACKET

MHSD shall send a letter and Annual Recertification Packet by mail to the family
notifying them that it is time for the reexamination of their housing assistance. The
family may have the option of requesting an in person interview or completing the
paperwork and returning it to MHSD by mail. Families who may need to make
aternative arrangements may contact staff to request an accommodation of their needs
due to disability or physical limitations other than lack of transportation.

For the Annual Reexamination the family will provide al information regarding income,
assets, expenses, and other information necessary to determine the family’s share of rent,
including excluded items such as food stamps, higher education financial aid assistance,
work study grants, and other public assistance received by the household. All household
members 18 years of age and older must sign the Annual Recertification Packet
documents, which include, but are not limited to, the Authorization for Release of
Information.

MHSD shall utilize HUD verification guidelines to obtain verifications for determining
the family’ s annual income, expenses, and assets in order to calculate the family share of
the rent.

EFFECTIVE DATE OF RENT CHANGES FOR ANNUAL REEXAMINATIONS

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

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

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

16.5

MHSD may propose termination of assistance based on a family’s failure to cooperate if
the family fails to return the Annual Recertification Packet by the deadline date written
on the letter. MHSD may propose termination of assistance based on the family’ s failure
to respond to MHSD inquiries, or the family’s failure to return any documentation
requested by MHSD.

INTERIM REEXAMINATIONS

A. The family is responsible for reporting household composition, income, and
expense changes within ten (10) working days of the change on the required
Change Report form. The Change Report form shall also include an Interim
Recertification form (or Personal Declaration form), and Authorization for
Release of Information. The family shall complete and sign the Interim
Recertification form to provide complete information regarding the family's
household composition, income, expenses, and assets.

B. Changes in household information requiring an Interim Reexamination may
include:

1. A decrease or increase of income or allowable expenses.

2. A change of employer or child care provider, regardiessif thereisan
increase or decrease of income or expense.

3. A member has been added to the family through marriage, birth, adoption,
court-awarded custody, or as a live-in aide (reasonable accommodation
requirements apply).

4, A household member isleaving or has left the family unit.

5. In circumstances of a family break-up, MHSD will make a determination

of which family member will retain the voucher, taking into consideration
the following factors:

a To whom the voucher was issued.

b. The interest of minor children or of ill, elderly, or disabled family
members.

C. Whether the assistance should remain with the family members
remaining in the unit.

d. Whether family members were forced to leave the unit as a result
of actua or threatened physical violence by a spouse or other
member(s) of the household.
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e If a court determines the disposition of property between members
of the assisted family in a divorce or separation under a settlement
of judicial decree, MHSD will be bound by the court’'s
determination of which family members continue to receive
assistance in the program.

Before adding a new member to the household composition, the individual must
complete an application form stating their income, assets, and al other
information required of an applicant. The individual must provide their Social
Security Number, if they have one, and must verify their citizenship/eligible
immigrant status (Their housing will not be delayed due to delays in verifying
eligible immigrant status other than delays caused by the family). The new family
member will go through the screening process similar to the process for
applicants. MHSD will determine the eligibility of the individua before alowing
them to be added to the lease. If the individual isfound to be ineligible or does not
pass the screening criteria, they will be advised in writing and given the
opportunity for an informal review. If they are found to be eligible and do pass the
screening criteria, MHSD will grant approval to add their name to the lease. At
the same time, the family’ s annual income will be recal culated taking into account
the income and circumstances of the new family member. The effective date of
the new rent will be in accordance with Section 16.7.

16.6 SPECIAL REEXAMINATIONS

16.7

If a family’s income is too unstable to project for 12 months, including families that
temporarily have no income or have a temporary decrease in income, MHSD may
schedule special reexaminations every 60 days until the income stabilizes and an annual
income can be determined.

EFFECTIVE DATE OF RENT CHANGES DUE TO INTERIM OR SPECIAL
REEXAMINATIONS

A.

Unless there is a delay in reexamination processing caused by the family, any rent
increase will be effective the first of the second month after the month in which
the family receives notice of the new rent amount. If the family causes a delay,
then the rent increase will be effective on the date it would have been effective
had the process not been delayed (even if this means aretroactive increase).

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

If the new rent is a reduction and the family caused the delay or did not report the
change in atimely manner, the change will be effective the first of the month after
the rent amount is determined.
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17.0 TERMINATION OF FAMILY ASSISTANCE BY MHSD

MHSD may at any time terminate program assistance for a participant because of any
action or inaction by the household as listed below:

A.

B.

If the family violates any family obligations under the program.
If afamily member fails to sign and submit consent forms.

If a family fails to establish citizenship or eligible immigrant status and is not
eligible for or does not elect continuation of assistance, pro-ration of assistance, or
temporary deferral of assistance. If MHSD determines that a family member has
knowingly permitted an ineligible non-citizen (other than any ineligible non-
citizens listed on the lease) to permanently reside in their Section 8 unit, the
family’s assistance will be terminated. Such family will not be €eligible to be
readmitted to Section 8 for a period of 24 months from the date of termination.

If any member of the family has ever been evicted from public housing.

If MHSD has ever terminated assistance under the federal rental assistance
program for any member of the family.

If any member of the family commits drug-related criminal activity, or violent
criminal activity.

If any member of the family commits fraud, bribery or any other corrupt or
criminal act in connection with any Federal housing program.

If the family currently owes rent or other amounts to any housing agency in
connection with Section 8 or public housing assistance under the 1937 Act.

If the family has not reimbursed any housing agency for amounts paid to an
owner under a HAP contract for rent, damages to the unit, or other amounts owed
by the family under the lease.

If the family breaches an agreement with any housing agency to pay amounts
owed to any housing agency, or amounts paid to an owner by a housing agency.
(MHSD, at its discretion, may offer a family the opportunity to enter an
agreement to pay amounts owed to any housing agency or amounts paid to an
owner by ahousing agency. MHSD may prescribe the terms of the agreement.)

If afamily participating in the FSS program fails to comply, without good cause,
with the family’s FSS contract of participation.
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If the family has engaged in or threatened abusive or violent behavior toward
MHSD personnel.

If any household member is subject to alifetime registration requirement under a
State sex offender registration program.

If a household member’s illegal use (or pattern of illegal use) of a controlled
substance, or whose abuse (or pattern of abuse) of acohol, is determined by
MHSD to interfere with the health, safety, or right to peaceful enjoyment of the
premises by other residents.
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18.0 COMPLAINTS, INFORMAL REVIEWSFOR APPLICANTS,
INFORMAL HEARINGS FOR PARTICIPANTS

18.1

18.2

COMPLAINTS

MHSD will investigate and respond to complaints by participant families, owners, and
the general public. MHSD may require that complaints other than HQS violations be put
in writing. Anonymous complaints are investigated whenever possible.

INFORMAL REVIEW FOR THE APPLICANT

A. Informal Review for the Applicant

MHSD will give an applicant for participation in the Section 8 tenant-based
program prompt notice of a decision denying assistance to the applicant. The
notice will contain a brief statement of the reasons for MHSD decision. The
notice will state that the applicant may request an informal review within 10
business days of the denial and will describe how to obtain the informal review.

B. When an Informal Review is Not Required

MHSD will not provide the applicant an opportunity for an informal review for
any of the following reasons:

1 A determination of the family unit size under MHSD subsidy standards.

2. A MHSD determination not to approve an extension or suspension of a
voucher term.

3. A MHSD determination not to grant approval to lease a unit under the
program or to approve a proposed lease.

4, A MHSD determination that a unit selected by the applicant is not in
compliance with HQS.

5. A MHSD determination that the unit is not in accordance with HQS
because of family size or composition.

6. Genera policy issues or class grievances.

7. Discretionary administrative determinations by MHSD.

C. Informal Review Process
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MHSD will give an applicant an opportunity for an informa review of MHSD
decision denying assistance to the applicant. The procedure is as follows:

1. The review will be conducted by any person or persons designated by
MHSD other than the person who made or approved the decision under
review or a subordinate of this person.

2. The applicant will be given an opportunity to present written or oral
objectionsto MHSD decision.

3. MHSD will notify the applicant of MHSD decision after the informal
review within 14 calendar days. The notification will include a brief
statement of the reasons for the final decision.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by
members of the family, MHSD may consider all of the circumstances in each
case, including the seriousness of the case, the extent of participation or
culpability of individual family members, and the effects of denia or termination
of assistance on other family members who were not involved in the action or
failure.

MHSD may impose, as a condition of continued assistance for other family
members, a requirement that family members who participated in or were
culpable for the action or failure will not reside in the unit. MHSD may permit the
other members of a participant family to continue receiving assistance.

If MHSD seeks to terminate assistance because of illegal use, or possession for
personal use, of a controlled substance, or pattern of abuse of alcohol, such use or
possession or pattern of abuse must have occurred within one year before the date
that MHSD provides notice to the family of MHSD determination to deny or
terminate assistance. In determining whether to terminate assistance for these
reasons MHSD will consider evidence of whether the household member:

1. Has successfully completed a supervised drug or acohol rehabilitation
program (as applicable) and is no longer engaging in the illegal use of a
controlled substance or abuse of acohol;

2. Has otherwise been rehabilitated successfully and is no longer engaging in
theillegal use of a controlled substance or abuse of alcohol; or

3. Is participating in a supervised drug or alcohol rehabilitation program and
is no longer engaging in the illegal use of a controlled substance or abuse
of alcohol.
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E. Informal Review Procedures for Denial of Assistance on the Basis of Ineligible
Immigration Status

The applicant family may request that MHSD provide for an informal review after
the family has notification of the INS decision on appeal, or in lieu of request of
appeal to the INS. The applicant family must make this request within 30 days of
receipt of the Notice of Denial or Termination of Assistance, or within 30 days of
receipt of the INS appeal decision.

For applicant families, the Informal Review Process above will be utilized with
the exception that the applicant family will have up to 30 days of receipt of the
Notice of Denial or Termination of Assistance, or of the INS appeal decision to
request the review.

18.3 INFORMAL HEARINGS FOR PARTICIPANTS
A. When aHearing is Required

1. MHSD will give a participant family an opportunity for an informal
hearing to consider whether the following MHSD decisions relating to the
individual circumstances of a participant family are in accordance with the
law, HUD regulations, and MHSD policies:

a A determination of the family’s annual or adjusted income, and the
use of such income to compute the housing assistance payment.

b. A determination of the appropriate utility allowance (if any) for
tenant-paid utilities from MHSD utility allowance schedule.

C. A determination of the family unit size under MHSD subsidy
standards.

d. A determination that a family is residing in a unit with a larger
number of bedrooms than appropriate for the family unit size under
MHSD subsidy standards, or MHSD determination to deny the
family’ s request for an exception from the standards.

e. A determination to terminate assistance for a participant family
because of the family’s action or failure to act.

f. A determination to terminate assistance because the participant
family has been absent from the assisted unit for longer than the
maximum period permitted under MHSD policy and HUD rules.
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2.

MHSD reserves the right to provide an opportunity for an informal
hearing to any participant family for reasons other than noted in Section
18.3(a)(1).

When aHearing is Not Required

MHSD will not provide a participant family an opportunity for an informal
hearing for any of the following reasons:

1.

2.

Discretionary administrative determinations by MHSD.
Genera policy issues or class grievances.

Establishment of MHSD schedule of utility allowances for families in the
program.

A MHSD determination not to approve an extension or suspension of a
voucher term.

A MHSD determination not to approve a unit or lease.

A MHSD determination that an assisted unit is not in compliance with
HQS. (However, MHSD will provide the opportunity for an informal
hearing for a decision to terminate assistance for a breach of the HQS
caused by the family.)

A MHSD determination that the unit is not in accordance with HQS
because of the family size.

A determination by MHSD to exercise or not exercise any right or remedy
against the owner under a HAP contract.

Notice to the Family

1.

In the cases described in Section 17.3(a)(1)(a), (b), and (c), of this Section,
MHSD will notify the family that the family may ask for an explanation of
the basis of MHSD’s determination, and that if the family does not agree
with the determination, the family may request an informal hearing on the
decision.

In the cases described in Section 17.3(a)(1)(d), (e), and (f), of this Section,
MHSD will give the family prompt written notice that the family may
request a hearing within 10 business days of the notification. The notice
will:
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a

b.

Contain a brief statement of the reasons for the decision; and

State this if the family does not agree with the decision, the family
may request an informal hearing on the decision within 10 business
days of the notification.

D. Hearing Procedures

MHSD and participants will adhere to the following procedures:

1.

Discovery

a

The family will be given the opportunity to examine before the
hearing any MHSD documents that are directly relevant to the
hearing. The family will be allowed to copy any such document at
the family’s expense. If MHSD does not make the document(s)
available for examination on request of the family, MHSD may not
rely on the document at the hearing.

MHSD will be given the opportunity to examine, at MHSD’s
offices before the hearing, any family documents that are directly
relevant to the hearing. MHSD will be alowed to copy any such
document at MHSD’s expense. If the family does not make the
document(s) available for examination on request of MHSD, the
family may not rely on the document at the hearing.

Note: Theterm “document” includes records and regulations.

Representation of the Family

At its own expense, a lawyer or other representative may represent the

family.

Hearing Officer

a The hearing will be conducted by any person or persons designated
by MHSD, other than a person who made or approved 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 MHSD hearing procedures.

Evidence

MHSD and the family must have the opportunity to present evidence and
may question any witnesses. Evidence may be considered without regard
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to admissibility under the rules of evidence applicable to judicial
proceedings.

5. | ssuance of Decision

The person who conducts the hearing must issue a written decision within
14 calendar days from the date of the hearing, stating briefly the reasons
for the decision. Factual determinations relating to the individual
circumstances of the family shall be based on a preponderance of the
evidence presented at the hearing.

6. Effect of the Decision
MHSD is not bound by a hearing decision:

a Concerning a matter for which MHSD 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 MHSD hearing procedures.

b. Contrary to HUD regulations or requirements, or otherwise
contrary to Federal, State, or local law.

C. If MHSD determines that it is not bound by a hearing decision,
MHSD will notify the family within 14 caendar days of the
determination, and of the reasons for the determination.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by
members of the family, MHSD may consider all 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 denia or termination
of assistance on other family members who were not involved in the action or
failure.

MHSD may impose, as a condition of continued assistance for other family
members, a requirement that family members who participated in or were
culpable for the action or failure will not reside in the unit. MHSD may permit the
other members of a participant family to continue receiving assistance.

If MHSD seeks to terminate assistance because of illegal use, or possession for
personal use, of a controlled substance, or pattern of abuse of alcohol, such use or
possession or pattern of abuse must have occurred within one year before the date
that MHSD provides notice to the family of MHSD determination to deny or
terminate assistance. In determining whether to terminate assistance for these
reasons MHSD will consider evidence of whether the household member:
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1. Has successfully completed a supervised drug or acohol rehabilitation
program (as applicable) and is no longer engaging in the illegal use of a
controlled substance or abuse of acohol;

2. Has otherwise been rehabilitated successfully and is no longer engaging in
theillegal use of a controlled substance or abuse of alcohol; or

3. Is participating in a supervised drug or alcohol rehabilitation program and
is no longer engaging in the illegal use of a controlled substance or abuse
of alcohol.

Informal Hearing Procedures for Denial of Assistance on the Basis of Ineligible
Immigration Status

The participant family may request that MHSD provide for an informal hearing
after the family has notification of the INS decision on appeal, or in lieu of
request of appeal to the INS. The participant family must make this request within
30 days of receipt of the Notice of Denial or Termination of Assistance, or within
30 days of receipt of the INS appeal decision.

For the participant families, the Informal Hearing Process above will be utilized
with the exception that the participant family will have up to 30 days of receipt of
the Notice of Denial or Termination of Assistance, or of the INS appeal decision.
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19.0 TERMINATION OF THE LEASE AND CONTRACT

191 TERM OF LEASE AND HAP CONTRACT

19.2

The term of the lease agreement and the term of the HAP contract are the same. They
begin on the same date and they end on the same date. If the lease agreement is
terminated so is the HAP; likewise, if the HAP is terminated the lease agreement
terminates on the same date.

TERMINATION OF LEASE AGREEMENT

A.

