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Agency ldentification

PHA Name: Kankakee County Housing Authority
PHA Number: 1L039
PHA Fiscal Year Beginning: 07/2006

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

[1]  PHA loca offices

Display L ocations For PHA Plans and Supporting Documents

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

Main administrative office of the PHA

PHA 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)

N I ¢

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

[] PHA devel opment management offices

[ ]  Other (list below)
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5-YEAR PLAN

PHA FiscAL YEARS 2005 - 2009
[24 CFR Part 903.5]

A. Mission

]

B

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

The PHA’sS missioniis:
M1SSION:

The KCHA is committed to providing and ensuring quality affordable housing by
being aleader in the industry by setting standards.

The KCHA is committed to establishing creative partnerships and sound
economic practices to benefit the community as awhole.

VISION:

The KCHA’svisionisto:

e Expand housing choices and options for our community.

e Promote understanding about what our products and services are by
educating the public through the use of public relations and marketing
activities.

e Berecognized as aleader and role model in the housing industry.

e Makeasignificant and positive contribution in the community by creating
partnerships with the various community services such aslaw
enforcement, schools, other service associates and the private sector.

VALUES:

The KCHA is committed and dedicated to becoming the recognized leader in the
housing industry by:
e Being accountable to our customers, the community, and all of those with
whom we partner and interact with.
e Striving for excellence through active communication, cooperation and
integrity.
e Using our credtivity to grow so al of our customers, partners, our
community and our Agency will benefit and prosper.

5Year Plan Pagel
form HUD 50075 (03/2003)



B. Goals

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

X PHA Goal: Expand the supply of assisted housing

Objectives:
Apply for additional rental vouchers. To look at Homeownership
opportunities.

X Reduce public housing vacancies: By improving vacant turnaround time.

4 Leverage private or other public funds to create additional housing
opportunities. The KCHA isinvestigating additional capital improvement
funding sources and/or tax credit funds.

[ ]  Acquireor build units or developments:

[ ]  Other (list below)
X PHA Goal: Improve the quality of assisted housing
Objectives:
Improve public housing management: (PHAS score) 2006 = 85;
2007 =92
X Improve voucher management: (SEMAP score) 2006 = 105; 2007 = 130
X Increase customer satisfaction: By continued identification of residents

needs.

Concentrate on efforts to improve specific management functions:
Through staff recruitment and training, KCHA intends to increase general
staff skillsin Maintenance, Finance, M odernization, Housing and
Operations functions.

Renovate or modernize public housing units: Through the use of capital
funds: Complete Tax Credit Program to renovate Azzarelli Towers.
Demolish or dispose of obsolete public housing: KCHA will investigate
applying for demo of 3 buildings (12 units) where rehab is more costly
than building.

Provide replacement public housing: Through RHF, the KCHA will
utilize these funds to compl ete an accessible single family home.
Provide replacement vouchers:

Other: (list below)

By

[ X X KX

X PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility counseling:
X Conduct outreach efforts to potential voucher landlords: Continue
meetings with local landlords association: Ongoing
[] Increase voucher payment standards
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Implement voucher homeownership program: Based on funding
availability and approval through HUD.

Implement public housing or other homeownership programs:

Implement public housing site-based waiting lists:

Convert public housing to vouchers: Azzarelli Towers Project Application
Other: (list below)

OXO0 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 developments: Ongoing
Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:
Implement public housing security improvements: Continue cooperation
agreements with City Police and further surveillance devices at highrises
Designate devel opments or buildings for particular resident groups
(elderly, persons with disabilities):
Other: Identify and provide ten (10) vouchers under the HCV program to
enable persons with disabilities (elderly and non-elderly) to access
affordable private housing.

By

X O X

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

X PHA Goal: Promote self-sufficiency and asset development of assisted
households
Objectives:
4 Increase the number and percentage of employed persons in assisted
families: Through FSS Program (S8)
=4 Provide or attract supportive services to improve assistance recipients
employability: Ongoing thru FSS Program (S8) and Housing Continuum
4 Provide or attract supportive services to increase independence for the
elderly or families with disabilities: Ongoing thru FSS Program (S8) and
Housing Continuum
[ ]  Other: (list below)

5Year Plan Page3
form HUD 50075 (03/2003)



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

[]

Undertake affirmative measures to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability: Promote equal opportunity application processes.

Undertake affirmative measures to provide a suitable living environment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familia status, and disability: Improve quality of
maintenance work and use CFP funds to modernize unitsin Public
Housing

Undertake affirmative measures to ensure accessible housing to persons
with al varieties of disabilities regardless of unit sizerequired: With the
use of CFP, provide additional accessible units (various types) for persons
with various disabilities — Identify ten (10) vouchers for persons with
disabilities (elderly and non-elderly) to access affordable private housing.
Other: (list below)

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

PHA Fiscal Year 2006
[24 CFR Part 903.7]

i. Annual Plan Type:

X]  Standard Plan

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

[ ] Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan (Optional)
[24 CFR Part 903.7 9 ()]

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

Table of Contents

Annual Plan
i. Executive Summary
ii. Tableof Contents
1. Housing Needs
2. Financial Resources
3. Policieson Eligihility, Selection and Admissions
4. Rent Determination Policies
5. Operations and Management Policies
6. Grievance Procedures
7. Capital Improvement Needs
8. Demoalition and Disposition
9. Designation of Housing
10. Conversions of Public Housing
11. Homeownership
12. Community Service Programs
13. Crime and Safety
14. Pets (Inactive for January 1 PHAS)
15. Civil Rights Certifications (included with PHA Plan Certifications)
16. Audit
17. Asset Management
18. Other Information

FY 2006 Annual Plan Page 1
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Attachments

Required Attachments:

X Admissions Policy for Deconcentration Attachment A
X Most recent board-approved operating budget Attachment B
X]  List of Resident Advisory Board Members Attachment C
X Component 10B: Voluntary Conversion Initial Assessment Attachment D
Optional Attachments:
<] PHA Management Organizational Chart Attachment E
<] Comments of Resident Advisory Board or Boards Attachment F
DX Pet Policy Attachment G
<] Community Service Policy Attachment H
X] Other
Admissions and Continued Occupancy Policy IL039a01
Administrative Plan ILO39b01

Progress Report on Meeting 5-Y ear Plan and Capital Fund Goals  1L039c01

Project Based Voucher Assistance L039d01
FY 2000 CFP Replacement Housing ILO39e01
FY 2001 CFP Replacement Housing IL039f01
FY 2002 CFP Replacement Housing 1L039g01
FY 2003 CFP Replacement Housing ILO39h01
FY 2004 CFP Annua Statement & Replacement Housing  1L039i01 and 1L039j01
FY 2005 CFP Annual Statement ILO39k01
Supporting Documents Available for Review
List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Component
On Display
X PHA Plan Certifications of Compliance with the PHA Plans | 5 Year and Annual Plans
and Related Regulations
X State/L.ocal Government Certification of Consistency with 5 Year and Annual Plans
the Consolidated Plan
X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is addressing
those impedimentsin areasonable fashion in view of the
resources available, and worked or is working with local
jurisdictions to implement any of the jurisdictions’ initiatives
to affirmatively further fair housing that require the PHA's
involvement.
X Consolidated Plan for the jurisdiction/sin which the PHA is | Annual Plan:
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al)) and any additional backup datato
support statement of housing needs in the jurisdiction
X Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources;
X Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

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

Selection, and Admissions
Policies

X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination palicies, including the Annual Plan: Rent
methodol ogy for setting public housing flat rents Determination
check here if included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|E check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies Annual Plan: Rent
[X] check hereif included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annua Plan: Grievance
|E check here if included in the public housing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
|E check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
N/A Most recent CIAP Budget/Progress Report (HUD 52825) for | Annua Plan: Capital Needs
any active CIAP grant
Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
N/A Approved HOPE V1 applications or, if more recent, Annual Plan: Capital Needs

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

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

Annua Plan: Demolition
and Disposition

X Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
N/A Approved or submitted assessments of reasonable Annua Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
N/A Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
N/A Policies governing any Section 8 Homeownership program | Annual Plan:
[ ] check hereif included in the Section 8 Homeownership
Administrative Plan
N/A Any cooperative agreement between the PHA and the TANF | Annua Plan: Community
agency Service & Self-Sufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annua Plan: Community
Service & Self-Sufficiency
N/A Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annual Plan: Community
resident services grant) grant program reports Service & Sdlf-Sufficiency
N/A The most recent Public Housing Drug Elimination Program Annua Plan: Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted Annua Plan: Annual Audit

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

Troubled PHAs: MOA/Recovery Plan

Troubled PHAS

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

(specify as needed)
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1. Statement of Housing Needs
[24 CFR Part 903.7 9 ()]

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

Housing Needs of Familiesin the Jurisdiction

by Family Type
Fami |y Type Overal Affordability Supply Quality Accessibility Size Location
Income <= 30% 2,556 5 4 3 3 N/A N/A
of AMI
Income>30% but | 2,749 5 4 3 3 N/A N/A
<=50% of AMI
Income >50% but | 5,934 4 4 3 3 N/A N/A
<80% of AMI
Elderly 17,608 5 4 3 5 N/A N/A
Families with 5,456 5 4 3 5 N/A N/A
Disabilities

Race/Ethnicity 80,829 N/A N/A N/A N/A N/A N/A
White

Race/Ethnicity 16,065 N/A N/A N/A N/A N/A N/A
Black

Race/Ethnicity 4,959 N/A N/A N/A N/A N/A N/A
Hispanic

Race/Ethnicity 1,980 N/A N/A N/A N/A N/A N/A
Other

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

X]  Consolidated Plan of the Jurisdiction/s
Indicate year: State of Illinois Y ear 2005 Consolidated Plan Performance Report;
County 2005 — 2010 Consolidated Plan
U.S. Census data: the Comprehensive Housing Affordability Strategy (“*CHAS’) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information)
2000 Census data for Kankakee County, Illinois

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

Housing Needs of Families on the Waiting List
Waiting list type: (select one)
[ ] Section 8 tenant-based assistance
X]  Public Housing
[ ] Combined Section 8 and Public Housing
[ ] Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/subjurisdiction:
# of families % of total families Annua Turnover
Waiting list total 501 100% 132
Extremely low 487 97.2% N/A
income <=30% AMI|
Very low income 14 2.8% N/A
(>30% but <=50%
AMI)
Low income 0 0 N/A
(>50% but <80%
AMI)
Families with 430 85.8% N/A
children
Elderly families 11 2.2% N/A
(includes elderly/disabled)
Families with 81 16.1% N/A
Disabilities
Race/ethnicity White 83 16.8% N/A
Race/ethnicity Black 394 78.6% N/A
Race/ethnicity 5 1.0% N/A
American Indian
Race/ethnicity Hispanic 15 3.0% N/A
Race/ethnicity Other 3 0.6%
Characteristics by
Bedroom Size
(Public Housing Only)
1BR 71 14.2% N/A
2BR 219 43.7% N/A
3BR 167 33.3% N/A
4BR 37 7.4% N/A
5BR 7 1.4% N/A
5+ BR 0 0 N/A
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Housing Needs of Families on the Waiting List

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

If yes:

How long has it been closed (# of months)?
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?[ | No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X

Section 8 tenant-based assistance
Public Housing

Combined Section 8 and Public Housing
Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which devel opment/subjurisdiction:

# of families % of total families Annua Turnover
Waiting list total 533 100% N/A
Extremely low 445 83.5% N/A
income <=30% AMI
Very low income 88 16.5% N/A
(>30% but <=50%
AMI)
Low income 0 0 N/A
(>50% but <80%
AMI)
Families with 432 81% N/A
children
Elderly families 11 (includes elderly 2% N/A
and disabled)
Families with 53 (including 9.9% N/A
Disabilities handi cap/disabl ed)
Race/ethnicity White 121 22.8% N/A
Race/ethnicity Black 399 74.8% N/A
Race/ethnicity 6 1.1% N/A
Hispanic
Race/ethnicity Other 3 0.6% N/A
Race/American Indian 4 0.7%
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Housing Needs of Families on the Waiting List

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

If yes:
How long has it been closed (# of months)? 36 months (1/2003 — 1/2006)
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? <] No [ ] Yes

C. Strategy for Addressing Needs

(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:

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
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)

O X X XXX OKXXK X

9]

trategy 2: Increasethe number of affordable housing units by:

Apply for additional section 8 units should they become available

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

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

Other: (list below)

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

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI

[
[
L]
X
[

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

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

Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

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

Strategy 1: Target available assistanceto familiesat or below 50% of AMI

X
X
L]

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

Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:

[]
X
L]

Seek designation of public housing for the elderly
Apply for special-purpose vouchers targeted to the elderly, should they become available
Other: (list below)

Need: Specific Family Types: Familieswith Disabilities

Strategy 1. Target available assistance to Familieswith Disabilities:

XX X XL

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: Identify ten (10) vouchers for persons with disabilities (elderly and non-elderly)
to access affordable private housing.
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Need: Specific Family Types: Racesor ethnicitieswith disproportionate housing needs

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

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

Strategy 2: Conduct activitiesto affirmatively further fair housing

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 XXCCX
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2. Statement of Financial Resour ces
[24 CFR Part 903.7 9 (b)]

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

1. Federal Grants (FY 2006 grants)

a) Public Housing Operating Fund 879,816.00 | Operations

b) Public Housing Capital Fund 477,403.00 | Capital Improvements

c¢) HOPE VI Revitalization

d) HOPE VI Demalition

€) Annua Contributions for Section 2,567,461.00 | HAP
8 Tenant-Based Assistance

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

0) Resident Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

i) HOME

Other Federal Grants (list bel ow)

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

below)
CFP IL06P039-50104 36,589.56 | Capital Improvements
CFP IL06P039-50105 255,843.82 | Capital Improvements

3. Public Housing Dwelling Rental
Income

579,591.00 | PHA Operations

4. Other income (list below)

4. Non-federal sources (list below)

Total resources 4,666,271.80
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (0)]

A. Public Housing
(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)

X When families are within a certain time of being offered a unit: Upon availability within
30 days

[ ]  Other: (describe)

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

X]  Crimina or Drug-related activity

X  Renta history

X Housekeeping

[ ]  Other (describe)

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

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

e.X Yes [ | No: Doesthe PHA access FBI 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)

OO

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

[] PHA development site management office

[] Other (list below)

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

2.[ ] Yes[_] No: Areany or dl 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-
based waiting lists (select all that apply)?

PHA main administrative office

All PHA development management offices

Management offices at developments with site-based waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(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)

X] One
[] Two

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

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

(4) Admissions Prefer ences

a. Income targeting:

[ 1 YesDX] 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?
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b. Transfer policies:

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

Overhoused

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization work)
Resident choice: (state circumstances below)

Other: Resident needs for accessible housing

XD

c. Preferences

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

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

.

Q

ther preferences: (select below)

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

Residents who live and/or work in the jurisdiction

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

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

Other preference(s) (list below)

CICIEIXIXICIXE X

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.

FY 2006 Annual Plan Page 14
form HUD 50075 (03/2003)



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

Other preferences (select al that apply)

X (2) Working families and those unable to work because of age or disability

[] Veterans and veterans' families

X (2) Residents who live and/or work in the jurisdiction

[] Those enrolled currently in educational, training, or upward mobility programs
X (1) Households that contribute to meeting income goals (broad range of incomes)
X (1) 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)

4. Relationship of preferences to income targeting requirements:

X The PHA applies preferences within income tiers

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

(5) Occupancy

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

X ThePHA-resident lease

X 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 lease renewal

Any time family composition changes

At family request for revision

Other (list)

CIXIXIX
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(6) Deconcentration and |ncome Mixing

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

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

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

[]

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

X Employing new admission preferences at targeted developments
If selected, list targeted developments below: 1L039- 003, 007

[] Other (list policies and developments targeted bel ow)

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

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

Additional affirmative marketing

Actions to improve the marketability of certain devel opments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income-mixing
Other (list below)

LI

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

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

[] List (any applicable) devel opments below:

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

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

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

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

[] Other (list below)

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

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

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

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

apply)
XI  Crimina or drug-related activity
[[]  Other (describe below)

(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

] Other (list below)

(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:
e Extenuating circumstances, such as hospitalization or family emergency, which has affected
the family’ s ability to find a unit within the 60 day period. Verificationisrequired.

e KCHA issatisfied that the family has made a reasonable effort to locate a unit, including
seeking the assistance of the KCHA, throughout the initial 60 day period. A completed search
recordisrequired.

e Thefamily was prevented from finding a unit due to disability accessibility requirements or
large size bedroom unit requirement. The record search is part of the required verification.

e |f the vacancy rate for rental housing in the jurisdiction is less than 5%. Two extensions will
be granted automatically on request up to a total of 60 days.

(4) Admissions Prefer ences

a. Income targeting

[1 YesDX] No: Doesthe PHA plan to exceed the federal 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.[ ] Yes[X] No: Hasthe PHA established preferences for admission to section 8 tenant-based

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

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

T

ormer Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

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

.

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

N EEEEN
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[]  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)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select al that apply)

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

[] Veteransand 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
[]  Victimsof reprisasor hate crimes

Other preference(s) (list below)

[]

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

[[] Dateand timeof application

[] Drawing (lottery) or other random choice technique

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

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

[] The PHA requests approval for this preference through this PHA Plan
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6. Relationship of preferences to income targeting requirements: (select one)

[] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing 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

[] Other (list below)

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

DX Through published notices

[] Other (list below)

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

A. Public Housing

(1) Income Based Rent Policies

a. Useof discretionary policies: (select one)

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

___or'___

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

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

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

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

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

The family has lost eligibility for or is applying for an eligibility determination for a Federal,
Sate or local assistance program;

The family would be evicted as result of the imposition of the minimum rent requirements;

The income of the family has decreased because of changed circumstances, including loss of
employment;

A death in the family has occurred; or

Other circumstances as determined by KCHA

C. Rentsset at less than 30% than adjusted income

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

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

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

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

I I

For household heads

FY 2006 Annual Plan Page 21
form HUD 50075 (03/2003)



For other family members

For transportation expenses

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

L

e. Ceiling rents

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

[ ]  Yesfor al developments
[] Y es but only for some developments
XI  No

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

For al developments

For all 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

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

Other (list below)

N EREN

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)

N EEEEEN

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
[]  Atfamily option
>XI  Anytimethefamily experiences an income increase
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[] Any time afamily experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)
[] Other (list below)

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

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in local newspaper

Survey of similar unassisted unitsin the neighborhood

Other (list/describe below)

X

B. Section 8 Tenant-Based Assistance

(1) Payment Standards

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)

]

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)

]
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d. How often are payment standards reevaluated for adequacy? (select one)
>XI  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)

X]  Successrates of assisted families

[[]  Rentburdensof assisted families

[] Other (list below)

(2) Minimum Rent

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

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

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

The family has lost eligibility or isawaiting an eligibility determination for Federal, State or
local assistance.

The family would be evicted as a result of the imposition of the minimum rent requirements

The income of the family has decreased because of changed circumstances including |oss of
employment, death in the family or other circumstances as determined by the PHA or HUD.

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

A. PHA Management Structure

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

[] A brief description of the management structure and organization of the PHA follows:
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B. HUD Programs Under PHA Management

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing 291 50

Section 8 Vouchers 426 50

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section
8 Certificates/VVouchers
(list individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Maintenance Palicies

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

e Admissions and Continued Occupancy Policy

Disposition Policy

Grievance Procedure
Investment Policy

Maintenance Plan

Personnel Policy

Pet Policy

Petty Cash Policy

Procurement Policy

Rent Collection Policy

Resident Fire Prevention Policy

(2) Section 8 Management: (list below)
e Administrative Plan
e UIVUse
o UIV Security

Capitalization and Depreciation Policy
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6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

A. Public Housing

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

If yes, list additions to federal requirements below:

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

X]  PHA main administrative office

[] PHA devel opment management offices

[]  Other (list below)

B. Section 8 Tenant-Based Assistance

1.[ ] Yes[X] No: Hasthe PHA established informal review procedures for applicants to the
Section 8 tenant-based assistance program and informal hearing
procedures for families assisted by the Section 8 tenant-based assistance
program in addition to federal requirements found at 24 CFR 982?

If yes, list additions to federal requirements below:

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

X]  PHA main administrative office

[ ]  Other (list below)

7. Capital | mprovement Needs
[24 CFR Part 903.7 9 (g)]

A. Capital Fund Activities

(1) Capital Fund Program Annual Statement

Select one:

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

_or_
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X The Capital Fund Program Annual Statement is provided below: (if selected, copy the

CFP Annual Statement from the Table Library and insert here)

PHA Plan
TableLibrary

Component 7
Capital Fund Program Annual Statement
Partsl, Il, and I

Annual Statement

Capital Fund Program (CFP) Part |: Summary

Capital Fund Grant Number |L06P039501-06 FFY of Grant Approval: N/A (Estimated)
X Origina Annual Statement

Line No. Summary by Development Account Total Estimated Cost
1 Total Non-CGP Funds
2 1406 Operations 95,480.60
3 1408 Management Improvements 95,480.60
4 1410 Administration 47,740.30
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs 20,000.00
8 1440 Site Acquisition
9 1450 Site Improvement 32,500.00
10 1460 Dwelling Structures 148,201.50
11 1465.1 Dwelling Equipment-Nonexpendable 32,000.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 6,000.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Devel opment
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 477,403.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measures
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Annual Statement

Capital Fund Program (CFP) Part II: Supporting Table

Development
Number/Name
HA-Wide Activities

General Description of Major Work Categories

[L039-003, 004, 006,
007
PHA Wide
PHA Wide
PHA Wide
PHA Wide

PHA Wide

PHA Wide

PHA Wide
IL039-003, 007

PHA Wide

504 Compliance (upgrade or add units at
highrises and family sites for accessibility
Stoves, Refrigerators, Range Hoods, A/C
Site improvements (parking lots, sidewalks)
Fees and Costs

Management Improvements (training, MIS
communications, security, technical assist)
Operations (contribution to operating
budget)

Costsrelated to Modernization

Unit turnaround

Unit Rehab (cabinets, floors, plumbing,
fixtures, doors, storm doors)
Equipment/Maintenance (augers, tools,
trimmers, mowers, blowers, compressor,
tool kits)

Development Total
Account Number Estimated

Cost
1460 90,500.00
1465.1 32,000.00
1450 32,500.00
1430 20,000.00
1408 95,480.60
1406 95,480.60
1410 47,740.30
1460 7,500.00
1460 50,201.50
1475 6,000.00

Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Development
Number/Name
HA-Wide Activities

All Funds Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

PHA Wide
IL039-003, 007
IL039-003, 004, 006,
007

6/08
6/08
6/08

6/10
6/10
6/10
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(2) Optional 5-Year Action Plan

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

b. If yesto question a, select one:

[] The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the PHA
Plan at Attachment

_or_

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

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

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

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

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

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

[ ] Yes[ ] No: e) Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program Annual
Statement?
If yes, list devel opments or activities below:
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8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]

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

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

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

Demoalition/Disposition Activity Description

la. Development name: Family Sites
1b. Development (project) number: 1L039-003, 1L039-007

2. Activity type: Demolition X
Disposition[ |

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

4. Date application approved, submitted, or planned for submission: (bb/mm/yy) 31/03/06

5. Number of units affected: 12

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

[ ] Total development

7. Timelinefor activity:
a. Actual or projected start date of activity: N/A
b. Projected end date of activity: N/A
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Demoaolition/Disposition Activity Description

la. Development name: Azzarelli Tower
1b. Development (project) number: 1L039-004

2. Activity type: Demolition ]
Disposition [X]

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

4. Date application approved, submitted, or planned for submission: (oo/mm/yy) 11/01/06

5. Number of units affected: 100
6. Coverage of action (select one)
[ ] Part of the development

DX] Tota development

7. Timelinefor activity:
a. Actual or projected start date of activity: June 2006
b. Projected end date of activity: Not Yet Determined

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

[24 CFR Part 903.7 9 (i)]

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

2. Activity Description

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

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

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

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

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

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

6. Number of units affected:

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

[ ] Total development

10. Conversion of Public Housing to Tenant-Based Assistance

[24 CFR Part 903.7 9 (j)]

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

1.[ ] Yes[X] No:

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

2. Activity Description

[] Yes[ ] No:

Has the PHA provided all required activity description information for this
component in the optional Public Housing Asset Management Table? If
“yes’, skip to component 11. If “No”, complete the Activity Description
table below.
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Conversion of Public Housing Activity Description
la. Development name:
1b. Development (project) number:
2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next
question)
[ ] Other (explain below)

3.[] Yes[_] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)
4. Status of Conversion Plan (select the statement that best describes the current
status)

[ ] Conversion Plan in development

[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)

[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)

[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE V| Revitalization Plan
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

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

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

A. PublicHousing

1.[X] Yes[ ] No: Doesthe PHA administer any homeownership programs administered by
the PHA under an approved section 5(h) homeownership program (42
U.S.C. 1437c(h)), or an approved HOPE | program (42 U.S.C. 1437aaq) or
has the PHA applied or plan to apply to administer any homeownership
programs under section 5(h), the HOPE | program, or section 32 of the
U.S. Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skip to
component 11B; if “yes’, complete one activity description for each
applicable program/plan, unless eligible to complete a streamlined
submission due to small PHA or high performing PHA status. PHAs
completing streamlined submissions may skip to component 11B.)

2. Activity Description

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

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

la. Development name: Old Fair Park
1b. Development (project) number: 1L39-005

2. Federa Program authority:
[ ] HOPE |
[] 5(h)
DX Turnkey 1l
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

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

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
07/01/1973

5. Number of units affected: 6

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

X Tota development
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B. Section 8 Tenant Based Assistance

1.[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 “N0o”, skip to component 12; if “yes’, describe each
program using the table below (copy and compl ete questions for each
program identified), unless the PHA is éligible to complete a streamlined
submission due to high performer status. High performing PHASs may
skip to component 12.)

2. Program Description:

a. Size of Program
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, which statement best describes the number of
participants? (select one)

X] 25 or fewer participants

[ ] 26-50 participants

[] 51to 100 participants

[ ]  morethan 100 participants

b. PHA established digibility criteria

[ 1 YesD<] 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:

12. PHA Community Service and Self-sufficiency Programs
[24 CFR Part 903.7 9 ()]

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

If yes, what was the date that agreement was signed? DD/MM/Y'Y
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2. Other coordination efforts between the PHA and TANF agency (select al that apply)

[[] Client referras

X Information sharing regarding mutual clients (for rent determinations and otherwise)

[] Coordinate the provision of specific social and self-sufficiency services and programsto
eligible families

[1  Jointly administer programs

[] Partner to administer aHUD Welfare-to-Work voucher program

[ ]  Joint administration of other demonstration program

[ ]  Other (describe)

B. Servicesand programs offered to residents and participants

(1) General

a. Sdf-Sufficiency Policies

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

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

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

Other policies (list below)

O CIoeeed

b. Economic and Socia self-sufficiency programs

[ ] YesDX] No: Doesthe PHA coordinate, promote or provide any programs to
enhance the economic and social self-sufficiency of residents? (If
“yes’, complete the following table; if “no” skip to sub-component 2,
Family Self Sufficiency Programs. The position of the table may be
altered to facilitate its use. )
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Services and Programs

Program Name & Description
(including location, if appropriate)

Estimated
Size

Allocation
Method

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

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

Eligibility

(public housing or
section 8
participants or
both)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program Required Number of Participants | Actual Number of Participants
(start of FY 2006 Estimate) (Asof: 02/01/06)

Public Housing N/A N/A

Section 8 36 36

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

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

C. WdfareBenefit Reductions

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

requirements) by: (select all that apply)
Adopting appropriate changes to the PHA’ s public housing rent determination policies
and train staff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at timesin addition to admission and

reexamination.

O O OX X

Other: (list below)

Establishing or pursuing a cooperative agreement with all appropriate TANF agencies
regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF agencies

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

Housing Act of 1937

SEE ATTACHMENT H — Community Service Policy
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13. PHA Safety and Crime Prevention M easur es
[24 CFR Part 903.7 9 (m)]

A. Need for measuresto ensurethe safety of public housing residents

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

[ XXX X

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

Safety and security survey of residents

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

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

PHA employee reports

Police reports

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

Other (describe below)

O OXXXO] CX

N

Which developments are most affected? (list below)
All of KCHA’s developments are affected: 1L039-003, IL039-004, 1L039-005, 1L039-006,
and 1L039-007.

B. Crimeand Drug Prevention activitiesthe PHA hasundertaken or plansto undertakein
the next PHA fiscal year

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

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

(N
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X Other (describe below): Security cameras at select developments and police present at al
developments.

1.  Which developments are most affected? (list below)
All of KCHA’s developments are affected: 1L039-003, IL039-004, 1L039-005,
IL039-006, and 1L039-007.

C. Coordination between PHA and the police

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

Police involvement in development, implementation, and/or ongoing evaluation of drug-
elimination plan

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

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

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

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

Other activities (list below)

O XXX XX [

2. Which developments are most affected? (list below)
All of KCHA'’s developments are affected: 1L039-003, I1L039-004, 1L039-005,
IL039-006, and 1L039-007.

D. Additional information asrequired by PHDEP/PHDEP Plan

[ ] YesDX] No: Isthe PHA €ligibleto participate in the PHDEP in the fiscal year covered by
this PHA Plan?

[ ] Yes[ ] No: Hasthe PHA included the PHDEP Plan for FY 2005 in this PHA Plan?

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

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

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

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

1.[X] Yes[ ] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)

2.[X] Yes[ ] No: Was the most recent fiscal audit submitted to HUD?

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

4.4 Yes[ ] No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain? 1 (one)

5.[X] Yes[ ] No: Have responses to any unresolved findings been submitted to HUD?
If not, when are they due (state below)?

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

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

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

[ ]  Private management

Xl  Development-based accounting

X]  Comprehensive stock assessment

[]  Other: (list below)

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

A. Resident Advisory Board Recommendations

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

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

3. Inwhat manner did the PHA address those comments? (select all that apply)
X Considered comments, but determined that no changes to the PHA Plan were necessary.
[] The PHA changed portions of the PHA Plan in response to comments

List changes below:

[]  Other: (list below)

B. Description of Election processfor Residentson the PHA Board

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

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

3. Description of Resident Election Process

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

[] Candidates were nominated by resident and assisted family organizations

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

X Self-nomination: Candidates registered with the PHA and requested a place on ballot

X Other: Self-nomination to Kankakee County Board — The County Board interviews
prospective candidates and el ects them to position.

b. Eligible candidates: (select one)

[1  Anyrecipient of PHA assistance

[1  Any head of household receiving PHA assistance

X Any adult recipient of PHA assistance

[] Any adult member of aresident or assisted family organization
[]  Other (list)
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c. Eligible voters: (select al that apply)

L O

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

Representatives of all PHA resident and assisted family organizations

Other (list)

C. Statement of Consistency with the Consolidated Plan

1. Consolidated Plan jurisdiction: State of Illinois

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

O OddX

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

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

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

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

Other: (list below)

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

and commitments: (describe bel ow)

e Planning and Coordination Activities

For the last five years, the Consolidated Plan-Action Plan and the Annual Performance
Report, documents have been sent in aspecial mailing to all PHAs in lllinois. PHAs are
now part of the regular distribution process for Consolidated Plan documents.

PHA s are specifically sent amailing inviting them to attend the public hearings on the
2006 Consolidated Plan.

IHDA Office of Housing and Coordination Services also provided Consolidated Plan
/CHAS datato approximately 40 PHAs from its 1995 Consolidated-Regiona Data
Supplement. The latter provided some 18 tables of housing/income/population data by
county (mostly 1990 Census) which alowed PHASs to access such market and needs data
for their jurisdictions for their Agency Plans.

IHDA took on an additional role of certifying the Consistency of PHA Agency Planswith
the State Consolidated Plan (for all PHASs service non-Entitlement areas which are not
covered by alocal Consolidated Plan) in 1999. To facilitate for better communications, a
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September 2, 1999 memo was sent out to all PHAs to explain the State’ s process, and
even included IHDA’s internal review forms. A similar, updated memo was sent out to
all PHAsin 2001 and 2003. IHDA also kept the Illinois Association of Housing
Authorities (IAHA) and the Illinois Chapter of the National Association of Housing and
Redevelopment Officia's (NAHRO) informed of these new procedures by attending
targeted meetings of these organizations to make presentations and answer questions
about the process to/from PHA officials.

- IHDA will benefit from reviewing the Agency Plans by obtaining information on PHA
waiting lists (for both public housing and Section 8 rental assistance) and planned
redevel opment activities (e.g. HOPE VI, mixed-income devel opments, or otherwise).
These hopefully will assist IHDA in both its future site and market studies and in future
program planning.

- IHDA has provided HUD and PHAs with needed information on its programs regarding
proposed PHA purchases/assumptions of mortgages on UDSA-Rura Development —
Section 511 Rural Rental Housing Properties located in these PHA jurisdictions.

- Dueto increased emphasis on further meeting the housing needs of identified
underserved populations, the State (primarily through IHDA) plans to continue expansion
of its funding activities with public housing authorities and their non-profit subsidiaries.
Besides HOPE V| redevel opments and mixed-finance opportunities (e.g., Trust Fund,
LIHTC, HOME funding), IHDA anticipates working with PHAs in the near future on
Capital Fund projects including but not limited to bond-financing by using future
anticipated grant funding to securitize them, thereby allowing public PHAs to accelerate
their Capital Fund redevelopment and rehabilitation, and new construction activities.

Troubled PHAs—IHDA will be available to meet with PHA officias to discuss areas where
it may be able to provide technical assistance to assist in improving its operations to remove
this classification. Other relevant State agencies, especially, the Department of Commerce
and Economic Opportunity and Department of Human Services, will be invited to participate
in acomprehensive team technical assistance effort if warranted. IHDA also reserve the right
to potentially involve other PHAS (e.g., high performers) and other technical assistance
providers as an option to reaching the same goal of getting the “troubled” designation
removed. Specific financial assistance under any of the four Consolidated Plan formula grant
programs will currently be considered as any other application competing for limited funds,
unless appropriate State agencies deem otherwise and have the latitude or flexibility to
consider such funding on a prioritized basis under their current Consolidated Plan and the
program’s guidelines. All other eligible financial resources and programs will aso be
reviewed and evaluated as part of the overall technical assistance effort.

Technical Assistance — IHDA will continue to work with PHAs on an as needed basis to help
address their needs for accessing housing technical and financial assistance resources.

Recent examples have included the following: a planned PHA workshop on the formation
and development of housing non-profits, assistance in referrals for obtaining local PHA
market studies, supportive housing workshops, referrals to other funding sources for
operations (e.g. lllinois Facilities Fund), State letters of support for HOPE V1 applications
and similar efforts.
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e Related Roles— PHAs are regularly contacted by IHDA or itsindependent contractors when
conducting site and market studies to seek their input on local market conditions and PHA
inventory/waiting list vacancies. IHDA also hopes to further involve qualified, interested
PHASs in property management roles with IHDA-assisted properties, and seesthisasalargely
untapped resources for many areas of the state.

D. Other Information Required by HUD

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



Attachment A —
Admissions Policy for Deconcentration



DECONCENTRATION ANALYSISAND ADMISSIONS PoLIcy

In accordance with the requirements of the Public Housing Reform Act and 24 CFR 903, the
Kankakee County Housing Authority (KCHA) performed an analysis of the income levels of its
two (2) general occupancy developments to determine if income disparities exist between the
sites. The analysis of available public housing occupancy data as of March 2005, indicates that
the average income at all covered developmentsis $8,647 and the average incomes at KCHA
developments are as follows:

Development Development Name No. of Units Average Established
No. Income Income Range
(85% - 115%)
IL039-003 Wild Wood 81 $9,055 105%
IL039-007 Evergreen 29 $7,333 85%

Asthisanalysisindicates, none of KCHA's covered developments fall outside of the Established
Income Range of 85% to 115% of the PHA-wide average income for all covered devel opments.

It isthe policy of the KCHA to provide for the deconcentration of poverty and encourage income
mixing by bringing higher income families into lower income developments and lower income
families into higher income devel opments should there exist a large disparity in average incomes
in the future. Toward this end, and to meet future deconcentration goals, KCHA will reviseits
current Admissions and Continued Occupancy Policy to provide for skipping particular families
on itswaiting list (s) and/or offering one or more incentives to encourage applicant families and
resident families seeking voluntary transfers to consider occupancy in devel opments which the
Authority is attempting to deconcentrate.

Various activities may be used at different times or under different conditions; however, these
actions will always be offered in a consistent and nondiscriminatory manner. In no way does
KCHA'’ s deconcentration policy establish quotas by development nor does it impose
requirements on familiesto live in a property to which they are not interested.

KCHA will continue to monitor HUD deconcentration regulations and make any necessary
adjustments to this Policy as may be determined necessary.
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Kankakee County Housing Authority

Resident Advisory Board Members
Annual Plan 2006

Public Housing:

Ms. Portia Calbert, Family Units
Mr. Ted Chandler, Midtown Towers
Ms. Carolyn Tensley, Azzarelli Highrise

Section 8:

Ms. Gloria Hunt, 440 South Dearborn Avenue # 3, Kankakee, IL 60901
Ms. Deborah Hopkins, 644 South Wildwood, Kankakee, IL 60901

FY 2006 Annual Plan Page 1
form HUD 50075 (03/2003)
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Component 10B: Voluntary Conversion I nitial Assessment
Component 10C: Required Conversion of Developments



COMPONENT 10 (B) VOLUNTARY CONVERSION INITIAL ASSESSMENT
a. How many of the PHA’ s devel opments are subject to the Required Initial Assessment?

Two (2) of KCHA'’sfive (5) developments are general occupancy devel opments and subject to
the required initial assessment:

1. 1L039-003 —Wildwood, 80 units; and
2. 1L039-007 — Evergreen, 28 units

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

Three (3) of KCHA' sfive (5) developments are exempt from the required initial assessment
because they are not general occupancy developments:

1. 1L039-004 — Azzarelli High Rise, 100 units (Elderly/Disabled)
2. 1L039-005 - Old Fair Park, 6 units (Homeownership Units)
3. 1L039-006 — Midtown Towers, 100 units (Elderly/Disabled)
b. How many Assessments were conducted for the PHA’ s covered devel opments?

KCHA completed an initial assessment for both of the qualified general occupancy
developments.

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

Development Name | Number of Units

Based on these initial assessments, KCHA determined that none of general occupancy
developments are appropriate for voluntary conversion under Section 22 (b)(2).

b. If the PHA has not completed the Required Initial Assessments, describe the status of these
assessments: NA



CoMPONENT 10 (C) REQUIRED CONVERSION OF DEVELOPMENTS FROM PUBLIC HOUSING
STOCK

In accordance with 24 CFR 972 Subpart A and the Final Rule published in the Federal Register
on September 17, 2003, Required Conversion of Developments From Public Housing Stock,
based on an annual review of the KCHA'’s public housing developments, the following
information is incorporated into the FY 2006 PHA Plan:

e KCHA'’slow-rent public housing inventory consists of the following five developments:

ILO39-003 Wildwood 80 units  Family
ILO39-004 Azzardlli HighRise 100 units  Mixed
ILO39-005 Old Fair Park 6 units  Homeownership
ILO39-006 Midtown Towers 100 units  Mixed
ILO39-007 Evergreen 28 units  Family

e Of KCHA'stotal inventory, only two developments are categorized as general occupancy
(family) developments:

a 1L039-003, Wildwood
b. 1L039-007, Evergreen

e Of KCHA’sgenera occupancy developments, none have 250 or more dwellings units.
Based on this review, KCHA concludes that none of its developments are subject to required

conversion because they do not meet preliminary criteria of being general occupancy
developments of 250 or more dwelling unit.
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Attachment F —
Resident Advisory Board M eeting Minutes



Kankakee County Housing Authority
Minutes of the Resident Advisory Board Meeting
2006 Annual Plan
March 14, 2006

Committee Members:

Public Housing:

Ms. Portia Calbert, Family Units
Mr. Ted Chandler, Midtown Towers
Ms. Carolyn Tensley, Azzarelli Highrise

Section 8:

Ms. Gloria Hunt, 440 South Dearborn Avenue # 3, Kankakee, IL 60901
Ms. Deborah Hopkins, 644 South Wildwood, Kankakee, IL 60901

KCHA

Mr. Randy McGill, KCHA Executive Director
Ms. Brenda Pombert, KCHA Executive Assistant

Meeting was called to order at 4:30 pm noting that only Ms. Deborah Hopkins,
Mr. Randy McGill and Ms. Brenda Pombert were present. Those who were not able to attend
indicated they had no changes, recommendations, or questions.

Randy McGill began the meeting by explaining the process of the annual and 5-year
Agency Plans. He stated we were required to have a plan per HUD regulations. The Annual
Plan is prepared each year for the current year describing what the agency plans on doing with
Capital Funds, operation and budgets, dwellings, etc. The planisopen for public comment with
a Public Hearing on April 4, 2006, followed by Board approval. He stated that the input from the
Resident Advisory Board would become part of the plan. From the input from the Resident
Advisory Board (RAB) and the public, the KCHA Board of Commissioners will deliberate and
make decisions as whether to incorporate changes or to approve it as presented.

At thistime, Randy McGill walked through the 2006 annual plan, explaining the various
sections and what each contained and meant. Highlights were as follows:

Emphasized that the KCHA is focused on providing affordable housing as stated in the
new mission, vision, and values statement.

The KCHA will be converting 75 vouchers for public housing use as part of the Azzarelli
Highrise Renovation Project. Last year the KCHA tried to officially designate the Azzarelli
Highrise and the Midtown Towers buildings as “ Senior” only. The KCHA was not ableto
support this designation since there are not enough seniors on the waiting list to keep both



buildings at full capacity. Ten voucherswill be designated for persons with disabilities (elderly
and non-elderly) to access affordable private housing.

The Section 8 Waiting List is closed and the KCHA is considering closing the public
housing waiting list for the 2, 3, 4, and 5 bedroom units.

Now that the KCHA is a standard performer, there may be some grant opportunities
available to the housing authority that were not available when the KCHA was in troubled status.
The KCHA intends to apply for grants that were not previously available. Randy also stated that
in February 2006, President Bush announced the 2007 appropriations (funding bills) and most of
the domestic programs were cut. This means that the KCHA will only be funded at 79% of what
was originally requested, which results in approximately $200,000 loss. The KCHA will be
incorporating flat rents in order to increase KCHA’s income and assist with the loss of funding.
The KCHA aso intends to demolish three (3) buildings that are in extremely bad condition and
would cost too much to repair.

In an effort to weed out bad tenants and reduce damages, the KCHA will continue to
require that all applicants provide at least two (2) landlord references. In addition to meeting the
minimum HUD requirements, working families will be given preference on the waiting list,
noting that the KCHA understands that seniors and disabled individuals may not be able to work.
The KCHA will be instituting a point system based on the preferences stated in the annual plan.

Randy explained that the disposition of the Azzarelli Highrise will be to transfer
ownership to the Kankakee County Housing Development Corporation (KCHDC), anewly
created non-profit organization that will remain in the KCHA’s control. Thisis one of the
requirements of the Tax Credit Program that may provide funding for this project.

In response to Ms. Hopkins inquiry regarding Page 10, Strategy 2: Conduct activitiesto
affirmatively further fair housing, Randy McGill stated that the KCHA has devel oped
deconcentration maps (included in briefing packets) to show areas of poverty or minority
concentration in order to assist Section 8 tenants with their search for aunit. The Section 8
department has also coordinated an Outreach to get new landlords with properties outside of
Kankakee (ie, Manteno, Bradley, Bourbonnais, Grant Park, etc.). Currently, 100% of public
housing and 95% of Section 8 units are located in Kankakee, Illinois.

Randy reviewed changes to the Admissions and Continued Occupancy Policy (ACOP)
that included the following:

e The addition of preferencesto the selection from the waiting list,

e |f the KCHA has problems with verifying income in order to determine rent, the
filewill now be reviewed in 60 days instead of 30 days,

e [f thetenant’s annual incomeis zero, the tenant must sign aform every six months
verifying zero income, and



e Rent decrease will only be made should the change in rent to the tenant be greater
or equal to five dollars ($5.00) per month.

At the conclusion of the discussion, all members indicated they were in agreement with all they
read and had no changes to recommend and looked forward to continued improvement of the
Agency.

The meeting was adjourned approximately 6:00 p.m.
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KANKAKEE COUNTY HOUSING AUTHORITY
185 N. ST. JOSEPH
KANKAKEE, IL 60901

Pet Policy

Adopted: 5/17/2004
Resolution # 04-35
Effective: 7/1/2004



PET PoLICY

Overview

This policy details the requirements for atenant to keep a pet in a Kankakee County (IL)
Housing Authority (KCHA) apartment. A tenant will not keep a pet in their apartment
without prior written permission from KCHA.

This policy does not apply to animals that are used to assist persons with disabilities
provided that the animal has been trained to assist persons with that specific disability and
the animal actually assists the person with that specific disability (See Rule 21 below).
However, the pet policy does not exempt such atenant from the requirements of the lease
that prohibit any conduct which disturbs other tenants or threatens the physical or social
environment.

Requirements

The KCHA will utilize the following procedures in implementing the pet policy.

Obtaining KCHA Permission: If an eligible tenant or prospective tenant wishes to obtain permission to
keep apet, KCHA staff will meet with the prospective pet owner and explain the Authority policy and
review the pet rules. If KCHA finds atenant or prospective tenant eligible to keep a pet, the tenant or
prospective tenant must submit to the Authority a completed Pet Permit and Agreement Form, and pay the
required security deposit.

KCHA reservesthe right to deny permission to house pets which are or may be in the sole judgment of the
Authority vicious or dangerous, or which are large in stature exceeding 25 pounds in weight.

Failureto Obtain Written Permission: If atenant has not obtained written permission to keep a pet but
does so anyway, the KCHA will seek to evict the tenant. If KCHA finds any unauthorized pet outside a
tenant’ s apartment, asin their backyard or areain their exclusive control or acommon area, KCHA will
have the pet removed.

Complaints Against Pet Owners: In the event of complaints against approved pet owners, the KCHA
shall work with the pet owner to resolve the complaintsinformally. If the complaints are not resolved
and/or there has been a violation of the pet rules, KCHA shall impose fines in accordance with Rule 20
below.

If there are three violations, KCHA may, at its sole discretion, notify the tenant to remove the pet within ten
(10) days (immediately if the animal is deemed “vicious'), terminate the pet owner’s tenancy or both. Any
unresolved complaints may be the subject of a grievance by the tenant under established grievance
procedures, except animals deemed “vicious’ by KCHA must be removed from KCHA property pending
any grievance.

Amending Pet Rules. The pet policy and rules may be changed at any time by KCHA provided that
tenants are given an opportunity to comment and with thirty (30) days advance notice.



Rules

1)

2)

3)

4)

1)

2)
3)
4)

5)

6)

7)

Any tenant or prospective tenant who wishes to keep a pet shall request permission in writing and
meet with KCHA staff and submit a photo of the pet and other required documentation.

If approved by the Authority, a Pet Permit and Agreement (Amendment of Dwelling Lease), shall be
signed immediately by the tenant, with original to the tenant file and a copy in ageneral pet file and a
copy to the tenant. This Dwelling Lease Amendment contains the rights and responsibilities of the
tenant and management with respect to pet ownership.

Only common household pets are permitted. Common “household” pets shall be limited to
domesticated dogs, cats, fish, birds and turtles that are traditionally kept in the home rather that for
commercial or other purposes.

The number and size of the pet(s) islimited to one type of pet as follows:

a) Dogsand cats— limit of one dog or cat per household — Dogs cannot exceed 25 pounds and
must be ableto fit into a carrier for travel; or

b) Birds—limit of two per household, no larger than a parakeet — Birds must be kept in a cage at
all times; or

¢) Fish—limit of one tank per household with a maximum capacity of 20 gallons, and ho more
than 20 small non-poisonous fish; or

d)  Turtles—no more than two per household, small in size. Turtles must be kept in a cage or
other container at all times.

€) Any other pet approved by KCHA that does not threaten the health, safety and welfare of
others.

All dog and cat owners must present proof that their pet is registered with the KCHA and
identification tags must be worn at all times.

The tenant must be able to maintain control over their pets.
Dogs and cats must remain within the unit and not be allowed outside, unattended, at any time.
No chaining of unattended dogs permitted at any time.

Dogs must be walked while on aleash and all droppings must be removed and disposed of by the
person walking the animal. Failure to do so is considered a violation of these pet rules and a $50.00
fine will be assessed. Units, yards and KCHA property must be kept free of odors, insect infestation
and pet feces, urine, waste and litter.

Cat litter boxes are required, and must be maintained in a sanitary manner and be kept free of odors
and insect infestation. Used cat litter must be disposed in an appropriately wrapped and sealed

heavy-duty bag.

Dogs and cats must be inoculated, and neutered or spayed with proof of licensing and inoculations
according to state and local laws, and the name of the veterinarian provided to KCHA. Owners must
provide a certification each year at the time of their annual reexamination that the pet continues to be
in good health and has all required vaccinations. These documents will be placed in the tenant file
along with a fully executed pet agreement.



8)

9)

10)

11)

12)

13)

14)

15)

16)

17)

Any animal that is used to threaten either people or other animals or does threaten to attack or attacks
will be deemed “vicious’ and barred from the development. If the tenant does not immediately
remove the animal, the tenant will be in material violation of higher lease, and may be evicted.

KCHA, at its sole discretion, may randomly and periodically inspect the units of pet ownerswith
appropriate notice to ensure compliance.

Pets must be restrained and prevented from digging, gnawing, chewing, scratching or otherwise
defacing property including doors, walls, windows, screens, floors and window coverings, other
units, common areas, buildings, landscaping or shrubs.

No pet isallowed at any time in community/recreation rooms, laundry rooms or other interior or
exterior sitting areas.

Pet owners shall be liable for damage caused by their pets. KCHA shall require a pet deposit of
$200.00 per pet category as defined in # 4 above.

If the tenant’ s pet deposit does not cover the damages, management and the tenant will agree on a
payment plan to pay for the damage as well as replacement of the pet deposit. Existing KCHA
residents can pay their pet deposit in two installments.

The pet deposit is separate from, and in addition to, any security deposit held on behalf of the tenant
by KCHA. The pet deposit will be returned to the pet owner within 30 days of the day the pet is
removed or within 30 days of the day the tenant vacates the unit, whichever comesfirst, less
deductions detailed in writing and reasonably related to the regulation of pets.

Tenants must board their pets (except for fish) away from the development or make other
arrangements for the care of their pets when they intend to leave their unit for 24 hours or more. The
Pet Permit and Agreement requires tenants to provide KCHA with the name and phone number of a
relative or friend who has agreed to assume responsibility for the pet in the event of sudden illness or
death of the tenant. The KCHA reserves the right to consider the presence of an unattended pet an
emergency, and will enter the unit to remove the pet.

KCHA staff, including maintenance personnel, reserve the right to refuse to enter a unit to perform
work where there is an unattached animal. If KCHA is unable to perform necessary work in the unit
due to an unattached animal, the tenant may be terminated and evicted for failure to allow KCHA
access to the unit.

Pet owners are expected to exercise responsible and courteous behavior so that the presence of their
pet on the property in no way violates the rights of others to peaceful enjoyment of the premises. A
tenant will be fully responsible for any disturbance or injury to other tenants or KCHA staff caused
by its pet. Any disturbance or injury will be aviolation of the pet policy and rules and the tenant’s
lease, and KCHA may at its sole discretion require the tenant to remove the pet immediately or
within ten (10) days, terminate the pet owner’ s tenancy or both.

The KCHA may impose fines upon tenants for the violation of any pet rule contained herein. At the
time a pet owner first violates any rule, the KCHA will send the owner awritten warning and a
$50.00 fine will be assessed. Thisfineisin addition to any necessary costs of repair. The KCHA
may assess additional $50.00 fines for subseguent violations, and may request the tenant to remove
the pet or be subject to eviction after three violations.

Tenants or prospective tenants who claim that a particular animal is used to assist persons with
disabilities and who want to be exempt from the provisions of these Pet Rules must provide KCHA
with:



a) A certification that the tenant or prospective tenant or a member of his or her family is a person
with a disability; and

b) Documentation that the animal has been trained to assist persons with that specific disability and
actually assists the person with that disability.

1) No visiting pets are allowed.

These Pet Rules are posted in the KCHA management office and are incorporated by reference into the Lease.



Kankakee County (IL) Housing Authority
PET PERMIT AND AGREEMENT
AMENDMENT OF THE DWELLING LEASE
| acknowledge that | have read, understand and agree to comply with all aspects of KCHA’s Pet Policy.

| al'so understand that | must give to KCHA the name of an individual or Authority who will be contacted should |
become incapable of caring for my pet(s) because of illness, incapacitation or death. That person or Authority is:

NAME

ADDRESS PHONE NO.
The pet(s) | wish to keep in my dwelling unit is:

1) 2)

DESCRIPTION DESCRIPTION

NAME NAME

DATE DATE

KCHA REPRESENTATIVE RESIDENT
RESIDENT

RESIDENT
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June 10, 2004

TO ALL RESIDENTS

EFFECTIVE JULY 10, 2004

COMMUNITY SERVICE POLICY

This policy will become effective upon lease execution or your next re-examination. If you have
any guestions you can contact your perspective Housing Manager.

(Asapproved in KCHA ACORP, Section VI. Lease, B. Eight Hour Service Requirement)



COMMUNITY SERVICE AND SELF-SUFFICIENCY POLICY
A. Background

The Quality Housing and Work Responsibility Act of 1998 requires that al non-exempt (see
definitions) public housing adult residents (18 or older) contribute eight (8) hours per month of
community service (volunteer work) or participate in eight (8) hours of training, counseling,
classes or other activities that help an individual toward self-sufficiency and economic
independence. Thisisarequirement of the Public Housing Lease.

B. Definitions

Community Service — volunteer work which includes, but is not limited to:

e Work at alocal institution including but not limited to: school, child care
center, hospital, hospice, recreation center, senior center, adult day care
center, homeless shelter, indigent feeing program, cooperative food bank, etc.;

Work with a non-profit organization that serves PHA residents or their
children such as: Boy Scouts, Girl Scouts, Boys or Girls clubs, 4-H program,
PAL, Garden Center, Community clean-up programs, other youth or senior
organizations;

Work at the Authority to help improve physical conditions;

Work at the Authority to help with children’s programs;

Work at the Authority to help with senior programs;

Hel ping neighborhood groups with specia projects;

Working through resident organization to help other residents with problems,
serving as an officer in a Resident organization, serving on the Resident
Advisory Board; and

Caring for the children of other residents so they may volunteer.

NOTE: Political activity isexcluded.

Sdf-Sufficiency Activities— activities that include, but are not limited to:

Job readiness programs;

Job training programs,

GED classes,

Substance abuse or mental health counseling;

English proficiency or literacy (reading) classes,

Apprenticeships,

Budgeting and credit counseling;

Any kind of class that helps a person toward economic independence; and
Full time student status at any school, college or vocationa school.



Exempt Adult —an adult member of the family who

e |S62 years of age or older;

Has a disability that prevents him/her from being gainfully employed;
Is the caretaker of a disabled person;

Isworking at least 20 hours per week; or

Is participating in awelfare to work program.

Requirements of the Program

1.

The eight (8) hours per month may be either volunteer work or self-sufficiency program
activity, or acombination of the two.

At least eight (8) hours of activity must be performed each month. An individua may not
skip amonth and then double up the following month, unless special circumstance
warrant special consideration. The Authority will make the determination of whether to
allow or disallow adeviation from the schedule.

Activities must be Performed within the community and not outside the jurisdictional
areas of the Authority.

Family obligations

¢ At lease execution or re-examination after February 1, 2000, all adult
members (18 or older) of a public housing resident family must

1. provide documentation that they are exempt from Community Service
requirement if they quality for an exemption, and

2. sign acertification that they have received and read this policy and understand
that if they are not exempt, failure to comply with the Community Service
requirement will result in non-renewal of their lease.

e At each annual re-examination, non-exempt family members must present a
completed documentation form (to be provided by the Authority) of activities
performed over the previous twelve)12) months. Thisform will include
places for signatures of supervisors, instructors, or counselors certifying to the
number of hours contributed.

e |f afamily member isfound to be con-compliant at re-examination, he/she
and the Head of Household will sign an agreement with the Authority to make
up the deficient hours over the next twelve (12) month period.

Change in exempt status:

e |f, during the twelve (12) month period, a non-exempt person becomes
exempt, it is hig’her responsibility to report this to the Authority and provide
documentation of such.



e |f, during the twelve (12) month period, an exempt person becomes non-
exempt, it is his/her responsibility to report this to the Authority. The
Authority will provide the person with the Recording/Certification
documentation form and alist of agenciesin the community that provide
volunteer and/or training opportunities.

Authority obligations
To the greatest extent possible and practicable, the Authority will:

e provide names and contacts at agencies that can provide opportunities for
residents, including disabled, to fulfill their Community Service obligations.
(According to the Quality Housing and Work Responsibility Act, a disabled
person who is otherwise able to be gainfully employed is not necessarily

exempt from the Community Service requirement); and

e provide in-house opportunities for volunteer work or self-sufficiency
programs.

The Authority will provide the family with exemption verification forms and
Recording/Certification documentation forms and a copy of this policy at initial
application and at |ease execution.

The Authority will make the final determination as to whether or not afamily member is
exempt from the Community Service requirement. Residents may use the Authority’s
Grievance Procedure if they disagree with the Authority’ s determination.

Non-compliance of family member:

e At least thirty (30) days prior to annual re-examination and/or lease
expiration, the Authority will begin reviewing the exempt or non-exempt
status and compliance of family members:

e |f the Authority finds afamily member to be non-compliant, the Authority
will enter into an agreement with the non-compliant member and the Head of
Household to make up the deficient hours over the next twelve (12) month
period;

e |f, at the next annual re-examination, the family member still is not complaint,
the lease will not be renewed and the entire family will have to vacate, unless
the non-compliant member agrees to move out of the unit;

e Thefamily may use the Authority’ s Grievance Procedure to protest the lease
termination.



Attachment 1
Community Service Exemption Certification

| certify that | am eligible for an exemption from the Community Service requirement for the
following reason:

? | am 62 or older

? | have adisability which prevents me from working
(Certification of Disability Formwill serve as documentation)

? | am working
(Employment Verification formwill serve as documentation)

? | am participating in Welfare to work Program
(Must provide verification letter from agency)

? | am receiving TANF and am participating in a required economic self-sufficiency
program or work activity.
(Must provide verification from the funding agency that you are complying
with job training or work requirements)

? | am afull time student
(Must provide verification letter from school attended)

Resident

Date



Community Service Compliance Certification

I/We have received a copy of, have read and understand the contents of the Authority’s
Community Service/Self-Sufficiency Policy.

I/We understand that thisis arequirement of the Quality Housing and Work Responsibility Act
of 1998 and that if we do not comply with this requirement, our lease will not be renewed.

Resident Date
Resident Date
Resident Date

Resident Date




KANKAKEE COUNTY HOUSING AUTHORITY
185 NORTH ST. JOSEPH STREET
KANKAKEE, |IL 60901

ADMISSIONSAND CONTINUED
OcCCcuUPANCY PoLiIcy

Adopted: 3/28/06
Resolution # 06-43
Effective Date: 7/1/2006

Super cedes Resolution # 05-36, Adopted on 4/5/05
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POLICY ON ADMISSIONS AND CONTINUED OCCUPANCY

GENERAL STATEMENT OF MISSION, NONDISCRIMINATION AND PRIVACY

It istheintent of the Kankakee County Housing Authority (hereinafter referred to as
KCHA) to provide safe, decent housing for eligible lower income tenants and families and
to promote self-sufficiency and economic independence. KCHA will not discriminate
because of race, color, gender, sexual preference, religion, age, disability, ancestry, national
origin, marital status, family composition or lawful source of income in the leasing, rental,
or other disposition of housing or related facilities (including property) included in any
housing devel opment(s) under its jurisdiction covered by a contract for annual contribution
under the United States Housing Act of 1937, as amended or with the State of Illinoisor in
the use or occupancy thereof.

It isthe policy of KCHA to comply fully with Title VI of the Civil Rights Act of 1964,
Title VI1I and Section 3 of the Civil Rights Act of 1968, amended by the Community
Development Act of 1974, Executive Order 11063, Section 504 of the Rehabilitation Act of
1973, the Age Discrimination Act of 1975, the Americans with Disabilities Act, and any
other legidlation protecting the individua rights of tenants, applicants, or staff, which may
subsequently be enacted.

KCHA shall not automatically deny admission to any particular group or category of
otherwise eligible families nor will any criteria be applied, or information be considered,
pertaining to attributes or behavior that may be imputed by some to a particular group or
category. All criteria applied and information considered in administering this policy shall
relate solely to the attributes and behavior of the individual members of the household.

It isalso the policy of KCHA to guard the privacy of individuals in accordance with the
Privacy Act of 1974, and to ensure the protection of individuals' records maintained by
KCHA. Therefore, KCHA shall not disclose any personal information (including, but not
limited to information on any disability) contained in its records to any person or agency
unless the individual about whom the information is requested gives written consent to
such disclosure, or as required by law. This privacy policy in no way limits KCHA's
abilty to collect such information as it may need to determine eligibility, compute rent, or
determine the applicant's suitability for tenancy.

KCHA is committed to identifying and eliminating situations, which create barriers to
equal housing for all. 1n accordance with the Americans with Disabilities Act and Section
504 of the Rehabilitation Act of 1973, as amended, KCHA will make such procedural,
administrative, location, or physical changes as will reasonably accommodate persons with
disabilities and which do not impose an unreasonabl e burden either administratively or
financialy on KCHA.
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Admissions and Continued Occupancy Policy

II. ELIGIBILITY FOR ADMISSION

A. Criteriafor Eligibility

It isthe policy of KCHA to admit to public housing only eligible applicant families
according to the following criteria:

1.

Those who qualify as afamily, single person, elderly person, near-elderly
person, displaced family or remaining adult member of atenant family (see
Appendix B-Glossary of Terms).

Those families whose annual income at the time of admission does not exceed
the income limits or guidelines as prescribed by HUD for federally assisted
housing. A copy of the most current income limits or guidelines shall be
conspicuously posted at KCHA locations.

Those families whose members age 6 or older have been issued a Social
Security Number (SSN) which has been disclosed to the satisfaction of KCHA.
Where a SSN has not been assigned, certification to that effect must be
executed.

Those families whose members are U.S. Citizens or non-citizens who have
eligible immigration status.

Those families whose household composition is appropriate for the housing
types and unit sizes available in KCHA developments in accordance with the
occupancy standards outlined herein.

Those families who meet or exceed the tenant salection criteria outlined in this
Policy.

B. Criteriafor Indigibility

It isthe policy of KCHA to prohibit admission to public housing ineligible applicant
families according to the following criteria

1.

2.

Those who maintain another residence in addition to a KCHA unit.

Those families whose members have committed fraud in connection with any
Federal Housing Assistance program.

Those families whose members KCHA determines areillegally using a
controlled substance.

Those families whose members have been evicted from federally assisted
housing because of drug-related criminal activity for athree-year period prior to
the date of admission (see Appendix B—Glossary of Terms).
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5.  Those families whose members are currently engaging in or have engaged in
drug-related criminal activity, violent crime-related activity or other criminal
activity that would threaten the health, safety or right to peaceful enjoyment of
the premises by other residents, during a period of three (3) years prior to the
date of admission (see Appendix B—Glossary of Terms).

6.  Those families whose members exhibit alcohol abuse or a pattern of alcohol
abuse that KCHA determines will threaten the health, safety or right to peaceful
enjoyment of the premises by other residents, during a period of three (3) years
prior to the date of admission (see Appendix B—Glossary of Terms).

7.  Those families whose members have been convicted of manufacturing or
producing methamphetamine (commonly referred to as “ speed”) on the
premises of afederally assisted housing project. These families are denied
admission for life.

8.  Those families who include any individual who is subject to alifetime
registration requirement under a state sex offender registration program.

C. Waiver of Criteriafor Indigibility for Drug-Related Activity and/or Alcohol Abuse

KCHA may at its sole discretion waive the criteriafor ingligibility for drug-related
activities and/or acohol abuse if the family members demonstrate to the satisfaction
of KCHA that:

1. Themember isno longer engaging inillegal use of acontrolled substance or
abuse of acohol; and

2. hassuccessfully completed a supervised drug or acohol rehabilitation program;
3.  hasotherwise been rehabilitated successfully; or

4. isparticipating in asupervised drug or acohol rehabilitation program, as
verified by an authority from such program.

D. Eligibility Restrictions Regarding Non-citizens

1. Asrequired by HUD (24 CFR 5 subpart E), eligibility for assistance or
continued assistance under a Section 214 program, such as public housing, is
contingent upon afamily's submission of documentation either declaring U.S.
citizenship or eligible immigration status. KCHA will require both current
tenants and applicants to submit the required citizenship or eligible immigration
documentation for every household member in order to receive or continue to
receive housing assistance. Documentation will be required of al new
admissions at the time an application is processed by KCHA. Any current

Kankakee County Housing Authority 3



Admissions and Continued Occupancy Policy

tenant who has not already provided documentation will be required to
document citizenship or immigration status at the next reexamination. Itis
necessary to provide thisinformation only one time for each family member
during continued occupancy at KCHA. Whenever anew family member is
added, documentation must be provided before the new member can be added to
the lease.

2. Proof of citizenship will take the following form:

a. For families claiming U.S. citizenship, each applicant or tenant family
member must sign the citizenship declaration form and present appropriate
documentation (such as U.S. passport, resident alien card, or other
appropriate documentation), which will become a permanent part of the
tenant file. Adultswill be required to sign on behalf of al children under
the age of eighteen years.

b. Noncitizens age 62 years or older who are current tenants or applicants will
be required to sign a declaration of eligible immigration status and proof of

age.

c. Tenants and applicants who are noncitizens declaring eligible immigration
status must:

(i) signadeclaration of eligible immigration status;

(i)  provide documents, such as Alien Registration Receipt Card,
Arrival/Departure Record, Temporary Resident Card, Immigration and
Naturalization Service (INS) receipt in the event of any lost or missing
cards listed above; and

(ilf) sign averification consent form.

3.  KCHA hastheright to deny, terminate or adjust housing assistance if members
of any household are found to be non-citizens with ineligible immigration
status; however, this determination will not take place until all appeals
requested have been exercised by the household. KCHA may grant time
extensions to provide appropriate information, provided that the household
shows adiligent effort in obtaining immigration status documents.

4. KCHA may not make assistance available to afamily submitting an application
until at least the eligibility of one family member has been established, and
assistance must be prorated based on the number of individualsin the family for
whom eligibility has been affirmatively established.

5. KCHA may not delay, deny, reduce or terminate eligibility of an individual for
assistance on the basis of the immigration status of the individual. The family
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will not be penalized for delays on the part of those entities, which must verify
eligible immigration status.

6. Continued assistance provided to an eligible mixed family after November 29,
1996 will be prorated based on the percentage of family members that are
eligible for assistance.

7.  KCHA isrequired to suspend assistance to afamily for a period of at least 24
months if it is determined that the family has knowingly permitted an ineligible
individual to reside on a permanent basis in the family's unit. This provision
does not apply if theineligible individual has aready been considered in
calculating any proration of assistance for the family.

8. If KCHA discoversthat citizenship information provided is expired, fraudulent,
or otherwise invalid, it will notify the family or individual of the results of these
findings. The family or individual will then have 30 days from the date of the
notification to file an appeal with the INSto correct the problem. The family or
individual must provide KCHA acopy of the appeal request to the INS, which
will become a permanent item in the tenant file. KCHA can extend this 30-day
appeal period at its sole discretion if good cause is found.

9.  Any applicant or resident family affected by these provisions has the right to a
formal appeal provided the family notifies KCHA within 30 days of the action
or decision the family wishesto appeal. All appealswill be conducted in
accordance with the provisions of KCHA's Informal Review or Grievance
Procedure, whichever is applicable.

10. Inaccordance with Federa rules, mixed families who were living in KCHA's
units as of June 19, 1995, are permitted to receive continued assistance provided
that either the head of household or spouse have eligible immigration status and
any ineligible family members are either the head, spouse, parents, or children
of the head or spouse.

11. Familieswho were living in units operated by KCHA as of June 19, 1995, but
became indligible for housing assistance because there are no family members
with eligible immigration status may be given atemporary deferral of assistance
to transfer to other housing at the discretion of KCHA. If the temporary
assistance is provided, it will be offered in six-month increments and never for
longer than atotal of 18 months. The maximum period for deferrals granted
prior to November 29, 1996 will be three years.

12. Familiesthat no longer qualify for housing assistance due to their citizenship
status may apply for prorated assistance to decrease the level of housing
assistance provided to the household based on the ratio of eigible and ineligible
persons in the household.
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13. Rental housing assistance is prohibited to non-citizen students and their
families. None of the provisions of the rules related to prorated assistance,
continued assistance, or temporary deferral of termination of assistance applies
to non-citizen students. This prohibition does not include a citizen’ s spouse and
their children.

E. Specia Eligibility Provisions Relating to Applicants Requiring aLive-In Aide

Some applicants and tenants who would not otherwise be able to fully discharge the
responsibilities of tenancy may be able to do so with the assistance of alive-in aide
residing in the unit. When an applicant or tenant can provide documentation to the
satisfaction of KCHA that alive-in aideis required and available, the following
provisions shall apply:

1. Thelive-in aide must submit information as requested and be reviewed by
KCHA staff for eligibility under applicable selection criterialisted below. |If
KCHA determines an individua proposed as alive-in aideto beineligible, the
tenant or applicant may propose an alternate live-in aide for screening or may
appeal KCHA's determination as provided in the Informa Review Procedure
(Appendix A).

2. Theapplicant or tenant and the live-in aide may each be allocated a separate
bedroom.

3. Thehead of household isresponsible for al acts of al household members with
respect to the requirements of the dwelling lease. Any violation of lease
provisions by the live-in aide may be cause for eviction of the household.

4. Thelive-in aide does not have rights to continue his’her occupancy as a
remaining member of a household.

F. Tenant Selection Criteria

1. ItisKCHA’spolicy that all applicants shall be screened in accordance with
HUD'’ s regulations and sound management practices. During screening, KCHA
will require applicants to demonstrate ability to comply with essential
provisions of the lease as summarized below:

a.  topay rent and other charges (e.g. utility bills) as required by the leasein a
timely manner;

b.  to carefor and avoid damaging the unit and common aress;
c. tousefacilities and equipment in areasonable way;

d. not to create health or safety hazards, and to report maintenance needs,
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e. not to interfere with the rights and peaceful enjoyment of others, and to
avoid damaging the property of others,

f.  not to engage in criminal activity that threatens the health, safety or right
to peaceful enjoyment of other tenants or staff; and not to engage in drug-
related activity; and

g. tocomply with necessary and reasonable rules and program requirements
of HUD and KCHA

2. KCHA will verify applicant’s ability to comply with essential lease
requirements. Information to be considered in completing applicant screening
shall be reasonably related to assessing the conduct of the applicant and other
family members listed on the application, in present and prior housing. The
history of applicant conduct and behavior must demonstrate that the applicant
family can reasonably be expected not to:

a. interfere with other tenantsin such a manner asto diminish their peaceful
enjoyment of the premises by adversely affecting their health, safety or
welfare,

b. adversely affect the physical environment or financial stability of the
project;

c. violatetheterms and conditions of the lease;

d. require services from KCHA staff that would ater the fundamental nature
of KCHA’s program.

3. Payment of funds owed to KCHA or any other housing authority is part of the
screening evaluation. Payment of outstanding balances is an opportunity for
the applicant to demonstrate an improved track record. KCHA will reject an
applicant for unpaid balances owed KCHA by the applicant for any program
that KCHA operates. KCHA expects these balances to be paid in full (either in
alump sum or over time while on the waiting list) before initiating the full
screening process. KCHA will not make offers to families who owe back
balances.

G. Verification of Final Eligibility Determination

Each applicant household shall be required to provide all documentation, information
and authorizations necessary to enable KCHA to verify the applicant’s income
eligibility, household composition and conformance to KCHA'’ s tenant selection
criteria.
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1 The applicant will be given areasonable time (not to exceed 5 days), subject to
the circumstances, to furnish required documentation before losing their place
on the waiting list and the time may be extended, if such circumstances require
an extension. The decision will be made by KCHA staff and documented, in
writing, and placed in the applicant file.

2. Documentation may be required for any or al household members.
Verification shall be from third party sources whenever possible. When
KCHA has determined that third party verification is not possible, it will
attempt obtain other HUD acceptable forms of verification, i.e. telephone
verification, tax returns and check stubs, etc. When KCHA and tenant
household have made all reasonabl e efforts to obtain third party written
verification, documents obtained from the tenant and photocopied are an
acceptable form of verification, when not prohibited by law. If photocopying
is prohibited by law, KCHA staff will sign a statement confirming that the
verification documents were viewed by recording the document source, date,
time, amount, etc. Oral third party verifications are also acceptable, if properly
documented.

3. Each applicant household shall have an interview with a member of KCHA
staff using an interview checklist. Every adult member of the applicant
household should be present at the office visit except if there are extenuating
circumstances.

4, KCHA shall require the applicant to:
a. sign al forms necessary to determine eligibility and suitability;

b. provide verification of income, assets, exclusions and deductions from
income;

c. provide verification of family size, age and relationship, including birth
certificates for al household members.

d. provideavalid driver'slicense or State of Illinoisidentification card for
head of household and any co-head applicant.

e. disclosethe social security numbers of al family members six (6) years of
age and older and present social security cards or appropriate
documentation for each household member;

f. provide citizenship information;
g. provide the names and addresses of the applicant’s current and previous

landlords for the past five (5) years (or longer if needed to get a minimum
of two prior landlords);
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h. provide the most recent six (6) month rent receipts where appropriate;

i. provide any other information KCHA determines is necessary to
determine eligibility for housing at KCHA.

5. KCHA will use the following additional sources of information for further
verification of tenant eligibility:

a. Homevisits. KCHA staff will perform ahome visit for all applicants.
The purpose of the home visit is to obtain information to be used in
determining whether the applicant household meets certain of KCHA's
tenant selection criteria. Applicants will be given advance verbal notice of
the home visit. If the results of the home visit indicate tenant-caused
health or safety hazards, tenant-caused damages, or housekeeping
practices leading to infestation by pests or other tenant-caused conditions
or practices which would diminish the applicant’s ability to meet KCHA’s
lease obligations, the applicant household will be considered to have failed
KCHA's tenant selection criteria.

b. Police and Court Records Check. KCHA will obtain police and court
records for all adult members of the applicant family for evidence of
behavior, which is relevant to the tenant selection criteria outlined herein.

c. Credit Reports. KCHA may obtain credit reports on all adult family
members to determine the household’ s history of meeting financial
obligations, especially rent and utilities. Lack of credit history will not,
initself, cause an applicant to fail thiscriteria.

6. All verifications and documentation received by KCHA for usein the
determination of eligibility for housing at KCHA, will be analyzed by staff and
a determination made with respect to:

a. Eligibility of the applicant family based on the requirements outlined in
Chapter 11 of this policy;

b. Housing type and unit size requirements.

7. Applicants determined to be ineligible for housing at KCHA will be promptly
notified and will receive aNotice of Ineligibility from KCHA stating the basis
for this determination and the time frame to submit the written hearing request.
KCHA will provide such applicants with the opportunity for informal review
of the decision in accordance with the HUD regulations and the procedure for
informal hearing contained in Appendix A of this Policy.
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8. Applicants who receive a Notice of Indligibility will be considered ineligible
for housing at KCHA for a period of one (1) year from the Notice of
Ineligibility and will be removed from the waiting list. After the one-year
period, these applicants may reapply for housing, subject to all conditions
outlined herein and provided the waiting list is open.

9. KCHA shall maintain arecord of al applicants determined ineligible for a
period of three (3) years as aresult of the failure to meet its tenant selection
criteria, with an indication of the specific reason(s) for the determination of
ineligibility.

10. Applicants with disabilities who have been determined to be eligible but who
fail the tenant selection criteriawill have their cases examined by KCHA to
determine whether mitigating circumstances or reasonable accommodations
will make it possible for them to be housed in accordance with the selection
criteria outlined herein.

11. If during thefinal digibility determination, or at any other time prior to
placement, it is determined that the family’s qualification for a certain bedroom
size has changed, the family’ s application shall be placed on the waiting list for
the appropriate bedroom size based on the original date of the family’s pre-
application.

1. APPLICATION FOR ADMISSION

A. Application Intake

KCHA will accept applications for admission to its public housing program at its
main office located at 185 North St. Joseph Avenue, Kankakee when the waiting list
isopen, and only during publicly announced time periods during which all interested
persons may apply for admission.

KCHA maintains one community-wide waiting list for all of its public housing
developments. Thewaiting list will be maintained centrally at its main office located
at 185 North St. Joseph Avenue, Kankakee. When an applicant’ s name reaches the
top of the waiting list and they are determined eligible and pass KCHA'’s tenant
selection criteria, they will be made an offer of housing.

Individuals with documented disabilities that may prevent them from completing an
application may contact KCHA to make specia arrangements for completing the
housing application. KCHA will make reasonable accommodation to ensure all
applicants have the opportunity to compl ete the housing application.

When the number of applicants who can be served within areasonable period of time
is reached, the waiting list may be closed by unit size and/or housing type. Notice of
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opening and closing of the waiting list shall be made in a newspaper of general
circulation and announced by other suitable means.

B. Ciriteriafor Placement on Waiting List

Eligible applicants will be placed on the waiting list according to:

“ All applications will be maintained in order of bedroom size,
local preferences, and then in order of date and time of application.”

Federal regulations no longer give preference to elderly, disabled, or displaced
families over other single personsin federal housing programs.

C. Maintaining an Active Waiting List

The pool of active applicants will be kept current by requiring each applicant to
inform KCHA at least once annually of continued interest. KCHA will send anotice
to the applicant, requiring the applicant to indicate continued interest and any updated
information, such as change of address or household information within ten (10) days.
If the applicant fails to respond within that time frame, the applicant’s name will be
removed from the waiting list.

D. Responshility to Report Changes

Applicants on the waiting list must aso report to KCHA any changes in income,
family composition, address or any other information provided on the preliminary
application within ten (10) days of the change. Any such changes could affect the
applicant's status or eligibility for housing. Any applicant who knowingly provides
false information or fraudulent statements affecting the applicant's status or eligibility
for housing will be removed from the waiting list.