The tenant and owner may sign a Mutual Recision to terminate the lease
agreement at any time; however, the Mutual Recision should be effective on the
last day of the month and the family cannot lease-up against on any date other
than the first day of the month.

Without cause, the family may terminate the lease after fulfillment of the initia
twelve (12) months of the lease agreement with a proper thirty (30) day notice to
the landlord and to MHSD. The family may also provide a thirty (30) day notice
to vacate the unit if the lease is on a month-to-month basis.

Without cause, the owner may terminate the lease agreement after fulfillment of
the initial twelve (12) months of the lease agreement with a proper sixty (60) day
notice to the tenant. The owner may also provide a sixty (60) day notice to vacate
the unit if the lease agreement is on a month-to-month basis.

The owner may terminate the lease agreement at any time during the term due to
serious or repeated violations of the terms or conditions of the lease; violation of
Federal, State, or local law that impose obligations on the tenant in connection
with the occupancy or use of the unit and its premises; crimina activity by the
household, a guest, or another person under the control of the household that
threatens the health, safety, or right to peaceful enjoyment of the premises by
other persons residing in the immediate vicinity of the premises; and any drug-
related criminal activity on or near the premises; or other good cause including,
but not limited to, failure by the family to accept the offer of a new lease; family
history of disturbances of neighbors or destruction of property, or living or
housekeeping habits resulting in damage to the property or unit; the owner’s
desire to utilize the unit for personal or family use or for a purpose other than use
as a residential rental unit; a business or economic reason such as sale of the
property, renovation of the unit, desireto rent at a higher rental amount.

During the first year the owner may not terminate tenancy for other good cause
unless the reason is because of something the household did or failed to do. The
owner may only evict the tenant by instituting court action. The owner must give
MHSD a copy of any owner eviction notice to the tenant at the same time that the
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owner gives the notice to the tenant. The owner may terminate the contract at the
end of the initial lease term or any extension of the lease term without cause by
providing notice to the family that the lease term will not be renewed.

19.3 TERMINATION OF HAP CONTRACT

A.

The HAP Contract shal automatically terminate when the family’s rental
assistance is terminated, the family moves out of the unit, or after 180 calendar
days after the last housing assistance payment to the owner. The owner may only
terminate tenancy in accordance with |ease agreement and State and local law.

MHSD may terminate the HAP contract when: The family’s assistance is
terminated, the unit does not meet HQS space standards because of an increase in
family size or change in family composition, the unit is larger than appropriate for
the family size or composition under based on MHSD’ s occupancy standards, and
the family breaks up and MHSD determines that the family members who move
from the unit will continue to receive the assistance.

MHSD may terminate the HAP contract when it is determined there is insufficient
funding to support continued assistance for families in the program.

MHSD may terminate the HAP Contract when the owner has breached the
contract in any of the following ways:

1 If the owner has violated any obligation under the HAP contract for the
dwelling unit, including the owner’s obligation to maintain the unit in
accordance with the HQS.

2. If the owner has violated any obligation under any other housing
assistance payments contract under Section 8 of the 1937.

3. If the owner has committed fraud, bribery, or any other corrupt or criminal
act in connection with any Federal housing program.

4, For projects with mortgages insured by HUD or loans made by HUD, if
the owner has faled to comply with the regulations for the applicable
mortgage insurance or loan program, with the mortgage or mortgage note,
or with the regulatory agreement;

5. If the owner has engaged in drug trafficking.

The HAP payment stops when the lease terminates. The owner may keep the
payment for the month in which the family moves out. If the owner has begun
eviction proceedings and the family continues to occupy the unit, MHSD will
continue to make payments until the owner obtains a judgment or the family
MoVes out.
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20.0 FAMILY SELF-SUFFICIENCY PROGRAM

In accordance with Section 23 of the U.S. Housing Act of 1937 and amended by Section
106 of the Housing and Community Development Act of 1992, MHSD has established a
Family Self-Sufficiency Program as aresult of receiving Section 8 funding in fiscal year
1992.

The goal of MHSD Family Self-Sufficiency (FSS) Program isto assist very low-income
families in becoming economically and socialy self-sufficient. Housing and Urban
Development will determine the minimum FSS Program size. A service plan and FSS
contract will be developed and maintained for each qualified participating family
member.

This revised and updated FSS Action Plan is hereby made a part of the City of Mesa
Housing Services Administrative Plan (Exhibit A). The Action Plan describes how the
FSS Program shall be administered.
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21.0 ADMINISTRATIVE FEE RESERVE

Charges against the Section 8 Administrative Fee Reserve: Occasionaly, it is necessary
for MHSD to spend money of its Section 8 Administrative Fee Reserve to meet unseen or
extraordinary expenditures or for its other housing related purposes consistent with State
law.

MHSA of Commissioners authorizes the Housing Services Director to expend without
prior Board approval up to $5,000 for authorized expenditures.

Any item(s) exceeding $5,000 will require prior Board of Commissioner approval before
any charge is made against the Section 8 Administrative Fee Reserve.
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22.0 INTELLECTUAL PROPERTY RIGHTS

No program receipts may be used to indemnify contractors or subcontractors of MHSD
against costs associated with any judgment of infringement of intellectual property rights.
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23.0 HOME OWNERSHIP UNDER SECTION EIGHT
(H.0.U.SE. PROGRAM)

MHSD elected to administer the Section 8 homeownership option through HUD.
MHSD’s Home Ownership Under Section Eight (H.O.U.S.E) Program permits
eligible participants in the Section 8 Housing Choice Voucher Program, including
participants with portable vouchers, the option of purchasing a home with their
Section 8 assistance rather than renting. MHSD’s HOUSE Program provides one
of two types of homeownership assistance for a family: monthly homeownership
assistance payments or a single down payment assistance grant.

Eligible applicants for the Section 8 Home Ownership Program must have
completed an initial Section 8 lease term in Mesa, may not owe MHSD or any
other Housing Agency an outstanding debt, and must meet the eligibility criteria
set forth herein.

Section 8 Home Ownership assistance may be used to purchase the following type
of homes within the City of Mesa: new or existing single-family, condominium,
planned use developments, or manufactured homes. MHS aso will permit
portability of Section 8 Home Ownership assistance to another jurisdiction,
provided the receiving jurisdiction operates a Section 8 Home Ownership
Program for which the Section 8 Home Ownership applicant qualifies.

The HOUSE Program description is hereby made a part of the City of Mesa
Housing Services Division Administrative Plan (Exhibit B), which describes how
the program shall be administered.
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24.0 QUALITY ASSURANCE CONTROLS

MHSD shall operate the Housing Choice Voucher Program in a manner reflecting a
strong commitment to quality, efficiency, and service. Quality Assurance Controls shall
be an integral part of MHSD program by providing a clear audit trail of random file
sampling drawn in an unbiased manner (refer to 24 CFR 985.3.[a]-[f]). The Quality
Assurance Control objectives are:  SEMAP Objectives (established by HUD) and
Management Assessment Objectives (established by MHSD).

As necessary, MHSD shall incorporate additional Quality Control mechanisms to include
forms, tracking procedures, reports, etc., to improve the accuracy of the data both within
the PIC System and in the client case file. (Additional documentation, procedures, and
reports available at the Mesa Housing Services Division’s Administrative Office.)

241 QUALITY ASSURANCE CONTROLS-SEMAPOBJECTIVES

A. MHSD policies and practices shall be consistent with the areas of measurement
for the following HUD SEMAP indicators. Selection from the Waiting List,
Reasonable Rent, Determination of Adjusted Income, Utility Allowance
Schedule, HQS Quality Control Inspections, HQS Enforcement, Expanding
Housing Opportunities, Payment Standards, Annua Reexaminations, Correct
Tenant Rent Calculations, Pre-Contract HQS Inspections, Annual HQS
Inspections, Lease-Up, Family Self-Sufficiency Enrollment and Escrow Account
Balances, and Bonus Indicator — Deconcentration.

B. Quality Control Reviews shall be performed as scheduled by MHSD supervisors
or qualified persons, as required by HUD. The number of files reviewed shall at
minimum reflect the sample size stated in the regulation (24 CFR 985.2) and in
the Housing Choice Voucher Program Guidebook (Chapter 22, Page 22-7).
Sample of files and records shall be drawn in an unbiased manner based on the
number of qualifying 50058s, completed inspections, and waiting list selections
processed. The File Review Schedule may be divided between qualified staff,
with an equal percentage of worker files reviewed each month or on a quarterly
basis.

NUMBER OF FILES/RECORDS TO BE SAMPLED

UNIVERSE NUMBER OF FILES'RECORDS TO BE SAMPLED

50 or fewer 5

51-600 5 plus 1 for each increment of 50 (or part of 50) over 50
601-200 16 plus 1 for each increment of 100 (or part of 100)

Over 2000 30 plus 1 for each increment of 200 (or part of 200) over 2000

1600 —601 = 999 - 100= 9.99= 10+ 16 = 26
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The file review may consist of the following types of 50058s. Annual
Reexaminations, Interim Reexaminations, New Admissions, Portability Move-
Ins, and Other Changes of Unit. Additional sample files and records to be
reviewed shall be drawn from the following: HQS Inspections, HQS
Enforcement, Pre-Contract HQS Inspections, and New Applications.

SEMAP reviews shall include the items listed above, as well as the following:
Family Self-Sufficiency, Deconcentration, and Expansion of Housing
Opportunities.

All portions of the 50058 shall be compared to the Personal Declaration forms
(family’s declaration of household composition, income, assets, deductions, etc.)
and applicable documentation verifying the 50058 information. Persona Family
Documents (to include birth certificate/l.D., Socia Security card/number,
Citizenship Declaration 214s, and any other documents HUD or MHSD deems
necessary) shall become part of the most current file. MHSD procedures shall
require all Personal Family Documents be maintained in one envelope.

24.2 QUALITY ASSURANCE CONTROLS-MANAGEMENT OBJECTIVES

File reviews shall continually provide management with the information necessary to
assess staff knowledge, skill, and efficiency. To further promote professional
development, MHSD shall implement a comprehensive in-house training program to
include the following:

A.

Each worker shall maintain and update a MSHD Standard Operating Procedures
Manual to include standard procedures other than those addressed in MHSD
Administrative Policy, or requiring further clarification; housing computer
program procedures, and general policies and information.

Staff may attend frequent training, to include policies, procedures, and general
information.

Other training and seminars shall be made available to staff, when possible and/or
necessary.

Quizzes may be given to staff to test their knowledge base and determine areas
where additional training may be necessary.

Additional management objectives to promote efficiency:

1 Casel oad assignment changes shall reduce the possibility of recurring
errors.
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2. File reviews shall be processed, corrected, and feedback provided to the

worker in atimely manner.

3. A current copy of MHSD Administrative Policy shall be made available to

each staff member, both electronically and in hard copy.

4, Other reference documentation, such as the Housing Choice Voucher

Guidebook, the Verification Guidance, Federal Registers, PIH Notices,
etc., shall be provided for each worker, as necessary.

243 SEMAP POLICY & SELF-ASSESSMENT FORM

A.

Compliance with polices and requirements

MHSD shall comply with all policies and requirements of the Section Eight
Management Assessment Program (SEMAP) instituted by HUD in which all
PHAs shall submit a self-assessment of the PHA’ s compliance with required

HUD indicators asissued in 24 CFR Part 985 of the HUD regulations, as well as
Quality Control policies and procedures instituted by MHSD through Section 24.0
and all other sections of this document.

Schedule for finalizing SEMAP submission form
SEMAP file reviews and Quality Control Assessments are an ongoing, year round

process. MHSD has implemented a tentative schedule for finalizing the self-
certification form before submission to HUD (approximate dates):

DUE TYPE OF ACTION
DATE

(approximate
date)

Review SEMAP self-certification form and requirements; begin
Junel-30 | summarizing datafrom required MHSD Quality Control
Assessments and file reviews conducted during the fiscal year;
and obtain deconcentration data as of June 30",

Perform any required assessments not aready conducted,
July 1 including deconcentration, and begin entering data on self-
certification form.

Distribute self-certification form and accompanying data to
July 15 Verification Team (Housing Services Director, Section 8
Housing Supervisor, Section 8 Senior Housing Specialist, other
staff as necessary) for proofreading and review.

August 1 Submit SEMAP self-certification form through PIC.
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Documents provided to the SEMAP Verification Team before submission include
the current Federa Register documentation from which the Fair Market Rents
(FMRs) for the applicable year were obtained, the current Posted Payment
Standards Chart reflective of the applicable year, and the cal culation formulafor
determining the Posted Payment Standards, if less than 100 percent of the FMR.

Formulafor calculating Posted Payment Standard
Beginning January 1, 2005, MHSD has chosen 90 percent of the FMR to use for

the jurisdiction’s Posted Payment Standard. Following is the calculation used to
obtain the Posted Payment Standard for each bedroom size:

FMR (from the Federa Register)
per Bedroom Size X 90% = New Posted Payment Standard
per Bedroom Size (rounded up to the nearest dollar)

Documentation

Documentation shall be obtained in the form of individual file review forms, logs,
and other assessment and Quality Control tools utilized to perform the self-
certification required for SEMAP. Monthly, quarterly, yearly, and periodic
reports shall also be retained for the specific fiscal year on the submission.
Quality Control Assessments and other self-assessments shall be conducted by
one or more staff, including, but not limited to, the Section 8 Housing Supervisor,
Senior Housing Specidlists, and other management staff.
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25.0 OVERPAYMENT & UNDERPAYMENT OF ASSISTANCE

25.1

25.2

25.3

254

When assistance is overpaid or underpaid, MHSD shall comply with HUD Notice PIH
2003-34 issued December 19, 2003, which stipulates the process of dealing with
overpayment and underpayment of assistance due to tenant fraud and PHA error.
Overpayment and underpayment of assistance shall be corrected as is reasonable within
the computer system.

OVERPAYMENT OF ASSISTANCE - FRAUD

As part of the Tenant Integrity Program (TIP), MHSD shall investigate allegations of
fraud committed by participant families. MHSD shall retain 50 percent of the HCV
funds collected, as specified at 24 CFR 792.202 and 982.163. Repayment agreements
may be executed between MHSD and the family head of household. Regular payments
shall be made by the family until the balance is paid in full. If the family fails to comply
with the agreement, MHSD may propose termination for “Failure to cooperate.”
Likewise, if the family fals to complete a repayment agreement, MHSD may aso
propose termination for the same reason.

The change to the rental portion shall be effective on the 1% day of the month following
the notification to the family of the rental portion change.

OVERPAYMENT OF ASSISTANCE — PHA ERROR

MHSD shall make correctionsto all known calculation errors (including those revealed in
the RIM Review) regardless if the calculation will result in a change of rental portions.
Because overpaid assistance must be collected from the family, the original 50058 shall
be corrected with the new information. Ample notice shall be given to the family and
landlord of any increase in rent. Adjustments to future housing payments or repayment
agreements are acceptabl e means of recovering overpaid assistance.

UNDERPAYMENT OF ASSISTANCE - PHA ERROR

MHSD shall make correctionsto all known calculation errors (including those revealed in
the RIM Review) regardiess if the calculation will result in a change of rental portions.
The original 50058 shall be corrected with the new information. Notice shall be given to
the family and landlord of any change in rental portion. Adjustments to future housing
payments or a single payment to either the landlord on behalf of the family, or directly to
the family, are acceptable means of correcting the underpayment of assistance error.

RIM REVIEW - PHA ERROR
In correcting overpayment and underpayment of assistance errors made by MHSD, the

corrections shall follow the guidelines set forth in Notice PIH 2003-34; CFR 792.202 and
982.163; and in MHSD Section 25.0 of this plan.
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26.0 RESIDENT ADVISORY BOARD (RAB)

26.1

26.2

26.3

26.4

(Formerly Exhibit E of the City of Mesa Housing Services Division Administrative Plan)

MHSD shall comply with the Housing & Urban Development (HUD) regulation 24 CFR
903.13, which provides for the establishment of one or more Resident Advisory Boards
(RAB) as needed to represent the interests of residents assisted in the Section 8 program.
The RAB shall consist of one or more persons currently receiving Section 8 rental

assistance in the Housing Choice Voucher Program. MHSD shall choose a self-
nomination format for election of membersto the RAB.