E. Remova from the Waiting List

An applicant may withdraw an application at any time. A withdrawn application
cannot be reactivated and the applicant who has withdrawn an application shall be
required to reapply when the waiting list is open. Any applicant removed from the
waiting list by KCHA will be notified in writing of the reason(s) for which the
application is being removed. Such notification shall inform the applicant of his/her
right to an informal review (see Appendix A) of the determination, the time frame for
requesting the informal review, and will be made part of the application record.
KCHA will provide the applicant, upon written request and within a reasonable time
frame an opportunity for an informal review of the determination of removal from the
waiting list.
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F. Record Kegping

KCHA will keep a copy of each application received. For each applicant, KCHA will
document its determination that the applicant is eligible and meets tenant selection
standards, or isineligible and does not meet tenant selection standards, or is removed
from the waiting list for any other reason.

KCHA will also maintain arecord of the dwelling unit(s) offered to an eligible
applicant, including the location, date, and circumstances of the offer and its
acceptance or rejection. A copy of each application will become a part of atenant's
file during participation in the program. Inactive fileswill be maintained for a
minimum of three (3) years from the date of final action. Waiting list information
will include race or ethnic designation of head of household.

G. Eligibility Determinations

Applicants will be placed on the waiting list based on information provided on the
preliminary application form.

1. KCHA shal utilize a preliminary application form (pre-application). The
purpose of the pre-application isto permit KCHA to assess family eligibility or
ingligibility and to determine placement on the waiting list. Duplicate pre-
applications, including applications from a segment of an applicant household,
will not be accepted. Ineligible applicants or incomplete applications from
applicants will not be placed on the waiting list.

Incomplete applications will be returned to the applicant with alist of missing
and/or deficient items.

2. If anapplicant is determined to be ineligible for placement on the waiting list
based on the information provided in the pre-application, KCHA will notify the
applicant in writing, state the reasons, and inform the applicant of his/her right
to aninformal review (see Appendix A).

3. When staff estimate that a unit will become available for eligible applicants
within areasonable time frame, applicants in waiting list order will be invited to
attend an interview and submit an application for final eligibility for housing,
after which the formal verification process and tenant selection process will
commence as described in Chapter Il of thispolicy.
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V. SELECTION FROM THE WAITING LIST

A. Overview/Preferences

Eligible applicants will be selected from the waiting list according to date and time of
application, unit size and type required using the following preferences:

1. Working individuals/families who live within the jurisdiction of the KCHA.

2. Other individuals/families who live within the jurisdiction of the KCHA (disabled
persons to have same preference weight as working individuals).

3. Working individuals/families who live outside the jurisdiction of the KCHA.

4. Other individuals/families who live outside the jurisdiction of the KCHA
(disabled persons to have same preference weight as working individuals).

B. Income Targeting

In each fiscal year, per HUD regulations, KCHA shall reserve forty percent (40%) of
its new admissions for families who are extremely low income. An extremely low-
income family is one whose annual income does not exceed thirty percent (30%) of
areamedian income of KCHA'’sjurisdiction. The goal shall be forty percent (40%)
of new admissions.

The intent of these Income Targeting requirements is to maintain a tenant body in
each of KCHA'’sfederal developments composed of families with a broad range of
income and rent paying ability which is generally representative of the range of
incomes of low income families within Kankakee County.

KCHA will monitor admissions to its public housing units at the end of each quarter
throughout the fiscal year. If, a the end of any quarter, extremely low-income
families make up less than forty percent (40%) of admissions for the fiscal year to
date, KCHA will give priority to extremely low-income families until extremely low-
income admissions again make up forty percent (40%) of admissions. Giving priority
to extremely low-income families may require skipping families on the waiting list to
accomplish the HUD requirement.

Appendix C contains KCHA'’s Deconcentration Policy.
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C. Unit Offers

1.  Anoffer of housing will be made when an applicant’ s name reaches the top of
the waiting list, the applicant is determined eligible and passes the tenant
selection criteria established in this Policy. If the applicant rejects the unit offer,
the applicant’s name will be placed at the bottom of the waiting list with a date
and time of the unit regjection.

2. For purposes of this policy, the applicant will not be considered to have been
offered a unit if he/she provides clear evidence to the satisfaction of KCHA that
one of the following circumstances apply:

a. Theunit isnot of the proper size and type, and the applicant would be able
to reside there only temporarily; or

b. The applicant is unable to move at the time of the offer because of serious
and unusual circumstances, which are beyond the applicant's control, and
the applicant presents clear evidence, which substantiates thisto KCHA's
satisfaction. Examples:

- A doctor verifies that the applicant has just undergone major surgery and
needs a period to recuperate;

- A court verifies that the applicant is serving on ajury, which has been
sequestered; or

c. Accepting the offer would result in undue hardship to the applicant not
related to considerations of race, creed, color, national origin or language,
such as making employment or day care facilities inaccessible, and the
applicant presents clear evidence which substantiates this undue hardship to
KCHA's satisfaction.

3. Anapplicant must respond to, and accept or reject the offer within two (2)
business days from the date the offer ismade. 1f an applicant failsto keep a
scheduled appointment to view a unit offered for occupancy, for other than a
justifiable reason, such failure shall result in placement on the bottom of the
waiting list. If an applicant fails to respond to written correspondence from
KCHA within five (5) days, for other than ajustifiable reason, the applicant’s
name will be removed from the waiting list.

4.  When an applicant accepts an offer of housing, executes a lease agreement with
KCHA, and movesinto the dwelling unit offered, the applicant’s name will be
removed from the waiting list.
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V. UNIT SIZE AND OCCUPANCY STANDARDS

A. Appropriate Unit Size

It isthe policy of KCHA to ensure that the dwelling units are occupied by families of
the appropriate size. The following chart outlines the allowable number of occupants
per bedroom based on HUD guidelines:

No. of Bedrooms No. of Persons No. of Persons
Min. M ax.
1 1 2
2 2 4
3 3 6
4 4 8
5 5 10

B. Factorsin Dwelling Size Determination

Dwelling units will be assigned so that it will not be necessary for persons of different
generations or opposite sex (other than married or cohabitating couples) to share a
bedroom. Two children of the same sex may be required to share a bedroom
regardless of age and children of the opposite sex may be required to share a bedroom
if the oldest is under the age of six. Children shall generally not be required to share
a bedroom with a parent; however, one child under the age of three may share a
bedroom with one parent if there are no larger units available for the family.
Assignment will take into consideration househol ds who share joint custody of any
individual under the age of 18 at least 50% of the time. Foster children shall be
considered in determining dwelling unit size. No unit assignments will be made
which require use of the living room for sleeping.

C. Bedroom Size Determination for Single Pregnant Individuals

When making bedroom size determinations, a single individual with no other children
who is pregnant at the time of application (proof may be required by alicensed
physician) or who isin the process of securing legal custody of any individua under
the age of 18, will be housed in atwo-bedroom unit. If the pregnancy is terminated
or lega custody is not granted, the applicant would no longer qualify for atwo-
bedroom unit but would be considered for a one-bedroom unit; the tenant will be
considered over-housed and the transfer policy regarding over-housed conditions

applies.

D. Reasonable Exceptionsin Emergency Situations

The criteria and standards prescribed above apply to all families applying for housing
at KCHA; however, reasonabl e exceptions to the standards listed above may be made
in emergency situations, and in some cases, relationship, age, gender, health, or
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VI.

disability of family members may warrant assignment of alarger or smaller unit by
KCHA staff or at the request of the applicant family. Written approval of such cases
will be made by the Executive Director or his’her designee.

Requirementsfor Live-In Aide

Any applicant or tenant who requires alive-in aide, who will be responsible for the
essential care and well-being of afamily member on adaily basiswill be assigned a
bedroom to accommodate this aide, provided that the applicant or tenant can show
documentation to support the fact that the live-in aide would not be living in the unit
except to provide necessary supportive services. A live-in aide will not be listed on
the lease as afamily member and does not have rights to the unit for continued
occupancy as aremaining family member. The tenant isresponsible for the live-in
aide' s actions under the “guest” referencesin this policy and the Lease Agreement.
Lease violations, which are enacted by the live-in aide, are considered “guest” actions
and are grounds for |ease termination and tenant eviction.

Handicap Accessible Units

When a handicap-accessible unit becomes available, KCHA shall offer the unit in the
following order:

1. Tocurrent KCHA tenants who have adisability or handicap who would benefit
from the unit's accessible feature(s), but whose current unit does not have such
features. If there is more than one current tenant requiring the accessibility
features of the available unit, the family with the earliest written request for a
transfer shall be selected for the unit.

2. Toedligibleand qualified households on the waiting list who have adisability or
handicap and would benefit from the unit's accessibility features based upon the
date and time of the application. Thisis despite the presence on the waiting list
of households with earlier application dates who do not require the specific
accessibility features of the available unit.

3. Toother eligible and qualified households on the waiting list without
disabilities. In this case, the household must agree, in writing, to transfer to a
non-accessible unit at the request of KCHA.

LEASE

A.

Lease Execution

At admission, a Lease, a Lease Addendum for Drug-Free Housing, and a Pet
Agreement, if applicable, isto be entered into between KCHA and each tenant
family. Thelease shall be for atwelve (12) month period and is automatically
renewable for an additional twelve-month period, except for failure to comply with
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the eight (8) hour community service requirement discussed in Section B below. The
dwelling lease is to be kept current at all times and isto reflect rent being charged and
the conditions governing occupancy.

1. If, for any reason, any signer of the lease ceases to be a member of the tenant
family, the lease will be cancelled, and anew lease, Lease Addendum, and Pet
Agreement, if applicable, must be executed and signed by a remaining member
of the family who qualifies and is determined to be eligible for continued
occupancy by KCHA.

2. If, for any reason, an adult member is added to the family who was not
previously on the lease and is added to the household, the lease will be
cancelled, and a new lease, Lease Addendum, and Pet Agreement, if applicable,
must be executed and signed.

3. If, for any reason, through birth, foster care, adoption, etc., aminor is added to
the household, alease change form must be executed.

4. If atenant family transfers to a different unit operated by KCHA, the existing
lease will be cancelled and anew lease, Lease Addendum and Pet Agreement, if
applicable, must be executed for the dwelling unit into which the family isto
move.

5. If at any time during the term of the lease, a change in the tenant's status or
KCHA'’s needs resultsin the need for changing or amending any provision of
the lease, or if KCHA desires to waive any provisions with respect to the tenant,
KCHA at its sole discretion will have ether:

a. Theexisting lease cancelled and a new |ease agreement executed; or

b. An appropriate amendment prepared and made a part of the existing lease.
The new lease amendment is to be made a part of the permanent tenant file.
A lease amendment is to be attached to the existing lease, and must be
signed by both the tenant and KCHA representative.

B. Eight Hour Community Service Reguirement

The Quality Housing and Work Responsibility Act of 1998 mandates the Kankakee
County Housing Authority to require that all adults living within public housing
contribute 8 hours of community service (not including political activities) per month;
or perform/participate in 8 hours of economic self-sufficiency activities/programs; or
8 hours of combined community service and economic self-sufficiency
activities/programs. Exempt from the community service requirement is any adult
who:

e [s62 years of age or older;

Kankakee County Housing Authority 17



Admissions and Continued Occupancy Policy

e Isanindividual with adisability, as defined under Section 216[1][ii] or 1614 of
the Socia Security Act; and who is unable to comply with this Section, or isa
primary caretaker of anindividual;

e Isanindividual engaged in awork activity as denied in Section 407[d] of the
Social Security Act;

e Isanindividual that is exempted from having to engage in awork activity under
the State program funded under Part A of Title IV of the Social Security Act, or
under any other welfare program of the State of Illinois, including a state-
administered welfare-to-work program;

e Isinafamily receiving assistance under a State program funded under Part A of
the Title IV of the Security Act, or under any other welfare program of the State
of lllinais, including a state-administered welfare-to-work program, and has not
been found by the State or other administering entity to be in non-compliance
with such program.

The following activities shall be considered as satisfying the community service
requirement: participating in an economic and self-sufficiency program (which is also
defined as participating in a Family Self-Sufficiency program); participating in an
educational or vocational training program designed to lead to employment of at |east
30 hours per week; improving the physical environment of the resident’s
development; volunteer work with alocal school, hospital, childcare center, homeless
shelter, or other community service organization; working with area youth
organizations,; working with local neighborhood groups on specia projects; raising
young (pre-school) children at home where a spouse is working; participating in
programs that develop and strengthen resident self-responsibility such as drug and
alcohol abuse, counseling and treatment, household finance/budgeting, credit
counseling, English language proficiency; or other activities approved by KCHA on a
case-by case basis.

It is the personal responsibility of all adult household members who are required to
comply with the community service requirement to locate an agency or organization
and to comply with the community service requirement. It shall also be the
responsibility of the resident to provide necessary evidence or documentation to
verify compliance with this community service requirement. KCHA shall annually
verify resident compliance with this community service requirement.

KCHA shall ensurethat all community service performed for KCHA is accessible for
persons with disability. KCHA shall also ensure that the conditions under which the
work isto be performed for KCHA are not hazardous; the work is not labor that
would be performed by KCHA’s employees responsible for essential maintenance
and property services; or the work is not otherwise unacceptable.

KCHA shall review resident compliance with the community service requirement 30
days before the expiration of each leaseterm. All activities undertaken by the
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resident to comply with the requirement shall require a certification letter from the
organization/agency where the service/activity was performed.

If KCHA determines that a household is not in compliance with the community
service requirement, KCHA may not renew or extend the household’ s |ease upon
expiration of the lease term and shall initiate action to terminate the tenancy of the
household, unless KCHA entersinto an agreement with the household, prior to the
expiration of the lease term. The agreement shall provide an opportunity for a
household to cure non-compliance with the community service requirement, by
allowing the non-compliant resident to participate in economic self-sufficiency
programs or by contributing hours of community service requirement over the 12-
month term of the lease.

KCHA shall not renew or extend alease or provide any new lease for adwelling unit
to any household that includes an adult member subject to the community service
requirement and who failed to comply with it.

C. Tenant Orientation

1. Eligible applicants selected for admission will be required to participate in a
mandatory orientation program conducted by KCHA to acquaint new tenant
families with the following policies and procedures: the dwelling lease,
mai ntenance procedures, housekeeping standards, services provided by KCHA,
resident initiative activities, grievance procedures, tenant rights, responsibilities
and obligations, the rent collection policy, and the operation of heating, cooling,
and plumbing equipment in the units.

2. Falureto attend a schedul ed orientation session without notice to KCHA will
result in the family’ s application being placed at the bottom of the waiting list.

3. Theorientation may be re-schedul ed twice by the applicant for good reason,
provided the applicant provides written documentation of why the orientation
was missed. KCHA solely will determineif the absence was for good reason,
i.e. medical reasons, employment situations, etc. After two missed orientations,
the family’ s application will be placed at the bottom of the waiting list.

D. Dwadling Unit Inspection Policy

1. Pre-occupancy. Prior to occupancy, a KCHA representative and the tenant will
inspect the premises. KCHA will furnish the tenant a written statement of the
condition of the premises and the appliances provided in the dwelling unit,
where appropriate. The statement will be signed by the KCHA representative
and the tenant, and a copy will be kept in the tenant's file.
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2. Notification of Inspections. KCHA will provide the tenant at least forty-eight
(48) hours written notice of inspection. If no one is home and the tenant has not
contacted KCHA to reschedul e the inspection, KCHA will deem that the tenant
has given KCHA permission to enter the unit and conduct the inspection in their
absence. If children under the age of 16 are at home with no adult supervision,
the inspection will not be performed and the tenant may be terminated and
evicted for failure to provide access to the unit for the inspection.

3. Annual Unit Inspections. An inspection of each dwelling unit will be conducted
on at least an annual basis to check the physical condition of each occupied
limit. In addition, KCHA will conduct an annual housekeeping inspection.
KCHA will furnish the resident with awritten statement of unit conditions
and/or charges, if any, for repairs or removal of non-approved alterations to the
unit.

»

Soecial Inspections. Representatives from HUD and/or other US Government
Officials may visit KCHA to monitor operations and, as part of the monitoring,
may inspect a sampling of KCHA’s public housing inventory.

5. Move-Out. Immediately after atenant moves out, a KCHA representative will
inspect the dwelling unit. The tenant is encouraged to participate in this move-
out inspection and must contact the management office prior to move-out to
schedule the joint inspection. A written statement of the unit conditions, and
any KCHA provided appliances will be signed by both parties.

A statement of repair/replacement charges for tenant caused damages and
charges for cleaning of the unit and appliances, if necessary will be furnished to
the tenant and deducted from his/her security deposit if remittance is not made
to KCHA.

6. Random/Emergency Inspections. KCHA, inits sole discretion, and without
cause may randomly and periodically inspect units. In the event of an
emergency, written notice may not be given and KCHA may enter the unit
regardless of which family members are present.

7. A copy of the move-in and/or move-out, one-month and housekeeping
inspection reports will be kept in the tenant files.

8.  Annua Unit Inspections and Preventive Maintenance (PM) inspection forms
will be kept in the unit maintenancefile.

E. Rent, Other Charges, and Rent Adjustments

1. Rental Payments. Family choice of rental payments: HUD regulations provide
that public housing families can elect annually whether the monthly rent is aflat
rent or income-based rent. Flat rents are set by KCHA based on the rental value
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of the unit. Income-based rents are calculated based on the level of the

resident’ s income and shall be the higher of: (a) 10% of grossincome, (b) 30%
of adjusted income, or (c) the minimum rent. Families experiencing hardships
may switch from paying flat rents to income-based rents. Incomes of families
paying flat rents must be reviewed not less than once every three years; incomes
of families paying income-based rents must have income and family
composition reviewed annually.

2. Minimum Rent. KCHA has established $50 as its minimum Tota Tenant
Payment (TTP). A hardship exemption shall be granted to Tenants who can
document that they are unable to pay the required rent amount because of a
long-term hardship (over 90 days). Examples under which Tenants would
qualify for the hardship exemption to the minimum rent would include but not
be limited to the following:

e Thefamily haslost eigibility for or is applying for an eligibility
determination for a Federal, State or local assistance program;

e Thefamily would be evicted as result of the imposition of the minimum rent
reguirements;

e Theincome of the family has decreased because of changed circumstances,
including loss of employment;

e A death in the family has occurred; or
e Other circumstances as determined by KCHA

3. Flat Rents. KCHA, in compliance with HUD regulations, has implemented flat
rents for its public housing units, based on the rent reasonabl eness study
prepared for the Section 8 program. Families may elect to pay a monthly flat or
income-based rent.

4.  Utility Allowance. Any family whose allowance for tenant paid utilities exceeds
the Total Tenant Payment will receive a payment from KCHA equal to the
amount by which the allowance exceeds the Total Tenant Payment.

5.  Maintenance Charges. Schedules of charges for maintenance repairs and other
services shall be publicly posted in a conspicuous place in the management
office and shall be furnished to applicants and tenants upon request. KCHA
will notify tenants in writing when such charges are assessed. These charges
shall become due and payabl e thirty (30) days after such notice has been given
to thetenant. A copy of all work orders for tenant abuse are filed in the tenant
file.
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Late Charges. A late charge of $15.00 shall be assessed when rent or other
charges are not paid on or before the 5™ day of the month. This chargeis due
immediately.

Security Deposit. A security deposit will be charged at the time of admission of
the greater of $100.00 or one month’s Total Tenant Payment.

VII. REEXAMINATION OF INCOME AND FAMILY COMPOSITION,
ADJUSTMENTSAND OTHER ANNUAL REQUIREMENTS

A. Reexamination Procedures

1.

The income, allowances and family composition of tenant househol ds electing
an income-based rent shall be reexamined at least once a year in accordance
with an established reexamination schedule. Residents electing to pay aflat rent
shall have family composition reexamined annually and income reexamined
every three years. Reexaminations determine the tenant's monthly rent,
eligibility for continued occupancy and the required unit size. KCHA follows
all pertinent HUD regulationsin its completion of reexaminations. On an
annual basis, each resident family will be provided the opportunity to choose
between an income-based or flat rent.

Each year prior to aresident’ s anniversary date, KCHA will send aformal |etter
offering a choice between aflat rent and an income-based rent and scheduling
the date/time of the reexamination interview. At the appointment, KCHA will
assist the family in identifying the rent method that would be most
advantageous for the family. If the family chooses to select the flat rent without
meeting with KCHA, they may make this selection on the notice described
below and return the form to KCHA.. In such cases, KCHA will cancel the
reexamination appointment.

The annual notice sent to all current residents regarding the reexamination
process will state the following:

o Each year at the time of the annual reexamination, the family has the option
to pay aflat rent amount or have their rent based on income.

e Theamount of the applicable flat rent.

o The amount of the current income-based rent based on the most current
information available.

o A fact sheet about income-based rent which lists and explains the types of
income included, the most common types of income excluded, and the
categories of alowances that are deducted from income.
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« Familieswho choose to continue to pay aflat rent are required to go through
the income reexamination process every three years, rather than annually for
residents paying an income-based rent.

o Familieswho choose aflat rent may request to have a special reexamination
and return to an income-based rent at any time for the following reasons:

- The family’sincome has decreased.

- The family’ s circumstances have changed and expenses have increased for
childcare, medical care, etc.

- Other circumstances which have created a hardship for the family such
that an income-based rent would be more financially feasible at this
time.

e Thedate and time of the annual reexamination appointment.

e The name and phone of an individual to call to get additional information
and guidance on flat and income-based rents.

o A certification for the family to sign accepting the flat rent.

3. Atthetime of the reexamination, families must provide KCHA with al
necessary information to verify income (annualy or every 3 years), and family
composition (annually) and sign all required certification forms and the
Authorization for Release of Information form (see Appendix B for definition of
Income).

4. Intheevent that atenant household fails to keep a scheduled reexamination
appointment or promptly submit all necessary information, he/she shall be given
ten (10) days from the date of written notification to provide KCHA with the
required information.

In the event the tenant fails to participate in the interview and/or to provide
information required by KCHA, KCHA may establish the tenant’ s rent based
upon KCHA flat rents until the matter is resolved and/or terminate the tenant
from the program.

Employment and income data, assets, full-time student status, medical expenses
(elderly and disabled state moderate families only), childcare expense, and
handicapped assistance expenses will be verified, documented and placed in the
tenant's folder.

Third party written verifications will be obtained whenever possible. When
KCHA and tenant household have made al reasonable effort to obtain third
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party written verifications, documents obtained from the tenant and photocopied
are an acceptable form of verification, when not prohibited by law. If
photocopying is prohibited by law, KCHA staff will sign a statement
confirming that the verification documents were viewed by recording the
document source, date, time, amount, etc. Oral third party verifications are also
acceptable, if properly documented. When such documents cannot be
photocopied or orally verified, KCHA will proceed with processing using the
best possible documentation and information available. All verifications will be
maintained in the tenant's folder.

Verified information will be analyzed and a determination of rent and of the
appropriate unit size made.

5.  Determination of Compliance with Community Service Requirements. KCHA
will determine on an annual basis whether adult residents subject to the eight (8)
hours a month service requirement are in compliance. KCHA will also
determine if adult residents originally exempt from the requirements have
become non-exempt. Adult residents who, because of the annual review, are
determined to be non-exempt will be required to comply with the community
service and self-sufficiency requirement. For residents paying aflat rent, the
review will be performed and appropriate action taken by KCHA 12 months
after theinitial status determination and every 12 months thereafter.

If aresident is determined to be non-compliant with the monthly community
service requirement, KCHA will notify the family of the following:

e Thefamily member(s) determined to be non-compliant.

e That the determination is subject to the grievance procedure.

e That, unless the family member(s) enter into an agreement to comply, the
lease will not be renewed or will be terminated.

6. Temporary Rent Determinations and Special Reexaminations. When it is not
possible to determine the anticipated annual income with any reasonable degree
of accuracy at the time of admission or reexamination, atemporary
determination of income and rent will be established, giving due consideration
to the tenant's past income and other available information. Aninterim
reexamination will be scheduled to take place every 60 days until areasonable
estimate of the Adjusted Income can be made. Rents determined at specia
reexaminations shall be made effective the first of the second month following
the final rent determinations. Until the final rent determination can be made, the
family will pay rent based upon the existing Adjusted Income.

If the Total Family Income can be reasonably estimated at the time scheduled,
the reexamination is to be completed and actions taken as appropriate to adjust
the Tenant Rent amount.
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If atenant claims an annual income of zero (0), the tenant will sign aform
certifying zero income status every six (6) months. Fraudulent certification will
result in the following action, including but not limited to: |ease termination and
eviction, retroactive rent charges, referral to a collection agency and criminal
prosecution.

7.  Changesin Rent
a. Limit on rent increases.

(i) Federal housing regulations preclude KCHA from increasing a
qualified family’ s rent as aresult of an increase in income due to
employment during the cumulative twelve (12) month period
beginning on the date a member of the family is employed or
experiences an increase in annual income due to employment. A
qualified family isafamily currently living in public housing whose:

e annua income increases as aresult of employment of afamily
member who was unemployed for one or more years previous to
employment; or

e annua income increases as aresult of increased earnings by a
family member during participation in any economic self-
sufficiency or other job training program; or

e annua income increases as aresult of new employment or
increased earnings of afamily member, during or within six (6)
months after receiving assistance, benefits or services under any
state program for Temporary Assistance for Needy Families
(TANF) funded under Part A of Title 1V of the Social Security
Act, as determined by KCHA in consultation with the local TANF
and Welfare to Work agencies.

(i)  During the second cumulative twelve (12) month period after the date
amember of aqualified family isfirst employed or the family first
experiences an increase in annual income due to employment, KCHA
will exclude from annual income 50% of any increase in annual
income attributable to employment over the income of that family
member prior to the beginning of employment.

(i) KCHA will limit the disallowance of increased income of an
individual family member outlined in (i) and (ii) above to alifetime
48-month period. The disallowance of increased incomeislimited to a
maximum of 12 months under (i) and a maximum of 12 months under
(i) above, during the 48-month period beginning from theinitial
exclusion.
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(iv) Thisdisallowance of increasesin income as aresult of employment
does not apply for purposes of admission to the public housing
program (including the determination of income eligibility and income
targeting).

b. Lossof Welfare Benefits. If afamily’s welfare benefits are reduced, in
whole or in part, for afamily member because of fraud or because of a
welfare agency sanction against afamily member for noncompliance with a
welfare agency requirement to participate in an economic self-sufficiency
program, KCHA will not reduce the rent to reflect the lost benefit. KCHA
will include in the family’ s annual income for purposes of determining rent,
an imputed welfare income. Imputed welfare income is the amount of
annual income not actually received by afamily as aresult of awelfare
benefit reduction, that isincluded in the family’ sincome for purposes of
calculating rent.

KCHA will request from the welfare agency the amount and term of any
specified welfare benefit reduction for afamily member and will use this
information to determine the amount of the imputed welfare income for a
family.

- KCHA may deny arequest for arent calculation only after obtaining
written verification from the welfare agency that the family’ s benefits
have been reduced for one of the reasons stated above.

- Residents subject to the imputed welfare income requirement and who
disagree with the determination may request a grievance hearing in
accordance with KCHA’ s Grievance Procedure. The tenant is not
required to pay an escrow account deposit for the portion of the tenant
rent attributable to the imputed welfare income in order to obtain a
grievance hearing.

- Thisrestriction does not apply if the reduction in benefitsis aresult of:
--  Theexpiration of alifetime time limit on receiving benefits; or

-- A gituation where the family has complied with welfare program
requirements but cannot obtain employment (e.g., the family has
complied, but loses welfare because of aduration time limit such
as a cap on welfare benefits for a period of no more than two years
in afive year period).

-- KCHA will not include imputed income in the annual income of a
family who was on the waiting list at the time the sanction was
imposed by the welfare agency.
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c. RentIncrease. Increasesin rent shall be effective on the scheduled
reexamination effective date, with 30 days advance notice, provided the
tenant has complied with al reporting requirements. When the tenant has
failed to attend interviews or to provide required information, KCHA may
increase the rent retroactive to the reexamination effective date, and the
balance of such retroactive rent adjustment must be paid within ten (10)
days of notification. Retroactive charges shall not be made when delays are
solely the fault of KCHA.

d. Rent Decrease. Decreasesin rent shall take effect on the first of the month
after the month in which the change was reported and verified. Rent
decrease will only be made should the change in rent to the tenant be greater
or equd to five dollars ($5.00) per month.

B. Eligibility for Continuing Occupancy

Only those tenants meeting all of the following requirements will be considered
eligible for continued occupancy:

1. Quaify asafamily or the remaining member of atenant family; and
2. Have exhibited appropriate conduct since residing in public housing including:
- Havenot interfered with other tenants in such a manner as to diminish their
enjoyment of the premises by adversely affecting their health, safety or
welfare,
- Havenot adversely affected the physical environment of the community;

- Havenot adversely affected the financial stability of the development;

- Havenotillegaly used a controlled substance or engaged in drug-related
criminal activities on or off the premises,

- Have not interfered with the health, safety, or right to peaceful enjoyment of
the premises by other tenants because of the abuse of acohol.

3. Have abided by the terms and conditions of the lease and the Drug-Free
Housing Addendum and any other addenda to the lease; and

4. Havesigned any required new or existing lease addendum; and
5. Have complied with the eight (8) hour per month community service

requirement, if applicable. KCHA will determine on an annua basis whether
non-exempt residents are in compliance.
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C. Interim Reexaminations

1.

Interim reexaminations will be conducted for any of the changes listed in this
section which must be reported to KCHA within ten (10) days of their
occurrence. Failure to report changes as required may result in aretroactive
rent charge and/or eviction action against the tenant. Tenants must report any
change in household composition (See D below).

Tenants may report the following changes which would result in adecrease in
the family's rent:

a. Decrease in income expected to last at least 30 days; and
b. Increasein alowances or deductions.

An interim recertification may also occur should it be found that the tenant has
misrepresented the facts upon which the family’ s rent is based, so that the rent
being paid is less than what should have been charged. In these instances,
tenant misrepresentations are considered fraud, and appropriate actions will be
taken, including but not limited to: lease termination and eviction, retroactive
rent charges, referral to a collection agency and criminal prosecution.

For interim reexaminations, increases in rent shall become effective on the first
day of the second month following the month the change was reported and
verified, provided the change was reported within ten days of its occurrence and
the family complies with the verification requirements and completes a reexam.
Decreases in rent shall take place on the first day of the month following the
month in which the change is reported and verified. The effective dates of
changes that are not reported in atimely manner are covered in #5 below.

Errors/Omissions, Misrepresentations/Failure or Delay in Reporting Changes.
(in theinterest of brevity, the word "error" is used in this section to represent
errors, omissions, misrepresentations, and failure to report changes). If an error
inrent isrevealed at any time, an appropriate adjustment will be made to correct
the error asfollows:

a Errorswhich arethe fault of the tenant:

- Increased rent shall be retroactive to thefirst day of the month following
the date the change occurred.

- Decreased rent shall be effective on the first day of the month following
the month the change was reported.
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b. Errors not the fault of the tenant:

- Increased rent shall be made effective the first day of the second month
following the date the error was discovered.

- Decreased rent shall be made retroactive to the date of the rent
adjustment in which the error occurred.

D. Changesin Household Composition

1. Thetenant isrequired to report in writing any change in household composition
within ten (10) days of the change.

2. A new born child, an adopted child under 18 years old, or achild under 18 years
old for whom custody has been awarded by a court to the Head of the
Household or the spouse, may be added to atenant's lease. Documentation
must be provided to KCHA within 30 days of the event, i.e. birth certificate,
custody court papers, etc. No other new household member may be added to
the tenant's lease unless and until that person has provided the required
information to KCHA and been determined €ligible for admission according to
the guidelines specified in Chapter Il of this policy and a unit of the appropriate
sizeisavailable. KCHA has the right to deny admission to any person found to
beindigible.

3. A tenant must provide documentation as required by KCHA when reporting that
afamily member has vacated the household. In the case of an income
producing household member or any member which KCHA has reasonable
cause to believe has been involved in criminal activity or drug-related criminal
activity, KCHA will require at |least two documents verifying the new address of
the departing family member or other evidence deemed acceptable by KCHA.
Utility bills, adriver's license, an automobile registration, employment
verification, alease or arent receipt bearing the family member's name, new
address and a date are examples of acceptable evidence. Court papers
indicating that a family member has left the household such as a Petition for
Dissolution of Marriage, a Petition for an Order of Protection, or a Petition for
Legal Separation may also be acceptable.

4. A tenant eligible for atransfer to alarger or smaller unit as the result of
approved changes in household composition may request atransfer and be
placed on the master transfer list effective the date the transfer request is
approved (see Chapter VIII). A tenant reporting a decrease in household size
which changes the unit size for which the family is eligible will not be required
to be placed on the transfer list until the effective date of the family's next
annual reexamination.
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Visitors

Tenants will be allowed to have visitors for a period of up fourteen (14) cumulative
daysin any one calendar year (twelve-month period), except in the case of afamily
member requiring care during illness or recuperation from iliness or injury as certified
in writing by a physician. Written permission must be obtained from KCHA for any
deviation from the occupancy standards listed in this policy.

VIIT. UNIT TRANSFERS

A.

Introduction

1.

Transfers of tenants from one unit to another will be approved solely in
accordance with this policy.

Transfers shall be made without regard to race, creed, color, gender, marital
status, family composition, disability or national origin.

Tenants shall not be transferred to a dwelling unit of equal size except for
transferring a non-handicapped family residing in a handicap-accessible unit or
for aleviating hardships or other undesirable conditions as determined by the
Executive Director or designee.

Transfers will only be made when tenants are not delinquent in rent, have good
housekeeping habits, and have not caused damage to the current unit being
occupied.

Transfer requests shall be placed on a Transfer List in the order of the date the
request is approved. All transfer requests shall be reviewed by the Manager and
Executive Director or his/her designee. Separate transfer lists shall be
maintained for each development; however, a master listing of transfer requests
shall be maintained at the main office of KCHA.

With the exception of moves related to modernization activity (relocation) or in
the case of an emergency, atenant family transferring from one apartment to
another is responsible for any costs associated with moving to the new
apartment.

Type of Transfers

KCHA hasthree types of transfers. Emergency and Administrative - Category 1 and
Category 2.

1.

Emergency Transfers are permitted when the unit or building conditions pose an
immediate threat to resident life, health or safety, as determined by KCHA.
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Emergency transfers may be made to repair unit defects hazardous to life,
health, or safety, to alleviate verified medical problems of alife threatening
nature, or, based on documentation provided by alaw enforcement agency, to
protect members of the household from criminal acts, or who may be victims of
hate crimes or extreme harassment. These transfers shall take priority over new
admissions.

2.  Administrative Transfers, Category 1, include transfersto alleviate verified
medical problems of a serious nature, permit modernization of units, permit a
family that requires a unit with accessible features to occupy such a unit, and
remove residents who are witnesses to crimes and may face reprisals (as
documented by alaw enforcement agency).

Requests for transfers under Administrative, Category 1 will be made to the
Housing Manager. Theresident will provide the Housing Manager with the
necessary verification and/or documentation to substantiate the need for a
transfer. Whenever feasible, transfers will be made within aresident's
development. Transfers may also be initiated by KCHA.

3.  Administrative Transfers, Category 2, may be made to correct occupancy
standards (i.e. over/under housed conditions), to address situations such as
neighbor disputes that are not criminal but interfere with the peaceful enjoyment
of the unit or common areas, or for resident hardship situations. These transfers
do not take priority over new admissions and will be processed as soon as
feasible taking into account KCHA vacancy rate.

a. Transfersto correct occupancy standards may be recommended at time of
re-examination or interim redetermination. Thisisthe only method used to
determine over/under housed status.

b. Residentsin an over/under housed status will be advised within 30 days of
the annual or interim reexamination that atransfer is recommended and that
the family has been placed on the transfer list.

c. When ahead of household, originally housed in a bedroom alone, has a
child, that child shall remain in the parent’s bedroom until he/she istwo (2)
years of age. After age 2, a Category 2 Administrative Transfer may be
recommended.

d. Residents may request a personal hardship transfer, to provide better access
to employment, childcare, etc. The resident will provide the Housing
Manager with the necessary verification and/or documentation to
substantiate the need for atransfer. These transfers will be made after other
listed transfers, as units are available, and based on the vacancy rate.
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Unit Offers

1. A tenant that hasreceived aformal transfer offer is given seven (7) daysto
accept the offer and sign a Dwelling Lease for the new unit. Thereafter, the
tenant is given an additional seven (7) daysto move personal belongings. If the
transfer has not been completed and keys to the former unit returned after seven
(7) days, per diem rent for the former unit will be charged in addition to rent for
the new unit until the keys are returned to the appropriate KCHA office.

2. If thetenant refuses aunit offer, the tenant's lease may be terminated in
accordance with the lease, or at KCHA's discretion, the tenant can be placed at
the bottom of the transfer list as of the date of refusal and the tenant will be
notified in writing. During the entire proceedings, the tenant will be advised of
his/her rights under the Grievance Procedure.

Extended Family

Members of an extended family living in aKCHA unit may not be separated into two
dwelling units through a transfer application. Specific family members may apply for
a separate unit using the application procedures described in this Policy. Members of
such afamily will receive no preference on the standard waiting list as aresult of
occupancy in aKCHA unit.

Revision or Suspension of Transfer Policy

KCHA reserves the right to revise or suspend its Transfer Policy because of effortsto
decrease vacancies or any other management initiative. Transfers during such times
will be treated on a case-by-case basis solely at the discretion of the Executive
Director.

IX. TERMINATIONS

A.

Termination Notices

1. The tenant must give awritten notice to KCHA of at least 30 days of intent to
terminate the lease and provide aforwarding address in order to receive any
refund of the tenant’s security deposit.

2. If KCHA dectsto terminate the lease of atenant household, awritten Notice
of Termination will be served upon an adult member of the household as
follows:

a. When the health or safety of other tenants, guests or employees of KCHA
isthreatened, KCHA will provide notice of its intention to terminate the
lease in areasonable amount of time (not to exceed 30 days) considering

Kankakee County Housing Authority 32



Admissions and Continued Occupancy Policy

the seriousness of the situation. In the case of any drug-related criminal
activity on or off the premises, KCHA will provide athree (3) day notice
of itsintention to terminate the |ease.

b. Inthe case of failure to pay rent which includes all payments due under
the lease, KCHA will provide fourteen (14) days notice of itsintention to
terminate the lease which shall be effective unless all amounts due under
the lease have been paid before that date.

c. Inall other cases, KCHA will provide at least thirty (30) days notice of
intention to terminate the lease.

The Notice to Vacate to the tenant shall state reasons for the termination and
shall inform the tenant of the right to make such reply as tenant may wish.
The notice shall also inform the tenant of the right to examine, prior to hearing
or trial, and copy at tenant's expense, KCHA documents directly relevant to
the termination. The notice shall inform the tenant of the right to request a
hearing in accordance with KCHA's Grievance Procedure (if the Grievance
Procedure is applicable to the dispute involved).

B. Reasonsfor Termination

KCHA may not terminate or refuse to renew the lease except for serious or repeated
violations of the terms of the lease including, but not limited to:

1.

2.

The failure to pay rent or other payments when due;

Repeated |ate payment, which shall be defined as failure to pay the amount of
rent or other charges due by or on the 5 day of the month. Three such late
payments within a twelve month period shall constitute repeated late payment;

Failure to pay electric, gas or heating bills when Tenant is responsible for
paying such bills directly to the supplier of utilities;

Misrepresentation of family income, assets, or composition at the time of
admission or anytime thereafter;

Failure to supply, in atimely fashion, any certification, release, information or
documentation on family income, assets or composition needed to process re-
examinations or interim re-determinations;

Serious or repeated damage to the apartment, creation of physical hazardsin the
apartment, common areas, grounds or parking area of KCHA’s property;

Behavior and/or activity by Tenant, household member, guest or visitors which
disturb other residents’ peaceful enjoyment of their apartments; and/or is not
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10.

11.

12.

13.

14.

15.

16.

17.

18.

conducive to maintaining all KCHA projects in decent, safe and sanitary
conditions;

Drug-related criminal activity by the Tenant, household member, guest or
visitor on or off the premises. Premises shall be defined as the building or
complex in which the dwelling is located, including common areas and grounds;
Criminal activity by Tenant, household member, guest or visitor on or off the
premises that threatens the health, safety, or right to peaceful enjoyment of
KCHA' s public housing premises by other residents, guests or employees,

Alcohol and/or controlled substance abuse that interferes with the health, safety,
or right to peaceful enjoyment of the premises by other residents;

The presence of weapons or illegal drugsin the resident’s apartment;

Any fireon KCHA premises caused by the tenant, household members guests or
visitors by their own actions or neglect;

Uninhabitable apartment conditions caused by the tenant, a household member,
guests or visitors by their own actions or neglect;

Refusal of an offer of anew lease;

Failure to accept atransfer when currently residing in aunit that is too large or
too small for the family based on KCHA'’ s Occupancy Standards or to
accommodate an administrative need of KCHA including but not limited to the
disposition, demolition or modernization of the unit;

Abandonment of the unit;

Failure to comply with the Eight Hour Community Service Requirement as
determined appropriate by KCHA; and

Other serious or repeated violations of any material term of the lease.

C. Written Records

Written records documenting eviction actions shall be maintained by KCHA in strict
confidence and shall contain all of the following information:

1.

2.

Name of tenant and identification of unit occupied.

Copies of the Termination Notice and any subsequent correspondence or
noti ces.
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6.

7.

Specific reason(s) for eviction.

Responses or answers, if any, received from the tenant.

Date and method of notifying tenant of reasons for termination and
documentation of any conference(s) with the tenant, including the names of
conference participants.

Dated and signed records of the minutes of any hearing held.

Date and description of the final action taken.

D. Abandonment of the Unit

KCHA will comply with Illinois law regarding abandonment and disposition of
property left on the premises.

1.

If KCHA has reason to believe that aresident has vacated or abandoned the
apartment, failed to pay current rents, and has not notified KCHA of his/her
absence, KCHA will take stepsto:

- Servethetenant with a Notice to Terminate;
- Secure acourt order for possession of the dwelling unit;
- Re-enter and take possession of the dwelling unit;

- Remove any possessions and personal effects remaining in the premises, if
the occupant does not contact KCHA;

- Dispose of all abandoned property in accordance with Illinoislaw, if the
occupant does not reclaim such possessions and personal effects within
thirty days after the notice.

KCHA shall take inventory of any possessions and personal effects of the
occupant on the premises and shall remove and keep them for not less than
thirty days. The occupant may reclaim such possessions and personal effects
from KCHA within the said thirty-day period. If the occupant does not reclaim
such possessions and personal effects by the end of the said thirty-day period,
KCHA may dispose of them in accordance with Illinois law.
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X.

XI.

XII.

POSTING REQUIREMENTSREVISIONS

A.

Posting Requirements

This document will be publicly posted in a conspicuous location in the site offices
and will be furnished to applicants and tenants upon request.

Revisions

This document may be modified by KCHA provided that KCHA shall give at least a
thirty-day written notice to tenants setting forth the proposed modification, the
reasons therefore, and providing tenants an opportunity to present written comments
which shall be taken into consideration by KCHA prior to the proposed modification
becoming effective. A copy of such notice shall be:

1. Delivered directly or mailed to each tenant; or

2. Posted in aconspicuous place at the site offices or in asimilar central business
location within the site.

REVISION OF OCCUPANCY POLICY RESULTING FROM CHANGESIN
LOCAL, STATE, OR FEDERAL LAW OR REGULATION

The provisions of this plan are based upon local, state and federal law and regulation.
Should any applicable law or regulation change, this plan will be deemed automatically
revised. To the extent that the change is mandatory (allowing no Authority discretion),
the text of the plan will be revised without requirement for administrative processing. In
the event a conflict in this document arises due to changed laws or regulations, the laws
and regulations specifically promulgated for the applicable project/program will take
precedence and be controlling. In the event HUD regul ations change the implementation
of the programs governed by this document, the HUD regulatory changes will take
precedence and control over the provisions listed in this document.

MISREPRESENTATION

The tenant shall be notified in writing if KCHA finds evidence that the tenant or any
adult member of the tenant family has misrepresented facts affecting the family's
eligibility or rent. Willful misrepresentation of facts may result in retroactive rent
charges, eviction action, and/or criminal prosecution.

Section 1001 of Title 18 of the United States Code makesit a crimina offense to
knowingly make afalse statement to any department or agency of the United States asto
any matter within its jurisdiction and establishes penalties or fines up to $10,000 and/or
imprisonment not to exceed five years.
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X111,

X1V,

XV.

GRIEVANCE PROCEDURE

The Grievance Procedure sets forth the requirements, standards, and criteria established
to assure the tenants of KCHA an opportunity for aHearing if he or she disputes any
Authority action or failure to act involving the tenant's lease or Authority regulations
which adversely affect the individual tenant's rights, duties, welfare or status.

Each tenant and tenant organization shall be given a copy of the Grievance Procedure and
it isincorporated into this Policy on Admissions and Continued Occupancy and the lease
by reference.

PET POLICY

KCHA'’s Pet Policy establishes the rules and guidelines by which residents may keep
domestic petsin their dwelling units and is incorporated by reference into this Policy.

Each tenant requesting permission to own and keep a pet shall be provided a copy of the
Policy and be required to sign aPet Agreement at initial occupancy or at the time of
initial request for apet and every year at time of reexamination or as otherwise required
by KCHA.

RELOCATION

When KCHA intends to rehabilitate a devel opment or devel opments and rehabilitation
activities will regquire tenants to move temporarily or permanently, a Relocation Plan will
be developed in cooperation with the affected tenants. The plan will dictate preferences
to which relocatees will be entitled and their rights to housing choices, moving expenses,
etc. Such preferences may affect the order of selection for applicants and transferees, and
the Relocation Plan, therefore, will serve as an amendment to this policy.
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APPENDIX A
PuBLIC HOUSING ADMISSIONS AND CONTINUED OCCUPANCY PoLicy
INFORMAL REVIEW PROCEDURES

APPLICANTS FOR PUBLIC HOUSING ONLY
I.  Applicability:

A. KCHA will provide an opportunity for an informal review regarding adecision
denying assistance to an applicant, including a decision:

1.  Denying placement on the waiting list.

2. Denying participation in the Public Housing Program.

B. KCHA isnot required to provide an opportunity for informal review:

1. Toreview discretionary administrative determinations by KCHA, or to consider
general policy issues or class grievances.

2.  Toreview KCHA's determination of the number of bedrooms determined under
the standards established by KCHA in accordance with HUD regulations.

[I. Procedures:

A. KCHA shall give an applicant prompt written notice of a decision denying assistance
to the applicant, including a decision of ineligibility for housing, ineligibility for any
of the selection preferences, if adopted by KCHA, or removal from or denying
placement on the waiting list. The notice shall also state that the applicant may
request in writing an informal review of the decision, and shall describe how to obtain
the informal review.

B. Theapplicant must submit awritten request for an informal review within ten (10)
days of notification of the decision denying assistance.

C. If theapplicant's request is not submitted within ten (10) days or in another way fails
to comply with requirements, the request will be denied and the applicant will be
promptly notified in writing.

D. If therequest meets the criteria, an informal review will be scheduled within thirty
(30) days of the request.

E. Theinformal review shall be conducted by any person or persons designated by the
Executive Director, other than a person who made or approved the decision under
review or a subordinate of such person.
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F.  Theapplicant shall be given an opportunity to present written or oral objectionsto
KCHA's decision.

G. KCHA shal promptly notify the applicant in writing within ten (10) working days of
the final decision after the informal review, including a brief statement of the reasons
for thefinal decision. If an applicant is successful in his/her appeal, KCHA shall
restore or upgrade his/her application on the waiting list, as applicable.
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PuBLIC HOUSING ADMISSIONS AND CONTINUED OCCUPANCY PoLicy
GLOSSARY OF TERMS

ADJUSTED INCOME. Annual Income minus applicable allowances.

For federally-assisted housing, as defined in 24 CFR Part 5.

ALLOWANCE FOR DEPENDENTS

$480 deduction for each family member who is a dependent (See definition of Dependent
below).

ADULT

A person, 18 years of age or older, or an emancipated minor whom the members of the family
have routinely looked to as the head of the family, and who is legaly competent to sign a
binding agreement.

ALLOWANCE FOR DISABILITY ASSISTANCE EXPENSES

The amount of Disability Assistance Expense in excess of three percent (3%) of annual income
which enables afamily member (including the handicapped or disabled person) to work. The
allowance may not exceed the annual income earned by the family member who is enabled to
work. Disability assistance expenses include costs for care attendants and auxiliary apparatus
(e.0., wheelchairs, adaptations, to vehicles, special equipment) if directly related to permitting
the handicapped person or other family members to work.

ALLOWANCE FOR MEDICAL EXPENSES

For elderly families (see definition of Elderly Family below) or families living in state moderate
housing only qualify for the amount of unreimbursed medical expenses (see definition of
Medical Expenses below) in excess of three percent (3%) of annual income.

ANNUAL INCOME

1.  Annua incomeisthe anticipated total income from all sources received by the family head
and spouse (even if temporarily absent) and by each additional member of the family,
including al net income derived from assets for the 12-month period following the
effective date of initial determination or re-examination of income, exclusive of income
that is temporarily non-recurring or sporadic. Annual income includes, but is not limited
to:

a. Thefull amount, before any payroll deductions, of wages and salaries, overtime pay,
commissions, fees, tips and bonuses, and other compensation for personal services,
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b. The net income from operation of abusiness or profession. Expenditures for business
expansion or amortization of capital indebtedness shall not be used as deductionsin
determining net income. An allowance for depreciation of assets used in a business or
profession may be deducted, based on straight-line depreciation, as provided in Internd
Revenue Service regulations. Any withdrawal of cash or assets from the operation of a
business or profession will be included in income, except to the extent the withdrawal is
reimbursement of cash or assets invested in the operation by the Family.

c. Interest, dividends, and other net income of any kind from real or personal property.
Expenditures for amortization of capital indebtedness shall not be used as deductionsin
determining net income. All allowance for depreciation is permitted only as authorized
in paragraph 1b of this section. Any withdrawal of cash or assets from an investment
will be included in income, except to the extent the withdrawal is reimbursement of
cash or assets invested by the Family. Where the Family has Net Family Assets
exceeds $5,000, Annual Income shall include the greater of the actual income derived
from al Net Family Assets or a percentage of the value of such Assets based on the
current passbook savings rate, as determined by HUD or state regulations as applicable.

d. The full amount of periodic payments 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
amount for the delayed start of a periodic payment (except as provided in 2n below).

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

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

g. All regular pay, specia pay allowances of amember of the Armed Forces (whether or
not living in the dwelling) who is head of the family or spouse (but see 2g below).

2.  Income Exclusions

Annual income does not include the following:

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

b. Payments received for the care of foster children or foster adults (usualy individuals
with disabilities, unrelated to the tenant family, who are unable to live aone);

c. Lump-sum additions to family assets, such as inheritances, lottery winnings, insurance
payments (including payments under health and accident insurance and worker's
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compensation), capital gains and settlement for persona or property losses (except as
provided in 1e above);

d. Amounts received by the Family that are specifically for, or in reimbursement of, the
cost of Medical Expenses for any family member;

e. Income of alive-in aide as defined in 24 CFR 5.403;

f.  Thefull amount of student financial assistance paid directly to the student or to the
educational institution;

g. The specia pay to afamily member serving in the Armed Forces who is exposed to
hostilefire;

h. Other amounts including:

()  Amounts received under training programs funded by HUD;

(i)  Amounts received by adisabled person that are disregarded for alimited time for
purposes of Supplemental Security Income eligibility and benefits because they
are set aside for use under a Plan to Attain Self-Sufficiency (PASS);

(ili) Amounts received by atenant in other publicly assisted programs which are
specificaly for or in reimbursement of out-of-pocket expenses incurred (special
equipment, clothing, transportation, childcare, etc.) and which are made solely to
allow participation in a specific program; or

(iv) A resident service stipend: thisisamodest amount (not to exceed $200 per
month) received by a public housing resident for performing a service for KCHA,
on a part-time basis, that enhances the quality of lifein public housing. This may
include, but is not limited to fire patrol, hall monitoring, lawn maintenance and
resident initiatives coordination. No resident may receive more than one such
stipend during the same period of time; or

(v) Incremental earnings and benefits to any family member resulting from
participation in qualifying State or local employment training programs (including
training programs not affiliated with the 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;

i.  Temporary, non-recurring or sporadic income (including gifts);

j. Reparation payments paid by aforeign government pursuant to claims filed under the
laws of that government by persons who were persecuted during the Nazi era;

k. For federaly-assisted housing, earnings in excess of $480 for each full-time student 18
years or older (excluding the head of household and spouse);

|.  Adoption assistance payments in excess of $480 per adopted child;
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m. The earnings and benefits to any family member resulting from the participation in a
program providing employment training and supportive services in accordance with the
Family Support Act of 1988, section 22 of the 1937 Act (42 U.S.C. 1437t), or any
comparable Federal, state or local law during the exclusion period;

For the purposes of this paragraph, the following definitions apply:

(i) Comparable Federa State or local law means a program providing employment
training and supportive servicesthat (1) is authorized by a Federal, State or local
law; (2) isfunded by the Federal, State or local government, (3) is operated or
administered by a public agency; (4) has as its objective to assist participantsin
acquiring employment skills.

(i) Exclusion period refers to the period during which the family member participates
in aprogram described in this section, plus 18 months from the date the family
member begins thefirst job acquired by the family member after completion of
such program that is not funded by public housing assistance under the 1937 Act.
If the family member is terminated from employment with good cause, the
exclusion period shall end.

(ili) Earnings and benefits refersto the incremental earnings and benefits resulting
from a qualifying employment training program or subsequent job.

n. Deferred periodic amounts from supplemental security income and social security
benefits that are received in alump-sum amount or in prospective monthly amounts;

0. 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;

p. Amounts paid by a State Agency to afamily with a developmentally disabled family
member living at home to offset the cost of services and equipment needed to keep the
developmentally disabled family member at home;

g- Amounts specifically excluded by any other Federal statute from consideration as
income for purposes of determining eligibility or benefits under a category of assistance
programs that includes assistance under the 1937 Act. Thefollowingisalist of
incomes that qualify for that exclusion:

(i) Thevalue of the allotment provided to an eligible household under Food Stamp
Act of 1977;

(i) Payments to volunteers under the Domestic Volunteer Service Act of 1973
(employment through VISTA, Retired Senior Volunteer Program, Foster
Grandparents Program, Y outhful Offender Incarceration Alternatives, Senior
Companions);

(iii) Payments received under Alaska Native Claims Settlement Act;

(iv) Income derived from certain submarginal land of the United States that is held in
trust for certain Indian tribes;
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(v) Payments or allowances made under department of Health and Human Services
Low-Income Energy Assistance Program;

(vi) Payments received under programs funded in whole or in part under the Job
Training Partnership Act;

(vii) Income derived from the disposition of funds of Grant River Band of Ottawa
Indians;

(viii) Thefirst $2,000 of per capita shares received from judgment funds awarded by
the Indian Claims Commission or the Grant of Claims or from funds held in trust
for an Indian tribe by the Secretary of Interior;

(ix) Amounts of scholarships funded under Title IV of the Higher Education Act of
1965, including awards under the Federal work-study program or under the BIA
student assistance programs. These are made available to cover the cost of
tuition, fees, books, equipment, materia's, supplies, transportation and
miscellaneous personal expenses of a student or an educational institution;

(x) Payments received from programs funded under Title V of the Older Americans
Act of 1965;

(xi) Payments received after January 1, 1989 from the Agent Orange Settlement Fund
or any other fund established pursuant to the settlement in the In Re Agent Orange
product liability litigation, MDL No. 381 (E.D.N.Y.)

(xii) Payments received under the Maine Indian Claims Settlement Act of 1980 (Pub.
L. 96-426, 94 Stat. 1785).

(xiii) The value of any childcare provided or reimbursed for under the Childcare and
Development Block Grant Act of 1990.

(xiv) Earned income tax credit.

If it is not feasible to anticipate alevel of income over a 12-month period, the income
anticipated for shorter periods may be annualized, subject to redetermination at the end
of the shorter period.

Any family receiving the reparation payments referred to in paragraph 2j of this section
that has been requested to repay assistance under this chapter as aresult of receipt of
such payments shall not be required to make further repayments on or after April 23,
1993.

APPLICANT

An applicant is a Family who is seeking assistance through the Public Housing Program and who
does not yet have afully executed |ease agreement with KCHA..

APPLICATION FOR ADMISSION

The written form that is signed and dated by all adult members of the family and which includes
information KCHA needs to determine whether the family can be admitted. The format for this
basic information will be developed by KCHA.
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ASSETS

The values of (or equity) in the real property, stocks, bonds, checking and savings accounts or
certificates, stocks or merchandise or valuables and other forms of capital investments (Not
including persona and household belongings and automobiles). Assets shall include any asset
disposed of at less than fair market value within the last two years.

CHILDCARE EXPENSES

Amounts anticipated to be paid by the family for the care of children under 13 years of age
during the period of which annual income is computed, but only where such care is hecessary to
enable a family member to be gainfully employed or to further his’/her education. A childcare
deduction will not be allowed if an adult family member is capable and available to provide the
childcare. The amount deducted shall reflect reasonable charges for childcare, and, in the case of
childcare necessary to permit employment, the amount deducted shall not exceed the amount of
income received from such employment and only to the extent such amounts are not reimbursed.

CITIZEN
A citizen or national of the United States.
DEPENDENT

A member of the family household (excluding foster children, head of household, or spouse)
who isunder 18 years of age or is adisabled person or is afull-time student.

DISABLED PERSON

A person who is under a disability as defined in Section 223 of the Social Security Act (42
U.S.C. 423), or who has a developmental disability as defined in Section 102(7) of the
Developmental Disabilities Assistance and Bill of Rights Act (42 U.S.C. 6001(7) which defines a
developmental disability.

Section 223 of the Social Security Act defines disability as:

“(a@) the inability to engage in any substantial, gainful activity by reason of any medically
determinable physical or mental impairment which can be expected to result in death or
which has lasted or can be expected to last for a continuous period of not less than 12
months; or (b) in the case of an individua who has attained the age of 55 and is blind, the
inability by reason of such blindness to engage in substantial gainful activity requiring the
skills or abilities comparable to those of any gainful activity in which he/she has previously
engaged with some regularity and over a substantial period of time.”

Section 102(7) of the Developmental Disabilities Assistance and Bill of Rights Act (42 U.S.C.
6001(7) defines a developmental disability as:
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"severe chronic disability that (a) is attributable to a mental or physical impairment or
combination of mental and physical impairments; (b) is manifested before the person
attains age 22; (c) is likely to continue indefinitely; (d) results in substantial

functional limitationsin three or more of the following areas of mgjor life activity: (1)
self-care, (2) receptive and responsive language, (3) learning, (4) mobility, (5) self-
direction, (6) capacity for independent living, and (7) economic self-sufficiency; and
(e) reflects the person's need for a combination and sequence of special,
interdisciplinary, or generic care, treatment or other services which are of lifelong
extended duration and are individually planned and coordinated.”

DISPLACED FAMILY

A family in which each member, or whose sole member, is a person displaced by governmental
actions or 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-RELATED CRIMINAL ACTIVITY

Theillegal manufacture, sale, or distribution, or the possession with the intent to manufacture,
sall, or distribute, of a controlled substance (as defined in Section 102 of the Controlled
Substance Act, 21 U.S.C. 802); or theillegal use, or possession for personal use, of acontrolled
substance.

ELDERLY FAMILY

A family whose head, co-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.
EVICTION

The dispossession of the tenant from an apartment as aresult of the termination of the lease, for
serious or repeated violation of material terms of the lease such as failure to make payments due
under the lease or to fulfill the tenant obligations set forth in HUD regulations, Federal, and state
law, or for other good cause.

EVIDENCE OF CITIZENSHIP OR ELIGIBLE IMMIGRATION STATUS

The documents required of family member claiming U.S. citizenship or eigible immigration
status.
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EXTREMELY LOW INCOME FAMILY

A family receiving income at or below 30% of the median annual income for their area
FAMILY
Family includes but is not limited to:

a. Two or more persons who intend to share residency whose income and resources
qualify to meet the family’ s needs and who have a history as afamily unit or have
evidence of a stable relationship;

b. Anéelderly person;

c. A near-elderly person;

d. A disabled person;

e. A displaced person;

f. Theremaining adult member of atenant family; and

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

FOSTER-CARE PAYMENT

Payment to eligible households by state, local or private agencies for the care of a child placed in
the home by an agency.

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 avocationa school with adiploma or certificate program, as well as an institution
offering a college degree.

HANDICAPPED/DISABILITY ASSISTANCE EXPENSE

Reasonable expenses in excess of three percent (3%) of annual income that are anticipated
during the period for which annual income is computed for attendant care and auxiliary
apparatus for a disabled family member and expenses that are necessary to enable afamily
member (including the disabled member) to be employed, provided that the expenses are neither
paid to amember of the family nor reimbursed by an outside source.
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HEAD OF HOUSEHOLD

An adult, 18 years of age or older, or an emancipated minor under the age of 18 years, whom the
members of the family have routinely looked to as the head of the family, and who is legally
competent to sign a binding contract.

HUD

The U.S. Department of Housing and Urban Development or its designee.

w

U.S. Immigration and Naturalization Service.
KCHA

Kankakee County Housing Authority
LEASE

A written agreement between KCHA and an dligible family for the leasing of a public housing
unit.

LIVE-IN-AIDE

A person who resides with one or more elderly persons or near-elderly persons, or persons with
disabilities, and who:

a. Isdetermined by KCHA to be essentia to the care and well-being of the person(s);
b. Isnot obligated for support of the person(s); and
c. Would not be living in the unit except to provide necessary supportive services.

A live-in aide does not qualify as the remaining member of atenant family.

LOWER INCOME FAMILY

A family whose annual income does not exceed 80 percent of the median income for the areaas
determined by HUD.
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LUMP SUM BENEFIT

A payment of periodic benefits for a previous period which may be included as income, not
including Social Security and Socia Security lump sum benefits. Only that portion of the
payment attributable to the time the tenant resided continuously under the Public Housing
Program may be counted as income.

MEDICAL EXPENSES

For purposes of income determination for elderly or disabled families, medical expense in excess
of 3% of total family income which are anticipated to be incurred during the period for which the
annual income is computed, where these expenses are not compensated for, or covered by
insurance. Medica expenses include such items as medical insurance premiums, dental
expenses, prescription and nonprescription medicines, etc.

MINIMUM RENT

The minimum amount of tenant rent, minus any utility reimbursement. KCHA has established
the minimum rent at $50.00.

MINOR
A person less than eighteen years of age.

MIXED FAMILY

A family whose members include both citizens/eligible immigrants and noncitizens with
ineligible immigration status.

NATIONAL

A person who owes permanent allegiance to the U.S. as the result of birthinaU.S. territory or
ppossession.

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 (or 55 years of age
for state elderly housing) but below the age of 62, living together or one or more persons who are
at least 50 years of age (or 55 years of age for state elderly housing) but below the age of 62
living with one or more live-in aides.
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NEAR-ELDERLY PERSON

A person who is at least 50 years of age but below the age of 62, who may be a person with a
disability.

NET FAMILY ASSETS

Value of equity in real property, savings, stock, bonds, life insurance policies, and other forms of
capital investment, excluding interestsin Indian trust land (Excluding the value of necessary
items of personal property such as furniture and automobiles).

In cases where atrust fund had 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.

In determining the Net Family Assets, KCHA shall include the value of any assets greater than
one thousand dollars ($1000) which were disposed of by an applicant or tenant for less than fair
market value (including adisposition in trust, but not in aforeclosure or bankruptcy sale) during
the two years preceding the date of application for the program or reexamination, as applicable,
in excess of any consideration received for the asset.

NON-CITIZEN

A person who is neither a citizen nor national.

PROGRAMS ESTABLISHED UNDER THE UNITED STATES HOUSING ACT OF 1937

1. The Public Housing program or Indian Housing program; 2. Any program operated as part of
the Section 8 program,; 3. The Section 23 Leased Housing program.

RECOVERING ADDICT

A person that: 1) has completed a supervised drug rehabilitation program and is not currently
engaged in theillegal use of acontrolled substance; or has otherwise successfully been
rehabilitated and not currently illegally using drugs; or, 2) isinvolved in a supervised
rehabilitation program and not currently illegally using drugs; and isinvolved in aself help
group, such as Narcotics Anonymous, and not currently illegally using drugs.

OVERHOUSED

A tenant family with a greater number of bedrooms than required for family members, according
to the standards set forth in Chapter V of this policy.
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RESIDENCY PREFERENCE

A PHA established preference for admission of families that reside or work or have been hired to
work in the jurisdiction of KCHA. The length of time the family has lived or worked the
jurisdiction may not be considered.

REMAINING FAMILY MEMBER

A person left in an assisted unit after other family members have vacated who may or may not
normally qualify for assistance on his or her own circumstances (e.g., widow age 47, not

disabled or handicapped). The person must be of legal age to sign alease (adult) and all amounts
incurred under the previous lease must have been paid before the person is provided aleasein
his/her name.

RESIDENT

A family living in KCHA's operationa jurisdiction, working in KCHA's jurisdiction or notified
that they are hired to work in KCHA's jurisdiction would be considered aresident of the
jurisdiction. The length of time the family has lived or worked in the jurisdiction may not be
considered.

SECURITY DEPOSIT

A dollar amount set by KCHA for the Public Housing Program for unpaid rent, damages or other
amounts owed under the lease upon termination of the lease.

SINGLE PERSON

A person who lives alone or intends to live alone who does not qualify as elderly, disabled, or
handicapped or as a remaining adult member of atenant family.

TENANT RENT

The amount payable monthly by the family asrent to KCHA. Where all utilities (except
telephone and cable) and other essential housing services are supplied by KCHA, Tenant Rent
equals Total Tenant Payment. Where some or all utilities (except telephone and cable) and other
essential housing services are not supplied by KCHA and the cost thereof is not included in the
amount paid as rent, Tenant Rent equals Total Tenant Payment less the Utility Allowance.

TOTAL TENANT PAYMENT (TTP)

An amount equal to 30 percent of the family's monthly adjusted income or 10 percent of the
gross monthly income of the family occupying the dwelling unit, whichever amount is greater.
TTP does not include charges for excess utility consumption or other miscellaneous charges.
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TRANSFER

A move by atenant family from one KCHA apartment to another, generaly as the result of
changes in family composition which changes the number of bedrooms required by the family.

A transfer may not be used to split an extended family into two households by moving only some
members of the family to a second apartment.

UNDERHOUSED

A tenant family with an insufficient number of bedrooms for the number of personsin the
family, according to the standard set forth in Chapter V of this policy.

UTILITIES

Water, electricity, gas, other heating, refrigeration and cooking fuels, trash collection and sewage
services. Telephone service and cable TV are not included as a utility.

UTILITY ALLOWANCE

The cost of utilities (except telephone and cable TV) and other housing services for an assisted
unit when not included in the tenant rent but is the responsibility of the family occupying the
unit. An amount equal to an estimate made or approved by KCHA or HUD of the monthly cost
of areasonable consumption of utilities for the unit by an energy conservative household of
modest circumstances, consistent with the requirements of a safe, sanitary, and healthful living
environment.

VERY LOW INCOME FAMILY

Family whose annual income does not exceed fifty percent (50%) of the median income for the
area as determined by HUD.

VIOLENT CRIMINAL ACTIVITY

Any illega criminal 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.

WAITING LIST ADMISSION

An applicant selected for occupancy from KCHA’ S waiting list.
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APPENDIX C
DECONCENTRATION ANALYSISAND PoLICcY

In accordance with the requirements of the Public Housing Reform Act and 24 CFR 903, the
Kankakee County Housing Authority (KCHA) performed an analysis of theincome levels of its
two (2) general occupancy devel opments to determine if income disparities exist between the
sites. The analysis of available public housing occupancy data as of March 2005, indicates that
the average income at al covered developmentsis $8,647 and the average incomes at KCHA
developments are as follows:

Development Development Name No. of Units Average Established
No. Income Income Range
(85% - 115%)
IL039-003 Wild Wood 81 $9,055 105%
IL039-007 Evergreen 29 $7,333 85%

Asthisanalysisindicates, none of KCHA'’s covered developments fall outside of the Established
Income Range of 85% to 115% of KCHA-wide average income for al covered developments.

It isthe policy of KCHA to provide for the deconcentration of poverty and encourage income
mixing by bringing higher income families into lower income devel opments and lower income
families into higher income devel opments should there exist alarge disparity in average incomes
in the future. Toward this end, and to meet future deconcentration goals, KCHA will reviseits
current Admissions and Continued Occupancy Policy to provide for skipping particular families
on itswaiting list (s) and/or offering one or more incentives to encourage applicant families and
resident families seeking voluntary transfers to consider occupancy in developments which
KCHA is attempting to deconcentrate.

Various activities may be used at different times or under different conditions; however, these
actions will always be offered in a consistent and nondiscriminatory manner. In no way does
KCHA'’s deconcentration policy establish quotas by development nor does it impose
requirements on familiesto live in a property to which they are not interested.

KCHA will continue to monitor HUD deconcentration regulations and make any necessary
adjustments to this Policy as may be determined necessary.
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CHAPTER 1.
STATEMENT OF POLICIESAND OBJECTIVES

A. INTRODUCTION

The Housing Choice Voucher Program was enacted as part of the Housing and Community
Development Act of 1974, which recodified the U.S. Housing Act of 1937. The Act has been
amended from time to time, and its requirements, as they apply to the Section 8 Housing Choice
Voucher Program are described in and implemented through this Administrative Plan. The
Voucher program is federally funded and administered for the County of Kankakee by the
Kankakee County Housing Authority through its Section 8 Housing Office.

Administration of Kankakee County Housing Authority’s (KCHA) Housing Choice Voucher
Program and the functions and responsibilities of KCHA staff shall bein compliance with
KCHA'’s Personnel Policy, the Department of Housing and Urban Development’s (HUD)
Section 8 Housing Choice Voucher program regulations, and all applicable Federal, State and
local fair housing laws and regulations.

B. PROGRAM OBJECTIVES
KCHA Mission Statement
M| SSION:

The KCHA is committed to providing and ensuring quality affordable housing by being aleader
in the industry by setting standards.

The KCHA is committed to establishing creative partnerships and sound economic practices to
benefit the community as awhole.

VISION:

The KCHA’svisionisto:

e Expand housing choices and options for our community.

e Promote understanding about what our products and services are by educating the public
through the use of public relations and marketing activities.

e Berecognized as aleader and role model in the housing industry.

e Makeasignificant and positive contribution in the community by creating partnerships with
the various community services such as law enforcement, schools, other service associates
and the private sector.

VALUES:

The KCHA is committed and dedicated to becoming the recognized leader in the housing
industry by:
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e Being accountable to our customers, the community, and al of those with whom we partner
and interact with.

e Striving for excellence through active communication, cooperation and integrity.

e Using our creativity to grow so all of our customers, partners, our community and our
Agency will benefit and prosper.

KCHA Strategic Goals
HUD Strategic Goal: Increasethe availability of decent, safe, and affor dable housing.
PHA Goal: Expand the supply of assisted housing

Objectives:
1. Apply for additional rental vouchers.
2. Reduce public housing vacancies.

PHA God: Improve the quality of assisted housing

Objectives:

Improve public housing management: (PHAYS).

Improve voucher management: (SEMAP score).

Increase customer satisfaction.

Concentrate on efforts to improve specific management functions.
Renovate or modernize public housing units.

Demolish or dispose of obsolete public housing.

Sk wdE

PHA Goadl: Increase assisted housing choices

Objectives:

1. Provide voucher mobility counseling.

2. Conduct outreach efforts to potential voucher landlords.
3. Increase voucher payment standards.

HUD Strategic Goal: Improve community quality of life and economic vitality
PHA Goal: Provide animproved living environment

Objectives:

1. Implement public housing security improvements:

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

Kankakee County (IL) Housing Authority 1-2



Administrative Plan Chapter 1: Statement of Policies and Objectives

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

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

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

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans
PHA Goal: Ensure equa opportunity and affirmatively further fair housing

Objectives:

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

2. Undertake affirmative measures to provide a suitable living environment for familiesliving
in assisted housing, regardless of race, color, religion national origin, sex, familial status, and
disability.

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

The KCHA has the following goals for the program:

e Toassist theloca economy by increasing the occupancy rate and the amount of money
flowing into the community.

e To encourage self-sufficiency of participant families and assist in the expansion of family
opportunities which address educational, socioeconomic, recreational and other human
services needs.

e To create positive public awareness and expand the level of family, owner, and community
support in accomplishing the KCHA’ s mission.

e Toattain and maintain a high level of standards and professionalism in our day-to-day
management of all program components.

e Toadminister an efficient, high-performing agency through continuous improvement of the
Housing Authority support systems and commitment to our employees and their
devel opment.

e To provide decent, safe and sanitary housing for very low-income families while maintaining
thelr rent payments at an affordable level.

C. PURPOSE OF THE ADMINISTRATIVE PLAN

The purpose of the Administrative Plan is to establish policies and guidelines for administering
the Housing Choice Voucher Program in amanner consistent with Federa regulations and
program objectives. The Plan covers admission to the Housing Choice Voucher Program and
continued participation in the Voucher Program. This Administrative Plan is set forth to define
KCHA'’slocal policies for operating the housing program in the context of Federal laws and
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regulations and KCHA' s five -year and Annual Plans. All issues related to the Housing Choice
Voucher Program not addressed in this document are governed by such Federa regulations,
HUD memoranda, Notices and guidelines, or other applicable law.

KCHA isresponsible for complying with al changesin HUD regul ations pertaining to this
program. If such changes conflict with this Plan, HUD regulations will have precedence. The
KCHA will revise this Administrative Plan as needed to comply with changesin HUD
regulations. The original Plan and any changes must be approved by KCHA’s Board of
Commissioners, pertinent sections included in the Agency Plan, and a copy is to be provided to
HUD.

This Administrative Plan is a supporting document to the KCHA Agency Plan, and is available
for public review asrequired by CFR 24 Part 903.

Applicable regulations include:

24 CFR Part 5. General Program Reguirements
24 CFR Part 8: Nondiscrimination
24 CFR Part 982: Section 8 Tenant Based Assistance: Housing Choice Voucher Program

Local rules thatare made part of this Pl an are intended to promote local housing objectives
consistent with the intent of the Federal housing legislation.

D. FAIR HOUSING AND EQUAL OPPORTUNITY POLICY

KCHA compliesfully with all Federal, State, and local anti-discrimination laws and administers
its programs in accordance with the rules and regulations governing Fair Housing and Equal
Opportunity in providing housing assistance and employment opportunities. (See KCHA'’s
Personnel Policy for more detail related to employment opportunities).

KCHA shall not deny any family or individual the opportunity to apply for or receive assistance
under the Housing Choice Voucher Program on the basis of race, color, sex, religion, creed,
national or ethnic origin, age, family or marital status, disability or sexual orientation.

To further its commitment to fully comply with applicable Civil Rights laws, KCHA will
provide Federal, State and local information to VVoucher holders regarding “discrimination” and
any recourse available to them if they are victims of discrimination. Such information shall be
made available during the family briefing session. As part of its briefing, KCHA provides
families with the HUD Fair Housing Information and Discrimination Complaint Form and
directs the family to report suspected discrimination to HUD.

Except as otherwise provided in 24 CFR 8.21 (c(1), 8.24(a), 8.25, and 8.31, no individua with a
disability shall be denied program benefits or excluded from program participation or otherwise
subjected to discrimination because KCHA'’ s facilities are inaccessible to or unusable by persons
with disabilities.
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Posters and housing information will be displayed in locations throughout KCHA’ s
Administrative office in such a manner as to be easily readable from awheelchair. KCHA'’s
Administrative office is accessible to persons with disabilities or handicaps.

E. ACCOMMODATIONSPOLICY

This policy is applicableto all situations described in this Administrative Plan when a family
initiates contact with KCHA; when KCHA initiates contact with afamily, including when a
family applies for housing assistance, and when KCHA schedules or reschedul es appointments
of any kind.

Per sons with Disabilities

KCHA'’s policies and practices are designed, to the extent feasible, to provide all persons with
disabilities with reasonable accommodations in order that they may have full accessto and
utilize the Voucher Program and related services. The availability of specific accommodations
will be made known through notices on KCHA forms and lettersto all families, and al requests
will be verified so that the KCHA can properly accommodate the need presented by the
disability.

Federal Americanswith Disabilities Act of 1990
With respect to an individual, the term "disability” means:

e A physical or mental impairment that substantially limits one or more of the major life
activities of an individual;

e A record of such impairment; or
e Being regarded as having such an impairment.

Those regarded as having such an impairment may include those with conditions such as obesity
or cosmetic disfigurement, and individual s perceived to be at high risk of incurring awork-
related injury.

Individuals with contagious diseases who do not pose a direct threat to others are covered by the
Act. Personswith AIDS and those who test positive for the HIV virus are considered to have a
disability.

Undue Hardship

Requests for reasonable accommodation will be granted, provided that the accommodation will
not create an "undue financial and administrative burden” for KCHA. In determining whether an

accommodation would create an undue hardship, the following factors will be taken into
consideration:
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+ Nature and cost of the accommodation needed:;

« Oveall financial resources of the facility or facilities involved in the provision of the
reasonable accommodation; and

e Number of familieslikely to need such accommaodation, the effect on expenses and
resources, or the likely impact on the operation of the program as aresult of the
accommodation.

Requests for accommodation must be supported with verification from areliable and
knowledgeable professional that the accommodation is required. KCHA will refer families who
have members with disabilities to agencies in the community that offer servicesto persons with
disabilities.

F. TRANSLATION OF DOCUMENTS

KCHA will be aided by local organizations with bilingual staff to assist non-English speaking
familiesin the following languages: Asian, Mexican, Spanish, and trans ates documents into the
following languages. Spanish, Mexican, Asian.

In determining whether it is feasible to provide tranglation of documents written in English into
another language, KCHA will consider the following factors:

o Number of applicants and participants in the jurisdiction who do not speak English;

o Estimated cost to KCHA per client of tranglation of English written documents into another
language; and

« Availlability of local organizations to provide translation services to non-English speaking
families.

o Availability of bilingual staff to provide translation for non-English speaking families.