ELIGIBILITY FOR RESIDENT ADVISORY BOARD

A. Resident must be directly assisted under the Section 8 Program within MHSD
jurisdiction.

B. Resident must be at |east 18 years of age.

C. Resident must be a Section 8 participant in good standing (ex: Complying with
all family obligations).

D. Resident’ s name must be listed on the lease.

E. Resident must be a current resident of the City of Mesa and must have been a
resident of the City or an annexed area for at least two (2) years immediately
preceding the appointment to the Board.

F. Resident must comply with all rulesinherent to the City Council meetings.
TERM OF OFFICE FOR RESIDENT ADVISORY BOARD MEMBER

Appointment term will encompass one (1) calendar year and multiple appointment terms
may be allowed upon approval by the PHA.

REMOVAL FROM OFFICE

RAB members may be removed from office if resident is no longer residing within
MHSD’s jurisdiction, if resident is no longer a resident in good standing (violation of
Section 8 family obligations), if a resident has resigned, or upon the death of the resident
(appointment is not transferable to others in the househol d).

NOTIFICATION

MHSD shall notify al active Section 8 participants who meet the above requirements via
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26.5

26.6

mail, so that all residents shall have the opportunity to request to become a member of the
RAB. Residentswill be notified by mail of the dates and times for the RAB Meetings. If
no residents express interest in serving, the PHA may appoint all of MHSD’s assisted
residents as members of the RAB and will notify them of their role and responsibilities
regarding the development of the agency plan.

PHA PROCESS

Annualy, MHSD shall send an invitation to all active, Section 8 participants with
information regarding the RAB. Residents shall be allowed appropriate time to respond,
if interested. Demographic information shall be maintained on each interested resident.
At MHSD’s discretion the number of families serving on the RAB may be
predetermined. MHSD shall review the demographics for each interested resident and
shall appoint residents to the RAB who best represent a wide variety of Section 8
participants. Selected participants shall be mailed a meeting schedule. RAB Meetings
shall consist of discussion regarding the Annual PHA Plan, the 5-Year Plan, and the
Administrative Plan, if applicable. Each RAB participant shall be given the opportunity
to make comments. MHSD shall review the RAB comments and determine if the plan
shall be changed accordingly. An interested resident will be appointed by the Housing
and Human Services Advisory Board to sit on the Governing Board. The PHA Plan will
be forwarded to the Housing and Human Services Advisory Board for approval. The
PHA Plan will then be forwarded to the MHSD Governing Board for approval.

LACK OF INTEREST

If there is no interest among the active, Section 8 residents, or if MHSD has not been
contacted within in a timely manner, MHSD shall be determined to be in compliance
with HUD regulation CFR regulation 8§ 903.13 requirements for an exception to the RAB
and the Resident on the Board rule. No further action will be necessary for the calendar
year.
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27.0 GOVERNING BOARD

27.1

(Formerly Exhibit E of the City of Mesa Housing Services Division Administrative Plan)

MHSD shal comply with the Housing & Urban Development (HUD) regulation
8964.400, Subpart E — Resident Advisory Board (RAB) Members. As a member of the
Governing Board, a Section 8 RAB member must take part in decisions related to the
administration, operation, and management of the Section 8 tenant-based assistance
program when these items are brought before the City of Mesa City Council, acting as the
Section 8 Governing Board. The RAB member shall be allowed to join in any discussion
and will be alowed to cast a vote on the Section 8 items only at regularly scheduled
Governing Board meetings.

The RAB member shall not serve with the City Council in any other capacity and shall
not be allowed to vote on, or take part in, Council discussions on any matters not related
to the Section 8 tenant-based program. RAB members shall have the same rights as any

other citizen to comment on items brought before the Council as a public hearing item or
as a scheduled or non-scheduled speaker before the Council.

ELIGIBILITY FOR THE GOVERNING BOARD

Eligibility for Governing Board
A. Resident must be a current member of the Section 8 Resident Advisory Board

B. Resident must be directly assisted under the Section 8 Program within MHSD
jurisdiction.

C. Resident must be at |east 18 years of age.

D. Resident must be a Section 8 participant in good standing (ex: Complying with
all family obligations)

E. Resident’s name must be listed on the lease.
F. Resident must be a current resident of the City of Mesa and must have been a

resident of the City or an annexed area for at least two (2) years immediately
preceding the appointment to the Board.
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27.2

27.3

274

27.5

G. Resident must agree that persona information such as home address, phone
number and income information becomes public information (any information
required to be released by a member of the City Council will apply to the
Resident on the Governing Board).

TERM OF OFFICE FOR RAB GOVERNING BOARD MEMBER

Appointment term will encompass one (1) caendar year. Multiple appointment terms
may be alowed if the member is recommended by the Housing and Human Services
Advisory Board. Selection to the Governing Board shall be limited to one (1) resident.

REMOVAL FROM OFFICE

The Governing Board resident may be removed from the Governing Board if the resident
is no longer a member of the current RAB, if the resident is no longer residing within
MHSD’ s jurisdiction, if the resident is no longer in good standing (violation of Section 8
family obligations), if the resident has resigned from the Governing Board, upon the
death of the resident (appointment not transferable to others in household), if the resident
fails to comply with al rules inherent to the City Council meetings, or for other reasons
as determined by the PHA. A resident board member may be removed from the MHSD
Governing Board pursuant to the provision of Section 1-5-9 of the Mesa City Code. A
Resident Board Member, who ceases to be directly assisted by MHSD, may be removed
by a vote of five (5) members of the City Council. A Council decision to remove the
Resident Board Member shall be effective in accordance with its terms, and shall be final
and nonappeal able.

NOTIFICATION

MHSD shall notify all current RAB members who meet the above requirements via mail
of the opportunity to serve on the Governing Board and of the duties and responsibilities
of such an appointment. All current RAB members shall have the opportunity to request
to become a member of the Governing Board. The RAB member who has been approved
to serve on the Governing Board shall be notified by mail of meetings and any
requirements.

PHA PROCESS

MHSD shall provide an annual notice to the MHSD Resident Advisory Board (RAB) of
the opportunity for aresident to serve on the MHSD Governing Board. This notice shall
be provided not more than 120 days, and not less than 30 days, before the January 1%
beginning of the term. All members of the RAB will be given an opportunity to self-
nominate for the Resident Governing Board. The Housing and Human Services
Advisory Board (HHSAB) shall review the eligibility of those who have applied for the
Resident Advisory Board Member position. The HHSAB will forward to the Mayor the
name of the applicant they recommend for appointment to serve as the resident member
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27.6

of the MHSD Governing Board. MHSD shall notify the nominees and appointee of the
decision.

NO QUALIFIED APPLICANTS

In the event that no applications are received within thirty (30) days after the notification
has been made, the City shall be determined to be in compliance with HUD requirements
for an exception to the Resident on the Board Rule 8964.425 for the noticed term. In
such an event, the Mayor may, but shall not be required to, appoint a resident member in
accordance with Mesa City Code 2-23-3. No further action will be necessary for the
calendar year.
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GLOSSARY

1937 Housing Act: The United States Housing Act of 1937 [42 U.S.C. 1437 et seq.)
40% Rule: HUD requirement that families moving to a new unit shall not pay more than 40
percent of their adjusted monthly income.

40% Rule Calculation:

Gross Annual Income - deductions = Adjusted Annual Income + 12 = Adjusted Monthly Income
Posted Payment Standard + 10% of Adjusted Monthly Income = Gross Maximum Allowable
Gross Maximum Allowable - Utility Allowance = Maximum Allowable Rent

Absorb/Absorption: In portability, the point at which the Receiving HA stops billing the Initial
HA for assistance on behalf of a portable family. [24 CFR 982.4]
Actual Bedroom Size: The total number of bedrooms in the unit. Often referred to when a
family chooses a bedroom size that is different from the bedroom size issued.
Adjusted Annual Income: The amount of household income, after deductions for specified
allowances, on which tenant rent is based.
Administer: In portability, the Recelving HA managing the Initial HA’s voucher, while not
absorbing the participant into the Receiving HA’ s program.
Administrative fee: Fee paid by HUD to MHSD for the administration of theprogram.
Administrative Plan: The plan that describes MHSD policies for the administration of the
tenant-based programs.
Admission: The point when the family becomes a participant in the program. In a tenant-based
program, the date used for this purpose is the effective date of the first HAP Contract for a
family (first day of initial lease term).
Adult: A household member who is 18 years or older or who is the head of the household, or
spouse, or co-head.
Adjusted Income: Annual income of the members of the family residing or intending to reside
in the dwelling, after making the “Mandatory Deductions.”
Allowances. Amounts deducted from the household’s annual income in determining adjusted
annua income (the income amount used in the rent calculation). Allowances are given for
elderly families, dependents, medical expenses for elderly families, disability expenses, and
childcare expenses for children less than 13 years of age. Other allowance can be given at the
discretion of MHSD.
Amortization Payment: In a manufactured home space rental: The monthly debt service
payment by the family to amortize the purchase price of the manufactured home.
Annual Contributions Contract (ACC): The written contract between HUD and a MHSD
under which HUD agrees to provide funding for a program under the 1937 Act, and MHSD
agrees to comply with HUD requirements for the program.
Annual Income: All amounts, monetary or not, that:

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

other family member, or
b. Are anticipated to be received from a source outside the family during the 12-month
period following admission or annual reexamination effective date; and
c. Arenot specifically excluded from Annual Income.
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d. Annua Income aso includes amounts derived (during the 12-month period) from assets
to which any member of the family has access.

Applicant (applicant family): A family that has applied for admission to a program but is not
yet aparticipant in the program.
Assets. See net family assets.
Asset Income: Income received from assets held by household members. If assets total more
than $5,000, income from the assets is “imputed” and the greater of actual asset income and
imputed asset income is counted in annual income.
Assisted lease (L ease Agreement): A written agreement between an owner and a family for the
leasing of adwelling unit to the family. The lease establishes the conditions for occupancy of the
dwelling unit by a family with housing assistance payments under a HAP contract between the
owner and MHSD.
Budget Utilization: The dollar amount of the total allocated ACCs to the PHA to use for
housing assistance and utility reimbursement payments.
Budget Utilization Rate: The percentage of the total dollar amount of the allocated ACCs used
by the PHA within a given time period.
Certification: The examination of a household's income, expenses, and family composition to
determine the household’s eligibility for program participation and to calculate the household’s
rent for the following 12 months.
Certificate: All Certificates were replaced by Housing Choice Vouchers in 2000.
Child: For purposes of citizenship regulations, a member of the family other than the family
head or spouse who is under 18 years of age.
Child care expenses. Amounts anticipated to be paid by the family for the care of children
under 13 years of age during the period for which annual income is computed, but only where
such care is necessary to enable a family member to actively seek employment, be gainfully
employed, or to further his or her education and only to the extent such amounts are not
reimbursed. The amount deducted shall reflect reasonable charges for childcare. In the case of
childcare necessary to permit employment, the amount deducted shall not exceed the amount of
employment income that is included in annual income.
Citizen: A citizen or national of the United States.
Common space: In shared housing: Space available for use by the assisted family and other
occupants of the unit.
Congregate housing: Housing for elderly or persons with disabilities that meets the HQS for
congregate housing.
Consent form: Any consent form approved by HUD to be signed by assistance applicants and
participants for the purpose of obtaining income information from employers and SWICAS,
return information from the Social Security Administration, and return information for unearned
income from the Internal Revenue Service. The consent forms may authorize the collection of
other information from assistance applicants or participant to determine eligibility or level of
benefits.
Contiguous MSA: In portability, an MSA that shares a common boundary with the MSA in
which the jurisdiction of theinitial MHSD is located.
Continuoudly assisted: An applicant is continuously assisted under the 1937 Housing Act if the
family is already receiving assistance under any 1937 Housing Act program when the family is
admitted to the Voucher Program.
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Cooperative: Housing owned by a non-profit corporation or association, and where a member of
the corporation or association has the right to reside in a particular apartment, and to participate
in management of the housing.

Currently engaged in: (For purposes of crimina activity) If the person has engaged in the
behavior recently enough to justify reasonable belief that the behavior is current.

Domicile: The lega residence of the household head or spouse as determined in accordance
with State and local law.

Decent, safe, and sanitary: Housing is decent, safe, and sanitary if it satisfies the applicable
housing quality standards.

Department: The Department of Housing and Urban Development.

Dependent: A member of the family (except foster children and foster adults) other than the
family head or spouse, who is under 18 years of age, or is a person with a disability, or is a full-
time student.

Disability assistance expenses. Reasonable expenses that are anticipated, during the period for
which annual income is computed, for attendant care and auxiliary apparatus for a disabled family
member and that are necessary to enable a family member (including the disabled member) to be
employed, provided that the expenses are neither paid to a member of the family nor reimbursed
by an outside source.

Disabled family: A family whose head, spouse, or sole member is a person with disabilities; or
two or more persons with disabilities living together; or one or more persons with disabilities
living with one or more live-in aides.

Disabled person: See*“person with disabilities.”

Disallowance: Exclusion from annual income.

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

Displaced person: A person displaced by governmental action (such as urban renewal), or a
person whose dwelling has been extensively damaged or destroyed as a result of a disaster
declared or otherwise formally recognized pursuant to Federal disaster relief laws.

Drug: A controlled substance as defined in section 102 of the Controlled Substance Act (21
U.S.C. 802)

Drug related criminal activity: lllegal use or personal use of a controlled substance, and the
illegal manufacture, sale, distribution, use or possession with intent to manufacture, sell,
distribute or use, of a controlled substance.

Drug trafficking: The illegal manufacture, sale, or distribution, or the possession with intent to
manufacture, sell, or distribute, of a controlled substance.

Earned Income Disallowance (EID): A portion of earned income excluded for a specific
period of time for a disabled family member receiving Social Security benefits.

Elderly family: A family whose head, spouse, or sole member is a person who is at least 62
years of age; or two or more persons who are at least 62 years of age living together; or one or
more persons who are at least 62 years of age living with one or more live-in aides.

Elderly person: A person who is at least 62 years of age.

Evidence of citizenship or eligible status: The documents that must be submitted to evidence
citizenship or eligible immigration status.

Exception rent: An amount that exceeds the published fair market rent.
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Executed: The date the HAP Contract or lease agreement has been made lega or valid by the
signature of both parties. HAP Contracts are not valid if signed more than 60 days after the
Effective Date of the contract.

Extremely low-income families. Those families whose incomes do not exceed 30% of the
median income for the area, as determined by the Secretary with adjustments for smaller and
larger families.

Fair Housing Act: Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housing
Amendments Act of 1988 (42 U.S.C. 3601 et seq.).

Fair market rent (FMR): The rent, including the cost of utilities (except telephone), as
established by HUD for units of varying sizes (by number of bedrooms), that must be paid in the
housing market area to rent privately owned, existing, decent, safe and sanitary rental housing of
modest (non-luxury) nature with suitable amenities. FMRs are published periodically in the
Federal Register.

Family includes but is not limited to:

a. A family with or without children (the temporary absence of a child from the home due
to placement in foster care shall not be considered in determining family composition and
family size);

An elderly family;

A near-elderly family;

A disabled family;

A displaced family;

The remaining member of atenant family; and

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

Family members: include all household members except live-in aides, foster children and foster
adults. All family members permanently reside in the unit, though they may be temporarily
absent. All family members are listed on the HUD-50058.

Family self-sufficiency program (FSS program): The program established by a MHSD to
promote self-sufficiency of assisted families, including the coordination of supportive services
(42 U.S.C. 1437u).

Family share: The portion of rent and utilities paid by the family.

Family unit size: The appropriate number of bedrooms for a family as determined by MHSD
under MHSD'’ s subsidy standards.

50058 Form: The HUD form that MHSD’ s are required to compl ete for each assisted household
in public housing to record information used in the certification and re-certification process, and,
at the option of MHSD, for interim reexaminations.

Financial Hardship Exemption from Minimum Rent: An unexpected, or unprecedented,
economic burden on the family due to circumstances beyond their control where it would be a
severe burden on the family to pay the minimum rent of $50.

FM R/exception rent limit: The Housing Choice Voucher (or Section tenant-based) housing fair
market rent published by HUD headquarters, or any exception rent. For atenancy in the VVoucher
Program, MHSD may adopt a payment standard up to the FMR/exception rent limit.

Full-time student: A person who is carrying a subject load that is considered full-time for day
students under the standards and practices of the educational institution attended. An educational
institution includes a vocational school with a diploma or Certificate Program, as well as an
institution offering a college degree.

@ ~paonoT
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Governing Board

Grossrent: The sum of the rent to the owner plus any utilities.

Hardship: An unexpected, or unprecedented, economic burden on the family due to
circumstances beyond their control where it would be a severe burden on the family to

pay the minimum rent of $50.

Head of household: The adult member of the family who is the head of the household for
purposes of determining income eligibility and rent.

Household members: include al individuals who reside or will reside in the unit and who are
listed on the lease, including live-in aides, foster children and foster adults.

Housing Assistance Payment (HAP): The monthly assistance by aMHSD, which includes (1) a
payment to the owner for rent to the owner under the family’s lease, and (2) an additional
payment to the family if the total assistance payment exceeds the rent to owner.

Housing Choice Voucher Program: (For MHSD purposes) Section 8 tenant-based program;
replaced the Section 8 Existing Program in 2000.

Housing quality standards (HQS): The HUD minimum quality standards for housing assisted
under the Section 8 program.

Housing voucher: A document issued by a MHSD to a family selected for admission to the
Voucher Program. This document describes the program and the procedures for MHSD approval
of a unit selected by the family. The voucher also states the obligations of the family under the
program.

Housing voucher holder: A family that has an un-expired housing voucher.

Imputed income: For households with net family assets of more than $5,000, the amount
calculated by multiplying net family assets by a HUD-specified percentage. If imputed incomeis
more than actual income from assets, the imputed amount is used in determining annual income.
Income category: Designates a family’s income range. There are three categories: low income,
very low income and extremely low-income.

Incremental income: The increased portion of income between the total amount of welfare and
earnings of afamily member prior to enrollment in atraining program and welfare and earnings
of the family member after enroliment in the training program. All other amounts, increases and
decreases, are treated in the usual manner in determining annual income.

Initial MHSD: In portability, both: (1) a MHSD that originally selected a family that later
decides to move out of the jurisdiction of the selecting MHSD; and (2) a MHSD that absorbed a
family that later decides to move out of the jurisdiction of the absorbing MHSD.

Initial payment standard: The payment standard at the beginning of the HAP contract term.
Initial rent to owner: The rent to owner at the beginning of the initial lease term.

Interim (examination): A reexamination of a household’'s income, expenses, and household
status conducted between the annual recertifications when a change in a household's
circumstances warrants such a reexamination.

I ssued Voucher Bedroom Size: The bedroom size for which the family qualifies.

Jurisdiction: The areain which MHSD has authority under State and local law to administer the
program.

Lease Agreement: A written agreement between an owner and tenant for the leasing of a
dwelling unit to the tenant. The lease establishes the conditions for occupancy of the dwelling
unit by afamily with housing assistance payments under a HAP Contract between the owner and
MHSD.

Lease-Up Rate: The percentage of Housing Choice Vouchers leased within a given period.
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Live-in aide: A full-time caregiver who resides with one or more elderly persons, or near-elderly
persons, or persons with disabilities as a reasonable accommodation.

Long-term Hardship: A long-term hardship due to circumstances listed in Section 13.9(1) of
the City of Mesa Administrative Plan that extends beyond a 90-day period.

L ow-income families: Those families whose incomes do not exceed 80% of the median income
for the area, as determined by the Secretary with adjustments for smaller and larger families.
[1937Act)

Mandatory Deductions: In determining adjusted income, the responsible entity must deduct the
following amounts: (1) $480 for each dependent; (2) $400 for a family considered either an
Elderly Family or a Disabled Family; (3) The sum of the following to the extent 3% of annual
income: (i) Unreimbursed medical expenses for afamily considered either an Elderly Family or
a Disabled Family, (ii) Unreimbursed reasonable attendant care and auxiliary expenses for each
member of the family who is a person with disabilities, to the extent necessary to enable any
member of the family (including the member who is a person with disabilities) to be employed.
This deduction may not exceed the earned income received by family members who are 18 years
of age or older and who are able to work because of such attendant care or auxiliary apparatus,
(4) Any reasonable child care expenses necessary to enable a member of the family to be
employed or to further his or her education.

Maximum Allowable Rent: (See 40% Rule)

Medical expenses. Medical expenses, including medical insurance premiums that are anticipated
during the period for which annual income is computed, and that are not covered by insurance.
Metered Utilities: Only the utility charges for a specific unit are billed to one name (either the
landlord or tenant). Utilities Not Metered: Generally refers to the utility bill in the landlord's
name. The landlord may elect to have the tenant pay a portion of the utility bill based on usage, a
flat fee, or the number of persons residing in the unit.

Minimum Rent: The Public Housing Reform Act of 1998 requires PHASs to adopt a minimum
rent requirement of between $0 and $50. The family TTP shall be the greater of 30% of the
adjusted monthly income or $50.

Mixed family: A family whose members include those with citizenship or eligible immigration
status, and those without citizenship or eligible immigration status.

M oder ate rehabilitation: Rehabilitation involving a minimum expenditure of $1000 for a unit,
including its prorated share of work to be accomplished on common areas or systems, to:

a Upgrade to decent, safe and sanitary condition to comply with the Housing Quality
Standards or other standards approved by HUD, from a condition below these standards
(improvements being of a modest nature and other than routine maintenance; or

b. Repair or replace major building systems or components in danger of failure.

Monthly-adjusted income: One twelfth of adjusted income.

Monthly income: One twHth of annual income.

Mutual housing isincluded in the definition of “cooperative’.

National: A person who owes permanent allegiance to the United States, for example, as aresult
of birth in aUnited States territory or possession.

Near-elderly family: A family whose head, spouse, or sole member is a person who is at least 50
years of age but below the age of 62; or two or more persons, who are at least 50 years of age but
below the age of 62, living together; or one or more persons who are at least 50 years of age but
below the age of 62 living with one or more live-in aides.

Net family assets:
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a. Net cash value after deducting reasonable costs that would be incurred in disposing of
real property, savings, stocks, bonds, and other forms of capital investment, excluding
interests in Indian trust land and excluding equity accounts in HUD homeownership
programs. The vaue of necessary items of persona property such as furniture and
automobiles shall be excluded.

b. In cases where atrust fund has been established and the trust is not revocable by, or under
the control of, any member of the family or household, the value of the trust fund will not
be considered an asset so long as the fund continues to be held in trust. Any income
distributed from the trust fund shall be counted when determining annual income.

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

No Hardship Decision: If either the family has failed to provide documentation proving a
hardship has occurred due to the circumstances listed in Section 13.9(1) of the City of Mesa
Administrative Plan, or MHSD had determined there is no qualifying hardship, the minimum

rent will be reinstated.

Non-citizen: A person who is neither a citizen nor national of the United States.

Notice Of Funding Availability (NOFA): For budget authority that HUD distributes by
competitive process, the Federal Register document that invites applications for funding. This
document explains how to apply for assistance, and the criteriafor awarding the funding.
Occupancy standards. The standards that MHSD establishes for determining the appropriate
number of bedrooms needed to house families of different sizes or composition.

Owner: Any person or entity, including a cooperative, having the legal right to lease or sublease
existing housing.

Participant (participant family]: A family that has been admitted to MHSD’s program and is
currently assisted in the program. The family becomes a participant on the effective date of the
first HAP contract executed by MHSD for the family (first day of initial |ease).

Payment standard: In a voucher tenancy, the maximum monthly assistance payment for a
family (before deducting the total tenant payment by family contribution). For a voucher
tenancy, MHSD sets a payment standard in the range from 90% to 110% of the current FMR.

Per son with disabilities: A person who:

a. Hasadisahility as defined in Section 223 of the Social Security Act,

“Inability to engage in any substantial, gainful activity by reason of any medically
determinable physical or mental impairment that can be expected to result in death or
that has lasted or can be expected to last for a continuous period of not less than 12
months, or

In the case of an individual who attained the age of 55 and is blind and unable by
reason of such blindness to engage in substantial, gainful activity requiring skills or
ability comparable to those of any gainful activity in which he has previously
engaged with some regularity and over a substantial period of time.”
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b. Isdetermined, pursuant to regulations issued by the Secretary, to have a physical, mental,
or emotional impairment that:
(i) isexpected to be of long-continued and indefinite duration,
(i) substantially impedes his or her ability to live independently, and
(iii)is of such a nature that such ability could be improved by more suitable housing
conditions, or
c. Has a developmenta disability as defined in Section 102(7) of the Developmental
Disabilities Assistance and Bill of Rights Act.
“Severe chronic disability that:
(i) is attributable to a mental or physical impairment or combination of menta and
physical impairments;
(i) is manifested before the person attains age 22;
(ii)is likely to continue indefinitely;

(iv)results in substantial functional limitation in three or more of the following areas of
major life activity: (1) self care, (2) receptive and responsive language, (3) learning,
(4) mobility, (e) self-direction, (6) capacity for independent living, and (7) economic
self-sufficiency; and
(v) reflects the person's need for a combination and sequence of specid,
interdisciplinary, or generic care, treatment, or other services that are of lifelong or
extended duration and are individually planned and coordinated.”
This definition does not exclude persons who have the disease of acquired immune-
deficiency syndrome or any conditions arising from the etiologic agent for acquired
immune-deficiency syndrome.
No individual shall be considered to be a person with disabilities for purposes of
eligibility solely based on any drug or alcohol dependence.
Portability: Renting a dwelling unit with Section 8 tenant-based assistance outside the
jurisdiction of the initial MHSD.
Premises: The building, complex, or property on which the dwelling unit is located, including
common areas and grounds.
Preservation: This program encourages owners of eligible multifamily housing projects to
preserve low-income housing affordability and availability while reducing the long-term cost of
providing rental assistance. The program offers several approaches to restructuring the debt of
properties developed with project-based Section 8 assistance whose HAP contracts are about to
expire.
Previously Unemployed (Earned Income Disallowance): (85.617) A person with disabilities
who has earned, in the 12 months previous to employment, no more than would be received for
10 hours of work per week for 50 weeks at the established minimum wage.
Proration of assistance: The reduction in a family’s housing assistance payment to reflect the
proportion of family members in amixed family who are eligible for assistance.

Proration of Assistance Calculation:
Gross Annual Income - deductions = Adjusted Annual Income + 12 = Adjusted Monthly Income
Adjusted Monthly Income X 30% =TTP
Greater of Eligible Payment Standard or Gross Rent — TTP = HAP
HAP + Total Number of Personsin the Household = HAP Per Household Member
HAP Per Household Member X Eligible Personsin the Household = Prorated HAP
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Public Housing Agency: A State, county, municipality or other governmental entity or public
body (or agency or instrumentality thereof) authorized to engage in or assist in the devel opment
or operation of low-income housing.

Qualified Family (Earned Income Disallowance): (8960.255) Any family residing in housing
whose annual income increases as a result of employment of a family member who is a person
with disabilities eligible for the disallowance. (Not limited to a family whose head of household
or spouse is disabled.)

Reasonable accommodation: Refer to Section 1.2 for description and definition.

Reasonable rent: A rent to owner that is not more than charged: (a) for comparable units in the
private unassisted market; and (b) for a comparable unassisted unit in the premises.

Receiving MHSD: In portability, MHSD receives a family selected for participation in the
tenant-based program of another MHSD. The receiving MHSD issues a voucher, and provides
program assistance to the family.

Recertification/Reexamination: A reexamination of a household’s income, expenses, and
family composition to determine the household’ s rental portion.

Remaining (residual) member of a tenant family: A member of the family listed on the lease
who continuesto live in an assisted household after all other family members have |l eft.

Rent to owner: The monthly rent payable to the owner under the lease. Rent to owner covers
payment for any housing services, maintenance, and utilities that the owner is required to provide
and pay for.

Resident Advisory Board (RAB): Represents the interest of residents assisted in the Section 8
program to comment upon the Annual and 5-Y ear Plans.

Resident Governing Board: The City Council, plus one RAB member appointed by the
HHSAB, makes decisions related to the administration, operation, and management of the
Section 8 tenant-based assistance program.

Section 8 Existing Program: Replaced by the Housing Choice Voucher Program in 2000.
SEMAP (Section Eight Management Assessment Program): Yearly submission to HUD of
agency self-assessment of fourteen key indicators, including a bonus on deconcentration.

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

Single-family dwelling: A unit that is not connected to any other dwelling unit by any means.
It is separately metered for all utilities. Also known asa*house”.

Single person: Someone living alone or intending to live aone who does not qualify as an
elderly person, a person with disabilities, a displaced person, or the remaining member of a
tenant family.

Special admission: Admission of an applicant that is not on MHSD waiting list, or without
considering the applicant’ s waiting list position.

Special housing types: Specia housing types include: SRO housing, congregate housing, group
homes, shared housing, cooperatives (including mutual housing), and manufactured homes
(including manufactured home space rental).

State Wage Information Collection Agency (SWICA): The State agency receiving quarterly
wage reports from employers in the State, or an alternative system that has been determined by
the Secretary of Labor to be as effective and timely in providing employment-related income and
eigibility information.
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Statement of family responsibility: An agreement in the form prescribed by HUD, between
MHSD and a Family to be assisted under the Moderate Rehabilitation Program, stating the
obligations and responsibilities of the family.

Subsidy standards. Standards established by a MHSD to determine the appropriate number of
bedrooms and amount of subsidy for families of different sizes and compositions.

Suspension of Voucher: Stopping the clock on the term of a family’s voucher, for such period
as determined by MHSD, from the time when the family submits a request for MHSD approval
to lease a unit, until the time when MHSD approves or denies the request. Also referred to as
tolling.

Suspension of Minimum Rent: Family quaifies for Minimum Rent Hardship and the
Minimum Rent of $50 (MHSD) is suspended for up to 90-days (Temporary Hardship) or beyond
a 90-day period (Long-Term Hardship).

Tenant Assessment Sub-System (TASS): Upfront Income Verification (UIV) level through
REAC to obtain Social Security and SSI benefit information.

Temporary Hardship: A temporary hardship due to circumstances listed in Section 13.9(1) of
the City of Mesa Administrative Plan that does not extend beyond a 90-day period. A minimum
rent will not be imposed for a period of 90-days from the date of the family’s request.

Tenant: The person or persons (other than alive-in aide) who executes the lease as lessee of the
dwelling unit.

Tenant rent: The amount payable monthly by the family as rent to the owner minus any utility
allowance.

Tenant Rent Calculation:
Gross Annual Income - deductions = Adjusted Annual Income + 12 = Adjusted Monthly Income
Adjusted Monthly Income X 30% =TTP
Greater of Eligible Payment Standard or Gross Rent — TTP = HAP
Rent to Owner — HAP = Tenant Rent

Tenant Rent Calculation — Prorated Assistance:
Gross Annual Income - deductions = Adjusted Annual Income + 12 = Adjusted Monthly Income
Adjusted Monthly Income X 30% =TTP
Greater of Eligible Payment Standard or Gross Rent — TTP = HAP
HAP + Total Number of Personsin the Household = HAP Per household member
HAP Per Household Member X Eligible Personsin the Household = Prorated HAP
Rent to Owner — Prorated HAP = Tenant Rent

Third-party (verification): Oral or written confirmation of a household’s income, expenses, or
household composition provided by a source outside the household, such as an employer, doctor,
school official, etc.
Tolling: see suspension.
Total tenant payment (TTP):
Total tenant payment is the amount calculated under Section 3(a)(1) of the 1937 Act, which is
the higher of:

a.  30% of the family’s monthly-adjusted income;

b. 10% of the family’s monthly income;

C. Minimum rent; or
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d. If thefamily isreceiving payments for welfare assistance from a public agency and a part
of such payments, adjusted in accordance with the family’s actual housing costs, is
specifically designated by such agency to meet the family’s housing costs, the portion of
such payments which is so designated.

If the family’s welfare assistance is ratably reduced from the standard of need by applying a
percentage, the amount calculated under Section 3(a)(1) shall be the amount resulting from one
application of the percentage.