G. FAMILY OUTREACH

KCHA reserves the right to open or close the waiting list based on the supply of applicants and
availability of subsidy. The waiting list will be closed when there are not enough Voucher
subsidiesto assist all the applicants in areasonable period of time, such as two years. When
KCHA determines that additional applicants are needed, it will issue a public notice and open the
waiting list.

To reach people from diverse backgrounds, KCHA will advertise through awide variety of
sources including local newspapers, minority media, minority civic clubs, service agencies.
KCHA will communicate the status of housing availability to other service providersin the
community, such as agencies serving individuals with specia needs, and advise them of housing
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eligibility factors and guidelinesin order that they can make proper referrals for housing
assistance. KCHA will continuously monitor and evaluate outreach activities to ensure that it
reaches the widest possible audience.

H. OWNER OUTREACH

The KCHA’s Owner Outreach Program includes the following efforts to encourage owners to
participate in the program and to ensure greater mobility and housing choice to very low-income
households.

« TheKCHA mantainsalist of interested landlords and alist of available units, both of which
are updated frequently.

e The KCHA conducts annual meetings with participating landlords to improve owner
relations and to recruit new landlords.

e« TheKCHA contacts real estate agents and property managers to market the program and
encourage their participation.

o KCHA will maintain lists of available housing submitted by landlords in neighborhoods
within KCHA' s jurisdiction to ensure greater mobility and housing choice to very low-
income households. The lists of unitswill be provided at the front desk and provided at
briefings.

o Printed material is offered to acquaint landlords and managers with the opportunities
available under the program.

o KCHA staff initiates personal contact with private property owners and managers by
conducting formal and informal discussions and meetings.

e KCHA has active participation in community based organization(s) comprised of private
property and apartment owners and managers.

o KCHA will actively recruit property owners with property located outside areas of minority
and poverty consideration and apply for exception payment standards if KCHA determines it
is necessary to make the program more accessible in KCHA'’ s jurisdiction.

o KCHA encourages program participation by owners of unitslocated outside areas of poverty
or minority concentration. KCHA periodically evaluates the geographic distribution of
assisted families to identify areas within the jurisdiction where owner outreach should be
targeted. The purpose of these activitiesisto provide more choice and better housing
opportunities to families. Voucher holders are informed of the full range of areas where they
may lease unitsinside KCHA's jurisdiction and are given alist of landlords or other parties
who are willing to lease units or help families who desire to live outside areas of low-poverty
and low-minority concentration.
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o KCHA works with anonprofit agency through the regiona counseling program who contacts
othersin the area, identifies familiesin the program, and counsels the families on their
prospective move and services available in the areas in which the family isinterested.

l. OWNER RESPONSIBILITIES
An Owner isresponsible for:

Screening tenants.

Complying with the HAP contract.

Maintaining the unit in compliance with HQS.
Enforcing lease requirements.

For afurther description of owner responsibilities refer to 24 CFR parts 882, 982, and 983.
J. FAMILY RESPONSIBILITIES
Applicant responsibilities

While on the waiting list an applicant must notify KCHA of any changes in address and
preference status.

Upon selection, an applicant must provide KCHA with complete and accurate information
necessary to determine program dligibility.

Upon determination of eligibility, an applicant must conduct and complete a housing search
within time allowed by KCHA.

For afurther description of applicant responsibilities refer to 24 CFR parts 882, 982, and 983.
Participant Responsibilities

For afurther description of family responsibilities refer to 24 CFR parts 882, 982, and 983.
Families participating in a Family self-sufficiency program should refer to 24 CFR part 984.

Family Obligations

For the complete text of family obligations see the Housing Choice Voucher Guidebook, the
tenancy addendum, and the lease signed by the tenant and owner. Violation of Family
Obligations may be cause for program termination as discussed in Chapter 16.

K. PRIVACY RIGHTS

All applicant or participant household members 18 years of age or older must sign Form HUD-

9886, Authorization for Release of Information. This document incorporates the Federal Privacy
Act Statement and describes the conditions under which HUD will release family information.
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All information relating to a participant or applicant family is confidential. KCHA’s policy
regarding release of information isin accordance with and local laws, which may restrict the
release of family information. KCHA staff will not discuss family information contained in its
files unless there is a business reason to do so. Inappropriate discussion of family information or
improper disclosure of family information by staff will result in disciplinary action.

In accordance with HUD requirements, the KCHA will furnish prospective owners with the
family’s current address as shown in KCHA records and, if known to the KCHA, the name and
address of the landlord at the family’s current and prior address. A statement of the KCHA'’s
policy on release of information to prospective landlords will be included in the briefing packet
provided to the family

L. JURISDICTION
The Jurisdiction of the KCHA is Kankakee County, Illinois.
M. MONITORING PROGRAM PERFORMANCE

KCHA'’s poalicies, procedures, and tracking systems are designed to respond to the goals,
objectives, and performance measures of HUD’ s Section 8 Management Assessment Program
(SEMAP). To comply with HUD and other pertinent regulations, KCHA will maintain records,
reports and other documentation for a period of time that isin accordance with HUD
requirements and in a manner that will allow an auditor, housing professional or other interested
party to assess KCHA's operational procedures objectively and with accuracy.

Specificaly, records and reports will be maintained for the purpose of complying with the
following SEMAP performance measures:

e Indicator 1. The PHA haswritten policiesin its administrative plan for selecting applicants
from the waiting list, and the PHA follows these policies when sel ecting applicants for
admission from the waiting list.

e Indicator 2. The PHA has and implements a reasonable written method to determine and
document for each unit leased that the rent to owner is reasonable based on current rents for
comparable unassisted units.

e Indicator 3. At admission and reexamination, the PHA verifies and correctly determines
adjusted annual income for each assisted family and, where the family is responsible for
utilities under the lease, the PHA uses the appropriate utility allowances in determining gross
rent.

e Indicator 4. The PHA maintains an up-to-date utility allowance schedule.
e Indicator 5. A PHA supervisor or other qualified person reinspects a sample of units during

the PHA fiscal year, numbering at least 5% of the number of units under contract during the
last completed PHA fiscal year, for quality control of HQS inspections.

Kankakee County (IL) Housing Authority 1-9



Administrative Plan Chapter 1: Statement of Policies and Objectives

e Indicator 6. Following each failed HQS unit inspection, any cited life-threatening HQS
deficiencies are corrected within 24 hours and al other cited HQS deficiencies are corrected
within 30 calendar days from the inspection or any PHA-approved extension.

e Indicator 7. The PHA has adopted and implemented a written policy to encourage
participation by owners of units located outside areas of poverty or minority concentration.

e Indicator 8. Initia gross rentsfor units, other than over-FMR tenancies, do not exceed the
FMR and voucher payment standards do not exceed the current applicable FMR or HUD
approved exception rent limit and are not less than 90% of the current FMR/exception rent
limit, unless otherwise approved by HUD.

e Indicator 9. The PHA completes areexamination for each participating family at least every
twelve months.

e Indicator 10. The PHA correctly calculates the family’s share of the rent to owner in the
voucher program.

e Indicator 11. Newly leased units pass HQS inspection on or before the beginning date of the
assisted lease and HAP contract.

e Indicator 12. The PHA inspects each unit under contract at least annually.

e Indicator 13. The PHA executes HAP contracts on behalf of eligible families for the number
of units under budget for at least one year.

e Indicator 14. The PHA has enrolled familiesin the FSS program as required and has made
progress in supporting FSS as measured by the percentage of current FSS participants with
escrow account balances.
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CHAPTER 2.
ELIGIBILITY FOR ADMISSIONS

A. INTRODUCTION

This chapter defines both HUD's and KCHA's criteriafor admission and denial of admission to
the program. KCHA strives for objectivity and consistency in applying these criteriato evaluate
the eligibility of familieswho apply. Staff will review al information provided by the family
carefully and without regard to factors other than those defined in this chapter. Families will be
provided the opportunity to explain their circumstances, furnish additional information, if
needed, and to receive an explanation of the basis for any decision made by KCHA pertaining to
their eligibility.

B. ELIGIBILITY FACTORS

To be éigible for participation, an applicant must meet HUD's criteria, as well as any
permissible additional criteria established by the KCHA. HUD €ligibility criteriaare:

1. Applicant must be a"family."
2. Household’s annual income must be within the appropriate Income Limits.

3. All household members ages six and older must furnish their Social Security Numbers, or
certify that they do not have one.

4. Each member of the applicant household must certify to citizenship/eligible immigrant status.

5. Persons evicted from public housing, Section 23 or any Section 8 program for drug-related or
criminal activity areineligible for aminimum of three years from the date of eviction. See
Chapter 16 “ Termination of Assistance’.

The family'sinitial eligibility for placement on the waiting list will be made in accordance with
the eligibility factors. Evidence of eligible immigration status will not be verified until the
family is selected from the waiting list for final eligibility processing.

C. ELIGIBILITY FACTOR 1: FAMILY COMPOSITION

The applicant must qualify asa Family. A Family may be a group of persons or a single person.
When application is made, the applicant determines who is“family.” Discrimination on the
basis of familia statusis prohibited, and a group of persons may not be denied solely because
members are not related by blood, marriage, or operation of law.
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Definitions
A group of persons may be:

e« Two or more persons who intend to share residency, whose income and resources are
available to meet the family’s needs, and who have a history as a family unit or show
evidence of a stable family relationship.

e Two or more elderly, near-elderly or disabled persons living together, or one or more elderly,
near-elderly or disabled persons living with one or more live-in aides.

e A pregnant woman and her unborn child(ren).

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

A single person may be:

An elderly person.

A near-elderly person.

A displaced person.

A person with a disability.

The remaining member of atenant family.
Any “other single” person.

Head of Household

The Head of Household is the adult member of the household who is designated by the family as
head, iswholly or partly responsible for paying the rent, and has the legal capacity to enter into a
lease under State/local law. Emancipated minor s who qualify under State law will be
recognized as head of household.

Soouse of Head

The Spouse of Head is defined as the marriage partner who, in order to dissolve the relationship,
would haveto be divorced. Theterm “Spouse” does not apply to boyfriends, girlfriends,
significant others, or co-head of household.

Co-Head

Anindividual in the household who is equally responsible for the |ease with the Head of

Household. A family may have a spouse or co-head but not both. A co-head never qualifiesas a
dependent.
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Live-in Aide
A family may include alive-in aide provided that the live-in aide:
e Isdetermined by KCHA to be essential to the care and well being of an elderly person, a

near-elderly person, or a person with adisability. A near elderly person maybe defined as
someone at least 50 years of age;

e Isnot obligated for the support of the person(s); and
e Would not be living in the unit except to provide care for the person(s).
e Aliveinadeistreated differently than family members:

e Income of thelive-in aide will not be counted for purposes of determining eligibility or level
of benefits;

e Liveinaideisnot subject to Non-Citizen Rule requirements; and

e Live-inadewill not be considered as aremaining member of the applicant or participant
family.

A live-in aide may only reside in the unit with the prior written approva of the KCHA and
owner. Written verification will be required from areliable, knowledgeabl e professional, such as
adoctor, social worker or case worker. The verification must specifically state that alive-in aide
isessential for the daily care of the family member who is elderly, near-elderly or disabled.

Relatives are not automatically excluded from being live-in aides, but they must meet all of the
elementsin the live-in aide definition described above.

Thelive-in aide' s family members may a so reside in the unit with the KCHA and owner’s prior
written approval. The presence of the live-in aide’ s family members must not overcrowd the
unit.

At any time, KCHA may refuse to approve a particular person as alive-in aide or may withdraw
such approval if the person:

o Commitsfraud, bribery, or any other corrupt or criminal act in connection with any federal
housing program;

o Commitsdrug-related criminal activity or violent criminal activity; or

e Currently owesrent or other amounts to the KCHA or to another PHA in connection with
Section 8 or public housing assistance under the 1937 Act.
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Split Households Prior to Voucher Issuance
When afamily on the waiting list splitsinto two (or more) otherwise eligible families and the
new families both claim the same placement on the waiting list, and there is no court

determination, KCHA will make the decision as to which household should receive a subsidy
taking into consideration the following factors:

e Which family member applied as head of household.

e Which family unit retains the children or disabled or elderly member(s);
e Redtrictions that were in place at the time the family applied;

¢ Role of domestic violence in the split; and

e Recommendations of socia service agencies or qualified professionals, such as children’s
protective services.

Documentation of these factorsis the responsibility of the applicant families. If either or both of
the families do not provide the documentation, they may be denied placement on the waiting list
for failure to supply information requested by KCHA.

Multiple Familiesin the Same Applicant Household

When afamily, which consists of two or more families living together (such as a mother and
father and a daughter with her own husband or children), applies for assistance, KCHA will treat
the family as a single-family unit.

Joint Custody of Children

Children who are subject to ajoint custody agreement but live with one parent at least 51% of
the time will be considered members of the household. “51% of thetime” is defined as 183 days

of the year, which do not have to run consecutively.

There will be a self-certification required of families who claim joint custody of temporary
guardianship.

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

D. ELIGIBILITY FACTOR 2. INCOME LIMITATIONS

In order to be eligible for assistance, an applicant must be either a

e Very low income family, as defined by the very low-income limits published by HUD in the
Federal Register for the Kankakee County MSA; or
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e Low income family in any of the following categories:

Continuoudly assisted under the 1937 Housing Act. An applicant is continuously
assisted if the family has received assistance under any 1937 Housing Act
Program within 60 days of Voucher issuance. Programs include Public Housing,
all Section 8 Programs, and all Section 23 programs.

Physically displaced by rental rehabilitation activity under 24 CFR Part 511.
Non-purchasing family residing in aHOPE 1 or HOPE 2 project.

Non-purchasing family residing in a project subject to a homeownership program
under 24 CFR 248.173.

Displaced as aresult of the prepayment of a mortgage or voluntary termination of
amortgage insurance contract under 24 CFR 248.165.

Non-purchasing family residing in a project subject to aresident homeownership
program.

To determine if the family isincome eligible, the KCHA compares the annual income of the
family to the applicable income limit for the family’ s size. Families whose annual income
exceeds the income limit will be denied admission, notified of the denial and offered an informal
review.

For initial lease-up, portability families must be within the applicable income limit for the
jurisdiction in which they want to live.

E. ELIGIBILITY FACTOR 3: SOCIAL SECURITY NUMBERS

Families are required to provide verification of Social Security Numbers for all family members
age six or older prior to admission, if they have been issued a number by the Social Security
Administration. This regquirement also appliesto persons joining the family after admission to
the program. Family members who have not been issued a Social Security Number must certify
to thisfact. Guardians or another adult family member must certify for children under the age of
18. Personswho disclose their Social Security Number but cannot provide verification must sign
a certification and provide verification within 60 days. Elderly persons must provide verification
within 120 days. Failure to furnish verification of socia security numbers or certify that no
number has been issued is grounds for denial or termination of assistance.

F. ELIGIBILITY FACTOR 4: CITIZENSHIP/ELIGIBLE IMMIGRATION STATUS
In order to receive assistance, afamily member must be an U.S. Citizen or have legal immigrant

status. Individuals who are neither may elect not to declare their status. Eligible immigrants are
persons who are in one of the immigrant categories as specified by HUD. Individuals claiming
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eligible immigration status must present appropriate immigration documents, which must be
verified through the Immigration and Naturalization Service (INS).

The citizenship and eligible immigration status of each member of the family is considered
individually before the family's eligibility is determined. Familiesincluding ineligible members
may be classified as mixed families or asineligible families.

Mixed Families. A family is eligible for assistance aslong as at |east one member is acitizen or
eligible immigrant. Families that include eligible and ineligible individuals are called "mixed
families." Mixed familieswill be given notice that their assistance will be pro-rated and that
they may request a hearing if they contest this determination.

Ineligible Families. Applicant families that include no eligible members will be ineligible for
assistance. Such families will be denied admission and offered an opportunity for an informal
hearing.

Non-citizen students are not eligible for assistance. A non-citizen student is a person admitted to
this country temporarily solely for the purpose of pursuing a course of study who has aresidence
in another country that the person has no intention of abandoning.

Appeals. Individuals whose eligible immigration status cannot be verified through INS may
appeal to INS. An applicant who is denied Section 8 eligibility due to ineligible immigration
statusis entitled to an informal hearing exactly like those provided for participants.

G. ELIGIBILITY FACTOR 5: EVICTED FOR DRUG-RELATED CRIMINAL
ACTIVITY

Drug-related activity istheillegal manufacture, sale, distribution, use or possession with intent to
manufacture, sell, distribute or use a controlled substance. Drug-related criminal activity means
on or off the premises, not juston or near the premises.

Persons evicted from public housing, Indian housing, Section 23, or any Section 8 program
because of drug-related criminal activity are ineligible for athree-year period beginning on the
date of such eviction.

The KCHA will waive this requirement if:

The person demonstrates successful completion of arehabilitation program
approved by the KCHA, or

The circumstances leading to the eviction no longer exist. For example, the
individual involved in drugsis no longer in the household because the person is
incarcerated.
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H. SUITABILITY OF FAMILY

KCHA may take into consideration any of the grounds for denia of assistance identified in
Chapter 16 of this Administrative Plan but may not otherwise screen for factors which relate to
the suitability of the applicant family as participants. It isthe responsibility of the owner to
screen the applicant as to their suitability for tenancy.

KCHA will advise families how to file a Fair Housing complaint, if they believe that the owner
has discriminated against them. KCHA may also report the owner to HUD’ s Office of Fair
Housing/Equal Opportunity or the local fair housing organization.

l. CHANGESIN ELIGIBILITY PRIOR TO ISSUANCE

Changes that occur during the period between placement on the waiting list and issuance of a
Voucher may affect the family’s eligibility or Total Tenant Payment. If applicants are found to
beineligible, they will be notified in writing of their ineligible status and their right to an
informal review.

J. NOTIFICATION TO INELIGIBLE FAMILIES

Applicants who are determined to be ineligible will be notified in writing of the reason for denial
of assistance. This notification will include the opportunity to request an informal review (or an
informal hearing if they were denied due to noncitizen status) pursuant to the following. See
Chapter 19 for information about reviews and hearings.

Kankakee County (IL) Housing Authority 2-7



CHAPTER 3.
APPLYING FOR ADMISSION

A. INTRODUCTION

The policy of KCHA isto ensure that all families who express an interest in the Voucher
Program are given an equal opportunity to apply and are treated in afair and consistent manner.
Chapter 3 describes the policies and procedures for opening and closing the waiting list,
completing an application for assistance, placement and denial of placement on the waiting list,
maintaining the waiting list, and limitations on who may apply.

All families wishing to apply for housing assistance shall complete an application for housing.
Applications will be accepted at the following location: Kankakee County Housing Authority,
185 N. St. Joseph Street, Kankakee County, IL 60901. Applications may be made in person at
this location during specified dates and business hours posted in KCHA' s office.

Individuals who have a physical impairment which would prevent them from completing an
application in person may call the Authority to make special arrangements to complete the
housing application. A Telecommunication Device for the Deaf (TDD) is available for hearing
impaired persons. If the applicant isvisually impaired, all notices will be in aformat
understandable by the applicant.

B. OPENING AND CLOSING THE WAITING LIST

As needed, KCHA will open the waiting list by advertising through public notice in local
newspapers, minority media, minority civic clubs and service agencies. KCHA will
communicate the status of housing availability to other service providersin the community, such
as agencies serving individuals with special needs, and advise them of housing eligibility factors
and guidelinesin order that they can make proper referrals for housing assistance. KCHA will
continuously monitor and evaluate outreach activities to ensure that information reaches the
widest possible audience for which applications are being accepted. The notice will contain:

o Dates, times and locations where families may apply.

e Programs for which applications will be taken.

o Brief description of the program(s).

o Limitations, if any, on whom may apply.

KCHA address, tel ephone number and business hours.

The notices will provide potentia applicants with information regarding how to submit an
application, and information on eligibility requirements. Upon request from a person with a
disability (determined on a case-by case basis), additional time may be given as an
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accommodation for submission of an application after the closing deadline. This
accommodation isto alow persons with disabilities the opportunity to submit an application in
cases when a social service organization provides inaccurate or untimely information about the
closing date.

When the waiting list is open, all interested families and persons are given the opportunity to
apply. If the Section 8 waiting list is open when a person applies for public housing, KCHA must
offer to place the family on both lists. If the public housing waiting list is open at the time an
applicant applies for Section 8, KCHA must offer to place the family on the public housing
waiting list.

KCHA may stop accepting applicationsif there are enough applicationsto fill anticipated
openings for the next 24 months. The waiting list may not be closed if it would have a
discretionary effect inconsistent with applicable civil rights laws. The KCHA will announce the
closing of the waiting list by public notice.

The open period shall be long enough to achieve a waiting list adequate to cover projected
turnover and new allocations over the next 24 months. In evaluating whether to close its Section
8 waiting list, KCHA will consider the expected number of Vouchersto be issued per year, the
number of current applicants and the anticipated waiting time. KCHA will give at least 10 days
notice prior to closing the waiting list. When the period for accepting applicationsis over,
KCHA will add the new applicants to the list by order of date, and time of application.

C. APPLICATION

KCHA will utilize an application form. The information isto be filled out by the applicant
whenever possible. To provide specific accommodation for persons with disabilities, KCHA
staff may assist the applicant in completing the application over the telephone. It may also be
mailed. The purpose of the application isto permit KCHA to preliminarily place the applicant
on the waiting list. The application will contain, but is not limited to questions designed to
obtain the following information:

Names of adult members and age of all members;

Sex and relationship of al members;

Street address and phone numbers;

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

Amount(s) and source(s) of income received by household members;

Information regarding disabilities to determine qualifications for alowances and deductions;
Social Security Numbers,

Race/ethnicity; and

Request for specific accommodation needed to fully utilize program and services.

Duplicate applications will not be accepted. Applications will not require an interview. The
information on the application will not be verified until the applicant has been selected for fina
eligibility determination. Final eligibility will be determined when the full application processis
completed and al information is verified.
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D. APPLICANT STATUSWHILE ON THE WAITING LIST

The family will be notified in writing. Thiswritten notification of preliminary eligibility will be
mailed to the applicant by first class mail.

If the family is determined to be ineligible based on the information provided in the application,
KCHA will notify the family in writing, state the reason(s), and inform the family of its right to
an informal review. Persons with disabilities may request to have an advocate attend the informal
review as an accommodation. See Chapter 19, "Complaints and Appeals.”

E. MAINTAINING AND PURGING THE WAITING LIST

Applicants are required to inform KCHA of changes in circumstances while on the waiting list.
These may include changes in address, family composition, or preference status. Applicants are
required to notify the KCHA in writing when their circumstances change.

The waiting list will be purged approximately every year, not more than one time per year by a
mailing to all applicants. Applicants are be required to respond to mailings from KCHA to
update information on their applications and to determine their continued interest in and need for
assistance.

F. WAITING LIST SELECTION

When funding is available, applicants will be selected from the waiting list according to date and
time of application, and income targeting requirements, regardliess of family size.

When thereisinsufficient funding available for the family at the top of the list, KCHA will not
admit any other applicant until funding is available for the first applicant.

KCHA will maintain information that permits proper selection from the waiting list. The waiting
list contains, but is not limited to the following information for each applicant listed:

Applicant Name

Family Unit Size (number of bedrooms family qualifies for under PHA subsidy standards)
Date and time of application

Annua (gross) family income

Number of personsin family

Racial or ethnic designation of the head of household

Targeted program qualifications

The application will be a permanent file. All applicantsin the pool will be maintained by date
and time of application.
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G. WAITING LIST PREFERENCES
Income Targeting

A minimum of 75% of the families admitted to KCHA’s Voucher program during each fiscal
year must be extremely low-income families. An extremely low-income family is one whose
annual income does not exceed 30% of the area median income.

KCHA will monitor admissions to the Voucher program at the end of each quarter throughout
thefiscal year. If, at the end of any quarter, extremely low-income families make up less than
75% of admissions for the fiscal year to date, KCHA will give priority to extremely low-income
familiesin until extremely low-income admissions again make up 75%.

Local Preferences

The KCHA does not currently implement any local preferences. KCHA will select applicants
pursuant to the annual admissions and income targeting requirements noted above and based
upon their eigibility, and date and time of application.

H. SPECIAL ADMISSIONS

When HUD awards specia funding for certain family types or specific dligibility criteria, KCHA
will admit these families under a special admissions procedure.

Specia admissions families will be admitted outside of the regular waiting list process. They do
not have to qualify for any preferences, nor are they required to be on the program waiting list.
KCHA maintains separate records of these admissions.

l. TARGETED FUNDING

When HUD awards specia funding for certain family types or specific éigibility criteria,
families who qualify are selected from the existing waiting list. Additionally, applicants who
meet specific program criteriawill be allowed to submit an application, notwithstanding if the
waiting list isclosed. Assistanceis offered to the first (based on date of application) eligible
family on the waiting list meeting the targeted funding criteria.

J. ELIGIBILITY DETERMINATION

Applicant Interview and Completion of Full Application

When an applicant is selected from the waiting list, KCHA schedules an interview to complete or
update the application, discuss the family’s circumstances in greater detail, clarify information
that has been provided by the family, and ensure that the information is complete. The
interview, which must be attended by the head of household and spouse or co-head, is aso used
as avehicle to meet the informational needs of the family by providing information about the
application and verification process. During the interview, applicants will be required to update
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the household’ s application by writing in and initialing any changes to the family’s
circumstances and by certifying that al information is complete and accurate.

All adult members are required to attend the interview and sign the housing application.
Exceptions may be made for students attending school out of state/members for whom
attendance would be a hardship.

If the head of household cannot attend the interview, the spouse may attend to complete the
application and certify for the family. The head of household, however, will be required to
attend an interview within 10 days to review the information and to certify by signature that all
of the information is complete and accurate.

It is the applicant’ s responsibility to reschedule the interview if he/she misses the appointment.

Applicants who fail to appear and want to reschedule a missed appointment must make the
request to reschedule no later than three days from the original appointment date. The request
must be made to the staff person who scheduled the interview.

If the applicant does not reschedul e or misses two scheduled interviews, KCHA will remove the
applicant from the waiting list.

Reasonable accommodations will be made for persons with a disability or elderly persons.

All adult members must sign Form HUD-9886, Authorization for the Release of Information, the
declarations and consents related to citizenship or immigration status and any other documents
required by the KCHA. Applicants will be required to sign specific verification forms for
information that is not covered by Form HUD-9886. Failureto do so will be cause for denial of
assistance.

If KCHA determines at or after the interview that additional information or document(s) are
needed, the KCHA will request the document(s) or information in writing. The family will be
given 10 days to supply the information. If the information is not supplied in this time period,
the KCHA will remove the applicant from the waiting list.

Verification

Information provided by the applicant will be verified, using the verification proceduresin
Chapter 8. Family composition, income, allowances and deductions, assets, full-time student
status, eigibility and rent calculation factors, and other pertinent information will be verified.
Verifications may not be more than 60 days old at the time aVVoucher isissued. See Chapter 8,
Verification Procedures.
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Final Determination and Notification of Eligibility

After the verification process is completed, the KCHA will make afinal determination of
eligibility. Thisdecision is based upon information provided by the family, the verification
completed by the KCHA, and the current eligibility criteriain effect. The KCHA will notify the
family in writing as to their eligibility for the Voucher Program. If the family is determined to
be eligible, the KCHA will schedule a briefing. During the briefing, the applicant isissued a
Voucher and the informational packet is provided and reviewed. If the applicant is determined to
be ineligible, the applicant has the opportunity to request an informal review.

K. REMOVAL FROM THE WAITING LIST

Applicants shall be removed from the waiting list for the following reasons:

e Failureto respond to written communications regarding failure to comply with application
update, applicant interview, and applicant briefing requirements. Any mailings to applicants
which require aresponse will state that failure to respond within 10 days will result in the
applicant’s name being dropped from the waiting list. An extension of five days to respond
will be granted, if requested and needed as a reasonable accommodation for a person with a
disability. If an applicant failsto respond to a mailing from KCHA, the applicant will be sent
written notification and given five daysto contact KCHA. If they fail to respond within
seven days, they will be removed from the waiting list.

e If an applicant did not respond to KCHA's request for information or updates because of a
family member’ s disability, KCHA will reinstate the applicant in the family’ s former
position on thewaiting list. If aletter isreturned by the Post Office without a forwarding
address, the applicant will be removed without further notice, and the envel ope and letter will
be maintained in thefile. If aletter isreturned with aforwarding address, it will be re-mailed
to the address indicated.

e If an applicant is removed from the waiting list for failure to respond, they will not be
entitled to reinstatement unless a Director determines there were circumstances beyond the
person’s control. The following exceptions, if determined to exist, will be acceptable to
warrant reinstatement:

Hospitalization;
Death in Family; and
IlIness,

where they are confirmed.
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CHAPTER 4.
DENIAL OF ASSISTANCE

A. INTRODUCTION

This chapter describes when KCHA may deny assistance. If denial is based upon behavior
resulting from adisability, the KCHA will delay the denial in order to determineif thereisan
accommodation that would mitigate the behavior resulting from the disability.

B. GROUNDS FOR DENYING ASSISTANCE

Denid of assistance for an applicant may include any or all of the following:

e Denid for placement on the KCHA waiting list.

e Denyingissuance of avoucher.

o Refusing to enter into a HAP contract or approve alease.

e Refusing to process or provide assistance under portability procedures.

Mandatory Denial of Assistance

KCHA must deny assistance to applicants if:

e Any member of the family failsto sign and submit to HUD or KCHA required consent forms
for obtaining information.

o No member of the family isaU.S. citizen or eigible immigrant.
KCHA will deny assistance to an applicant for any of the following reasons:

e Any household member has been evicted from federally assisted housing for drug-related
criminal activity.

e Any member of the household is subject to alifetime registration requirement under a state
sex offender registration program.

e Any family member has been evicted from federally assisted housing in the last five years.

o |f KCHA has ever has ever terminated assistance under the program for any member of the
family.

o If any member of the family commits fraud, bribery or any other corrupt or criminal act in
connection with any federal housing program.
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The family has violated any family obligation under the program aslisted in 24 CFR 982.551.

The family currently owes rent or other amounts to KCHA or to another PHA in connection
with Section 8 or public housing assistance under the 1937 Act.

The family has not reimbursed any PHA for amounts paid to an owner under a HAP contract
for rent, damages to the unit, or other amounts owed by the family.

The family breaches an agreement with KCHA to pay amounts owed to KCHA, or amounts
paid to an owner by KCHA.

The family has engaged in or threatened abusive or violent behavior toward KCHA
personnel.

— “Abusive or violent behavior towards KCHA personnel” includes verbal as well as
physical abuse or violence. Use of expletives that are generally considered insulting,
racia epithets, or other language, written or oral, that is customarily used to insult or
intimidate, may be cause for denial.

— “Threatening” refersto oral or written threats or physical gestures that communicate an
intent to abuse or commit violence.

— Actual physical abuse or violence will always be cause for denia of assistance.

KCHA will deny participation in the program to applicants in cases where it determines that
there is reasonabl e cause to believe that the person 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. This includes cases where KCHA determines
that there is a pattern of illegal use of a controlled substance, or pattern of alcohol abuse.

— KCHA will consider the use of a controlled substance or alcohol to be a pattern if there
has been more than one incident.

— KCHA may waive thispolicy if the person demonstrates to its satisfaction that s/heis no
longer engaging in theillegal use of a controlled substance or abuse of acohol, and:

*  Has successfully completed a supervised drug or alcohol rehabilitation program;
* Has otherwise been rehabilitated successfully; or
* |sparticipating in asupervised drug or alcohol rehabilitation program.

Any household member has ever been convicted of drug-related criminal activity for

manufacture or production of methamphetamine on the premises of federally assisted
housing. These familieswill be denied for admission for life.
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Housing Authority Discretion

In deciding whether to deny assistance because of action or failure to act by members of the
family, KCHA has discretion to consider al of the circumstances in each case, including the
seriousness of the case, the extent of participation or culpability of individual family members,
and the length of time since the violation occurred. It may also review the family’s more recent
record of compliance and consider the effects of denial of assistance on other family members
who were not involved in the action or failure to act.

Rehabilitation or a change in circumstances may be considered prior to denying assistance to
applicants who were evicted from federally assisted housing for drug related activity or have
abused alcohol or used illegal drugs.

For applicants evicted for drug related activity, the KCHA may consider whether the member
who was evicted has successfully completed a supervised drug rehabilitation program approved
by KCHA; or the circumstances leading to an eviction no longer exist (for example, the criminal
household member has died or isimprisoned.)

For applicants who have abused alcohol or used illegal drugs, the PHA may consider whether the
member is participating in or has successfully completed a supervised drug or acohol
rehabilitation program, or has otherwise been rehabilitated successfully.

KCHA may impose, as a condition of continued assistance for other family members, a
reguirement that family members who participated in or were culpable for the action or failure
will not residein the unit. KCHA may permit the other members of afamily to continue in the
program.

Burden of Proof

For denial due to drug-related, violent and other criminal activity KCHA may require the
household to submit sufficient evidence that the members of the household have not engaged in
drug-related criminal activity during areasonable period (three years), before admission to the
program.

In determining whether to deny assistance due to the abuse of alcohol or illegal use of adrug by
a household member, the KCHA may require the applicant to submit evidence of current
participation in, or successful completion of a supervised drug or alcohol rehabilitation program.

Accessto Criminal Records

e Thefina rule authorizes PHAs administering tenant-based Section 8 programs to obtain
criminal conviction records and requires the PHA to conduct criminal history background
checks to determine whether an applicant is subject to alifetime state’ s sex offender
registration requirement.
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e ThePHA may request criminal conviction records for an adult member of a household that is
applying for admission to the Section 8 tenant-based program. Records may also be
requested for adults applying or residing in public housing or buildings with Section 8
proj ect-based assistance.

e Thecrimina conviction records received by the PHA may not be used for | ease enforcement
or eviction of residents receiving Section 8 tenant-based assistance.

e Anadultisaperson who is 18 years of age or older, or who has been convicted of acrime as
an adult under any Federal, State, or tribal law.

e The proposed rule would permit the law enforcement agency or an agency responsible for
information on registered sex offenders to charge the PHA areasonable fee for releasing
criminal conviction records.

o PHAs may be asked by owners of buildings with Section 8 project-based assistance to assist
with screening, lease enforcement or eviction.

Explanations and Terms

Drug-related criminal activity istheillegal manufacture, sale, distribution, use or possession
with intent to manufacture, sell, distribute or use a controlled substance on or off the premises.

Drug-related criminal activity does not include the prior use or possession of a controlled
substance if the family member had an addiction to the substance and has recovered or is
recovering from the addiction and does not currently use or possess the substance.

Violent criminal activity includes any criminal activity engaged in by any family member that
has as one of its e ements the use, attempted use, or threatened use of physical force against a
person or property.

Denial of assistanceis aways optiona except where this Plan or the regulations state otherwise.
Confidentiality of Criminal Records

KCHA will ensure that any criminal record received is maintained confidentially, not misused or
improperly disseminated, and destroyed once the purpose for which it was requested is
accomplished.

Required Evidence

Preponderance of evidence is defined as evidence which is of greater weight or more convincing

than the evidence which is offered in opposition to it; that is, evidence which as a whole shows
that the fact sought to be proved is more probable than not. The intent is not to prove criminal
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liability, but to establish that the act(s) occurred. Preponderance of evidence may not be
determined by the number of witnesses, but by the greater weight of all evidence.

Credible evidence may be obtained from police and/or court records. Testimony from neighbors,
when combined with other factual evidence, can be considered credible evidence. Other credible
includes documentation of drug raids or arrest warrants.

KCHA may pursue fact-finding efforts as needed to obtain credible evidence.
C. PROCEDURESFOR NON-CITIZENS
Ineligibility dueto Ineligible Immigrant Status

Applicant familiesin which no members are U.S. citizens or eligible immigrants are ineligible
for assistance. They must be given an opportunity for a hearing.

False or Incomplete I nfor mation

When the KCHA has clear, concrete, or substantial documentation (such as a permanent resident
card or information from another agency) that contradicts the declaration of citizenship made by
an applicant, an investigation will be conducted and the individual given an opportunity to
present relevant information.

If the individual is unable to verify their citizenship, the KCHA may give him/her an opportunity
to provide anew declaration as an eligible immigrant or to elect not to contend their status. The
KCHA will then verify igible status and deny or prorate as applicable.

The KCHA will deny assistance based on the submission of false information or
mi srepresentations.

Procedurefor Denial

If the family (or any member) claimed eligible immigrant status and the INS primary and
secondary verifications failed to document the status, the family may make an appeal to the INS
and request a hearing with KCHA either after the INS appeal or in lieu of the INS appeal.

After KCHA has made a determination of ineligibility, the family will be notified of the
determination and the reasons and informed of the option for prorated assistance (if applicable).
Applicants determined to be ineligible due to citizenship status will be informed in writing of
their right to request an informal hearing.

D. MISSED APPOINTMENTSAND DEADLINES
An applicant who fails to keep two appointments or to supply information required by a deadline

without notifying KCHA may be sent a Notice of Denial of Assistance for failure to provide
required information.
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Acceptable reasons for missing appointments or failing to provide information by deadlines are:
e Medical emergency.

e Incarceration.

e Family emergency.

Official Documentation must be provided that verifies one of the three emergencies.

Procedure When Appointments Are Missed or Information Not Provided

For most purposes in this Plan, the family will be given two opportunities before being issued a
Notice of Denia of Assistance.
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CHAPTER 5:

SUBSIDY STANDARDS
[24 CFR 982.54(d)(9)]

A. INTRODUCTION

HUD guidelines require that KCHA establish subsidy standards for the determination of Voucher
bedroom size, and that such standards provide for a minimum commitment of subsidy while
avoiding overcrowding. The standards used must be within the minimum unit size requirements
of HUD’ s Housing Quality Standards (HQS). This chapter explains the subsidy standards used
to determine the voucher size for various-sized families when they are selected from the waiting
list, aswell as KCHA' s procedures when afamily’ s size changes, or afamily selects an
apartment size that is different from the family’s VVoucher.

B. DETERMINING VOUCHER SIZE

KCHA does not determine who shares a bedroom or sleeping room, but there must be at |east
one person per bedroom on the Voucher. KCHA'’s subsidy standards for determining V oucher
size shall be applied in amanner consistent with Fair Housing guidelines.

For subsidy standards, an adult is a person 18 years or older.

All standards in this section relate to the number of bedrooms on the VVoucher, not the family’s
actual living arrangements. The unit size on the Voucher remains the same as long as the family
composition remains the same, regardless of the actual unit size rented.

Generaly, KCHA assigns one bedroom to two people within the following guidelines:

o Persons of different generations, persons of the opposite sex (other than spouses), and
unrelated adults should be allocated a separate bedroom.

o Separate bedrooms should be allocated for persons of the opposite sex (other than adults who
have a spousal relationship and children under five).

o Foster children will beincluded in determining unit size only if they will be in the unit for
more than six months.

e Space may be provided for achild who is away at school or a spouse who is away in the
military.

e Adults of different generations will have separate bedrooms.
e Single person families shall be allocated an efficiency unit or one bedroom Voucher.

e A family that consists of a pregnant woman (with no other persons) will be treated as atwo-
person family. [24 CFR 982.402(5)]
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e Alivein attendant will generally be provided a separate bedroom. No additional bedrooms
are provided for the attendant’ s family.