Upfront Income Verification (UIV): Highest level of verification through electronic systems,
such as a Department of Economic Security, The Work Number, or State wage information.
Utilities Included: Utilities included in the Total Rent to Owner, or Contract Rent, amount.
Tenant is not eligible to receive Utility Allowance and the utility responsibility shall not change
during the term of the lease agreement. May refer to al or specific utilities (water, sewer, trash
paid by landlord).

Utilities Not Included: Utilities not included in the Total Rent to Owner, or Contract Rent,
amount. Tenant eligible to receive Utility Allowance and the utility responsibility shall not
change during the term of the lease agreement. May refer to al or specific utilities (i.e., tenant
responsible for water, sewer, trash only).

Utility allowance: If the cost of utilities (except telephone) and other housing services for an
assisted unit is not included in the tenant rent but is the responsibility of the family occupying the
unit, an amount equal to the estimate made or approved by aMHSD or HUD of the monthly cost
of a reasonable consumption of such utilities and other services for the unit by an energy-
conservative household of modest circumstances consistent with the requirements of a safe,
sanitary, and healthful living environment.

Utility hook-up charge: In a manufactured home space rental, costs payable by a family for
connecting the manufactured home to utilities such as water, gas, electrical and sewer lines.
Utility reimbursement: The amount, if any, by which the utility allowance for the unit, if
applicable, exceeds the total tenant payment for the family occupying the unit.

Verification: The process of obtaining statements or document review from individuals whom
can attest to the accuracy of the amounts of income, expenses, or household member status (e.g.,
employers, public assistance agency staff, doctors).

Verification Tiers. Levels of verification through Upfront Income Verifications, third party,
document review, etc.

Very low-income families: Low-income families whose incomes do not exceed 50% of the
median family income for the area, as determined by the Secretary with adjustments for smaller
and larger families. [ 1937 Act]

Violent criminal activity: Any illegal crimina activity that has as one of its elements the use,
attempted use, or threatened use of physical force against the person or property of another.
Voucher (rental voucher): Appliesto the Housing Choice VVoucher Program only. A document
issued by a MHSD to afamily selected for admission to the Housing Choice Voucher Program.
This document describes the program and the procedure for MHSD approval of a unit selected
by the family and states the obligations of the family under the program.

Voucher bedroom size: The bedroom size for which the family qualifies.

Voucher holder: A family holding avoucher with un-expired search time.

Waiting list admission: An admission from MHSD waiting list. [24 CFR 982.4]
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Welfare assistance. Welfare (TANF or cash assistance)or other payments to families or
individuals, based on need, that are made under programs funded by Federal, State or local
governments. [ 24 CFR 5.603(d)]

ACRONYMS

ACC Annual Contributions Contract

CACC Consolidated Annual Contributions Contract

CFR Code of Federal Regulations

FMR Fair Market Rent

FSS Family Self Sufficiency (program)

HA Housing Authority (Mesa Housing Services Division)
HAP Housing Assistance Payment

HCDA Housing and Community Development Act

HQS Housing Quality Standards

H.O.U.SEE. Home Ownership Under Section Eight

HUD Department of Housing and Urban Devel opment

INS (U.S)) Immigration and Naturalization Service
MHSD Mesa Housing Services Division

NAHA (Cranston-Gonzalez) National Affordable Housing Act
NOFA Notice of Funding Availability

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

PHA Public Housing Agency

PHA Plan Public Housing Agency Plan (Annual/5-Y ear)

PIC Public and Indian Housing Information Center

PIH Public and Indian Housing

QHWRA Quality Housing and Work Responsibility Act of 1998
RAB Resident Advisory Board

REAC Real Estate Assessment Center

RHIIP Rental Housing Integrity Improvement Project

RIM Review Renta Integrity Monitoring Review
SEMAP Section 8 Management Assessment Program

TANF Temporary Assistance to Needy Families
TASS Tenant Assessment Sub-System

TTP Total Tenant Payment

UA Utility Allowance

ulv Upfront Income Verification

URP Utility Reimbursement Payment
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INTRODUCTION

In accordance with Section 23 of the U.S. Housing Act of 1937 and amended by
Section 106 of the Housing and Community Development Act of 1992, the City of Mesa
Housing Services Division has established a Family Self-Sufficiency Program as a result of
receiving Section 8 funding in fiscal year 1992.

The goal of the City of Mesa’s Family Self-Sufficiency (FSS) Program is to assist very
low income families in becoming economically and socially self-sufficient. The minimum FSS
Program size will be determined by Housing and Urban Development. A service plan and
FSS contract will be developed and maintained for each qualified participating family
member.

This revised and updated FSS Action Plan is hereby made a part of the Mesa Housing
Services Section 8 Housing Programs Administrative Plan. The Action Plan describes how
Mesa Housing Services (MHS) will administer the FSS Program.
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FAMILY PROFILE

NUMBER OF FSS PROGRAM PARTICPANTS

The City of Mesa’s FSS Program will consist of the minimum number of Section 8 families as
required by HUD. The initial mandatory program size was established to be 134 families.
Ongoing mandatory program size shall be reduced by one slot for each program graduate
completed after October 21, 1998. (24 CFR 984.105(b)(3). All FSS slots will be filled with
current Section 8 participants who have volunteered for the program.

DEMOGRAPHIC CHARACTERISTICS OF SECTION 8 PARTICIPANTS
The City of Mesa’s Housing Services Division Section 8 Program includes the administration of
1585 vouchers. Of these families, 63% of Head of Household are age 49 or under; 86%
Head of Household are female. Average annual earned income is under $14,000. (Exhibit A.)

SUPPORTIVE SERVICES NEEDS OF FAMILY

It is anticipated that in order to reach the goals of the FSS Program, participants will continue
to need the following supportive services:

Child care Job search assistance
Remedial education Resume/job interview skills
Vocational assessment Job retention training

Career development Secondary education
Household management skills Parenting skills
Financial/money management Homeownership counseling
Family counseling Transportation

Case management Rehabilitation/substance abuse
Job training/placement counseling
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The above supportive services are available in the Mesa community. FSS participants will be
referred to the applicable community service provider as stipulated in their individual service

plan.

ESTIMATE OF PARTICIPATING FAMILIES

/I8

Families are recruited to fill all FSS Federally mandated slots. It is anticipated that 100% of
the FSS participants will be recipients of various types of supportive services. The type of
supportive services received will depend on the family’s individual goals and objectives listed
in their service plan. The quantity and quality of supportive services received will depend on

the resources available in the community and the availability of federal and private funding.

FSS FAMILY SELECTION PROCEDURES

OUTREACH AND RECRUITMENT

Current Section 8 participants will be informed of the FSS program during briefings, by mail,
brochures/ announcements provided in the office lobby, and referral by Section 8 workers..
Families will be notified that the FSS program is a volunteer program and that their Section 8
housing assistance will not be withheld for non-participation or non-completion of program

requirements.

Families will be asked to submit an FSS Application. Both minority and non-minority groups
currently receiving Section 8 assistance will be targeted for participation in the FSS program.

Outreach and administration of the program will be done in accordance with Mesa Housing

Service’s Equal Opportunity Plan and Administrative Plan.
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SELECTION OF FSS PARTICIPANTS

Families who meet FSS program eligibility requirements will be selected to participate in the
FSS program. Families will be selected without regard to race, color, religion, sex, handicap,

familial status, or national origin.

When all FSS slots are filled, the remaining eligible FSS applicants and subsequent new
applicants will be placed on an FSS waiting list. Families will be placed on the FSS waiting list
according to the date and time in which their FSS interest form was received. The FSS
selection committee will choose those individuals who are appropriate for the program. Port-
in FSS participants will be given preference. The selection committee may consist of the FSS

Coordinator and two other MHS staff serving as FSS Selection Committee Members.

FSS program eligibility requirements include, but are not limited to, the following:

1. Family must be currently participating in Section 8 housing

2. Family must attend a mandatory FSS orientation/briefing session

3. Family must have an overall goal to obtain self-sufficiency and be off public
assistance as required by the FSS contract.

4. Head of household must be willing to seek and maintain employment during the FSS
contract period.

5. Families must be willing to receive case management as part of their supportive

services.

FSS PARTICIPANT INCENTIVE PLAN

As required by HUD, MHS will provide incentives for families who participate in the FSS
program. The two main incentives that will be provided are the FSS escrow account, and for

those who qualify, home ownership opportunities.
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FSS ESCROW ACCOUNT

Each FSS participant will have their own Escrow Account established in accordance with HUD

Regulations. A spreadsheet will be maintained to record escrow deposits for each family.

FSS escrow funds held by MHS will be invested in HUD-approved investments in accordance
with HUD Handbook 7475.1, revised Section 4-8. Investment income (interest) will be

credited at least annually to each participating family’s FSS escrow account. A statement of

escrow balance, credits, interest, and payments will be mailed to each family annually.

Forfeited FSS escrow funds will revert to MHS and will be used for program expenses.

Disbursement of FSS escrow funds

Escrow funds will be disbursed when the following occurs:

1.

The FSS family completes the requirements of the contract of participation on or
before the expiration of the contract. Also, the family must not receive public
assistance for a one-year period prior to the expiration of the FSS Contract; OR

When 30% of family’s monthly adjusted income equals or is greater than the Fair
Market Rent amount for the unit size for which the family qualifies. Family must
provide written certification that no member of the family is receiving welfare

assistance.

The accrued escrow funds, minus any debts owed to MHS, will be disbursed to the

designated head of household.

MHS may consider requests for an interim disbursement of a portion of the FSS escrow:

1.

The request must be submitted in writing and meet requirements for interim
disbursement as stated in the FSS contract. The family will show that the purpose is
goal-related and the family has attempted other resources.

The FSS Coordinator will make a determination on a case-by-case basis for the early
escrow release and the interim goals that must be completed prior to an early escrow
disbursement. Disbursement must also be approved by the Housing Director.

3. Only one interim withdrawal from escrow may be approved per family

Amount of interim withdrawal from escrow may not exceed 50% of participant’s
current escrow balance.

Any interim disbursement will be deducted from the escrow balance.
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Forfeiture of FSS Escrow
The FSS families will automatically forfeit their FSS escrow when any of the following
conditions apply:
1. The family fails to complete the goals listed on their contract of participation.
2. The family voluntarily withdraws from the program.
3. The family moves to a new Housing Authority’s jurisdiction which does not have an
FSS program.
4. The family is removed from the Section 8 program for non-compliance of lease
agreement and/or Section 8 policy and rules.
5. The family continues to receive public assistance (welfare) at the end of the FSS
contract term. (This does not include Medicaid, child care assistance, food stamps or

housing subsidies.)

HOMEOWNERSHIP
The FSS program coordinates homeownership workshops and seeks additional
homeownership assistance, such as IDEA awards (funds matching escrow amount for
downpayment) and other opportunities. Attention is focused on long-term and short-term
homeownership preparation and readiness. Through the East Valley Alliance FSS, an FSS
Homebuyers Club has been established for additional support and education to reach
homeownership goals. MHS utilizes an FSS Homeownership Coordinator for ongoing
participant assessment and guidance as well as developing program enhancements to

transition more families into homeownership.

FSS participants may apply to use MHS’s Section 8 homeownership option (for which FSS
participants are given selection preference) or consider other first-time homebuyer options.
FSS participants will be referred to Housing for Mesa, Inc. (HFM), a local non-profit low-
income homeownership agency, for education, counseling, and possible downpayment

assistance opportunities.

FSS ACTIVITIES AND SUPPORTIVE SERVICES

The activities and supportive services which will be provided by both private and public

resources to FSS families include, but are not limited to, the following: child care,
8
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remedial/secondary education, career development, job development and placement,
parenting skills, household management skills, homeownership counseling, money

management, transportation, family counseling, and case management.

MHS has formed partnerships with community social service agencies, many of whom are on
the FSS Program Coordinating Committee (see Exhibit B). The FSS program has partnered
with the neighboring cities of Chandler, Scottsdale, and Tempe to establish the East Valley
Alliance FSS. This collaborative effort shares resources and an FSS Program Coordinating
Committee advisory board, which meets quarterly. Participants benefit from planned

activities, seminars, and workshops.

FSS participants will be referred to the agencies listed below for activities and supportive
services. Additional services not listed, will be developed for families as stipulated in the

Individual Training and Service Plan.
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Housing/Homeownership and Case Management:

City of Mesa Housing Services
Housing for Mesa, Inc

Neighborhood Housing Services of Phoenix

Child Care:
DES/MAXIMUS
Headstart

Remedial Education:

Frank X. Gordon Center
Maricopa Skills Center

Mesa Community College

Secondary Education:

Gateway Community College
Mesa Community College (MCC)
Arizona State University

Career Development:

MCC Career/Re-entry Center

Financial/Money Management

Consumer Credit Counseling

Women'’s Resource Center

Transportation:
Valley Metro

Phoenix Transit

Family Counseling/Rehabilitation:

Catholic Social Services
East Valley Family Resource Center

Value Options

Legal and Domestic Issues

Womens' Resource Center
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Mesa Community Action Network
Habitat for Humanity

Childcare Resource and Referral
Mesa Family YMCA

Rio Salado Community College
Mesa Public Schools,

Community Education

Rio Salado College
East Valley Institute of Technology

Maricopa Workforce Development

Mesa Community Action Network

Worklinks/Maricopa county
Mesa Community Action Network

PREHAB of Arizona

Arizona Bridge to Independent Living

Community Legal Services
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METHOD FOR IDENTIFICATION OF FAMILY SUPPORT NEEDS

VIL

All families participating in the FSS program will be interviewed by a case manager who will
assess their individual family needs. From the information gathered from the family, the case
manager will develop a service plan for all family participants. The service plan will contain
the family’s goals, objectives, tasks, and resources which enable them to accomplish their
goal of becoming economically self-sufficient. The case manager and the family will together
determine the supportive services that the family will need to accomplish their goals. The
FSS participant has the ultimate responsibility of pursuing all community resources listed in

their service plan.

F5S PROGRAM TERMINATION

The FSS family will be terminated from the FSS Program if the family does not fulfill the
requirements of the Contract of Participation and/or violates the Section 8 Program
regulations. FSS families will be thoroughly briefed prior to signing the Contract of
Participation, of the conditions under which the family will be terminated from the FSS

Program.

MHS may terminate participants from the FSS Program for the following reasons:

1. Mutual consent of both MHS and the family.

2. Failure of the FSS family to meet its obligation under the contract of Participation
without good cause. This includes failure of the head of household to seek and
maintain suitable employment during the contract period of failure of the household
members to become independent of welfare assistance for a period of one year prior
to termination of the FSS contract.

3. Termination or violation of the Section 8 Housing program regulations.

4. Failure to comply with FSS Contract of Participation due to relocation to a new HA
jurisdiction.

11
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5. The family’s withdrawal from the FSS program.
6. By such other act as is deemed inconsistent with the FSS Program.

7. By operation of the law.

The family will not be allowed to participate in the FSS Program once terminated by MHS.
However, the family’s Section 8 housing will not terminate for non-compliance with the
requirements of the FSS Contract of Participation. Failure of the family to comply with the
FSS Contract of Participation or Section 8 Program regulations will lead to forfeiture of any

FSS escrow money earned.
GRIEVANCE AND REVIEW PROCEDURES
For action of FSS denial or termination not involving termination of Section 8 assistance, MHS

will give FSS applicants and participants an opportunity for an informal review by the Housing

Supervisor.

ASSURANCE OF NON-INTERFERENCE

MHS assures the Section 8 housing participant during the briefing session that a family’s
election not to participate in the FSS Program will not affect the family’s admission to the

Section 8 Program or the family’s right to occupy in accordance with its lease.

All FSS families volunteer to participate in the program. Families must be current Section 8
recipients and submit an FSS Application to MHS to be selected for the program. MHS will

select participants who voluntarily commit to the program.

12
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TIMETABLE FOR PROGRAM IMPLEMENTATION

The City of Mesa Housing Authority implemented the FSS Program within 12 months of the
1992 Section 8 Housing Certificate Award as required by HUD FSS Regulation 984.301. By
1994, all FSS families signed contracts of participation and received supportive services as
stipulated in their service agreement. This occurred within the two-year time frame set by
HUD and operation of the program continues, following the requirements of HUD regulations,

and an ongoing program continues.

CERTIFICATION OF COORDINATION

The City of Mesa Housing Services Division certifies that the services and activities have been
coordinated with HUD and Arizona Department of Economic Security and that
implementation will continue to be coordinated, in order to avoid duplication of services and
activities with the stated agency (Exhibit C.) The City is committed to providing quality

supportive services to FSS participants.
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Family Self-Sufficiency Program ACTION PLAN — Rev. 12/2003

EXHIBIT A
Section 8: Summary Head of Household Based on Age Group
Under 30 30-39 40-49 50-59 60-69 70-79 80+ Total
273 392 339 162 142 165 112 1585

Section 8: Summary Head of Household Based on Gender

Female Male

Total

1355 230

1585

Section 8: Summary Totals of Income Source

Number
Average Amt

B - Own Business

16
$3,216

C — Child Support

207
$3,620

E — Medical Reimbursement

274
$705

G — General Assistance

4
$3,777

HA - HA Wage

4
$11,494

| — Indian Trust / per capita

12
$1,295

IW — Annual Imputed Welfare Income

2
$1,888

N — Other Non-wage Sources

826
$2,779

P — Pension

279
$2,830

S-SSI

584
$4,527

SS — Social Security

1575
$8,369

T- TANF

295
$3,546

U — Unemployment Benefits

17
$8,596

W — Other Wage

572
$13,876

TOTAL

4667
$6,238

14




Family Self-Sufficiency Program ACTION PLAN — Rev. 12/2003

EXHIBIT B

FSS PROGRAM COORDINATING COMMITTEE MEMBERS

East Valley Alliance Family Self-Sufficiency

Housing for Mesa, Inc

Mesa Community College, Career Re-Entry Center

Arizona State University, Child & Family Services
MAXIMUS

Southeast Valley Regional Association of Realtors

Salt River Project

East Valley Family Resource Center

National Bank of Arizona

Maricopa Workforce Development Center and Worklinks program
Arizona Bridge to Independent Living

Tempe Community Council

BANKFIRST

Maricopa County Headstart

Community Legal Services

WYSR Academy

Arizona Women's Education and Employment

FSS Participant Representatives (2)

FSS Coordinators of Mesa, Chandler, Scottsdale, and Tempe
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Family Self-Sufficiency Program ACTION PLAN — Rev. 12/2003

EXHIBIT C
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ATTACHMENT C

[ Housing Services Division
C|TY OF MESA 415 North Pasadena ¢+ Mesa, Arizona 85201
Great People lehty Service! Tel: 480-644-3536 ¢+ Fax: 480-644-2923
A !

www.CityofMesa.org/housing

MESA HOUSING SERVICESDIVISION
SECTION 8 HOME OWNERSHIP PROGRAM DESCRIPTION

“HomeOwnershipUnder SectionEight Program”
1. GENERAL PROVISIONS

The Section 8 Home Ownership Program of Mesa Housing Services ("MHS")
permits eligible participants in the Section 8 Housing Choice Voucher program,
including participants with portable vouchers, the option of purchasing a home
with their Section 8 assistance rather than renting. MHS's HOUSE Program
provides one of two types of home ownership assistance for a family: monthly
home ownership assistance payments or a single downpayment assi stance grant.

Eligible applicants for the Section 8 Home Ownership Program must have
completed an initial Section 8 lease term in Mesa, may not owe MHS or any other
Housing Agency an outstanding debt, and must meet the eligibility criteria set
forth herein.

In accordance with State and Federal Fair Housing laws, Mesa Housing Services
(“MHS”) does not discriminate against any person due to disability. Upon
request, MHS provides reasonable accommodations that allow people with
disabilities an equal opportunity to participate in and benefit from MHS's housing
programs.

Section 8 Home Ownership assistance may be used to purchase the following type
of homes within the City of Mesa: new or existing single-family, condominium,
planned use developments, or manufactured homes with a permanent foundation.
MHS aso will permit portability of Section 8 Home Ownership assistance to
another jurisdiction, provided the receiving jurisdiction operates a Section 8
Home Ownership Program for which the Section 8 Home Ownership applicant
qualifies.

Currently MHS may utilize up to 15 of it's HCV Vouchers for the home
ownership option.

2. FAMILY ELIGIBILITY REQUIREMENTS
Participation in the Section 8 Home Ownership Program is voluntary. The

eigibility requirements for participation in MHS's Section 8 Home Ownership
Program include:
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ATTACHMENT C
A. First-Time Homeowner

Each Section 8 family must be a first-time homeowner. A "first-time
homeowner" means that no member of the household has had an ownership
interest in any residence during the three years preceding commencement of home
ownership assistance. However, a single parent or displaced homemaker who,
while married, owned a home with a spouse (or resided in a home owned by a
spouse) is considered a "first-time homeowner” for purposes of the Section 8
home ownership option; and the right to purchase title to a residence under a
lease-purchase agreement is not considered an "ownership interest.”

B. Minimum Income Requirement
(1) Amount of Income — Disabled families

Minimum income shall be equa to the monthly Federal
Supplemental Security Income (SSI) benefit for an
individua living alone multiplied by twelve.

(2) Amount of Income — Non-disabled families

At the time the family begins receiving home ownership
assistance, the head of household, spouse, and/or other
adult household members who will own the home, must
have a gross annual income at least 30% of median income
for family size (at or above the “extremely low” income
level.)

In determining whether an elderly or disabled family meets the
minimum income requirement, welfare assistance shall be included
only for those adult elderly or disabled family members who will
own the home.

C. Employment History
(1) FSS Families

With the exception of disabled and elderly households, the families
participating in the FSS Program must demonstrate that one or more adult
members of the family who will own the home at commencement of home
ownership assistance is employed full-time (an average of 30 hours per week)
and has been so continuously employed for one year prior to being considered
for participation in the home ownership option.

(2) Non-FSS Families

With the exception of disabled and elderly households, the families NOT
participating in the FSS Program must demonstrate that one or more adult
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ATTACHMENT C

members of the family who will own the home at commencement of home
ownership assistance is employed full-time (an average of 30 hours per week)
and has been so continuously employed for two years prior to being
considered for participation in the home ownership option.

D. Completion of Initial Lease Term

Applicants for and new participants in the Section 8 Housing Choice Voucher
program shall be ineligible for participation in the Section 8 Home Ownership
Program until completion of an initial Section 8 lease term of one year in Mesa
and the participant’s first annual recertification in the Section 8 Housing Choice
Voucher program.

E. No Outstanding Debts to Any Housing Agency

Participants in the Section 8 Housing Choice Voucher program shall be ineligible
for the home ownership program in the event any debt or portion of debt remains
owed to MHS or any other Housing Agency.

F. No current ownership
No family member may have present ownership interest in aresidence.
G. Prior Mortgage Defaults

If a head of household, spouse, or other adult household member who will
execute the contract of sale, mortgage and loan documents have previously
defaulted on a mortgage obtained through the Section 8 Home Ownership
Program, the family will be ineligible to participate in the Home Ownership
Program.

H. Other HOUSE Requirements
(1) FSS Participation

Families that participate in MHS's Family Self Sufficiency ("FSS")
program will be given preference for the HOUSE Program. The FSS
Program is geared for families who are able to work to increase their
earned income. FSS offers specific strategies and support for home
ownership preparation in addition to the financial advantage of FSS
€sCrow.

(2) Non-FSS Participation
For consideration in the HOUSE Program, families that do not participate

in MHS's FSS Program, must complete the following Pre-Application
workshop sessions:
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ATTACHMENT C

i. Homeownership: Pros & Cons
ii. Financia Literacy
iii. IDA’s& Savings
iv. Basic Understanding of Your Credit

3. FAMILY PARTICIPATION REQUIREMENTS

Once a family is determined to be eligible to participate in the program, it must comply
with the following additional requirements:

A. Home Ownership Counseling Program

A family’s participation in the Home Ownership Program is contingent on the
family attending and successfully completing a home ownership counseling
program provided by Housing For Mesa, Inc (“HFM, Inc”) or approved by MHS
prior to commencement of home ownership assistance. The home ownership
counseling program will include home maintenance; budgeting and money
management; credit counseling; negotiating purchase price; securing mortgage
financing; finding a home; the advantages of purchasing and locating homes in
areas that do not have a high concentration of low-income families, information
on Fair Housing, Real Estate Settlement Procedures Act, truth-in-lending, and
how to identify and avoid predatory lending practices.

The counseling agency providing the counseling program shall be approved by
Housing and Urban Development. MHS may require any or al participating
family members to attend additional housing counseling classes as a condition of
continued assi stance.

B. Locating and Purchasing a Home
(1) Locating A Home

Upon issuance of the Home Ownership Voucher, a family shall have one
hundred eighty (180) days to locate a home to purchase. A home shall be
considered located if the family submits a proposed sales agreement with
the requisite components to MHS/HFM, Inc. For good cause, MHS may
extend a Section 8 family’s time to locate the home for additional thirty
(30) day increments (may require re-verification of eligibility). During a
Section 8 participant’s search for a home to purchase, their Section 8
rental assistance shall continue pursuant to the Administrative Plan. If a
Section 8 participant family is unable to locate a home within the time
approved by MHS, their Section 8 rental assistance through the Section 8
Housing Choice Voucher program shall continue. Participant must
regularly provide evidence of active search during the 180-day search
period; MHS reserves the right to withdraw the home ownership voucher
if participant: 1)does not pursue a sales agreement, 2)is found in violation
of program rules, 3)no longer meets eligibility.
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(2) Type of Home

A family approved for Section 8 home ownership assistance may purchase
the following type of homes within the City of Mesa: a new or existing
home, a single-family home, a condominium, a home in a planned use
development, or a manufactured home with a permanent foundation to be
situated on a privately owned lot. The home must be existing or under
construction at the time the family enters into the contract of sale. The
family also may purchase a home in a jurisdiction other than the City of
Mesa, provided the Housing Authority in the receiving jurisdiction
operates a Section 8 Home Ownership Program for which the Section 8
Home Ownership applicant quaifies. A family’s participation in the
Section 8 Home Ownership Program will be subject to the Section 8
Home Ownership Program and policies of the receiving jurisdiction.

(3) PurchasigaHome

Once a home is located and a sales agreement approved by HFM, Inc is
signed by the family, the family shall have up to three (3) months, or such
other time asis approved by MHS's Director to purchase the home.

(4) Failure to Complete Purchase

If a Section 8 participant is unable to purchase the home within the
maximum time permitted by MHS, MHS shall continue the family’s
participation in the Section 8 Housing Choice Voucher program. The
family may not re-apply for the Section 8 Home Ownership Program until
they have completed an additional year of participation in the Section 8
Housing Choice Voucher program following the expiration of their search
period.

C. Sales Agreement

The sales agreement must provide for inspection by MHS and the independent
inspection referred to in Section 3(D) and must state that the purchaser is not
obligated to purchase unless such inspections are satisfactory to MHS. The
contract also must provide that the purchaser is not obligated to pay for any
necessary repairs without approval by MHS. The sales agreement must provide
that the purchaser is not obligated to purchase if the mortgage financing terms are
not approved by MHS/HFM Inc.

D. Independent Initial Inspection Conducted

To assure the home complies with the housing quality standards of the Section 8
program, home ownership assistance payments may not commence until MHS
first inspects the home. An independent inspection of existing homes covering
major building systems must be completed by a professional selected and hired by
the family. MHS will not pay for the independent inspection. The independent
inspection report must be provided to MHS. MHS may disapprove the unit due to
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ATTACHMENT C

information contained in the report or for failure to meet federal housing quality
standards.

E. Financing Requirements

The proposed financing terms must be submitted to and approved by
MHS/HFM, Inc prior to close of escrow. MHS shall determine the affordability of
the family’s proposed financing. In making such determination, MHS may take
into account other family expenses, including but not limited to child care,
unreimbursed medical expenses, education and training expenses and the like.
Certain types of financing, including but not limited to baloon payment
mortgages, are prohibited and will not be approved by MHS. Seller-financing
mortgages shall be considered by MHS on a case-by-case basis. If a mortgage is
not FHA-insured, MHS will require the lender to comply with generally accepted
mortgage underwriting standards.

F. Compliance With Family Obligations

A family must agree, in writing, to comply with all family obligations under the
Section 8 program and MHS's Home Ownership policies. These obligations are
stated in the Family Obligations document, as shown here:

1. Family Obligations: You must comply with all Family Obligations of the Section 8 Housing
Choice Voucher Program (24 CFR 982), excepting only the prohibition against owning or having an
interest in the unit.

2. Initial and Continued Eligibility: You must provide all information as required to verify ALL
sources of family income and household composition. Any changes must be reported to MHS in
writing within 10 days. Violation or failure to report may result in termination of assistance.

3. Housing Counseling: All participating family members (i.e. those signing the purchase offer
and loan documents) must satisfactorily complete a MHS provided or approved counseling
program prior to commencement of home ownership assistance. MHS may require any or all
participating family members to attend additional housing counseling classes as a condition of
continued assistance.

4. Purchase Contract: You must include contract conditions in any Offer to Purchase that give
MHS a reasonable time (a) to inspect the home for compliance with HUD’s Housing Quality
Standards (HQS); (b) to review and approve a professional home inspection report by a licensed
home inspector hired by you; and (c) approve the terms of your proposed financing. You must
advise your Realtor of these requirements.

5. Mortgage Obligations: You must comply with the terms of any mortgage incurred in the
purchase of the property and must notify MHS’s HOUSE Program Coordinator within five (5) days
of receipt of any late payment or default notice. You also agree that MHS will be automatically
notified by the lender (or lender’s agent) of any late payment/default.

6. Occupancy: You must occupy the unit as your principal residence. You may not transfer, sell, or
assign any interest in the property without MHS's prior written consent. You may not rent or lease
any part of the premises without MHS’s prior written consent. You must notify MHS in writing at
least 30 days prior to moving out of the house for a period of 30 days or longer or prior to
any sale, transfer, assignment, lease or other form of alienation of the assisted property.

7. Maintenance: You must maintain the property in a decent, safe and sanitary manner. MHS
may conduct an annual HQS inspection. If you fail to adequately maintain the property, MHS will
take measures with local code compliance or any other appropriate course of action.

8. Annual Re-examination: You must annually provide MHS with current information regarding
family income and composition in a format required by MHS.
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9. Refinancing: You must notify MHS in writing of any proposal to refinance the original purchase
mortgage or of any proposal to encumber the property with secondary financing and obtain MHS’s
written approval of such financing prior to executing any loan documents.

10. Default: In the event of a default on your mortgage obligation, you must cooperate with
MHS and the lender to minimize any loss to the lender in order to maintain your eligibility to
continue as a participant in the Section 8 Housing Choice Voucher Program.

11. During the time the family receives home ownership assistance, no family member may have
any ownership interest in any other residential property.”

G. Compliance Lien

(1) Upon purchase of a home, the family must execute documentation as required
by HUD and MHS, consistent with State and local law.

(2) Recorded document shall include refinancing limitations and similar
agreements listed in Family Obligations document.

4. AMOUNT OF ASSISTANCE

A.

Monthly Assistance Payment

The amount of the monthly assistance grant will be based on three factors. the
Voucher payment standard for which the family is €ligible; the monthly home
ownership expense; and the family’s household income. MHS will pay the lower
of either the payment standard minus the Total Tenant Payment ("TTP" is 30% of
family’s adjusted monthly income) or the family’s monthly home ownership
expenses minus the TTP. The Section 8 family will pay the difference.

NOTE: For initial eigibility, if the calculation results in no subsidy, Zero HAP,
homeownership assistance may not commence and the family is considered
ineligible for the program.

(1) Determining the Payment Standard for monthly assistance

The HOUSE voucher payment standard is the HCV Rental payment standard
MHS establishes for a unit of a particular size located within the MHS
jurisdiction. In the Home Ownership Program, the initial payment standard
will be the lower of either the payment standard for which the family is eligible
based on family composition, or the payment standard which is applicable to
the size of the home the family purchases.

The payment standard for subsequent years will be based on the higher of the
payment standard in effect aa commencement of the home ownership
assistance, or the payment standard in effect at the most recent regular
reexamination of the family’sincome and composition.

The initia payment standard, for purposes of this comparison, shal not be

adjusted even if there is a subsequent decrease in family size. MHS may
request HUD approva of a higher payment standard, up to 120% of the
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published Fair Market Rent limit, where warranted as a reasonable
accommodation for afamily.