TyrPicAL PHA STANDARDS USED TO ISSUE STANDARDS USED TO DETERMINE
HousING CHOICE VOUCHER ACCEPTABILITY OF UNIT SIZE (HQS RULES)
HoOUSING MINIMUM MAXIMUM UNIT SIZE MAXIMUM OCCUPANCY
CHoICE No. oF No. oF ASSUMING A LIVING RooMm
VOUCHER SIZE PERSONSIN PERSONSIN ISUSED ASA
HouUseEHOLD | HOUSEHOLD LIVING/SLEEPING AREA
0 Bedroom 1 1 0 Bedroom 1
1 Bedroom 1 2 1 Bedroom 4
2 Bedroom 2 4 2 Bedroom 6
3 Bedroom 4 6 3 Bedroom 8
4 Bedroom 6 8 4 Bedroom 10
5 Bedroom 8 10 5 Bedroom 12
6 Bedroom 10 12 6 Bedroom 14

C. EXCEPTIONSTO SUBSIDY STANDARDS

KCHA shall grant exceptions from the subsidy standards if the family requests and KCHA
determines that the exceptions are justified by the relationship, age, sex, health or disability of
family members, or other individual circumstances.

KCHA will grant an exception upon request as an accommodation for persons with disabilities.
Circumstances may dictate alarger size than the subsidy standards permit when persons cannot
share a bedroom because of a need, such as a verified medical or health reason; or elderly
persons or persons with disabilities who may require alive-in attendant.

A family may request alarger sized Voucher than indicated by KCHA's subsidy standards. Such
request must be made in writing within 10 days of KCHA's determination of bedroom size. The
request must explain the need or justification for alarger bedroom. Documentation verifying the
need or justification will be required as appropriate.

If KCHA errsin the bedroom size designation, the family will be issued a Voucher of the
appropriate size.

Changesin Household Composition

The Voucher size is determined prior to the briefing by comparing the family composition to
KCHA subsidy standards. If an applicant requires a change in the VVoucher size, the above
referenced guidelines will apply.

The family obligations require the family to inform KCHA of the birth, adoption or court-
awarded custody of a child, except when the family has custody of a minor, and to request
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KCHA approval to add any other family member as an occupant of the unit. The family must
document custody to be allowed to add minors to the household. The family must request prior
approval of additional household membersin writing. KCHA may deny requests to add
household members who would cause the family to be under housed and require alarger unit
size.

If the family does not obtain prior written approval from KCHA, any person the family has
permitted to move in will be considered an unauthorized household member.

Likewise, if afamily member |eaves the household, the family must report this change to KCHA
and the owner, in writing, within 30 days of the change and certify as to whether the person is
temporarily or permanently absent.

In addition, the lease may require the family to obtain prior written approval from the owner
when there are changes in family composition other than birth, adoption or court awarded
custody.

KCHA will conduct an interim recertification for changes that affect the Total Tenant Payment in
accordance with the interim recertification policy and will require verification that the family
member reported to have left the household has a new address.

Under-Housed and Over-Housed Families

If aunit does not meet HQS space standards due to an increase in family size, (unit has become
too small), KCHA will issue anew Voucher and assist the family in locating a suitable unit.

D. UNIT SIZE SELECTED

The family may select a different size unit than that listed on the V oucher within the following
criteria:

e Subsidy Limitation: KCHA will apply the Payment Standard for the smaller of (1) the
bedroom size shown on the VVoucher or (2) the size of the actual unit selected by the
family.

« Utility Allowance: The utility allowance used to calcul ate the gross rent is based on
the actual bedroom size of the unit the family selects, regardless of the size authorized
on the family’s Voucher.

e Housing Quality Standards (HQS): Generaly, HQS allow two persons per bedroom
or sleeping room and permit maximum occupancy levels as shown in the table below.
HQS allow living space (other than kitchen and bathroom) to be utilized as a sleeping
room, provided it meets minimum footage, lighting, and other requirements. The
sleeping room will not be counted as a bedroom for purposes of determining V oucher
subsidy standards.
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CHAPTER ©:

FACTORS RELATED TO TOTAL TENANT PAYMENT DETERMINATION
[24 CFR Part 5, Subparts E and F; 982.153, 982.317, 982.551]

A. INTRODUCTION

KCHA will use the methods as set forth in this Administrative Plan to verify and determine that
family income at admission and reexamination is correct. The accurate calculation of Annual
Income and Adjusted Income will ensure that families are not paying more or less money for rent
than their obligation under the regulations.

This chapter defines the allowable expenses and deductions to be subtracted from Annual

Income and how the presence or absence of household members may affect the Total Tenant
Payment (TTP). Income and TTP are calculated in accordance with Federal Regulations and
further instructions set forth in HUD Notices, Memoranda and Addenda. The formulafor the
calculation of TTPis specific and not subject to interpretation. KCHA'’s policiesin this Chapter
address those areas that allow KCHA discretion to define terms and to develop standards in order
to assure consistent application of the various factors that relate to the determination of TTP.

B. INCOME

Definitions

Income includes all amounts which are received on behalf of the family. For the purposes of
calculating TTP, HUD defines what isto be included and what is to be excluded as income in the
Federal Regulations. In accordance with this definition, all income that is not specifically
excluded in the regulations is counted.

Annual Income is defined as the gross amount of income anticipated to be received by the family
during the 12 months after certification or recertification. Annual income is the amount of
income prior to any HUD allowable expenses or deductions and does not include income that has
been excluded by HUD. Annual incomeis used to determine whether or not applicants are
within the applicable income limits.

Averaging Income

When Annual Income cannot be anticipated for afull twelve months, KCHA may:

1. Average known sources of income to compute an annual income, or

2. Annualize current income.

The method used depends on the regularity, source and type of income.
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If there are bonuses or overtime pay which the employer cannot anticipate for the next 12
months, bonuses and overtime received the previous year will be used unless the employer
certifies that these payments are expected to be different in the coming year. If, by averaging, an
estimate can be made for those families whose income fluctuates from month to month, this
estimate will be used so as to reduce the number of interim adjustments.

C. INCOME OF TEMPORARILY AND PERMANENTLY ABSENT FAMILY
MEMBERS

Temporarily Versus Permanently Absent

KCHA must compute all applicable income of every family member who is on the lease,
including those who are temporarily absent.

If the spouse is temporarily absent and in the military, all military pay and allowances (except
hazardous duty pay when exposed to hostile fire and any other exceptions to military pay HUD
may define) is counted as income.

Temporarily absent is defined as away from the unit for less than 30 days.

Income of persons permanently absent will not be counted. Any member of the household will
be considered permanently absent if s/he is away from the apartment for two consecutive months
or sixty days except as otherwise noted in this Chapter.

It is the responsibility of the head or co-head of household or spouse to report changesin family
composition. The KCHA will evauate absences from the unit using the above policy guidelines.

The family will be required to notify the KCHA in writing within thirty (30) days when an adult
family member moves out. The notice must contain a certification by the family as to whether
the adult istemporarily or permanently absent.

If the family member will be permanently absent from the unit, the family must provide
verification of the person’s new address.

A time extension will be granted as an accommodation upon request by a person with a disability
or handicap or health related reasons.

If an adult child goes into the military and leaves the household, they will be considered
permanently absent.

If amember of the household is subject to acourt order that restricts him/her from the home for
more than six months, the person will be considered permanently absent.
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Absence of Entire Family

These policy guidelines address situations when the family is absent from the unit but has not
moved out of the unit. In cases where the family has moved out of the unit, KCHA will
terminate assistance in accordance with appropriate termination procedures contained in this
Plan.

Families are required to notify both KCHA and the owner before they move out of a unit and to
provide information about any family absence from the unit. Families must notify KCHA and
the owner if they are going to be absent from the apartment for more than 30 consecutive days.

HUD regulations require KCHA to terminate assistance if the entire family is absent from the
apartment for a period of more than 180 consecutive calendar days. “Absence” means that no
family member on the lease is residing in the apartment.

In order to determine if the family is absent from the apartment, KCHA may: write letters to the
family at the unit; telephone the family at the unit; interview neighbors and verify if utilities are
in service.

A person with a disability or averified health reason may request an extension of time as an
accommodation, provided that the extension does not go beyond the HUD allowed 180
consecutive calendar days limit.

If requested by the family, KCHA may reinstate the family as an accommodation if the following
applies:

e Theabsence, which resulted in termination of assistance, was due to a person’s disability,
age or health reason;

o KCHA can verify that the person was unable to notify the Authority in accordance with the
family’ s responsibilities; and

e Fundingisavailable.
Absence Dueto M edical Reasons

If any family member leaves the household to enter afacility such as a hospital, nursing home, or
rehabilitation center, KCHA will seek advice from areliable qualified source as to the likelihood
and timing of their return. If the verification indicates that the family member will be
permanently confined to a nursing home, the family member will be considered permanently
absent. If the verification indicates that the family member will return in less than 90
consecutive days, the family member will be considered temporarily absent.

If the person who is determined to be permanently absent is the sole member of the household,
assistance will be terminated in accordance with the KCHA’s “ Absence of Entire Family”

policy.
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Absence Dueto Incarceration

If the sole member isincarcerated for more than 90 consecutive days, s/he will be considered
permanently absent. Any member of the household, other than the sole member, will be
considered permanently absent if ’heisincarcerated for three consecutive months or 90 days.

Absence of Children Dueto Placement in Foster Care

If the family includes a child or children temporarily absent from the home due to placement in
foster care, the KCHA will determine from the appropriate agency when the child/children will
be returned to the home.

If the time period isto be greater than six months from the date of removal of the child/ren, the
Voucher size will be reduced. If al children are removed from the home permanently, the
Voucher size will be reduced in accordance with the KCHA'’ s subsidy standards.

Absence of Adult

If neither parent remains in the household and the appropriate agency has determined that
another adult isto be brought into the assisted unit to care for the children for an indefinite
period of time, KCHA will treat the adult as avisitor until a determination of custody is made.

If by the end of that period, court-awarded custody or legal guardianship has been awarded to the
caretaker, the Voucher will be transferred to the caretaker.

When custody is determined, the income of the caretaker will be counted as family income for
purposes of determining TTP.

Absence Dueto Full-Time Student Status

A full-time student (other than head or co-head of household or spouse) who attends
school away from home but lives with the family during school recesses may, at the
family’s choice, be considered either temporarily or permanently absent.

If the family decides that the member is permanently absent, income of that member will
not be included in total household income, the member will not be included on the lease,
and the member will not be included for a determination of Voucher size.

Minors and college students, who were part of the family but who now live away from home
during the school year and are no longer on the lease, may visit for up to 90 days

per year without being considered a member of the household. If the family decides that the
member is temporarily absent, any income earned by the full-time student up to $480 a year will
be counted as family income.
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Visitors

Any adult not included on the Form HUD-50058, may be considered to be living in the unit as an
unauthorized household member.

The burden of proof that the individual isavisitor rests on the family. In the absence of such
proof, the individual will be considered an unauthorized member of the family and the KCHA
will terminate assistance since prior approval was not requested or received for the addition.

Absence of evidence of any other address will be considered verification that the visitor isa
member of the household. Statements from neighbors and/or the landlord will also be
considered in making the determination. Use of the unit address as the visitor's current residence
for any purpose that is not explicitly temporary shall be construed as permanent residence.

In ajoint custody arrangement, if the minor is in the household less than 180 days per year, the
minor will be considered to be an eligible visitor and not afamily member.

D. INCOME OF PERSON PERMANENTLY CONFINED TO NURSING HOME

If afamily member is permanently confined to a hospital or nursing home and there is afamily
member left in the household, the KCHA will calculate income as follows and will use the
income figure which would result in alower payment by the family:

e Exclude the income of the person permanently confined to the nursing home and give
the family no deductions for medical expenses of the confined family member; or

e Include the income and deductions of the member if his/her income goes to afamily
member.

E. REGULAR CONTRIBUTIONSAND GIFTS

Regular contributions and gifts received from persons outside the household are counted as
income for calculation of the Total Tenant Payment.

Any contribution or gift received every three month or more frequently will be considered a
“regular” contribution or gift, unless the amount is less than $100 per year. Thisincludes rent
and utility payments made on behalf of the family and other cash or non-cash contributions
provided on aregular basis. It does not include casual contributions or sporadic gifts.

If the family’s expenses exceed its known income, the KCHA will question the family about
contributions and gifts.
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F. ALIMONY AND CHILD SUPPORT

Regular alimony and child support payments are counted as income for calculation of Total
Tenant Payment.

If the amount of child support or alimony received is less than the amount awarded by the court,
the KCHA must use the amount awarded by the court unless the family can verify that they are
not receiving the full amount. KCHA will accept as verification that the family isreceiving an
amount less than the award if:

o KCHA receives verification from the agency responsible for enforcement or
collection.

e Thefamily furnishes documentation of child support or alimony collection action
filed through a child support enforcement/collection agency, or has filed an
enforcement or collection action through an attorney.

It isthe family’ s responsibility to supply a certified copy of the divorce decree.
G. ASSETSAND INCOME FROM ASSETS

When net family assets are $5,000 or less, the actual income earned from assets is added to
annual income. When net family assets exceed $5,000, the amount added to annual income as
income from assets will be the greater of:

e Actua income from assets; or

e The amount that results from multiplying net family assets by the passbook rate established
by the HUD Field Office for Kankakee County.

The value of family assetsis the cash value of the asset to the family. The cash valueis
determined by subtracting from the current market value any expense that would be incurred to
turn the asset into cash.

L ump-Sum Receipts

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, are not included in income but may beincluded in
assets.

Lump-sum payments caused by delays in processing periodic payments (unemployment or
welfare assistance) are counted asincome. Lump-sum payments from Social Security or SS| are
excluded from income, but may be considered an asset. Deferred periodic payments which have
accumulated due to a dispute will be treated the same as periodic payments which are deferred
due to delays in processing.

Kankakee County (IL) Housing Authority 6-6



Administrative Plan Chapter 6: Factors Related to Total Tenant Payment Deter mination

When KCHA is unable to verify income due to delays in processing a change to unemployment
or welfare benefits, KCHA will calculate an interim rent decrease based on income sources
without the unemployment or welfare payments. When the family’ s benefit payment has been
approved, a second interim will be conducted to add the benefit income. The total income
calculated in the second interim will include the family’s regular periodic welfare or
unemployment payment plus al of the lump-sum payment the family received as aresult of the
processing delay.

The family’s attorney fees may be deducted from lump-sum payments when computing annual
income if the attorney’ s efforts have recovered a lump-sum compensation, and the recovery paid
to the family does not include an additional amount in full satisfaction of the attorney fees.
Contributionsto Retirement Funds

Contributions to company retirement/pension funds are handled as follows:

e Whileanindividua isemployed, KCHA will count as an asset only the amount the
family can withdraw without retiring or terminating employment.

o After retirement or termination or employment, KCHA will count any amount the
employee elects to receive as alump-sum.

Assets Disposed of for Less Than Fair Market Value

KCHA must count assets disposed of for less than fair market value during the two years
preceding certification or recertification. KCHA will count the difference between the market
value and the actual payment received in calculating total assets.

Assets disposed of as aresult of foreclosure, bankruptcy, divorce, or separation are not
considered to be assets disposed of for less than fair market value.

The KCHA’s minimum threshold for counting assets disposed of for less than Fair Market value
is$10,000. If thetotal value of assets disposed of within aone-year period is less than $10,000,
they will not be considered an asset.

H. ADJUSTED INCOME

Adjusted Income is defined as Annual Income minus any HUD allowable deductions.

HUD has five allowable deductions from Annual Income:

o Dependent allowance: $480 each for family members who are minors (other than the head or

spouse or co-head) and for family members who are 18 years or older and full-time students
or disabled.
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Reasonable Child Care Expenses. Deducted for the care of children under 13 when child
careis necessary to allow an adult member to work, attend school, or actively seek
employment.

Elderly/disabled allowance: $400 per family for families whose head or spouseis 62 or over
or disabled.

Allowable medical expenses: Unreimbursed medical expenses which exceed three percent of
Annua Income may be deducted for all family members of an eligible elderly/disabled
family.

Allowable Disability Assistance Expenses. Unreimbursed expenses exceeding three present
of Annual Income which are for attendant care or auxiliary apparatus for persons with
disabilities, may be deducted when the expenditure enables the individual or an adult family
member to work. If afamily has both Disability Assistance and Medical Expenses, the three
percent of Annual Incomeis applied only once and always to the Disability Assistance
expensefirst.

Child Care Expenses

Reasonable child care expenses for children under 13 years of age may be deducted from annual
income if they enable an adult to work, attend school full time, or actively seek employment.

In the case of a child attending private school, only after-hours care can be counted as child care
expenses.

Child care expenses cannot be alowed as adeduction if there is an adult household member
capable of caring for the child who can provide the child care. Examples of those adult members
who would be considered unable to care for the child include:

The abuser in a documented child abuse situation, or

A person with disabilities or handicaps, or an older person unable to take care of a
small child, as verified by reliable, knowledgeable professional, such as a doctor,
socia worker or case worker.

The maximum child care expense allowed is based on the following guidelines:

Child care to work: Child care expenses allowed must be less than the amount earned
by the person enabled to work. The person enabled to work will be the adult member
of the household who earns the least amount of income from working.

Child care for school: The number of hours claimed for child care may not exceed the
number of hours the family member is attending school (including one hour travel
time to and from school).

Kankakee County (IL) Housing Authority 6-8



Administrative Plan Chapter 6: Factors Related to Total Tenant Payment Deter mination

Medical Expenses

When it isunclear in the HUD rules as to whether or not to allow an item as a medical expense,
KCHA will refer to IRS Publication 502 as a guide.

Non-prescription medicines, supplies, apparatus must be doctor-recommended (written
verification required) in order to be considered a medical expense. The family isrequired to
furnish legible receipts.

l. “MINIMUM RENT” AND MINIMUM FAMILY CONTRIBUTION

Families are required to pay aminimum TTP (rent and utilities) of $50 a month.

KCHA may grant an exception to the minimum rent requirement when a family documents that
the minimum rent would create a hardship because:

o Family has lost digibility or is awaiting an digibility determination for a Federal or local
assistance program;

o Family would be evicted as aresult of imposing the minimum rent requirement;

e Family’ sincome has decreased because of changed circumstances including the loss of
employment; or

e There has been adeath in the family.

If afamily requests a minimum rent hardship exception, KCHA will suspend the minimum rent
charge and adjust the HAP payment effective the beginning of the month following the family’s
hardship request.

KCHA may request documentation of the hardship and will determine promptly whether a
hardship exists and whether it istemporary or long term.

If KCHA determines that no hardship exists, the minimum rent will be imposed retroactively to
the time of suspension.

If the hardship is determined to be temporary, the minimum rent will not be imposed for a period
of 90 days from the date of the family’ s request but, at the end of that period, the minimum rent
will be imposed retroactively to the time of suspension. A reasonable repayment agreement to
cover minimum rent charges accumulated during the suspension will be offered.

If KCHA determines the hardship to be of long-term duration, the family will receive an
exemption until the hardship no longer exists or a 12 month period has passed since the hardship
became effective.
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J. REDUCTION IN BENEFITS

If the family's benefits, such as socia security, SSI or TANF, are reduced due to family error,
omission, or misrepresentations, KCHA will use the gross amount of the benefit. If the family's
benefits are reduced through no fault of the family, KCHA will use the net amount of the benefit.

If afamily’s welfare benefits are reduced, in whole or in part, for afamily member because of
fraud or because of awelfare agency sanction against a family member for noncompliance with a
welfare agency requirement to participate in an economic self-sufficiency program, KCHA will
not reduce the rent to reflect the lost benefit. KCHA will include in the family’s annua income
for purposes of determining rent, an imputed welfare income. Imputed welfare income isthe
amount of annual income not actually received by afamily as aresult of a welfare benefit
reduction, that isincluded in the family’ sincome for purposes of calculating rent.

KCHA will request from the welfare agency the amount and term of any specified welfare
benefit reduction for a family member and will use thisinformation to determine the amount of
the imputed welfare income for afamily.

KCHA will also obtain written verification that the benefit reduction was caused by non-
compliance or by fraud before denying afamily’s request for recertification of income and rent
reduction. The prohibition against reducing rent will not apply when TANF benefits are lost
because the lifetime limit on receipt of benefits has expired or in a situation where the family has
complied with welfare requirements but cannot obtain employment. Any family denied arent
reduction after aloss of welfare benefits will be informed of itsright to an informal hearing.

KCHA will not include imputed income in the annual income of afamily who was on the
waiting list at the time the sanction was imposed by the welfare agency.

K. PRO-RATION OF ASSISTANCE FOR “MIXED” FAMILIES

Pro-ration of assistance must be offered to any “mixed” applicant or participant family. A
“mixed” family isone that inclides at least one U.S. citizen or éigible immigrant and any
number of ineligible members.

“Mixed” familiesthat were participants on June 19, 1995, and that do not qualify for continued
assistance must be offered prorated assistance. Applicant mixed families are entitled to prorated
assistance. Families that become mixed after June 19, 1995 by addition of an ineligible member
are entitled to prorated assistance.

Pro-rated assistance is calculated by determining the amount of assistance payableif all family
members were eligible and multiplying by the percent of the family members who actually are
eligible. Total Tenant Payment is the gross rent minus the prorated assistance.
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L. UTILITY ALLOWANCE AND UTILITY REIMBURSEMENT PAYMENTS

KCHA will maintain an up-to-date utility allowance schedule. The Utility Allowance is intended
to help defray the cost of utilities not included in the rent and is subtracted from the Total Tenant
Payment to establish the family’ s rent to the landlord. The allowance is 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. Allowances are not based on the individual family’s actual
energy consumption.

KCHA will review and revise the utility allowance schedule annually. Revised utility allowances
will be applied in a participant family’s rent calculation at its next reexamination.

The approved utility allowance schedule is given to families at each briefing. The utility
alowance is based on the actual unit size selected.

Where the utility allowance exceeds the family’s Total Tenant Payment, KCHA will provide a
utility reimbursement payment for the family each month. The check will be made out directly
to the tenant.
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CHAPTER 7:

VERIFICATION PROCEDURES
[24 CFR Part 5, Subparts B, D, E and F; 982.108]

A. INTRODUCTION

HUD regulations require that the factors of eligibility and Total Tenant Payment be verified by
KCHA. Applicants and program participants must furnish proof of their statements whenever
required by the KCHA, and the information they provide must be true and complete. KCHA'’s
verification requirements are designed to maintain program integrity. This Chapter explains
KCHA procedures and standards for verification of preferences, income, assets, alowable
deductions, family status, and family composition. KCHA will ensure that proper authorization
from the family is always obtained before making verification inquiries.

B. METHODSOF VERIFICATION AND TIME LIMITS

KCHA will verify information through the following methods of verification acceptable to HUD
in the following order:

1. EIV (Enterprise Information Verification System)— Refer to KCHA, HUD, and EIV policies
and procedures

Third-Party Written

Third-Party Oral

Review of Documents

Certification/Self-Declaration

Any other method of information verification as approved by HUD.

SOk wWN

KCHA will allow two weeks for return of third-party verifications and one week to obtain other
types of verifications before going to the next method.

For applicants, verifications may not be more than 60 days old at the time of Voucher issuance.
For participants, they are valid for 90 days from date of receipt.

Third-Party Written Verification

Third-party verification is used to verify information directly with the source. Thire party
written verification forms will be sent and returned viafirst class mail. The family will be
required to sign an authorization for the information source to release the specified information.

Verifications received electronically (faxed) directly from the source are considered third party
written verification.

Third party verifications will not be hand carried by the family with the following exception.
KCHA will accept self certificationsin the form of computerized printouts from the following
agencies:
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Social Security Administration
Veterans Administration

Welfare Assistance

Unemployment Compensations Board
City or County Courts

KCHA will send requests for third party verifications to the source at all times regardless of
whether the family provides a computerized printout.

Third-Party Oral Verification

Oradl third-party verification will be used when written, third-party verification is delayed or not
possible. When third-party oral verification is used, staff will be required to complete a
“Certification of Document Viewed or Person Contacted” form. On the form, staff must note
with whom they spoke, the date and time of the conversation, and the facts provided. KCHA
staff will compare the information provided to any documents provided by the Family. 1f
verification is provided by telephone, KCHA staff must originate the call.

Review of Documents

In the event that third-party verification is unavailable or the information has not been verified
by the third party within three weeks, KCHA will complete a Certification of Document
Reviewed or Person Contacted and utilize documents provided by the family as the primary
source of verification, only if the documents provide complete information.

All such documents, excluding government checks, will be photocopied and retained in the
applicant file. In cases where documents are viewed but cannot be photocopied, staff viewing
the documents(s) will complete a*“ Certification of Document Viewed or Person Contacted”
form.

The KCHA will accept the following documents from the family, provided there is no evidence
of tampering and that the document contains sufficient information.

Printed wage stubs;

Computer print-outs from the employer;

Signed letter (provided that the information is confirmed by phone); and
Other documents noted in this Chapter as acceptable verification.

The KCHA will accept electronic (faxed) documents. KCHA will not accept photocopies.

If third-party verification is received after documents have been accepted as provisional
verification and there is a discrepancy, KCHA will utilize the third-party verification.

KCHA will not delay the processing of an application beyond 30 days because a third-party
information provider does not return the verification in atimely manner.
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Sdf-Certification/Salf Declaration

When verification cannot be made by athird-party verification or review of documents, families
will be required to submit a self-certification. Self-certification means a notarized statement and
must be witnessed.

C. RELEASE OF INFORMATION

The family will be required to sign specific authorization forms when information is needed that
is not covered by the Form HUD-9886, Authorization for Release of Information. Each member
requested to consent to the release of information will be required to review and sign appropriate
forms. Copieswill be provided upon request.

Family refusal to cooperate with the HUD prescribed verification system will result in denia of

admission or termination of assistance because it isafamily obligation to supply any information
requested by the KCHA or HUD.

D. COMPUTER MATCHING

Where allowed, computer matching may be used to verify the accuracy of income reporting.
KCHA will utilize the HUD established computer based Tenant Eligibility Verification System
(TEVS) tool for obtaining socia security benefits, Supplemental Security Income, benefit history
and tenant income discrepancy reports from the Social Security Administration.

When the computer matching results in a discrepancy with information in the KCHA records,
KCHA will follow up with the family and verification sources to resolve this discrepancy. If the
family is unreported or underreported income, KCHA will follow the procedures in the Program
Integrity Addendum of the Administrative Plan.

When the family furnishes KCHA with aletter or notice from HUD concerning the amount or
verification of income, KCHA will verify the accuracy o income information contained in the
notice and will as appropriate, change the amount of the Total Tenant Payment, family rent to
owners and housing assistance payment; or terminate assi stance.

E. ITEMSREQUIRING VERIFICATION

« All income not specifically excluded by the regulations.

e Zero-income status of household.

e Full-time student status including high school students who are 18 or over.

o Current assets, including assets disposed of for less than fair market value in the preceding
two years.
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F.

Child care expense when child care allows an adult family member to be employed, to seek
employment, or to further his/her education.

Total medical expenses of all family membersin households whose head or spouseis elderly
or disabled.

Disability assistance expenses to include only those costs associated with attendant care or
auxiliary apparatus that allow an adult family member to be employed.

U.S. citizenship or eligible immigrant status.

Social Security numbers for al family members six years of age or older who have been
issued a number.

Qualification of preferences.

Familial/marital status when needed for head or spouse definition.
Disability status for determination of preferences, allowances or deductions.
Pregnancy of awoman who appliesto live alone as afamily.
Documentation for need of live-in aide.

Insurance/ownership/tax form ID of property owner.

Any other information required to ensure program compliance.

VERIFICATION OF INCOME

Employment I ncome

Acceptable methods for verifying employment income include, in this order:

Employment verification form completed by the employer or completed by KCHA staff via
telephone conversation with employer when staff initiates the call.

Check stubs or earning statements indicating the employee’ s gross pay, frequency of pay or
year to date earnings.

W-2 forms plus income tax return forms.

Income tax returns signed by the family for verification of self-employment income or
income from tips and other gratuities.
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o Employers must specify the following on the verification forms:
o Dates of employment;

e Amount and frequency of pay;

o Date of thelast pay increase;

o Likelihood of change of employment status and effective date of any known salary increase
during the next 12 months;

e Year to date earnings; and

« Estimated income from overtime, tips, bonus pay expected during next 12 months.

When doubt regarding income exists, applicants and program participants may be requested to

sign an authorization for release of information from the Internal Revenue Service for further

verification of income. Referrasto the IRS for confirmation will be made on a case by case

basis.

Social Security, Pensions, Supplementary Security Income(SSl) and Disability Income

Acceptable methods of verification include, in this order:

o Computer report electronically obtained through the Tenant Eligibility Verification System
(TEVS) or ahard copy.

« Benefit verification form completed by agency providing the benefits.

o Award or benefit notification letters provided by the providing agency.

e Bank statements for direct deposits.

Unemployment Compensation

o Vaeification form completed by the unemployment compensation agency.

e Computer printouts from unemployment office stating payment dates and amounts.

e Payment stubs.

Welfare Paymentsor General Assistance

e KCHA verification form with computer printout completed by payment provider.

o Written statement from payment provider indicating the amount of grant/payment, start date
of payments, and anticipated changes in payment in the next 12 months.
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o Computer-generated Notice of Action.
o Computer generated list of recipients from Welfare Department.
Alimony or Child Support Payments

o Copy of separation or settlement agreement or a divorce decree stating amount and type of
support and payment schedules.

o Notarized letter from person paying the support.

e Copy of latest check and/or payment stub from a court trustee. KCHA must record the date,
amount, and number of the check.

o Family’ s self-certification of amount received and the likelihood of support payments being
received in the future, or self-certification that support payments are not being received.

o |If paymentsareirregular, copy of separation or settlement agreement or divorce decree
stating the amount and type of support and payment schedules and one of the following:

- Statement from agency responsible for enforcing payments demonstrating that the
family hasfiled for enforcement;

- Welfare notice of action showing amounts received by the welfare agency for
child support; or

- Written statement from an attorney certifying that a collection or enforcement
action has been filed.

Net Income from a Business

IRS Form 1040, including:

Schedule C (Small Business);

Schedule E (Rental Property Income); and
Schedule F (Farm Income).

« Documents such as manifests, appointment books, cash books, bank statements, and receipts.
These documents will be used as a guide for the prior six months (or lesser period if not in
business for six months) to project income for the next 12 months. The family will be
advised to maintain these documents in the future if they are not available.

o Credit report or loan application.
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Child Care Business

If an applicant/participant is operating alicensed day care business, income will be verified as
with any other business.

If the applicant/participant is operating a*cash and carry” operation (which may or may not be
licensed), KCHA will require that the applicant/participant complete aform for each customer
which indicates: name of person(s) whose child (children) is/are being cared for, phone number,
number of hours child is being cared for, method of payment (check/cash), amount paid, and
signature of person.
If the family has filed atax return, the family will be required to provideit.
Recurring Gifts
o Self-certification containing the following information:

- Name of gift-provider;

- Value of gift;

- Regularity (dates) of gift; and

- Purpose of gifts.
Zero Income Status
Families claiming to have no income will be required to file for assistance and execute
verification forms to determine that forms of income such as unemployment benefits, AFDC,
SSl, etc. are not being received by the household. KCHA may require a monthly review of
familiesfinancial status

KCHA will request written verification from the agency that the family is not eligible for
assistance, i.e., unemployment, AFDC, SSI, etc.

KCHA will request information from the IRS.

KCHA may check records of other departments in the jurisdiction that have information about
income sources of customers.

Full-Time Student Status
o Written verification from the registrar’s office or other school official.

e School records indicating enrollment for sufficient number of creditsto be considered afull
time student by the educational institution.
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G. ACCEPTABLE METHODSFOR VERIFICATION OF INCOME FROM ASSETS
Checking and Savings Account I nterest Income and Dividends

o KCHA verification forms completed by the financial institution.

e Account statements, passbooks, certificates of deposit.

o Broker’'s statements showing value of stocks or bonds and the earnings credited the family.
Earnings can be obtained from current newspaper quotations or oral broker’s verification.

e IRS Form 1099 from the financia institution, provided that KCHA adjusts the information to
project earnings expected for the next 12 months.

Interest Income from Mortgages or Similar Arrangementswill be verified by:

o Letter from an accountant, attorney, real estate broker, the buyer, or afinancia institution
stating interest due for next 12 months (A copy of the check paid by the buyer to the family
is not sufficient, unless a breakdown of interest and principal is shown).

e Amortization schedule showing interest for the 12 months following the effective date of the
certification or recertification.

Net Rental Income from Property Owned by Family

e |IRS Form 1040 with Schedule E (Rental Income).

o Copies of latest rent receipts, leases, or other documentation of rent amounts.

o Documentation of allowable operating expenses of the property: tax statements, insurance
invoice, bills for reasonable maintenance and utilities, and bank statements or amortization

schedules showing monthly interest expense.

o Lessee swritten statement verifying rent paymentsto the family and family’s self-
certification as to net income realized.

H. ACCEPTABLE METHODS OF VERIFICATION OF ASSETS

KCHA will require the necessary information to determine the current cash value of the asset,
i.e. the net amount the family would receive if the asset were converted to cash.

Family Assets

o Verification forms, letters, or documents from afinancial institution or broker.
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Passbooks, checking account statements, certificates of deposit bonds, or financial statements
completed by afinancia institution or broker.

Quotes from a stock broker or realty agent as to net amount family would receive if they
liquidated securities or real estate.

Real estate tax statementsif the approximate current market value can be reduced from
assessment.

Financia statements for business assets.

Copies of closing documents showing the selling price and the distribution of the sales
proceeds.

Appraisals of persona property held as an investment.

Family’ s self-certification describing assets or cash held at the family’s home or in safe
deposit boxes.

Assets Disposed of for Lessthan Fair Market Value

KCHA will obtain the family’s certification as to whether any member has disposed of assets for
less than fair market value during the two years preceding the effective date of the certification
or recertification.

If the family certifies that they have disposed of assets for less than fair market value, the
verification or certification must show:

All assets disposed of for less than fair market value;
Date assets were disposed of;

Amount the family received; and

Market value of the assets at the time of disposition.

Third party verification will be obtained whenever possible.
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ACCEPTABLE METHODS OF VERIFICATION OF ALLOWABLE
DEDUCTIONS FROM INCOME

Child Care Expenses

o Written verification from the person who receives the payments. If the child care provider is
an individual, a statement of the amount the individua is charging the family for the service.
Verifications must specify the name of the child care provider, address, tel ephone number,
Social Security number, names of children cared for, number of hours cared for, rate of pay,
and typical yearly amount paid, including school and vacation periods.

o Family certification as to whether any of the child care payments have been or will be paid or
reimbursed by outside sources.

Medical Expenses

Families who claim medical expenses or expenses to assist a person(s) with a disability or
handicap will be required to submit a certification as to whether or not any expense payments
have been, or will be, reimbursed by an outside source. All expense claimswill be verified by
one or more of the methods listed below:

o Written verification by a doctor, hospital or clinic personnel, dentist, pharmacist, of (a) the
anticipated medical costs to be incurred by the family and regular payments due on medical
bills; and (b) extent to which those expenses will be reimbursed by insurance or a
government agency.

« Written confirmation by the insurance company or employer of health insurance premiums to
be paid by the family.

o Written confirmation from the Social Security Administration indicating the amount of
Medicare premiums to be paid by the family over the next 12 months. A computer printout
will be accepted.

Attendant Care

« Rédliable, knowledgeable professional’ s certification that the assistance of an attendant is
necessary as amedica expense and a projection of the number of hours the care is needed for
calculation purposes.

« Attendant’ s written confirmation of hours of care provided and amount and frequency of
payments received from the family or agency (or copies of canceled checks the family used
to make those payments) or paycheck stubs from the agency providing the services.

« Receipts, canceled checks, or pay stubsthat verify medical costs and insurance expenses
likely to be incurred in the next 12 months.
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o Copies of payment agreements or most recent invoice that verify payments made on
outstanding medical bills that will continue over all or part of the next 12 months.

« Receipts or other record of medical expenses incurred during the past 12 months that can be
used to anticipate future medical expenses. KCHA may use this approach for “genera
medical expenses’ such as non-prescription drugs and regular visits to doctors or dentists, but
not for one-time, nonrecurring expenses from the previous year.

KCHA will use mileage at the IRS rate, or cab, bus fare, or other public transportation directly
related to medical treatment.

Assistance to Personswith Disabilities

o Written certification from areliable, knowledgeable professional that the person with
disabilities requires the services of an attendant and/or the use of auxiliary apparatus to
permit him/her to be employed or to function sufficiently, independently to enable another
family member to be employed.

o Family certification as to whether it receives reimbursement for any of the expenses of
disability assistance and the amount of any reimbursement received.

Attendant Care

o Attendant’s written certification of amount received from the family, frequency of receipt,
and hours of care provided.

e Caertification of family and attendant and/or copies of canceled checks that the family used to
make payments.

Auxiliary Apparatus

e Receiptsfor purchases or proof of monthly payments and maintenance expenses for auxiliary
apparatus.

e Inthe case where the person with disabilities or handicaps is employed, statement from the
employer that the auxiliary apparatus is necessary for employment.
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J. ACCEPTABLE METHODS OF VERIFICATION OF NON-FINANCIAL
FACTORS

Legal Identity of Adults

Current, valid Driver’s License (Photo Only)

U.S. military discharge (DD 214)

U.S. passport

Department of Motor Vehicles Identification Card (Photo only)
Certificate of Birth, naturalization papers

Church-issued baptismal certificate

Voter’sregistration

Company/agency identification card

Hospital records

Census data

If adocument submitted by afamily isillegible or otherwise questionable, more than one of
these documents may be required.

Legal Identify of Minors

Certificate of Birth
Adoption papers
Custody agreement
School records

Marital Status

« For divorce, certified copy of the divorce decree, signed by a Court Officer.
« For separation, a copy of court-ordered maintenance or other records.

« For marriage, copy of marriage certificate.

Familial Relationships

Certification will normally be considered sufficient verification of family relationships. In cases
where reasonable doubt exists, the family may be asked to provide verification as follows:

e Toverify relationship, officia identification showing names or birth certificates.
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To verify guardianship:

- Court-ordered assignment;

- Affidavit of parent;

- Verification from social services agency; or
- School records.

Examples of a stable family relationship include joint bank accounts or other shared financial
transactions, leases or other evidence of prior cohabitation, and credit reports showing
relationship.

Per manent Absence of Adult Household M ember

Legal papers documenting a spouse instituted a divorce action.
Legal papers documenting a spouse instituted alegal separation.
Order of protection/restraining order obtained by one family member against another.

Proof of another home address, such as utility bills, canceled rent, drivers license, or lease or
rental agreement, if available.

Statements from other agencies such as social services or written statement from the landlord
or manager that the adult family member is no longer living at that location.

If the adult family member isincarcerated, a document from the Court or prison stating how
long member will be incarcerated.

Change of Family Composition

The KCHA may verify changesin family composition (either reported or unreported) through
letters, telephone calls, utility records, inspection, landlords, neighbors, school or Department of
Motor Vehicles records, and other sources.