(2) Determining the Monthly Home Ownership Expense

Monthly home ownership expense includes all of the following: principal and
interest on the initial mortgage and any mortgage insurance premium (MIP)
incurred to finance the purchase and any refinancing of such debt; real estate
taxes and public assessments, homeowner’s insurance; maintenance expenses
and costs of major repairs and replacements per MHS allowance; utility
allowance per MHS's schedule of utility allowances; homeowner association
dues, fees or regular charges assessed; and principal and interest on mortgage
debt incurred to finance changes needed to make the home accessible.

(3) Determining the Total Family Contribution

The TFC is that portion of the home ownership expense that the family must
pay. It is generally 30% percent of the family’ s monthly adjusted income, plus
any gap between the payment standard and the actual housing cost. All family
income (including public assistance) will be counted to determine the family’s
adjusted monthly income for purposes of determining the amount of assistance.
TFC may not exceed 50% of adjusted monthly income.

(4) Housing Assistance Payment
MHS will pay the HAP and the family will be responsible to submit their
portion of the mortgage payment directly to the lender (or lender’'s agent)
unless otherwise required by the lender.

(5) Down Payment Requirement
MHS has established that the minimum down payment for purchase of a home
will be 3% of sale price. Family’s contribution toward down payment: at least

1% of sale price comes from family’s personal resources, not including gifts.

B. Downpayment Assistance Grant*

The amount of the downpayment assistance grant will be based on two factors. the
Voucher payment standard for which the family is eigible and family’s household
income. A one time grant will be paid at closing equa to 12 times the difference
between the payment standard and total tenant payment (TTP.) Home ownership
expenses are not considered in the calculation.

(1) Parts “F" & “G” of the “Family Participant Requirements’ section do not
apply to the Downpayment Assistance Grant (DAG) option

(2) The downpayment assistance grant amount is paid at the time of closing to the
closing agent.
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(3 Down payment assistance grant amount is not to be applied toward closing

costs

Returning to rental assistance: A family who has received a DAG may apply for,
and receive, tenant-based rental assistance in accordance with program requirements
and PHA policies. However, the PHA may not commence tenant-based rental
assistance for occupancy of the new unit so long as any family member owns any
titte or other interest in the home purchased with home ownership assistance.
Further, 18 months must have past since receipt of the DAG.

*The DAG provision is subject to publication of HUD Notice in Federal Register
that appropriated funds are available for this use.

5. TERMINATION OF SECTION 8 HOME OWNERSHIP ASSISTANCE

A. Grounds for Termination of Home Ownership Assistance

(1) Failure to Comply with Family Obligations Under Section 8 Program or
MHS s Home Ownership Policies

A family’s home ownership assistance may be terminated if the family
faills to comply with its obligations under the Section 8 program, MHS
home ownership policies, or if the family defaults on the mortgage. The
family must comply with the terms of any mortgage incurred to purchase
and/or refinance the home. The family must provide MHS with written
notice of any sale or transfer of any interest in the home; any plan to move
out of the home prior to the move; the family’s household income and
home ownership expenses on an annua basis, any notice of mortgage
default received by the family; and any other notices which may be
required according to MHS home ownership policies. The family may not
convey or transfer the home to any entity or person other than a member
of the assisted family while receiving home ownership assistance.

(2) Occupancy of Home

Home ownership assistance will only be provided while the family resides
in the home. If the family moves out of the home, MHS will not continue
home ownership assistance commencing with the month after the family
moves out. Neither the family nor the lender is obligated to reimburse the
MHS for home ownership assistance paid for the month the family moves
out.

(3) Changesin Income Eligibility

A family’s home ownership assistance may be changed at annua or
interim recertification of the household income, but participation in the
Section 8 Home Ownership Program shall continue until such time as the
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assistance payment amounts to $0 for a period of six (6) consecutive
months.

(4) Maximum Term of Home Ownership Assistance

A family may receive Section 8 home ownership assistance for not longer
than ten (10) years from the date of close of escrow unless the initia
mortgage incurred to finance purchase of the home has a term that is 20
years or longer, in which case the maximum term is 15 years. Families
that qualify as elderly at the commencement of home ownership assistance
are not subject to a maximum term limitation. Families that qualify as
disabled families at the commencement of home ownership assistance or
at any time during the provision of home ownership assistance are not
subject to a maximum term limitation. If a disabled family or elderly
family ceases to qualify as disabled or elderly, the appropriate maximum
term becomes applicable from the date home ownership assistance
commenced; provided, however, that such family shal be eligible for at
least six additional months of home ownership assistance after the
maximum term becomes applicable. The time limit applies to any member
of the household who has an ownership interest in the unit during any time
that home ownership payments are made, or is a spouse of any member of
the household who has an ownership interest.

B. Procedure for Termination of Home Ownership Assistance

A participant in the Section 8 Home Ownership Program shall be entitled to the
same termination notice and informa hearing procedures as set forth in the
Administrative Plan of the MHS for the Section 8 Housing Choice Voucher
program.

6. CONTINUED PARTICIPATION IN SECTION 8 HOUSING CHOICE VOUCHER
PROGRAM

A. Default on FHA-Insured Mortgage

If the family defaults on an FHA-insured mortgage, MHS may permit the family
to move with continued Section 8 housing choice rental assistance if the family
demonstrates that it has (1) conveyed title to the home to HUD or its designee, as
required by HUD; and (2) moved from the home within the period established or
approved by HUD.

B. Default on non-FHA-Insured Mortgage

If the family defaults on a mortgage that is not FHA-insured, MHS may permit
the family to move with continued Section 8 Housing Choice Voucher rental
assistance if the family demonstrates that it has (1) conveyed title to the home to
the lender or to its designee and (2) moved from the home within the period
established or approved by the lender and/or MHS.

Revised Feb 2005
10



ATTACHMENT C
7. MHS ADMINISTRATIVE FEE

A. Monthly assistance payments

For each month that home ownership assistance is paid by MHS on behalf of the
family, MHS shall be paid the ongoing administrative fee described in 24 C.F.R.
§982.152(b).

B. Downpayment assistance grant

The single, one time administrative fee will be equal to six months of MHS's
ongoing regular administrative fee.

8. WAIVER OR MODIFICATION OF HOME OWNERSHIP POLICIES
The Housing Director of MHS shall have the discretion to waive or modify any provision

of the Section 8 Home Ownership Program or policies not governed by statute or
regulation for good cause or to comply with changesin HUD regulations or directives.
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11



ATTACHMENT D

1.

1.

Approved by RAB 1/20/2005
Draft 12/07/2004

PROJECT-BASED SECTION 8 ASSISTANCE PROGRAM

General

Mesa Housing Services Division (MHSD) shall project-base a maximum of two (2)
project sites. Project sites may be existing, under construction, or aready constructed,
but in need of rehabilitation, as MHSD determines acceptable. MHSD may project-base
no more than 20 percent of the total number of vouchers funding through HUD. MHSD
shall utilize current HUD Annua Contributions Contract (ACC) and other grant awards
to fund these projects.

Program Size

A.

MHSD shall designate no more than atotal of forty (40) unitstotal from a
maximum of two (2) project sites.

The number of project-based vouchers at any selected site may not exceed 25
percent of the total number of units per building. If theresult isafraction, MHSD
shall round down to the nearest whole number.

MHSD has elected not to request additional project-based vouchers for elderly or
disabled units above the 25 percent cap; however, MHSD may elect to seek
additional funding for project-based vouchers beyond the current ACC subsidy.

Acceptable Project Sites

A.

B.

MHSD has elected to project-base only existing units within the City of Mesa.

Acceptable units may include existing units that do not need rehabilitation, as
well as newly constructed or rehabilitated units. Acceptable units must be
consistent with: MHSD’s Administrative Policy relating to Waiting List
Selection, Housing Quality Standard (HQS) criteria, and policies and procedures
for calculation of rental portion breakdown; MHSD’ s Public Housing Agency
Plan; and HUD’ s Statutory Goals of Deconcentration and Expanding Economic
Opportunities.

Acceptable units must meet or exceed Housing Quality Standards (HQS) prior to
entering into a project-based HAP Contract. Units cannot require more than
$1,000 of rehabilitation per unit, including a pro-ration for repairs to common
areas or systems.

Project-based sites must have a current Crime-Free Multihousing Designation.



IV.  Term of Participant’s Project-Based Voucher

A.

Families who have been offered and accepted a Project-Based Voucher are
limited to residing in the specified unit for a minimum of twelve (12) months—or
one (1) Annual Reexamination cycle. Within the twelve (12) month period—or
one (1) Annual Reexamination cycle—the family shall comply with the Annual
Reexamination policies and procedures. The family may not move from the unit
within the twelve (12) month period—or one (1) Annual Reexamination cycle—
and maintain rental assistance.

After theinitial twelve (12) months—or one (1) Annual Reexamination cycle—
the family’ s Project-Based voucher may convert to a tenant-based voucher if
funding is available, and the family may have the option of moving to a different
unit or staying in the same unit. The family will then fall under the guidelines of
the tenant-based Housing Choice Voucher Program if they wish to accept the
tenant-based voucher. MHSD shall evaluate each family upon renewal—or at
each Annual Reexamination cycle—to determineif funding is available to convert
the family’ s voucher, while maintaining the required project-based voucher count.

If afamily isnot offered a tenant-based voucher after the initial twelve (12)
months—or Annual Reexamination cycle—the family may remain in the project-
based unit, while maintaining the Family Obligations under the Project-Based
Voucher until such time atenant-based voucher is offered and accepted.

V. Term of HAP Contract Between Project Site and MHSD

A.

Theinitial term of the Housing Assistance Payments (HAP) Contract between the
Project Site Owner(s) and MHSD shall not exceed ten (10) years, subject to the
future availability of appropriations and funding under the Annua Contributions
Contract (ACC) between HUD and MHSD. MHSD shall have the option of
extending the contract for up to one (1) year after the initial term; however,
MHSD is not obligated to do so.

If MHSD elects to extend the HAP Contract between the Project Site Owner(s)
and MHSD, MHSD shall follow prescribed HUD and regulatory practices.

If MHSD elects not to extend the HAP Contract between the Project Site
Owner(s) and MHSD, MHSD shall notify, in writing, the Project Site Owner(s)
and the tenant(s) residing in the project-based units of the termination and non-
renewal of the HAP Contract at least sixty (60) days prior to the established
termination date. If funding is available, MHSD may offer the tenant(s) residing
in the project-based unit(s) a tenant-based voucher effective upon the termination
date of the existing project -based contract. All project-based units shall maintain
prescribed Housing Quality Standards (HQS) until the termination date of the
HAP Contract.



V.

V.

Waiting List Selection

A.

MHSD shall utilize the current Section 8 Waiting List when offering Project-
Based Vouchers. At afuture date, MHSD may also elect to create a separate
Project-Based Waiting List, or to utilize a combined Waiting List, as deemed
necessary.

An applicant shall be selected from the Waiting List as per the selection
procedure detailed in the City of Mesa Administrative Policy and offered a
Project-Based Voucher for a site specified by MHSD, which HUD has approved
as acceptable. If the applicant declines the Project-Based V oucher, then the
applicant shall be returned to the Waiting List, without penalty, and the next
family on the list shall be offered the Project-Based Voucher. If afamily accepts
the Project-Based Voucher, the family shall reside in the designated unit for at
minimum of twelve (12) months—or one (1) Annual Reexamination cycle.
Depending upon funding availability, the family’ s Project-Based V oucher may
convert to atenant-based voucher, at which time the family’ s rights and
responsibilities shall fall under the Family Obligations of the tenant-based Section
8 Housing Choice Voucher Program.

As approved project-based units become vacant or “turned over,” MHSD shall
follow the guidelines set forth in V.B. of this document and in Sections 5.0 and 6.0
of the City of Mesa Administrative Policy document to maintain the required
leased project-based units.

Only tenants who meet income eligibility and pass MHSD criminal background
check requirements may be allowed to reside in a project-based subsidized unit.

MHSD and the owner(s) or owner’ s representative must provide written approval
before afamily or family member may be alowed to reside in a project-based
subsidized unit. All persons 18 years of age or older must pass a criminal
background check conducted by MHSD. Any additions to the household must
follow MHSD’ s regular procedure.

Initial Program Set-Up

A.

Designated units

1. Unitsinitialy identified as project-based shall remain so designated
through the lifetime of the contract period between MHSD and the owner
of the property.



2. Selected buildings shall be located in census tracts with poverty rates of
less than 20 percent. A waiver of this requirement may be obtained
through the HUD Regional Office (San Francisco).

3. MHSD must perform a site and neighborhood review of selected
properties for consistency with HUD goals of deconcentration of poverty
and expanding housing and economic opportunities.

4, For existing buildings, MHSD shall conduct a subsidy layering review, as
required by HUD.

5. For existing buildings, MHSD shall coordinate the services of a state
certified appraiser to determine rent reasonabl eness and the appropriate
Rent to Owner (Contract Rent) for the unit(s).

6. For existing buildings, units must meet or exceed Housing Quality
Standards (HQS) prior to entering into a project-based HAP Contract with
MHSD. Units cannot require more than $1,000 of rehabilitation per unit,
including a pro-ration of repairs to common areas or systems.

B. Requests for Proposal — Advertisement and Solicitation of Owners of Project -
Based Sites

1. MHSD shall advertise a public notice for Requests for Proposals for at
minimum three (3) weeksin at least one (1) local newspaper.

2. The advertisement shall run for no more than thirty (30) days, and the
response due date shall be at least thirty (30) following the date of the last
advertisement.

3. Detail requirements relating to the Request for Proposal shall be obtained
in a packet of information provided to al owners/devel opers who respond
to the advertisement. Packets of information shall be provided to all
interested parties up to the due date of the Request for Proposal.

VIl Procedures and Criteria for Selection of Section 8 Project-Based
Units

A. Owner Participation

1. Requests for Proposals from owners/devel opers shall be solicited through
apublic noticeissued in at least one (1) newspaper of general circulation.
Full information about the Project-Based Section 8 Assistance Program
shall be provided in an Owner Packet made available at the MHSD
administrative office. The advertisement shall run for at least thirty (30)



days, with the application deadline set at least additional thirty (30) days
beyond the last advertisement date. The notice shall specify the number of
units expected to be assisted and state that only applications in response to
this ad within the required timeframe shall be considered (24 CFR
882.720[B][1]).

The Request for Proposal from the owner must include the following
information:

@ The name of the owner, including all partners, limited partners,
name, address and phone numbers, as well as the person/entity
who owns or controls, or will the property under consideration.

(b) The identify of the owner, builder, architect, and management
agent and names of officers, principal members, shareholders, and
investors. Any possible conflicts of interest by any of these parties
and information on participant qualifications shall be identified in
the Request for Proposal.

C) The number, type, and bedroom size of unit(s) to be rehabilitated
with a description of housing including number of units by square
feet, bedroom count, bathroom count, sketches, unit plans, listing
of amenities and services, and estimated date of completion.

(d) The address of unit(s) to be rehabilitated and date of original
construction.

(e The number and bedroom size of vacant units proposed to be
assisted by bedroom size and family characteristics of present
tenants.

® The number of occupied units proposed to be assisted by bedroom
size and family characteristics of present tenants.

(9) Evidence of site control.

(h) Evidence of permissive zoning, if necessary.

(1) The proposed project rent per unit, including utilities, services, and
equipment provided in rent and an estimate of al monthly cost of

utilities not included in rent.

@) A summary of owner prior participation in HUD or the City of
Mesa Housing Services Division’s programs.



(k) A statement of owner plans for managing and maintaining the
unit(s).

() A statement of previous management experience of owner
management agent(s).

(m) A genera description of any necessary work itemsto be
repaired/replaced to bring the unit up to necessary codes and
standards and an estimate of the cost of each item.

(n) Evidence of financing or lender interested and proposed terms of
financing.

(0) The proposed term of the contract with MHSD.

Review and Screening of Owner Proposals

MHSD reserves theright to accept or reject any and al proposals and to
readvertise for owners as many times as it deems proper or necessary.

Criteriafor Selection of Proposals

Proposals will be reviewed according to the following criteria and may be given
points as shown:

1. Location Desirability (5-10 points)

€) Location proximity to public transportation.

(b) Types of Buildings: Garden and low rise structures are preferred.
High rise buildings with elevators should be avoided expect for
housing the elderly.

C) The property’s proximity to medical offices, shopping and schools.
MHSD must identify and specify the weight given to its selection
criteriafactors (24 CFR 882.720[b][2]).

2. Financial Feasibility (5-10 points)
3. Management and maintenance experience and capabilities (5-10 points)

@ Before selecting a unit, MHSD shall determine that the application
isresponsible to and in compliance with MHDS' s written selection

criteria and procedures, and is otherwise in conformity with HUD
program regulations and requirements, that the proposed initial



Gross Rents are with the Fair Market Rent and Payment Standard
limitations under 24 CFR 882.71, and, if the unit is occupied, the
tenant iseligible. (MHSD will not select a unit or enter into an
agreement if an ineligible tenant occupies that unit.) MHSD shall
inspect the property to determine that the property meets the
$1,000 per assisted unit rehabilitation requirement, MHSD shall
determine the specific work items that are needed to bring each
unit to be assisted up to the minimum Housing Quality Standards
(HQS) specified in 24 CFR 882.706 and to compl ete any other
repairs needed to meet the $1,000 per assisted unit rehabilitation
requirement.

Overall Feasihility (5-10 points)

Before selecting a project site, MHSD must seek and obtain HUD
environmental clearance in accordance with 24 CFR 882.713[b] and HUD
approval that the project complies with the limitation on housing design
and amenitiesin 24 CFR 8852.716, and must submit a certification to the
HUD Field Office stating that unit or units were selected in accordance
with MHSD’ s approved unit selection policy (24 CFR 882.721).

VIl. Program Administration

A. Designated Units

1.

Units within acomplex initially identified as project-based shall remain so
designated. If designated unit does not pass the required standards (HQS),
or if the tenant is determined to be ineligible for assistance, the unit shall
not be subsidized, nor shall another unit be subsidized inits place. The
project-based designation shall not be transferable to a different—or
another—unit.

The owner(s) shall comply with the follow stipulations:

@ Maintain stable property management.

(b) Obtain and maintain Crime-Free Multihousing Designation.

C) Establish aresident advisory board or council to hold at |east
guarterly meetings with management and MHSD
supervisory/management staff.

(d) Maintain entire property up to Housing Quality Standards,

including exterior lighting, all common areas, and areas visible to
the public.



(e Employ and maintain 24-hour on-site security staff.

® Respond promptly to MHSD concerns, correspondence, and
telephone calls.

B. Project-Based Rent to Owner

1.

Project-based voucher rents (Rent to Owner plus Utility Allowance for
tenant-paid utilities) must not exceed the lowest of the payment standard
amount (minus any Utility Allowance), the reasonable rent, or the rent
requested by the owner. Thislimit applies both to the initial rent and rent
adjustments over the term of the project-based HAP Contract between the
owner(s) and MHSD.

There are special provisions for establishing the project-based voucher
rent for aunit in atax credit building located outside a“qualified census
tract.” These provisions include admission to project-based unitsis
subject to the overall voucher “income-targeting” requirements, where at
least 75 percent of al families admitted to the PHA tenant-based and
proj ect-based voucher programs each year must be “ Extremely Low
Income” families with annual incomes below 30 percent of median
income for the area.

C. Housing Quality Standards (HQS) Inspection

1.

Inspection Requirements: Project-based units are subject to the same
Housing Quality Standard (HQS) requirements as the tenant-based units.
The same procedures, such as notification, abatements, etc., shall apply to
both programs. (See City of Mesa Housing Services Division
Administrative Policy)

Initial Inspection: All project-based units must initially meet or exceed
the prescribed Housing Quality Standards (HQS) before MHSD shall enter
into aHAP Contract with the owner(s). Initial inspections shall also be
required when a new family moves into any project-based unit (turnovers).

Annual Inspection: MHSD shall elect to conduct an annual inspection on
each project-based unit with atimeframe that is consistent with units
subsidized through the tenant-based program.

Soecial or Quality Control Inspections: At itsdiscretion, MHSD shall
conduct an HQS Inspection on a project-based unit at any time. A Specidl
Inspection, including a Move-Out Inspection, may be requested by the
tenant, the owner/management or the site, or MHSD. MHSD does not



automatically conduct Move-Out Inspections unless requested by the
partiesinvolved.

D. Vacant Units

1 If afamily vacates a project-based unit mid-month, MHSD may not seek
recoupment of the HAP from the owner for the remainder of the month;
however, MHSD shall not be responsible for payment of the next month if
the unit has not been leased to an eligible tenant through the Section 8
Project-Based Rental Assistance Program.

2. MHSD shall not be responsible for any vacancy loss of project-based units
as aresult of the management practices of the project-based owner(s) or
designated representative(s).

3. MHSD shall not be responsible for any damages incurred by the tenant.

4, It shall be the owner(s) or owner’ s designated representative(s)
responsibility to maintain communication with appropriate MHSD staff
regarding vacant project-based units and the expedited leasing of project-
based units that comply with MHSD regulations, policies, and procedures.

References:

24 CFR 983

Quality Housing and Work Responsibility Act of 1998 (QHWRA)
City of MesaHousing Services Division Administrative Policy

Glossary
Proj ect-Based Housing Choice Voucher Program: HUD paysrental assistance for eligible

families who live in a specific housing development of units. The assistanceislinked to the unit
and not the tenant.



ATTACHMENT E

He B Fesolutron O5-1

A Besohmion of the hiesn Hoocing Services
Governing Board of Gt City of hesa, Maricopa
Coamiby_ Arizona anthorizing approval of the Poblic
Housing Apgency Fhre=Year Plan

Whereas, the Mesa Housing Services Governing Board has been ostablished ty Ordinance 4144,
in sccordance with 24 C.F R Parl 964; and

Whereas, the Mecsa Homsing Sarvices Governing Board has the eversight responsibilitly for the
adrministration, aperation and mamspement of the City’s Federal public housing programs and Section Fight
ienant-based rental assistance progrants, and the athority to make decizions related theresto; and

Whetene in accordance with 24 O F.R. Part 90313, the Resident Advisory Board af the Mesa
spproval of the Plan, and

wWherens, a Public Housing Agetey’ s boaed of diroones or dinilay governing body 15 requdred by
thes U5, Theparirnent of Housing and Urban Pevelopaent to hold o public hearing to discuss the Pabilic
Honaing A ety (PHA} Fime-Wesr Plun Update; amd

Whereas, in acoondancs with 24 C.E.R. 903,17, such puhlic hearing having been condncied by the
Mlcsa Housing Services Governing Board:

Therefors, Be it Resobrod by the Mesa Housing Services Gouerning: Boand:

Secthon 1: That, appicval of the PHA Steanlingd Fhve-Year Plan is recommended (o the
.5, Department of Housing and Urban Development (FHUD); and
Section 1 That the Chairvn of the Board, or his designes. he anthorized 1o submit the

mmMmmﬂmmm%mmmﬂ;m
Sechion 3t That the Chairman of e Boaed or his designes be autherized o execute all
documents necsssary for such submission.

Passed and Adopled by the Mesa Housing Sendces Governing Board of the City of hle=a,
TMiaricops Counly, Arzonm, this 147 day of Apol, 2005,

Clty Clérk



B fysolution OI-2

A Resplntion of the bMega Housing Services
Governing Hoard of the City of Mesa, Maricops
Conmty, Arizona sethorizing approval of the Public
Hoysing Agency Anfwel Plan

Whetews, the Mesa Housing Services Governiny: Board has been established by Ordinanes 4146,
in apoondaiice with 24 C.F R, Pait 964; and

Whereae, the Mesa Housing Services Governany Board how the oversighil responsibility for the
admintstration, oporation and management of the City's Fedetul public honsing programe ad Section Eight
tenant-hased rental assistance programs, and the mthocty o make decisions refaied ibersio; and

Whereas, in accordimee with 24 C.F B Part 503,13, the Resident Advisory Board of the Mesa
Housing Services Divigion has reviewed and commented on the plen; and

Whereas, the Housing and Homan Services Advisory Board bas roviewed and recommended
approval of the Plan; and

Whereas, a Public Housing Agency’s bourd of direciors or similar govsrning body is required by
the 1.5, Department of Housing snd Urben Developoient ko hedd & poblic bearing to discuss the Pubdic
Houging Agency Anmual Plang

Whereas, in scoordance with 24 C_F.R. 40317, soch poblic hearing hindog been condicted by the
hieea Hoaming Services Governing Board;

Therchore, Be it Resolved by the Mess Howging Senvices Governing Board:

sectiom 1; That, approval of the PHA Streamlined Anmod Plon is reconvmended o the 7.5,
Department of Homsitig snd Urbsin Devebopment (HUDY; and

Section 2! That the Chairmat of the Board or iz deslgnes. be anthorized to submit the
plan to HUD on behalf of the Mem Housing Services Govarming Board; sid

Section 3; That the Chairman of the Bogtd or hig desipnes be suthotized to execote all

Pagsed and Adopied by the Meas Hoesing Services Coverning Board of the City of Mesa,
Maricopa County, Arizona, this 147 day of April, 2005,




ATTACHMENT F

Standard PHA Plan U.S. Department of Housing and Urban Development
. . . Office of Public and Indian Housin
PHA Certifications of Compliance J

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the Standard Annual, Standard 5-Year| Annual, and
Streamlined 5- Y ear/Annual PHA Plans

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, asits Chairman or other authorized
PHA official if thereisno Board of Commissioners, | approve the submission of the standard Annual, - standard 5- Year/Annual or X
streamlined 5-Year/Annual PHA Plan for the PHA fiscal year beginning 07/01/2005, hereinafter referred to as' the Plan ", of which this
document is a part and make the following certifications and agreements with the Department of Housing and Urban Development
(HUD) in connection with the submission of the Plan and implementation thereof:

1. The Plan is consistent with the applicable comprehensive housing affordability strategy (or any plan incorporating such strategy) for
the jurisdiction in which the PHA islocated.

2. The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable Consolidated
Plan, which includes a certification that requires the preparation of an Analysis of |mpediments to Fair Housing Choice, for the PHA's
jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable Consolidated Plan. 3. The PHA has
established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by the PHA, consulted with
this Board or Boards in devel oping the Plan, and considered the recommendations of the Board or Boards (24 CFR 903.13). The PHA
has included in the Plan submission a copy of the recommendations made by the Resident Advisory Board or Boards and a description
of the manner in which the Plan addresses these recommendations.

4. The PHA made the proposed Plan and all information relevant to the public hearing available for public inspection at least 45 days
before the hearing, published anotice that a hearing would be held and conducted a hearing to discuss the Plan and invited public
comment.

5. The PHA will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the
Rehabilitation Act of 1973, and title Il of the Americans with Disabilities Act of 1990.

6. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any impedimentsto fair
housing choice within those programs, address those impediments in a reasonabl e fashion in view of the resources available and work
with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further fair housing that require the PHA's
involvement and maintain records reflecting these analyses and actions.

7. For PHA Plan that includes a policy for site based waiting lists:

. The PHA regularly submits required datato HUD's MTCS in an accurate, complete and timely manner (as specified in PIH Notice 99-
2);

. The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in which to
reside, including basic information about available sites; and an estimate of the period of time the applicant would likely have to wait to
be admitted to units of different sizes and types at each site;

. Adoption of sitebased waiting list would not violate any court order or settlement agreement or be inconsistent with a pending
complaint brought by HUD;

. The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair housing;

. The PHA provides for review of its site-based waiting list policy to determineif it is consistent with civil rights laws and certifications,
as specified in 24 CFR part 903.7( ¢)( 1).

8. The PHA will comply with the prohibitions against. discrimination on the basis of age pursuant to the Age Discrimination Act of
1975.

9. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and

Procedures for the Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

10. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of

1968, Fmployment Opportunities for Low-or Very-Low Income Persons, and with itsimplementing regulation at 24 CFR Part 135.

11. The PHA has submitted with the Plan a certification with regard to a drug free workplace required by 24 CFR Part 24, Subpart F. 12.
The PHA has submitted with the Plan a certification with regard to compliance with restrictions on lobbying required by 24 CFR Part 87,
together with disclosure formsiif required by this Part, and with restrictions on payments to influence Federal Transactions, in
accordance with the Byrd Amendment and implementing regulations at 49 CFR Part 24.
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13. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and inplementing regulations at 49 CFR Part 24 as applicable.

14. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24 CFR
5.105( a).

15. The PHA will provide HUD or the responsible entity any documentation that the Department needs to carry out its review under
the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58.

16. With respect to public housing the PHA will comply with Davis -Bacon or HUD determined wage rate requirements under section
12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

17. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.

18. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35.

19. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State, Local
and Indian Tribal Governments) and 24 CFR Part 85 (Administrative Reguirements for Grants and Cooperative Agreements to State,
Local and Federally Recognized Indian Tribal Governments.).

20. The PHA will undertake only activities and programs covered by the Plan in a manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

21. All attachments to the Plan have been and will continue to be available at all times and al locations that the PHA Plan is available
for public ingpection. All required supporting documents have been made available for public inspection along with the Plan and
additional requirements at the primary business office of the PHA and at al other times and locations identified by the PHA in its
PHA Plan and will continue to be made available at least at the primary business office of the PHA.

City of Mesa Housing Services AZOOS5
PHA Name PHA Number/HA Code

Standard PHA Plan for Fiscal Year: 2°-
Standard Five-Y ear PHA Plan for Fiscal Years -20_ including Annual ~ Planfor FY 20__

X Streamlined Five- Year PHA Plan for Fiscal Y ears 2005 - 2009, including Annual Plan for FY 2005

accurate. Warning: HUD WI C.
3729,3802)
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KENO HAWKER

CHAIRMAN, MESA HOUSING SERVICES GOVERNING BOARD
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ATTACHMENT G

LIS, Drepartment of Housing and Urban Developmant
Orffice of Public nnd Indian Housing

Cerdfication by State or Local Official of FHA Plans Consistency with
the Consolidated Plan

I MR HTL RTINS the CITY MANAGER certify

that the Five Year and Annual PHA Plan of the 885 SEUEING SERFICEN INVISION g

. i = 3o A . FART T IR A By ' rr L
comsistent with the Consolidated Plan of MARICEA OME CONSORTILM prepared

pursuant o 24 CFR Part 91.

—

/
fff:/ﬂ;q/fié?é_&?— '

Signéd / Dated by Appropriate State or Local Official

Centification by State and Local (HTicial of PHA. Plans Consistency with the Consolidated Flan o Accompany the HLID 50075
OME Approval Mo, 257702206

Exples 03312042

{795

Poge 1 af |



ATTACHMENT H

Mesa Housing Services
Organizational Chart

Ruth Anne Norris
Housing Services Director

Debbie Cooke Pet Pelletier
Sr Housing Specialist - Financial Specialist -
Admin Section 8. Rehab, Escobedo
Susannah Long Vacant Jessie Garcia Anthony Adams
Admin Support | — Office Assist Il — Admin Support | — Office Assist | —
Section 8 Section 8 Financial. Front Office Front Office
Jenny Algiene
Admin Support Il — o -
Sectigﬁ 3 Section 8 Rehab/Escobedo Affordable Housing

Connie Alvarado
Homeownership Coordinator

Aileen Murphy
Housing Supervisor —
Section 8

Donna Hunter
FSS Coordinator

Beth Rice
Sr Housing Specialist —
Supervision, Eligibility

Billie Jo Diaz
Housing Specialist —
Portability Officer

Dave Garcia

HQS Inspector

Chris DeCaluwe
Housing Supervisor —
Rehabilitation/Escobedo

Van Bagley
Housing Rehab Specialist

Teena Villagomez
Property Mgmt Specialist -
Escobedo

Kathryn McClelland
Housing Specialist

Tim Johnson
Housing Rehab Specialist

Kevin Woods

Monique Martinez
Housing Specialist

Sandra Brown
Housing Rehab Specialist -
Admin

Trades Worker -
Maintenance

Ric Chavez

Nicole Kennedy
Housing Specialist

Alicia White
Program Specialist

Trades Worker -
Maintenance