Disability

Receipt of SSI or SSA disability payments under Section 223 of the Social Security Act or
Section 102(7) of the Developmental Disabilities Assistance and Bill of Rights Act (42
U.S.C. 6001 (7).

Verification by appropriate diagnostician such as physician, psychiatrist, psychologist,
therapist, rehab specialist, or licensed socia worker, using the HUD language as the
verification format.
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Citizenship/Eligible Immigrant Status

To be digible for assistance, individuals must be U.S. citizens or eligible immigrants.
Individuals who are neither may elect not to contend their status. Eligible immigrants must fall
into one of the categories specified by the regulations and must have their status verified by
Immigration and Naturalization Service (INS). Each family member must declare his/her status
once. Assistance cannot be delayed, denied, or terminated while verification of statusis pending
except that assistance to applicants may be delayed while the KCHA hearing is pending.

« Citizensor Nationals of the United States: Signed declaration under penalty of perjury.
KCHA will not require citizens to provide documentation of citizenship.

o Eligible Immigrants who were Participants and 62 or over on June 19, 1995: Signed
declaration of eligible immigration status and proof of age.

e Noncitizens with eligible immigration status: Signed declaration of status and verification
consent form and submission of original immigration documents to KCHA, which are to be
copied and returned to the family. KCHA verifies the status through the INS SAVE system.
If this primary verification fails to verify status, KCHA must request within ten days that the
INS conduct a manual search.

Ineligible family members who do not claim to be citizens or eligible immigrants must be listed
on a statement of ineligible family members signed by the head of household or spouse.

Noncitizen students on student visas are ineligible members even though they are in the country
lawfully. They must provide their student visa but their status will not be verified and they do
not sign adeclaration but are listed on the statement of ineligible members.

If an applicant or participant family member fails to sign required declarations and consent forms
or provide documents, as required, they must be listed as an ineligible member. If the entire
family failsto provide and sign as required, the family may be denied or terminated for failure to
provide required information.

For applicants, verification of U.S. citizenship/eligible immigrant status occurs at the same time
as verification of other factors of eligibility for final eligibility determination. For family
members added after other members have been verified, the verification occurs at the first
recertification after the new member movesin. Once verification has been completed for any
covered program, it need not be repeated except, in the case of port-in families, if theinitial PHA
does not supply the documents, the KCHA must conduct the determination.

Extension must be given for persons who declare their eligible immigration status but need time
to obtain the required documents. The length of the extension shall be based on individual
circumstance. The KCHA will generally allow up to 60 days to provide the document or a
receipt issued by the INS for issuance of replacement documents.
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Only the following documents are acceptable documents of eligible immigration, unless changes
are published in the Federal Register.

Resdent Alien Card (I -551)

Alien Registration Receipt Card (1-151)

Arriva-Departure Record (1-94)

Temporary Resident Card (1-688)

Employment Authorization Card (1-688B)

Receipt issued by the INS for areplacement of any of the above documents that shows that
the individua’s entitlement has been verified.

A birth certificate is not acceptable verification of status. All documentsin connection with U.S.
citizenship/eligible immigrant status must be kept by KCHA for five years.

Social Security Numbers

Social Security numbers must be provided as a condition of igibility for al family members
age six and older if they have been issued a number. Verification of Social Security numbers
will be done through a Social Security Card issued by the Social Security Administration. If a
family member cannot produce a Socia Security Card, only the documents listed below showing
his or her Social Security number may be used for verification. The family is also required to
certify in writing that the document(s) submitted in lieu of the Social Security Card information
provided is/are complete and accurate:

Driver’slicense (photo only)
o ldentification card issued by a Federal, State, or local agency

o Identification card issued by medical insurance company or provider, including Medicare and
Medicaid.

e |IRS Form 1099.

o Benefit award letter from government agency.

o Retirement benefit letter.

« Verification of benefits or Social Security Number from Social Security Administration.
New family members age six or older will be required to produce their Social Security card or
provide the substitute documentation described above together with their certification that the

substitute information provided is complete and accurate. Thisinformation isto be provided at
the time the change in family composition is reported to the KCHA.
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If an applicant or participant is able to disclose the Social Security Number but cannot meet the
documentation requirements, the applicant or participant must sign a certification to that effect
provided by the KCHA. The applicant/participant or family member will have an additional 30
daysto provide proof of the Social Security Number. If they fail to provide this documentation,
the family’ s assistance will be terminated.

In the case of an individual at least 62 years of age, the KCHA may grant an extension for an
additional 30 daysto atotal of 60 days. If, at the end of thistime, the elderly individua has not
provided documentation, the family’s assistance will be terminated.

If the family member states he or she has not been issued a number, the family member will be
required to sign a certification to that effect.

Medical Need for Larger Unit

e Written certification that alarger unit is necessary must be through a written certification
from areliable, knowledgeable professional.
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CHAPTER 8:

BRIEFING AND VOUCHER | SSUANCE
[24 CFR 982.301, 982.302]

A. INTRODUCTION

KCHA'’ s objectives are to assure that families selected to participate in the Housing Choice
Voucher Program are successful in leasing a suitable apartment, and that they have sufficient
knowledge to derive maximum benefit from the program and to comply with program
requirements. When families are determined eligible, KCHA will conduct a mandatory briefing
to ensure that families know how the program works. The briefing will provide a broad
description of owner and family responsibilities, KCHA procedures, and how to lease a unit.
The family will also receive a briefing packet, which provides more detailed information about
the program, including the benefits of moving outside areas of concentration. This Chapter
describes how briefings will be conducted, the information that will be provided to families, and
the policies for how changesin the family composition, income, etc. will be handled.

B. | SSUANCE OF VOUCHERS

When funding is available, KCHA will issue Vouchersto eigible applicants. Voucher issuance
must be within the dollar limitations set by the Annual Contributions Contract (ACC) budget.

The number of Vouchers issued must ensure that KCHA maintains maximum lease-up. KCHA
performs a monthly calculation to determine whether applications can be processed, the number
of Vouchers that can be issued, and to what extent KCHA can over-issue.

The KCHA may over-issue Vouchers only to the extent necessary to meet leasing goals. All
Vouchersthat are over-issued must be honored. If KCHA findsit is over-leased, it must adjust
future issuance in order not to exceed the ACC budget limitations over the fiscal year.

C. BRIEFING TYPESAND REQUIRED ATTENDANCE
Initial Applicant Briefing

A full HUD-required briefing will be conducted for applicant families who are determined to be
eligible for assistance. The briefing will be conducted in group and/or individual meetings as

appropriate.

The purpose of the briefing is to explain the documents in the Voucher Briefing Packet so that
the family is fully informed about the program. Thiswill enable them to utilize the program to
their advantage, and it will prepare them to discuss it with potential owners and property
managers.
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The KCHA will not issue aVoucher to afamily unless the household representative (head of
household, co-head or spouse) has attended a briefing and signed the Voucher. Applicants who
provide prior notice of inability to attend a briefing will automatically be scheduled for the next
briefing. Applicants who fail to attend two scheduled briefings without prior notification and
approva of KCHA, may be denied admission based on failure to supply information needed for
certification. The KCHA will conduct individua briefings for families with disabilities at their
home, upon request by the family, if required for reasonable accommodation.

Briefing Packet

The documents and information provided in the briefing packets will comply with all HUD
requirements.

The family is provided with the following information and materials:

o Term of the Voucher and KCHA policy for requesting extensions to the term of the VVoucher
or suspensions of the Voucher.

o Description of the method used to calculate the Housing Assistance Payment and information
on Payment Standards and utility allowance.

o Explanation of how the maximum allowable rent is determined, including procedures for
determining rent reasonabl eness.

e Guidance and materials to assist the family in selecting a unit, such as proximity to
employment, public transportation, schools, shopping, and the accessibility of services.
Guidance will also be provided to assist the family to evaluate the prospective unit, such as
the condition, whether the rent is reasonable, average utility expense, energy, and security.

o Explanation of the portability option.

e Sample of the HUD tenancy addendum.

e Request for Lease Approva form and a description of the procedure for requesting approval
for aunit.

e KCHA policy on providing information about families to prospective owners.

e Subsidy Standards, including when and how exceptions are made and how unit size listed on
Voucher relates to the unit size selected.

e HUD brochure, “A Good Placeto Live” on how to select an apartment that complies with
HQS.

e HUD brochure on lead-based paint and information about where blood level testing is
available.
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o Information on Federal, State, and local equal opportunity laws, including the pamphlet “Fair
Housing: It's Your Right”. KCHA will aso include information on reporting suspected
discrimination and the phone numbers of the Local Fair Housing Agency and the HUD
enforcement office.

e Family Obligations under the program.

e Grounds for termination of assistance because of family action or failure to act.

Other Information to be Provided at the Briefing

The person conducting the briefing will aso describe how the program works and the

[ﬁleagi \?vrgii.p between the family and the owner, the family and the KCHA, and the KCHA and

The briefing interview presentation emphasi zes:

o Family and owner responsibilities.

e Where afamily may lease a unit inside and outside its jurisdiction.

e How portability works for families eligible to exercise portability.

« Advantagesto moving to area with low concentration of poor familiesif family islivingin a
high poverty census tract in the KCHA jurisdiction.

e Choosing an apartment carefully.

o Family Self-Sufficiency Program.

If the family includes a person with disabilities, KCHA will ensure compliance with 24 CFR 8.6
to ensure effective communication.

A written notice will be given to the family explaining that they have aright to select any unit
that qualifies for the program and the choice of KCHA-owned housing must be made freely.

Owner Briefing

Briefings are held for owners at least once per year. All new owners receive a persondl
invitation and current owners are notified by mail. Prospective owners are also welcome. The
purpose of the briefing is to assure successful owner participation in the program.

D. TERM OF VOUCHER

During the briefing session, each household will be issued a Voucher, which represents a
contractual agreement between the KCHA and the family and specifies the rights and
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responsibilities of each party. It does not constitute admission to the program, which occurs
when the lease and contract become effective.

Expirations

The Voucher isvalid for aperiod of 60 caendar days from the date of issuance. The family
must submit a Request for Lease Approval within the 60-day period unless an extension has been
granted by KCHA.

If the Voucher expires and is not extended by the KCHA, or expires after an extension, the
family will be denied assistance. The family will not be entitled to areview or hearing. If the
family is currently assisted, it may remain as a participant in the unit if thereis an assisted
lease/contract in effect.

Suspensions

When a Request for Lease Approva (RLA) isreceived, the term of the Voucher will be
suspended until alease and contract have been executed for the unit or KCHA determines that
leasing the unit is not feasible. If the unit cannot be leased KCHA will change the expiration
date on the voucher and provide the family the same number of search days which remained in
the term on the date the RLA was submitted.

Extensions

A family may request an extension of the VVoucher time period, in two 30 day increments. All
requests for extensions must be received prior to the expiration date of the Voucher. Extensions
are permissible at the discretion of the KCHA up to a maximum of 60 days, primarily for these
reasons:

o Extenuating circumstances, such as hospitalization or family emergency, which has affected
the family’ s ability to find a unit within the 60-day period. Verification isrequired.

o KCHA issatisfied that the family has made a reasonable effort to locate a unit, including
seeking the assistance of the KCHA, throughout the initial 60-day period. A completed
search record is required.

o Family was prevented from finding an apartment due to the need to locate an accessible unit
to accommodate a disabled family member or to the family’ s need for a unit with four or
more bedrooms. A completed search record is required as part of the verification.

« If thevacancy rate for rental housing in the jurisdiction isless than 5%, two extensions will
be granted automatically upon request to atotal of 60 days.

Upon receiving satisfactory documentation of one of the above, KCHA will provide extensions
of 30 days.
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E. ASSISTANCE TO VOUCHER HOLDERS DURING SEARCH

Families who require additional assistance during their search may call the KCHA to request
assistance. Voucher holders will be notified at the briefing that the KCHA periodically updates
the listing of available units and how the updated list may be obtained. The KCHA will assist
families with negotiations with owners and provide other assistance related to the families
search for housing, including assistance in locating units outside of areas of concentration. After
thefirst 60 days, the family isrequired to maintain a search record and report to KCHA every ten
days.

F. VOUCHER ISSUANCE DETERMINATION FOR SPLIT HOUSEHOLDS

When afamily assisted under the Housing Choice Voucher Program becomes divided into two
otherwise eligible families due to divorce, legal separation or the division of the family, and the
new families cannot agree as to which new family unit should continue to receive the assistance,
and there is no determination by a court, KCHA shall consider the following factors to determine
which of the familieswill continue to be assisted:

e Which of the two new family units has custody of dependent children.

e Which family member was the head of household at issuance (listed on the initial
application).

e Composition of the new family units, including which unit contains elderly or disabled
members.

e Whether domestic violence was involved in the breakup.

e Which family members remain in the unit.

e Recommendations of socia service professionals.

Documentation of these factors will be the responsibility of the requesting parties. If

documentation is not provided, KCHA will terminate assistance on the basis of failure to provide
information necessary for arecertification.
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G. RETENTION OF VOUCHER FOR REMAINING MEMBER OF TENANT
FAMILY

To be considered the remaining member of the tenant family, the person must have been
previously approved by KCHA to beliving in the unit. A live-in attendant, by definition, is not a
member of the family and will not be considered a remaining member of the Family.

In order for aminor child to continue to receive assistance as a remaining family member, the
court must have awarded emancipated minor status to the minor, or KCHA has to have verified
that the appropriate agency has arranged for another adult to be brought into the assisted unit to
care for the child(ren) for an indefinite period.

A reduction in family size may require areduction in the VVoucher size.
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CHAPTER 9:
REQUEST FOR LEASE APPROVAL AND CONTRACT EXECUTION

A. INTRODUCTION

After families are issued a VVoucher, they may search for a unit anywhere within the jurisdiction
of KCHA, or outside of KCHA'’s jurisdiction if they qualify for portability. The family must
find an igible unit under the program rules, with an owner/landlord who is willing to enter into
a Housing Assistance Payments (HAP) contract with KCHA. This Chapter defines the types of
eligible housing and KCHA policy regarding initial inspections, lease requirements, owner
disapproval, and the processing of Requests For Lease Approval (RLA).

B. REQUEST FOR LEASE APPROVAL

The RLA and a copy of the proposed Lease must be submitted by the family during the term of
the Voucher.

The RLA must be signed by both the owner and V oucher-holder.
KCHA will not permit the family to submit more than one RLA at atime.
Approval of RLA

KCHA will review the RLA to determine whether or not it will be approved. The request will be
approved if:

e Tota Tenant Payment iswithin 40% of the family’s adjusted monthly income.
e Unitisan €ligibletype of housing.

e Unit meets HUD’ s Housing Quality Standards (and any additional criteriaasidentifiedin
this Administrative Plan).

e Rentisreasonable.
e Security deposit amount is approvable (Pursuant to State law).
e Proposed lease complies with HUD and KCHA requirements as well as State and local aw.

o Owner is approvable, and there are no conflicts of interest.
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Disapproval of RLA

If KCHA determines that the request cannot be approved for any reason, the landlord and the
family will be notified in writing. KCHA will instruct the family of the steps that are necessary
to approve the Request. The family will be given five calendar days to submit an approvable
RLA from the date of disapproval.

If, for any reason, an RLA is not approved, KCHA will furnish another RLA form to the family
along with the notice of disapproval so that the family can continue to search for eligible
housing.

C. ELIGIBLE TYPESOF HOUSING

KCHA will approve any of the following types of housing in the VVoucher program:

e All structure types can be utilized.

e Manufactured homes where the tenant |eases the mobile home and/or the pad.

e Independent group residences.

o Congregate facilities (only the shelter rent is assisted).

e Single-Room Occupancy.

e Unitsowned (but not subsidized) by the KCHA (following HUD-prescribed requirements).

A family can own a rental unit but cannot reside in it while being assisted, except in the case
when the tenant owns the mobile home and |eases the pad.

A family may lease and have an interest in a cooperative housing development.

Unlessits lease was effective prior to June 17, 1998, afamily may not lease properties owned by
aparent, child, grandparent, grandchild, sister or brother of any family member. KCHA will
waive this restriction as a reasonable accommaodation for a family member who is a person with
adisability.

For housing located within the city limits of the City of Kankakee, arental license (current)
issued by the City Code Enforcement must be in effect covering the period of the lease (HAP
contract). No HAP contract will be entered into nor lease approval be given without a current
rental license.

The KCHA may not permit a Voucher holder to lease a unit, which is receiving Project-Based
Section 8 assistance or any duplicative rental subsidies.
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The KCHA will not approve:

e Unit occupied by the owner or by any person with an interest in the unit, other than
manufactured homes described above.

e Nursing homes or other institutions that provide care.
e School dormitories and institutional housing.

e Any other types of housing prohibited by HUD.

D. LEASE REVIEW

The KCHA will review the lease, particularly noting the approvability of optional charges and
compliance with regulations and Illinois law. Responsibility for utilities, appliances and optional
services must correspond to those provided on the RLA.

Owners may either submit their own lease or permit KCHA to furnish the lease. In cases where
the owner’slease is used, the HUD tenancy addendum must be attached and executed.

KCHA encourages owners to use a sample lease provided by the KCHA, which includes the
HUD-mandated language. House Rules of the owner may be attached to the lease as an
addendum, provided they must be approved by KCHA to ensure they do not violate any fair
housing HUD Provisions.

E. SEPARATE AGREEMENTS

Separate agreements are not necessarily illegal side agreements. Families and owners will be
advised of the prohibition of illegal side payments for additional rent, or for items normally
included in the rent of unassisted families, or for items not shown on the approved lease.

Owners and families may execute separate agreements for appliances (other than HQS
requirements such as utilities, range and refrigerator) and other items that are not included in the
lease if the agreement isin writing and approved by the KCHA.

Any appliances, services or other items routinely provided to unassisted families as part of the
lease (such as air conditioning, dishwasher or garage) or are permanently installed in the unit,
cannot be put under separate agreement and must be included in the lease. For there to be a
separate agreement, the family must have the option of not utilizing the service, appliance or
other item. KCHA is not liable for unpaid charges for items covered by separate agreements,
and nonpayment of these agreements cannot be cause for eviction.

If the family and owner have come to a written agreement on the amount of allowable charges
for a specific item, so long as those charges are reasonable and not a substitute for higher rent,
they will be allowed.
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All agreements for special items or services must be attached to the lease approved by the
KCHA. If agreements are entered into a later date, they must be approved by the KCHA and
attached to the lease.

KCHA will approve agreements for modifications to the unit for persons with disabilities. The
modifications are usually within the dwelling and are critical to the use of the dwelling. If the
owner makes modifications to the unit, the costs should be recovered through the rent collected,
not by having the tenant pay for the modifications. Exception would be considered if the
modifications are such that they most likely would be removed if the tenant moved out.

F. INITIAL INSPECTIONS

See Chapter titled Housing Quality Standards and Inspections.

G. RENT LIMITATIONS

KCHA will make a determination as to the reasonableness of the proposed rent in relation to
comparable units available for lease on the private unassisted market, and the rent charged by the
owner for acomparable unassisted unit in the building or premises.

In addition, even when the rent is determined to be reasonable within local rental market
conditions, the family may not enter into alease for the unit if the total tenant payment for the
unit will be greater than 40% of the family’ s adjusted monthly income.

If the proposed Gross Rent is not reasonable or the TTP will exceed 40% of the family’s adjusted
monthly income, at the family’ s request, KCHA will negotiate with the owner to reduce the rent
to areasonable rent.

If the rent can be approved by taking the above steps, KCHA will continue processing the
Request for Lease Approval and Lease. If the revised rent involves a change in the provision of

utilities, a new Request for Lease Approva must be submitted by the owner.

If the owner does not agree on the Contract Rent after KCHA has tried and failed to negotiate a
revised rent, KCHA will inform the family and owner that the lease is disapproved.

H. SECURITY DEPOSIT REQUIREMENTS
L eases Effective on or after October 2, 1995

Security deposits charged by owners may not exceed those charged to unassisted tenants
nor the maximum prescribed by Illinois law.

L eases Effective Prior to October 2, 1995

The amount of security deposit an owner could have collected under contracts effective prior to
October 2, 1995 is an amount not to exceed one month’s rent at move-in.
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l. INFORMATION TO OWNERS

The KCHA is required to provide prospective owners with the address of the applicant and the
names and addresses of the current and previous landlords, if known. KCHA will make an
exception to this requirement if the family’s whereabouts must be protected due to domestic
abuse or witness protection.

KCHA will inform owners that it is the responsibility of the landlord to determine the suitability
of prospective tenants. Owners will be encouraged to screen applicants for rent payment history,
eviction history, damage to units, and other factors related to the family’ s suitability as a tenant.

Upon written request from a prospective landlord, KCHA will provide any of the following
information regarding afamily’ s tenancy history during the past five years based on
documentation in its possession relating to:

Eviction history.

Damage to rental units.

Other aspects of tenancy history; including timely rental payments.
Housekeeping (if known)

Drug trafficking by family members

The information will be provided in writing. Only supervisory staff may provide this
information. KCHA's policy on providing information to ownersisincluded in the briefing
packet and will apply uniformly to al families and owners.

J. OWNER DISAPPROVAL

For purposes of this section, “owner” includes aprincipal or other interested party.

KCHA may disapprove the owner for any of the following reasons:

o Owner has ahistory or practice of failing to terminate the tenancy of residents occupying
units assisted under Section 8 or any other federally assisted housing program for activity by
the tenant, any member of the household, a guest or another person under the control of any
member of the household that:

- Threatens the right to peaceful enjoyment;

- Threatens the health or safety of other residents, of employees of the PHA or of owner
employees or other persons engaged in management of the housing;

- Threatens the health or safety of, or the right to peaceful enjoyment of their residences,
by persons residing in the immediate vicinity or the premises; or,

- Isdrug-related criminal activity or violent criminal activity.
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e Owner hasviolated obligations under the Housing Assistance Payments contract, including
but not limited to:

Having a history or practice of non-compliance with the HQS for units leased under the
Section 8 programs;

Having a history or practice of renting units that fail to meet local housing codes; or

Committing fraud, bribery or any other corrupt act in connection with the Section 8
program or any other federal housing program.

Engaging in any drug-related criminal activity or any violent criminal activity.

Not paying Illinois rea estate taxes, fines or assessments, water and sewerage bills.

o Owner has aconflict of interest as described in HUD regulation 24 CFR 982.161(a) and
would therefore be unable to enter into a contract with KCHA; or owner is employed by
KCHA as amember of the Section 8 Program staff or isaKCHA Commissioner.

e When HUD hasinformed KCHA that disapproval is required because:

Owner has been disbarred, suspended, or subject to alimited denia of participation under
24 CFR part 24,

Federal government has instituted an administrative or judicial action against the owner
for violating the Fair Housing Act or other federal equal opportunity requirements and
such action is pending;

Court or administrative agency has determined that the owner violated the Fair Housing
Act or other federal equal opportunity requirements.

Before imposing any penalty against an owner, KCHA will review all relevant factors pertaining
to the case, and will consider such factors as the owner's record of compliance and the number of
violations.

If an owner commits fraud or abuse or is guilty of frequent or serious contract violations, KCHA
may restrict the owner from future participation in the program for a period of time
commensurate with the seriousness of the offense. KCHA may terminate some or al contracts
with the owner.

If the landlord has been overpaid as aresult of fraud, misrepresentation, or violation of the
Contract, KCHA may terminate the Contract and arrange for restitution to KCHA and/or the
family, as appropriate.
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K. CHANGE IN TOTAL TENANT PAYMENT (TTP) PRIOR TO HAP EFFECTIVE
DATE

When the family reports changes in factors that will affect the Total Tenant Payment (TTP) prior
to the effective date of the HAP contract, the information will be verified and the TTP will be
recalculated. If the family does not report any change, KCHA need not obtain new verifications
before signing the HAP Contract, even if verifications are more than 60 days old.

L. CONTRACT EXECUTION PROCESS

KCHA prepares the Housing Assistance Payments (HAP) contract and lease for execution. The
family and the owner will execute the |ease agreement, and the owner and KCHA will execute
the HAP contract. Copies of the documents will be furnished to the parties who signed the
respective documents. KCHA will retain a copy of al signed documents.

For new owners, the documents are signed at a Signature Briefing attended by the owner, family,
and arepresentative of the KCHA. The briefing covers the responsibilities and roles of the three
parties.

KCHA makes every effort to execute the HAP contract before the commencement of the lease
term. The HAP contract may not be executed more than 60 days after commencement of the
lease term, and no payments will be made until the contract is executed.

The following KCHA representatives are authorized to execute a contract on behalf of the
KCHA: Executive Director or his’her designee.

Each owner must provide the following information to KCHA:

Current address of his/her residence (not a Post Office box);

Business and home tel ephone number;

Employer Identification Number or Social Security Number;

Copy of Driver’s License or other photo identification;

Proof of ownership of the property, Grant Deed and Tax Bill or water and sewer hill;
Copy of the Management Agreement, if property is managed by a management agent;
Copy of the current insurance policy.

M. CHANGE IN OWNERSHIP

A change in ownership requires execution of anew contract.

KCHA will process a change of ownership only upon the written request of the new owner and
only if accompanied by a copy of the escrow statement or other document showing the transfer

of title and the Employee Identification Number or Social Security number of the new owner.

KCHA must receive awritten request by the old owner in order to change the HAP payee and/or
the address to which payment isto be sent.
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CHAPTER 10:
HOUSING QUALITY STANDARDSAND INSPECTIONS
[24 CFR 982.401]

A. INTRODUCTION

Housing Quality Standards (HQS) are the HUD minimum quality standards for tenant-based
programs. HQS standards are required both at initial occupancy and during the term of the |lease.
HQS standards apply to the building and premises, as well as the unit. Newly leased units must
pass the HQS inspection before the beginning date of the assisted lease and HAP contract.
KCHA will inspect each unit under contract at least annually. KCHA will aso perform aquality
control inspection of the SEMAP required percentage of all units under contract annually to
maintain KCHA'’s required standards and to ensure consistency.

HQS standards may be enhanced by KCHA, provided that by doing so, KCHA does not overly
restrict the number of units available for lease under the program. The use of theterm “HQS’ in
this Administrative Plan refers to the combination of both HUD and KCHA requirements. This
Chapter describes KCHA' s procedures for performing HQS and other types of inspections and
standards for the timeliness of repairs. It also explains the responsibilities of the owner and
family and the consequences of non-compliance with HQS requirements for both families and
owners.

B. GUIDELINES/TYPES OF INSPECTIONS

KCHA has adopted local requirements of acceptability in addition to those mandated by the
HUD Regulations. All units must meet the minimum standards set forth by the State of Illinois.
In cases of inconsistency between the Code and these HQS, the stricter of the two shall prevail.

Efforts will be made at all times to encourage owners to provide housing above HQS minimum
standards.

All utilities must bein service at the initial inspection. If the utilities are not in service at the time
of inspection, the Inspector will notify the tenant or owner (whoever is responsible for the
utilities according to the RLA) to have the utilities turned on. The Inspector must return to
certify that the utilities are on.

The stove must be present when the unit is inspected.

There are five types of inspections the KCHA will perform:

e Initiad/Move-in
e Annua
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e Specia/Complaint

e Move-Out/Vacate

e Quality Control

I nitial/M ove-In Inspections

The Initial/Move-In Inspection is conducted to:

o Determineif the unit and property meet HQS, as defined in this Plan.

o Document the current condition of the unit to assist in future evaluations to determine
whether the condition of the unit exceeds norma wear and tear.

« Document the information to be used for determination of rent reasonabl eness.

KCHA will conduct the initial inspection within areasonable time after receiving a RLA from
the family. Every effort will be made to conduct the inspection within 15 days of receiving the
RLA.

If the unit failstheinitial HQS inspection, the family and owner will be advised to notify KCHA
once repairs are completed. The owner will be given up to 30 daysto correct the deficiencies
identified depending on the amount and complexity of work to be done.

The owner will be alowed up to two re-inspections for repair work to be completed.

If the time period given by the Inspector to correct the repairs has elapsed, or the maximum
number of failed re-inspections has occurred, the family must select another unit.

Annual Inspections

The KCHA conducts HQS inspections at least annually, at least 60 days prior to the anniversary
of the previous inspection. Special inspections may be schedul ed between anniversary dates.

HQS deficiencies which cause a unit to fail must be corrected by the landlord, unless the tenant
isresponsible for the deficiency.

The family must allow the KCHA to inspect the unit at reasonable times with reasonabl e notice.
Reasonable times to conduct an inspection are on business days only between the hours of 9:00
am. and 4:00 p.m. Exceptions may apply. KCHA will notify the family in writing at least seven
days prior to the inspection.

The family is notified of the date and time of the inspection appointment by mail. If the family is
unable to be present, they must reschedul e the appointment so that the inspection is completed
within ten days.

Kankakee County (IL) Housing Authority 10-2



Administrative Plan Chapter 10: Housing Quality Standards And I nspections

If the family does not contact KCHA to reschedul e the inspection, or the family misses three
inspection appointments, KCHA will consider the family to have violated a Family Obligation
and its assistance will be terminated in accordance with the termination procedures in the Plan.

When the inspection has been completed, the owner and the family will be informed in writing
of any items which failed to meet HQS standards and must be repaired or replaced and of the
date on which KCHA will re inspect to certify completion of the required work. The owner
must notify the KCHA when the repairs have been completed.

Re-inspection

The family is mailed a notice of the re-inspection appointment. If the family isnot at home for
the re-inspection appointment, a card will be left at the unit, and the tenant is responsible to call
for another appointment.

The family is also notified that it is a Family Obligation to alow KCHA to inspect the unit. If
the family was responsible for a breach of HQS identified in this Plan, it will be advised of its
responsibility to correct the deficiency.

If the Inspector is unable to gain access to the unit for the re-inspection, HAP payments are
abated as of the first day of the month following the re-inspection. HAP payments cannot begin
again until the inspector is able to enter the unit and determine that the unit meets HQS
standards. If the inspector has been unable to gain access at the time of the second attempt to
conduct are-inspection, the owner will receive Notice of Contract Termination.

If the family is responsible for the HQS failure and has failed to make the required correction,
the family will receive a Notice of Termination of Assistance.

Time Standards for Repair

Emergency items which endanger the family’ s health or safety must be corrected within 24 hours
of notification.

For non-emergency items, repairs must be made within 30 days.
Rent Increases
KCHA will conduct an inspection using HQS and other standards approved in this

Administrative Plan at least annually prior to the date of the last inspection. Rent increase
requests will not be approved if the unitisin afailed condition.
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Special/Complaint

If at any time family, owner, agency, or third party requests a special inspection, KCHA will
conduct an inspection. KCHA will inspect only the items which were reported, but if the
Inspector notices additional deficiencies that would cause the unit to fail HQS, the responsible
party will be required to make the necessary repairs.

M ove-Out/Vacate

A move-out inspection will be performed at the landlord’ srequest if aclaim isto be submitted
for a contract effective before October 2, 1995.

Quiality Control

Quality Control inspections will be performed on at least the number of files required under
SEMAP, of the unitsinspected by each inspector. The purpose of Quality Control inspectionsis
to ascertain that each inspector is conducting accurate and compl ete inspections and to ensure
that there is consistency among inspectors in application of the HQS.

C. EMERGENCY REPAIRITEMS

Emergency repair items must be corrected by the owner or tenant (whoever is responsible)

within 24 hours from the time of inspection. Items considered to be of an emergency nature

include but are not limited to the following.

o Lack of security for the unit.

o Waterlogged ceiling in imminent danger of falling.

e Major plumbing leaks or flooding.

e Natural gasleak or fumes.

o Electrical problem which could result in shock or fire.

e No heat between October 15 and April 15.

« Broken glass where someone could be injured.

e Obstacle that prevents tenant’ s entrance or exit.

1. KCHA considers any deficiencies that might be deemed “life threatening” an emergency
repair and must be corrected within 24 hours from the time of inspection.

2. Inthose cases where thereis leaking gas or potential of fire or other threat to public safety,
and the responsible party cannot be notified or it isimpossible to affect the repair, proper
authoritieswill be notified by KCHA.

3. KCHA has adopted City Code Regulations and corrections for any utility service violation.
These must be corrected within 72 hours from the time of inspection.
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D. DETERMINATION OF RESPONSIBILITY

The family is responsible for breaches of HQS caused by:

e Tenant-paid utilities not in service,
o Failureto provide or maintain family-supplied appliances; and

o Damagesto the unit or premises caused by a household member or guest beyond normal
wear and tear, as defined in this Administrative Plan.

The owner isresponsible for al other HQS violations.

The owner isresponsible for eliminating vermin infestation, even if caused by the family’sliving
habits. However, if such infestation is serious and repeated, it may be considered alease
violation and the owner may evict for serious or repeated violation of the lease. KCHA may
terminate the family’ s assistance on that basis.

The inspector will make the determination of owner or family responsibility during the
inspection. The owner or tenant may appeal this determination through an informal hearing
within 10 days of the inspection.

If the family is responsible but the owner carries out the repairs, the owner will be encouraged to
bill the family for the cost of the repairs and the family’ s file will be noted.

E. CONSEQUENCESIF OWNER ISRESPONSIBLE - NON-EMERGENCY ITEMS

When it has been determined that a unit on the program fails to meet HQS, and the owner is
responsible for completing the necessary repair(s), KCHA will conduct a re-inspection to insure
repairs are completed within the time period specified by KCHA. If repairs are not completed
within the time period specified, the assistance payment to the owner will be abated.

Abatement

A Notice of Abatement will be sent to the owner, and the abatement will be effective on the first
day following the date of the failed re-inspection.

The KCHA will inspect abated units within five days of the owner’ s notification that the work
has been compl eted.

If the owner makes repairs during the abatement period, payment will resume on the day the unit
passes inspection.

The family will be notified of the re-inspection date.

No retroactive payments will be made to the owner for the period of time while the rent was
abated and the unit did not comply with HQS.
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Termination of Contract

If the owner isresponsible for repairs, and fails to correct all the deficiencies cited prior to the
re-inspection, the owner will be sent aHAP Contract Proposed Termination Notice with the
Notice of Abatement. The abatement will remain in effect until repairs are completed or the
contract is terminated.

If repairs are completed the owner or the tenant must notify KCHA and request an inspection
before the effective termination date. If the unit isin compliance with HQS, the termination will
be rescinded by KCHA if the tenant chooses to remain in the unit. Only two HQS inspections
will be conducted after the termination notice is issued.

Extension
KCHA may grant an extension in lieu of termination of assistance in the following cases:
e Owner has agood history of HQS compliance.

e Thereisan unavoidable delay in completing repairs due to difficulties in obtaining parts or
contracting for services.

o Therepairs are expensive (such as exterior painting or roof repair) and the owner needstime
to obtain the funds.

e Therepairs must be delayed due to climate conditions.

The extension will be made at the discretion of KCHA for a period of time not to exceed 30
days. Attheend of the extension, if the work is not completed, KCHA will terminate the
contract and the tenant will be issued avoucher. KCHA may on a case-by-case basisissue a
longer extension.

F. CONSEQUENCESIF FAMILY ISRESPONSIBLE

If non-emergency violations of HQS are determined to be the responsibility of the family,
KCHA will require the family make any repair(s) or corrections within 30 days. If the repair(s)
or correction(s) are not made in thistime period, KCHA will terminate assistance to the family.
Extensions are approved on a case-by-case basis by the Executive Director or his or her
designee. The owner’srent will not be abated for items, which are the family’ s responsibility.

If the tenant is responsible and corrections are not made, the HAP Contract will terminate when
assistance is terminated.
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CHAPTER 11:

OWNER RENTS, RENT REASONABLENESS, AND PAYMENT STANDARDS
[24 CFR 982.501, 982.503, 982.504]

A. INTRODUCTION

KCHA isresponsible for ensuring that the rents charged by owners are reasonable based upon
objective comparablesin the rental market. KCHA will not approve the lease or execute a
payments contract until it has determined that the unit meets the minimum HQS and that the rent
is reasonable. KCHA will determine rent reasonableness at initial lease-up, before any increases
in rent to owner and at other times as described in this section. KCHA will provide the owner
with information concerning rent adjustments.

This chapter explains KCHA'’ s procedures for determination of rent-reasonableness, payments to
owners, adjustments to the Payment Standards, and rent adjustments.

B. OWNER PAYMENT IN THE VOUCHER PROGRAM

The payment to the landlord, called the Housing Assistance Payment, is the lower of the:

1. Payment Standard minus the Total Tenant Payment, or

2. Gross rent minus the Total Tenant Payment.

The Voucher size issued to the family is based on KCHA's Subsidy Standards. The payment
standard for the family is based on the lesser of the Payment Standard for the Voucher size
issued and the Payment Standard for the unit selected.

The Housing Assistance Payment may never exceed the rent charged by the owner.

C. MAKING PAYMENTS TO OWNERS

Once the HAP Contract is executed, KCHA begins processing payments to the landlord. The
effective date and the amount of KCHA payment is communicated in writing via the executed
HAP Contract. A HAP Register will be used as a basis for monitoring the accuracy and
timeliness of payments. Changes are made automatically to the HAP Register for the following
month. Checks are disbursed by KCHA Finance Department to the owner each month.

Checkswill only be disbursed on the first of the month. Exceptions may be made with the
approval of the Executive Director in cases of hardship.

Checks are due to owners on the first of the month. Any payment after the first payment under a
contract will be considered lateif it has not been postmarked by the 10 of the month. Checks
that are not received will not be replaced until a stop payment has been put on the check.
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D. RENT REASONABLENESS DETERMINATIONS

KCHA will not approve alease until KCHA determines that theinitial rent to owner isa
reasonable rent. KCHA will re-determine rent reasonableness whenever an owner requests an
increasein the rent for a VVoucher unit. KCHA must also re-determine rent reasonableness if
thereis afive percent decrease in the published FMR in effect 60 days before the contract
anniversary (for the unit size rented by the family) as compared with the FMR in effect one year
before the contract anniversary.

KCHA must also re-determine rent reasonableness if directed by HUD and based on a need
identified by KCHA's auditing system. KCHA may elect to re-determine rent reasonabl eness at
any other time. At all times during the assisted tenancy, the rent to owner may not exceed the
reasonabl e rent as most recently determined or re-determined by KCHA.

KCHA will determine and document on a case-by-case basis that the approved rent:
e Isreasonable in comparison to rent for other comparable, unassisted unitsin the market, and

o Does not exceed rents currently charged by the same owner for an equivalent assisted or
unassisted unit in the same building or complex.

The data for other unassisted units will be gathered from newspapers, realtors, professional
associations, inquiries of owners, market surveys, and other available sources.

The market areas for rent reasonableness are indicated by zip code and census tract within
KCHA'sjurisdiction. Subject units within a defined housing market areawill be compared to
similar units within the same area.

The following items will be used for rent reasonabl eness documentation:

- Size (number of bedrooms/square footage)

- Location

- Quality

- Amenities (bathrooms, dishwasher, air conditioning, etc.)
- Housing Services

- Age of unit

- Unit Type

- Utilities

- Maintenance

At least two comparables of unassisted units will be used for each rent determination. All
comparables must be based on the rent that the unit would command if leased in the current
market. Leased in the current market means that the unit has been leased within the last 360

days.
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E. VOUCHER PROGRAM PAYMENT STANDARDS

The Payment Standard is used to cal cul ate the housing assistance payment for afamily. The
Payment Standard is set by KCHA between 90% and 110% of the FMR/exception rent. KCHA
reviews the appropriateness of the Payment Standard annually when the FMR is published. In
determining whether a change is needed, KCHA will ensure that the Payment Standard is within
the range of 90% to 110% of the new FMR.

Adjustmentsto Payment Standards

Payment Standards may be adjusted to increase Housing Assistance Payments in order to keep
families rents affordable. The KCHA will not raise the Payment Standards so high that the
number of families that can be assisted under available funding is substantially reduced. Nor
will the KCHA raise Standards if the need is solely to make “high end” units available to
Voucher holders.

The KCHA will review the Payment Standard annually to determine whether an adjustment
should be made for some or all unit sizes. The Payment Standard will be reviewed according to
HUD’ s requirements and this policy and if an increase is warranted, the payment standard will be
adjusted within 90% to 110% of the current Fair Market Rent. In avolatile market, itisKCHA’s
discretion as to whether to make the change immediately or to wait until the time of the annual
review.

KCHA may use some or al of the measures below in making its determination whether an
adjustment should be made to the Payment Standard:

Assisted Families' Rent Burdens: KCHA will review its voucher payment standard amounts at
least annually to determine whether more than 40 percent of familiesin a particular unit size are
paying more than 30% of their annual adjusted income for rent.

Availability of Suitable Vacant Units Below the Payment Standard: KCHA will review its rent
reasonabl eness and vacancy rate data to determine whether thereis an ample supply of vacant
units below the Payment Standard in areas without minority- and/or poverty concentration.

Quality of Units Selected: KCHA will review the quality of units selected by participant families
before determining any change to the Payment Standard to ensure that Payment Standard
increases are only made when needed to reach the mid-range of the market.

KCHA Decision Point: KCHA will review the quality and size of units where the Rents to
Owner are above the Payment Standard by more than 25%. If more than 50% of families have
selected above-average units or have selected larger units than the Voucher size, KCHA may
elect not to increase the Payment Standard or continue the analysis.

If the analysis continues, KCHA will divide those rents between contracts within the first year
and after thefirst year. If the Rentsto Owner are more than 25% above the average, in any
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bedroom size, the KCHA will continue the analysis. If not, the KCHA may elect not to increase
the Payment Standard for certain bedroom sizes.

Rent to Owner Increases. KCHA may review a sample of the units to determine how often
owners are increasing rents and the average percent of increase by bedroom size.

Time to Locate Housing: KCHA may consider the average time period for familiesto lease up
under the Voucher program. If more than 50% of voucher holders are unable to |ocate suitable
housing within the term of the voucher and the KCHA determines thatthis is due to 50% of rents
in the jurisdiction being unaffordable for families even with the presence of avoucher, the
payment standard may be adjusted.

Rent Reasonableness Database/ Average Contract Rents:. KCHA will compare the Payment
Standards to average rentsin its rent reasonabl eness data and to the average Contract Rents by
unit size. The Payment Standards should be on par with these amounts.

Lowering of the Payment Standard: Statistical analysis may reveal the Payment Standard should
be lowered, in which case, the Payment Standard should not be less than 90% of the current
FMR. If the FMR islowered, the Payment Standard may not exceed the FMR except in those
cases where families are held harmless until they move to a different dwelling unit or have a
change in family composition which would affect their VVoucher size.

Financial Feasibility: Before increasing the Payment Standard, the KCHA may review the
budget and the project reserve, to determine the impact projected subsidy increases would have
on funding available for the program and number of families served. For this purpose, the
KCHA will compare the number of families who could be served under a higher Payment
Standard with the number assisted under current Payment Standards.

File Documentation: A file will be retained by the KCHA for at least three years to document
the analysis and findings to justify whether or not the Payment Standard was changed.

F. EXCEPTION PAYMENT STANDARDS

KCHA may request HUD approval to establish a Payment Standard that is higher or lower for a
designated area of the city. KCHA will submit arequest for alower payment standard if it
determines that alower payment standard is justifiable based on market data from that area and
establishing alower standard would enable KCHA to provide housing assistance to more
families.

KCHA will request a higher (exception) payment standard for all units, or all units of agiven
size, within adesignated area of the city if it determines that a higher Payment Standard is
needed to help families obtain housing outside areas of high poverty.
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G. PAYMENT STANDARDSFOR A FAMILY
Regular Reexamination

If the payment standard decreases during the HAP Contract term, the Payment Standard for the
family isthe higher of (1) the Payment Standard at the beginning of the lease minus any amount
by which theinitial rent to owner has decreased, or (2) the Payment Standard at the current or
most recent annual exam. If a change in family size or composition occurs affecting the Voucher
size, the ability to use theinitial Payment Standard is lost.

Interim Examination

If after the beginning of the term of the lease the family has a change in income, family size or
composition that would require or allow for an interim adjustment based on KCHA's interim
policy, KCHA will not apply any change in payment standard until the date of the next regular
reexamination.

M oves

If the family movesinto adifferent unit prior to its next recertification and KCHA has had a
change in the payment standard, the new payment standard will be used. The applicable payment
standard will be that which isthe lower of either the Voucher size issued or the unit size selected
at the time of the move.

H. RENT ADJUSTMENTS

Voucher Rent Adjustments

Owners may not request rent adjustmentsin the Voucher program to be effective prior to the
expiration of the first year of the lease. Rent adjustments therefore are effective only after a 60-
day notice to the family and a copy to KCHA. KCHA will advise the family as to whether the
rent is reasonable and shall approve or disapprove the rent increase.
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CHAPTER 12:

RECERTIFICATIONS
[24 CFR 982.516]

A. INTRODUCTION

In accordance with HUD requirements, KCHA will reexamine the income and household
composition of all families at |east annually. Families will be provided accurate annual and
interim rent adjustments. Recertifications and interim examinations will be processed in a
manner that ensures families are given reasonabl e notice of rent increases. All annual activities
will be coordinated in accordance with HUD regulation. ItisaHUD requirement that families
report all changes in household composition, but the KCHA decides what other changes must be
reported and the procedures for reporting them. This Chapter defines the KCHA' s policy for
conducting annual recertifications and coordinating annual activities. It also explains the interim
reporting requirements for families and the standards for timely reporting.

B. ANNUAL ACTIVITIES

There are two activities the KCHA must conduct on an annual basis. These activities will be
coordinated whenever possible:

e Recertification of Income and Family Composition
e HQS Inspection.

C. ANNUAL RECERTIFICATION
Families are required to be recertified at least annually.

When families move to another dwelling unit the anniversary date for the recertification will be
changed to the new lease-up date.

Income limits are not used as atest for continued eligibility at recertification, unless the family is
moving under portability and changing their form of assistance.

Reexamination Noticeto the Family

KCHA will maintain a reexamination tracking system, and the household will be notified by
mail of the date and time for their interview at least 90 days in advance of the anniversary date.

If requested as an accommodation by a person with adisability, KCHA, to the extent feasible,
will provide noticein an accessible format. KCHA will also mail the notice to athird party, if
requested as reasonable accommodation for a person with disabilities. These accommodations
will be granted upon verification that they meet the need presented by the disability to the
interview.
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The written notification will state which family members are required to attend the interview.
The family may call to request another appointment date up to 10 days prior. If the family does
not appear for the interview, and has not rescheduled or made prior arrangements with KCHA,
KCHA will schedule a second appointment.

If the family fails to appear for the second appointment, and has not rescheduled or made prior
arrangements, KCHA will terminate assistance to the family and offer them an informal hearing.
Exceptionsto this policy may be made by the Executive Director or her designee if the family is
able to document an emergency situation that prevented them from canceling or attending the
appointment.

Completion of Annual Recertification

KCHA will complete recertifications for families before the anniversary date. Thisincludes
notifying the family of any changesin rent at least 30 days before the scheduled date of the
changein family rent.

For persons with disabilities who are unable to come to KCHA's office, KCHA will grant an
accommodation by conducting the interview at the person's home or by mail, upon verification
that the accommaodation requested meets the need presented by the disability.

The head of household is required to attend the recertification interview. If the head of
household is unable to attend, the appointment will be rescheduled, or the spouse or co-head may
recertify for the family.

KCHA will instruct the family to bring the following to the interview:
o Personal Declaration From Complete by Head of Household
o Documentation of all assets

e Documentation of any deductions/allowances

KCHA will follow the verification procedures and guidelines described in this Plan.
Verifications for reexaminations must be less than 60 days old.

Tenant Rent I ncreases
If tenant rent increases, a 30-day notice is mailed to the family prior to the anniversary date.

If less than thirty days are remaining before the anniversary date, the tenant rent increase will be
effective on thefirst of the month following the 30-day notice.

If there has been amisrepresentation or amaterial omission by the family, or if the family caused
adelay in the reexamination processing, the rent increase will be effective on the anniversary
date regardless of whether the family has been given 30 days notice or the anniversary date has
already passed and the increase must be imposed retroactively.
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Tenant Rent Decrease
If tenant rent decreases, it will be effective on the anniversary date.

If the family causes a delay so that the processing of the reexamination is not completed by the
anniversary date, a rent decrease will be effective on the first day of the month following
completion of the reexamination processing by the KCHA.

D. REPORTING INTERIM CHANGES

The KCHA requires that families report interim changes to the KCHA within 10 days of their
occurrence. Any information, document or signature needed from the family, which is needed to
verify the change, must be provided within 10 days of the change.

If the change is not reported within the required time period, or if the family fails to provide
documentation or signatures, it will be considered untimely reporting.

Changesin Income and Assets

KCHA will conduct interim reexaminations when families have a decrease in income, which is
expected to last at least aminimum of 30 days. The result of the change to the family rent must
be five dollars ($5.00) or more to be processed.

Participants may report a decrease in income and other changes, which would reduce the amount
of tenant rent, such as an increase in allowances or deductions. The KCHA must calculate the
changeif adecrease in incomeis reported.

If KCHA makes a calculation error at admission to the program or at an annual reexamination,
an interim reexamination will be conducted to correct the error, but the family will not be
charged retroactively.

Changesin Family Composition

HUD requires program participants to report all changes in household composition to the KCHA
between annual reexaminations. This includes additions due to birth, adoption, court-awarded or
marriage custody. All changes in family composition must be reported within 10 days of the

occurrence. The family must obtain KCHA’s and the owner’ s written approval prior to all other
additions to the household.

KCHA will approve additions to the household in the following cases:

o Addition by marriage/or marital-type relation, if issued a zero bedroom sized subsidy;

o Addition of aminor who is amember of the nuclear family who had been living elsewhere;
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e One additional bedroom for a KCHA -approved live-in attendant;
o Addition due to birth, adoption or court-awarded custody.

If any new family member is added, family income must include any income of the new family
member. KCHA will conduct a reexamination to determine such additional income and will
make the appropriate adjustments in the housing assistance payment and family unit size.

If achange requires alarger size unit due to overcrowding, KCHA will issue aVoucher for the
family to search for anew unit.

The U.S. citizenship/eligible immigrant status of additional family members must be declared
and verified asrequired at the first interim or regular recertification after the new member moves
into the unit.

KCHA may deny afamily’s request to add additional family members who are:

e Persons who have been evicted from public housing.

e Personswho have previously violated afamily obligation listed in 24CFR982.51 of the HUD
regulations.

o Persons who have been part of afamily whose assistance has been terminated under V oucher
program.

e Persons who commit drug-related criminal activity or violent criminal activity.

« Persons who have been convicted of manufacturing methamphetamine on the premises of a
Section 8.

e Persons who do not meet KCHA’s definition of family.

e Persons who commit fraud, bribery or any other corrupt or criminal act in connection with
any federal housing program.

e Personswho currently owe rent or other amounts to KCHA or to another PHA in connection
with Section 8 or public housing assistance under the 1937 Act.

« Persons who have engaged in or threatened abusive or violent behavior toward KCHA
personnel.

KCHA may aso deny afamily’s request to add additional family members, if the addition will
cause the family to be under housed and require alarger unit size.
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Families are required to notify KCHA if any family member |eaves the assisted household.
When the family notifies KCHA, it must furnish the following information:

e Thedate the family member moved out;

e Documentation of the new address of the family member; or

e Court documents verifying divorce, separation or new custody arrangements.
Notification Procedures When Changes Reported Affect Tenant Rent

KCHA will notify the family and the owner of any change in the Housing Assistance Payment to
be effective according to the following guidelines:

Changes Reported in Timely Manner

e Increasesin the Tenant Rent are effective on thefirst of the month following at |east a 30-
day notice.

o Decreasesin the Tenant Rent are effective the first of the month following that in which the
change occurred. No rent reductions will be processed, however, until all the facts have been
verified, even if aretroactive adjustment results.

Changes Not Reported in a Timely Manner

If the family does not report the change in atimely manner, family will have caused an
unreasonabl e delay in the interim reexamination processing and the following guidelines will

apply:

e Increasein Tenant Rent will be effective retroactive to the date it would have been effective
had it been reported on atimely basis. The family will be liable for any overpaid housing
assistance and may be required to sign a Repayment Agreement or make alump sum
payment.

o Decreasein Tenant Rent will be effective on the first of the month following completion of
processing by KCHA and not retroactively.

Changes Not Processed by KCHA in a Timely Manner
“Processed in atimely manner” means that the change goes into effect on the date it should when
the family reports the change in atimely manner. If the change cannot be made effective on that

date, the change is not processed by KCHA in atimely manner.

e Increasesin Tenant Rent will be effective after the required 30-day notice prior to the first of
the month after completion of processing by the KCHA.
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e Decreasesin Tenant Rent. The overpayment by the family will be calcul ated retroactively to
the date it should have been effective, and the family will be credited for the amount.

Other Interim Reporting | ssues

An interim reexamination does not affect the date of the annual recertification

Any changes reported by participants other than those listed in this section will be noted in the
file by the staff person but will not be processed between regularly-scheduled annual
recertifications.

In instances where fraud is suspected, an interim recertification of the family may be required.

Form HUD-50058 will be completed and transmitted as required by HUD to record changes.

The Notice of Rent Change is mailed to the owner and the tenant. Signatures are not required by
KCHA. If the family disagrees with the rent adjustment they may request an informal hearing.
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CHAPTER 13:

MOVESWITH CONTINUED ASSISTANCE/PORTABILITY
[24 CFR 982.314]

A. INTRODUCTION

HUD regulations permit families to move with continued assistance to another unit within the
KCHA'’sjurisdiction, or to a unit outside of the KCHA’s jurisdiction under portability
procedures. The regulations aso allow the KCHA the discretion to devel op policies which
define any limitations or restrictions on moves. This Chapter defines the procedures for moves,
both within and outside of the KCHA'’ sjurisdiction, and the policies for restriction and
[imitations on moves.

B. ALLOWABLE MOVES

A family may move to anew unit if:

o Theassisted lease for the old unit has terminated because the KCHA has
terminated the HAP contract for owner breach, or the lease was terminated by
mutual agreement of the owner and the family.

e Theowner has given the family anotice to vacate, or has commenced an action to
evict the tenant, or has obtained a court judgment or other process alowing the

owner to evict the family (unless assistance to the family will be terminated).

e Thefamily has given proper notice of lease termination (if the family hasaright to
terminate the lease on notice to owner).

C. RESTRICTIONSON MOVES

Families will not be permitted to move within Illinois or outside KCHA's jurisdiction under
portability procedures during theinitial year of assisted occupancy.

Families will not be permitted to move more than once in a 12-month period (unless required to
do so by KCHA to meet HQS or other program standards) and all moves will be approved only
at the time of annual recertifications of the tenant.

KCHA will deny permission to move if thereisinsufficient funding for continued assistance.
KCHA may deny permission to moveto if:

e Thefamily hasviolated a Family Obligation.

e Thefamily owes KCHA money.

The family has moved or been issued a VVoucher within the last twelve months.
The family cannot secure aletter of good standing from the landlord.
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The Executive Director or designee may make exceptions to these restrictions on a case-by case
basis to minimize hardship to the family.

D. PROCEDURE FOR MOVES

| ssuance of Voucher

Upon request from the family, KCHA will schedule the family for amoves interview. If the
family has not been recertified within the last 60 days, KCHA will conduct the recertification

prior to the interview and will issue the Voucher at the recertification interview.

If the family does not locate a new unit, it may remain in the current unit so long as the owner
permits.

The annual recertification date will be changed to coincide with the new lease-up date.
Notice Requirements

Briefing sessions emphasize the family's responsibility to give the owner and KCHA proper
written notice of any intent to move.

The family must give the owner the required number of days written notice of intent to vacate
(or fewer if so specified in the lease) and must give a copy of the vacate notice to KCHA
simultaneously. Due to time requirements of finding and approving units, the KCHA requests
that 60 days notice of intent to vacate the current unit be given.

Time of Contract Change

A move within the same building or project, or between buildings owned by the same owner,
will be processed like any other move except that there will be no overlapping assistance.

In any other move, assistance stops at the old unit at the end of the month in which the tenant
ceased to occupy, unless proper notice was given to end alease mid-month or required to do so
by KCHA to meet HQS or other program standards. The Assistance, Lease and HAP will start
for the new unit only on the 1¥ of amonth, following a passed HQS inspection.

E. PORTABILITY

Portability appliesto families moving into or out of KCHA’sjurisdiction. Under portability,
families are éligible to receive assistance to lease a unit outside of KCHA’sjurisdiction. The
unit may be located:

e Inthe same state as the KCHA.

e Inthe same metropolitan statistical area (MSA) as the KCHA, but in adifferent
state.
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e InaMSA adjacent to the MSA of the KCHA, but in a different state.

e Inthejurisdiction of a PHA anywhere within the United States that administers a
tenant based program.

F. OUTGOING PORTABILITY

When afamily requests to move outside of the KCHA' s jurisdiction, the request must specify the
areato which the family wants to move.

If there is more than one PHA in the areain which the family has selected a unit, KCHA will
choose the receiving PHA.

If the family is moving to a unit located in an areawhere thereis no PHA, KCHA will be
responsible for the administration of the family’s assistance. In such a situation, KCHA will
choose a management company, another PHA, or a private contractor to administer the
assistance.
Restrictions on Portability
Families will not be permitted to exercise portability under the following circumstances:
e During theinitia 12 month period after admission to the program, if neither the

head, spouse or co-head had a domicile (legal residence) in KCHA’sjurisdiction

at the date of their initial application for assistance.
« If thefamily isin violation of afamily obligation.
o If thefamily owes money to KCHA.
Outgoing Portability Procedures
KCHA will provide pre-portability counseling for those families who express an interest in
portability. If the family is utilizing portability for their initial lease-up, the KCHA will
determine if the family is within the very low-income limit of the receiving PHA.

KCHA will notify the receiving PHA that the family wishes to relocate into its jurisdiction.

KCHA will advise the family on how to contact and request assistance from the receiving PHA
and will notify the receiving PHA that the family will be moving into its jurisdiction.

KCHA will provide the following documents and information to the receiving PHA:

e Copy of the family’s Voucher, with issue and expiration dates, formally
acknowledging the family’ s ability to move under portability.
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e Most recent HUD 50058 form and verifications.

o Declarations and verifications of U.S. citizenship/eligible immigrant status.

o Names of KCHA staff designated for inquiries on eligibility and billing.

o Administrative fee schedule for billing purposes.

The receiving PHA must notify KCHA whether:

o It will absorb the family into its program.

o Family leases up or fails to submit a RLA by the required date.

e Assistanceto the portable family is terminated.

o Family requests to move to an area outside the receiving PHA’ s jurisdiction.

Payment to the Receiving PHA

KCHA will requisition funds from HUD based on the anticipated lease-ups of portable Vouchers
in other jurisdictions. Payments for familiesin other jurisdictions will be made to other PHA’s
when billed or in accordance with other HUD approved procedures for payment.

When billed, KCHA will reimburse the receiving PHA for 100% of the Housing Assistance
Payment, 100% of the Specia Claims paid on HAP contracts effective prior to October 2, 1995,
and 80% of the Administrative Fee (at the initial PHA’ srate), and any other HUD-approved fees.
Claims

KCHA will be responsible for collecting amounts owed by the family for claims paid and for
monitoring the repayment. KCHA will notify the receiving PHA if the family isin arrears or if
the family has refused to sign a repayment agreement, and the receiving PHA will be asked to
terminate assistance to the family as alowed by this Administrative Plan.

Receiving PHAs will be required to submit hearing determinations to KCHA within 10 days.
G. INCOMING PORTABILITY

Absor ption or Administration

KCHA will accept afamily with avalid Voucher from another jurisdiction and administer or
absorb the Voucher based on the availability of funding. If administering, the family will be

issued a*“Portability” Voucher by KCHA with the same start date. KCHA may grant extensions
in accordance with this Administrative Plan.
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When KCHA does not absorb the incoming Voucher, it will administer the initial PHA's
Voucher and KCHA's policies will prevail.

For initia lease-up, the family must be within KCHA's Very-Low Income limits.

KCHA will issue a" Portability Voucher" according to its own Subsidy Standards. If the family
has a change in family composition that would change the Voucher size, KCHA will changeto
the proper size based on its own Subsidy Standards.

KCHA will decide whether to extend the "Portability VVoucher" and for what period of time. If
the family decides not to lease-up in KCHA's jurisdiction, however, the family must request an
extension from theinitial PHA.

Income and TTP of Incoming Portables
Asreceiving PHA, KCHA will conduct arecertification interview but only verify the
information provided if the documents are missing or are over 120 days old, whichever is

applicable, or there has been a change in the family’ s circumstances.

If KCHA conducts arecertification of the family, it will not cause adelay in the issuance of the
voucher.

If the family’ sincome is such that a $0 subsidy amount is determined prior to lease-up in the
KCHA'’sjurisdiction, the KCHA will refuse to enter into a contract on behalf of the family at $0
assistance.

Requestsfor Lease Approval

A briefing will be mandatory for al portability families.

When the family submitsan RLA, it will be processed using the KCHA’s palicies. If the family
does not submit an RLA or does not execute alease, theinitial PHA will be notified within 15
days by the KCHA.

If the family leases up successfully, KCHA will notify the initial PHA within 15 days, and the
billing process will commence.

If the KCHA denies assistance to the family, the KCHA will notify the initial PHA within 15
days and the family will be offered areview or hearing.

KCHA will notify the family of its responsibility to contact theinitial PHA if the family wishes
to move outside the KCHA’ s jurisdiction under continued portability.
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Terminations

KCHA will notify theinitial PHA in writing of any termination of assistance within 15 days of
the termination. If aninformal hearing is required and requested by the family, the hearing will
be conducted by KCHA, using the regular hearing procedures included in this Plan. A copy of
the hearing decision will be furnished to theinitial PHA.

Theinitial PHA will be responsible for collecting amounts owed by the family for claims paid
and for monitoring repayment. If theinitial PHA notifies the KCHA that the family isin arrears
or the family has refused to sign a repayment agreement, KCHA will terminate assistance to the
family.

Required Documents

Asreceiving PHA, KCHA will require the documents listed on the HUD Portability Billing
Form from the initial PHA:

e Copy of the family’s Voucher, with issue and expiration dates, formally
acknowledging the family’ s ability to move under portability.

e Most recent HUD 50058 form and verifications.

o Declarations and verifications of U.S. citizenship/eligible immigrant status.

o Names of KCHA staff designated for inquiries on eligibility and billing.

o Administrative Fee Schedule for billing purposes.

Billing Procedures

As receiving PHA (in casesin which KCHA does not absorb afamily), KCHA will bill the
initial PHA monthly for Housing Assistance Payments. The billing cycle for other amounts,
including Administrative Fees and Special Claimswill be at least quarterly unless requested
otherwise by theinitial PHA.

KCHA will bill 100% of the Housing Assistance Payment, 100% of Special Claim and 80% of
the Administrative Fee (at the initial PHA’ srate) and any other HUD-approved fees, for each
“Portability” Voucher leased as of thefirst day of the month.

KCHA will notify theinitial PHA of changesin subsidy amounts and will expect theinitial PHA
to notify KCHA of changes in the administrative fee amount to be billed.
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CHAPTER 14
CONTRACT TERMINATIONS

A. INTRODUCTION

The Housing Assistance Payments (HAP) Contract is the contract between the owner and the
KCHA, which defines the responsibilities of both parties. This Chapter describes the
circumstances under which the contract can be terminated by the KCHA and the owner, and the
policies and procedures for such terminations.

B. CONTRACT TERMINATION

The term of the HAP Contract is the same as the term of the lease. The Contract between the
owner and the KCHA may be terminated by the KCHA, or by the owner or tenant terminating
the lease.

No future subsidy payments on behalf of the family will be made by the KCHA to the owner
after the month in which the Contract is terminated. The owner must reimburse the KCHA for
any subsidies paid by the KCHA for any period after the contract termination date.

If the family continues to occupy the unit after the Section 8 contract is terminated, the family is
responsible for the total amount of rent due to the owner.

After a contract termination, if the family meets the criteriafor a move with continued
assistance, the family may lease-up in another unit. The contract for anew unit may begin
during the month in which the family moved from the old unit.

C. TERMINATION BY THE FAMILY: MOVES

Family terminations of the lease must be in accordance with the terms of the lease.

D. TERMINATION BY THE OWNER: EVICTIONS

If the owner wishes to terminate the lease, the owner is required to evict, using the notice
procedures in the HUD regulations and Illinois law. The owner must provide KCHA with a
copy of the eviction notice.

The owner must provide the tenant a written notice specifying the grounds for termination of
tenancy, at or before the commencement of the eviction action. The notice may beincluded in,

or may be combined with, any owner eviction notice to the tenant.

The owner eviction notice means a notice to vacate, or acomplaint, or other initial pleading used
under Illinois law to commence an eviction action.
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During the term of the lease the owner may only evict for the following reasons:
e Serious or repeated violation of the terms and conditions of the lease.

o Violation of Federal, State or local law related to occupancy of the unit or use of the
premises.

« Criminal activity by the tenant, any member of the household, a guest or another person
under the tenant’s control that threatens the health, safety or right to peaceful enjoyment of
the premises by the other residents, or persons residing in the immediate vicinity of the
premises.

e Any drug-related criminal activity on or near the premises.

o Tenant history of disturbance of neighbors, destruction of property, or behavior
resulting in damage to the premises.

o Other good cause, after thefirst year of the lease, including business or economic reason for
regaining possession of the unit; owner’s desire to repossess the unit for personal use; or
tenant’ s refusal to accept offer of anew lease.

KCHA requires that the owner specify the section of the lease that has been violated and cite
some or al of the ways in which the tenant has violated that section as documentation for KCHA
termination of assistance.

Housing assistance payments are paid to the owner under the terms of the HAP Contract. If the
owner has begun eviction and the family continues to reside in the unit, the KCHA must
continue to make housing assistance payments to the owner until the owner has obtained a court
judgment or other process allowing the owner to evict the tenant.

The KCHA must continue making housing assistance payments to the owner in accordance with
the Contract as long as the tenant continues to occupy the unit and the Contract is not violated.
By endorsing the monthly check from the KCHA, the owner certifies that the tenant is still in the
unit and she/he isin compliance with the contract. If action isfinalized in court, the owner must
provide KCHA with the documentation, including notice of the lock-out date.

If the eviction is not due to a serious or repeated violation of the lease, and if the KCHA has no
other grounds for termination of assistance, the KCHA will issue anew Voucher so that the
family can move with continued assistance.
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E. TERMINATION OF THE CONTRACT BY KCHA

The term of the HAP contract terminates when the |ease terminates, when the KCHA terminates
program assistance for the family, and when the owner has breached the HAP contract.

KCHA may aso terminate to contract if:

o KCHA terminates assistance to the family.

o Family isrequired to move from a unit, which is under-occupied overcrowded.
e Funding is no longer available under the ACC.

The contract will terminate automatically if 180 days have passed since the last housing
assistance payment to the owner.

G. TERMINATION DUE TO OWNER DISAPPROVAL

If the KCHA terminates the contract due to owner disapproval, KCHA will provide the owner
and family with at least 30 days written notice of termination of the contract.
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CHAPTER 15:
TERMINATION OF ASSISTANCE

A. INTRODUCTION

KCHA may terminate assistance for afamily because of the family’s action or failure to act.
KCHA will provide families with awritten description of the Family Obligations under the
program, the grounds under which KCHA can terminate assistance, and KCHA’ s informal
hearing procedures. This chapter describes when the KCHA is required to terminate assistance
and KCHA' s policies regarding the grounds for termination of assistance under an outstanding
HAP contract.

If termination is based upon behavior resulting from a disability, the KCHA will delay the
determination in order to determine if there is an accommodation that would mitigate the
behavior resulting from the disability.

B. GROUNDSFOR TERMINATING ASSISTANCE

Termination of assistance may include any or al of the following:

o Refusing to enter into a HAP contract or approve alease.

e Terminating HAP payments under an outstanding HAP contract.

« Refusing to process or provide assistance under portability procedures.

Mandatory Termination of Assistance

KCHA will terminate the assistance of participants:

o If any member of the family failsto sign and submit to KCHA required consent forms for
obtaining information.

e If no member of the family isaU.S. citizen or eligible immigrant.

e If thefamily isunder contract, and 180 days have elapsed since the KCHA' s last housing
assistance payment was made.

e Any member of the family has been convicted of manufacturing or producing
methamphetamine on the premises of the assisted dwelling.

Groundsfor Termination of Assistance

o KCHA will terminate assistance to participants in cases where it determines that there is
reasonabl e cause to believe that the person isillegally using a controlled substance or abuses
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alcohol in away that may interfere with the health, safety, or right to peaceful enjoyment of
the premises by other residents. Thisincludes cases where KCHA determines that thereisa
pattern of illegal use of a controlled substance, or pattern of alcohol abuse.

— KCHA will consider the use of a controlled substance or alcohol to be a pattern if there
has been more than one incident during the previous 12 months.

— KCHA may waive thispolicy if the person demonstrates to its satisfaction that the person
isno longer engaging in theillegal use of a controlled substance or abuse of alcohol, and:

*  Has successfully completed a supervised drug or acohol rehabilitation program;
*  Has otherwise been rehabilitated successfully; or
* |s participating in asupervised drug or alcohol rehabilitation program.

KCHA may at any time terminate program assistance for a participant, for any of the following
reasons:

e Thefamily violates any family obligation under the program as listed in 24 CFR 982.551.

e Thefamily has not reimbursed KCHA for amounts paid to an owner under a HAP contract
for rent, damages to the unit, or other amounts owed by the family.

e Thefamily breaches an agreement with KCHA to pay amounts owed to aKCHA, or amounts
paid to an owner by KCHA.

o Thefamily has engaged in or threatened abusive or violent behavior toward KCHA
personnel.

“Abusive or violent behavior towards KCHA personnel” includes verbal as well as physica
abuse or violence. Use of expletives that are generally considered insulting, racial epithets,
or other language, written or oral, that is customarily used to insult or intimidate, may be
cause for termination or denial.

“Threatening” refersto oral or written threats or physical gestures that communicate an intent
to abuse or commit violence.

Actual physical abuse or violence will always be cause for termination.
e KCHA has reason to believe amember of the household is 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.

o KCHA hasareason to believe amember of the household has participated in violent criminal
activity.
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e Other criminal activity which may threaten the health or safety of other residents, the owner,
property management staff or persons performing responsibilities on behalf of the KCHA or
the peaceful enjoyment of the premises by other residents.

o KCHA determines that a member of the household is fleeing to avoid prosecution, or custody
or confinement after conviction, for a crime, or attempt to commit a crime, that isafelony
under the laws of the place from which the individual flees or a high misdemeanor in Illinois.

o KCHA determinesthat a member of the household is violating a condition of probation or
parole imposed under Federal or State law.

KCHA may aso deny the request of a participating family to add a household member if that
person is found to be ineligible for assistance after areview against the above criteria.

C. FAMILY OBLIGATIONS

e Thefamily must supply any information that the KCHA or HUD determines is necessary in
the administration of the program, including submission of required evidence of citizenship
or eligible immigration status, as provided by 24 CFR part 812.

e Thefamily must supply any information requested by the KCHA or HUD for usein a
regularly scheduled reexamination or interim reexamination of family income and
composition in accordance with HUD requirements.

e Thefamily must disclose and verify Socia Security Numbers, as provided by 24 CFR part
750, and must sign and submit consent forms for obtaining information in accordance with
24 CFR part 760 and 24 CFR part 813.

e All information supplied by the family must be true and complete.

o Thefamily isresponsible for an HQS breach caused by the family as described in
982.404(b).

e Thefamily must allow the KCHA to inspect the unit at reasonable times and after reasonable
notice.

e Thefamily may not commit any serious or repeated violation of the lease.

e Thefamily must notify the owner and, at the same time, notify the KCHA before the family
moves out of the unit or terminates the lease on notice to the owner.

e Thefamily must promptly give the KCHA a copy of any owner eviction notice.

e Thefamily must use the assisted unit for residence by the family. The unit must be the
family’ s only residence.
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e The composition of the assisted family residing in the unit must be approved by the KCHA.
The family must promptly inform the KCHA of the birth, adoption or court-awarded custody
of achild. Thefamily must request KCHA approval to add any other family member as an
occupant of the unit.

e Thefamily must promptly notify the KCHA if any family member no longer resides in the
unit.

o |f KCHA hasgiven approval, afoster child or alive-in aide may reside in the unit. If the
family does not request approval or KCHA approval is denied, the family may not allow a
foster child or live-in aide to reside with the assisted family.

o Members of the household may engage in legal profit-making activities in the unit, but only
if such activities are incidental to primary use of the unit as aresidence by members of the
family.

e Thefamily must not sublease or let the unit.
e Thefamily must not assign the lease or transfer the unit.

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

e Thefamily must not own or have any interest in the unit.

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

e Themembers of the family may not engage in drug-related criminal activity or violent
criminal activity.

e Anassisted 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 a different unit,
under any duplicative (as determined by HUD or in accordance with HUD requirements)
federal, State or local housing assistance program.

Housing Authority Discretion

In deciding whether to terminate assistance because of action or failure to act by members of the
family, KCHA has discretion to consider al of the circumstances in each case, including the
seriousness of the case, the extent of participation or culpability of individual family members,
and the length of time since the violation occurred. It may also review the family’s more recent
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record of compliance and consider the effects of termination of assistance on other family
members who were not involved in the action or failure to act.

KCHA 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 residein the unit. KCHA may permit the other members of a family to continue in the
program.

Enforcing Family Obligations
Explanations and Terms

The term *“Promptly” when used with the Family Obligations always means “within 5 days.”
Termination of assistance is always optional except where this Plan or the regulations state
otherwise.

HQS Breach: The Inspector or Inspections Supervisor will determine if an HQS breach as
identified in 24 CFR 982.404 (b) is the responsibility of the family. Families may be given
extensions to cure HQS breaches by the Inspector or Inspections Supervisor.

Lease Violations: The following criteriawill be used to decide if a serious or repeated violation
of the lease will cause atermination of assistance.

« If the owner terminates tenancy through court action for serious or repeated violation of the
lease.

o If the owner natifies the family of termination of assistance for serious or repeated lease
violations, and the family moves from the unit prior to the completion of court action, and the
KCHA determines that the cause is a serious or repeated violation of the lease based on
available evidence.

« If there are police reports, neighborhood complaints or other third party information, and
KCHA has verified the information.

e Non-payment of rent is considered a serious violation of the lease.

Notification of Eviction: If the family requests assistance to move and they did notify the KCHA
of an eviction within 30 days of receiving the Notice of Lease Termination, the move will be
denied.

Limitation on Profit-Making Activity in Unit: KCHA may prohibit use of a dwelling unit for
profit-making activity if it determines that the use of the unit as abusiness is not incidental to its
use as adwelling unit, or the business activity resultsin the inability of the family to use any of
the critical living areas, such as a bedroom, or if KCHA determines the businessis not legal.
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Interest in Unit: The owner may not reside in the assisted unit regardless of whether the owner is
amember of the assisted family, unless the family owns the mobile home and rents the pad under
the Voucher Program.

Drug-related or Violent Criminal Activity

Drug-related criminal activity istheillegal manufacture, sale, distribution, use or possession
with intent to manufacture, sell, distribute or use a controlled substance on or off the premises.

Drug-related criminal activity does not include the prior use or possession of a controlled
substance if the family member had an addiction to the substance and has recovered or is
recovering from the addiction and does not currently use or possess the substance.

Violent criminal activity includes any criminal activity engaged in by any family member that
has as one of its elements the use, attempted use, or threatened use of physical force against a
person or property.

Required Evidence

Preponderance of evidence is defined as evidence which is of greater weight or more convincing
than the evidence which is offered in opposition to it; that is, evidence which as awhole shows
that the fact sought to be proved is more probable than not. Theintent is not to prove criminal
liability, but to establish that the act(s) occurred. Preponderance of evidence may not be
determined by the number of witnesses, but by the greater weight of all evidence.

Credible evidence may be obtained from police and/or court records. Testimony from neighbors,
when combined with other factual evidence, can be considered credible evidence. Other credible
includes documentation of drug raids or arrest warrants.

KCHA may pursue fact-finding efforts as needed to obtain credible evidence.

Notice of Termination of Assistance

In any case where the KCHA decides to terminate assistance to the family, the KCHA must give
the family written notice which states:

o Reason(s) for the proposed termination.
« Effective date of the proposed termination.

o Family’ sright, if they disagree, to request an Informal Hearing to be held before termination
of assistance.

o Date by which arequest for an informal hearing must be received by KCHA.
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KCHA will simultaneously provide written notice of the contract termination to the owner so
that it will coincide with the termination of assistance. The notice to the owner will not include
any details regarding the reason for termination of assistance.

D. PROCEDURES FOR NON-CITIZENS
Termination dueto Ineligible Immigrant Status

Participant familiesin which al members are neither U.S. citizens nor eligible immigrants must
have their assistance terminated. They must be given an opportunity for a hearing.

Assistance may not be terminated while verification of the participant family’s eligible
immigration statusis pending.

Temporary Deferral of Termination of Assistance

Ineligible families who were participants as of June 19, 1995, may request a temporary deferral
of termination of assistance in order to allow time to locate affordable housing and thereby
preserve the family.

False or Incomplete I nfor mation

When the KCHA has clear, concrete, or substantial documentation (such as a permanent resident
card or information from another agency) that contradicts the declaration of citizenship made by
a participant, an investigation will be conducted and the individual given an opportunity to
present relevant information.

If the individual is unable to verify their citizenship, the KCHA may give him/her an opportunity
to provide anew declaration as an eligible immigrant or to elect not to contend their status. The
KCHA will then verify digible status and terminate or prorate as applicable.

The KCHA will terminate assistance based on the submission of false information or
mi srepresentations.

Procedurefor Termination

If the family (or any member) claimed eligible immigrant status and the INS primary and
secondary verifications failed to document the status, the family may make an appeal to the INS
and request a hearing with KCHA either after the INS appeal or in lieu of the INS appeal.

After KCHA has made a determination of ineligibility, the family will be notified of the
determination and the reasons and informed of the option for prorated assistance (if applicable)
or, for participants who qualify, for Temporary Deferral of Termination of Assistance.
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E. ZERO ASSISTANCE TENANTS
HAP Contracts Executed Prior to 10/2/95

Any participant, whose Total Tenant Payment equal s the gross rent for the leased unit and whose
HAP contact was effective prior to 10/2/95, will be notified of the right to remain on the program
at $0 assistance for 12 months. KCHA will perform al of the functions normally required, such
as reexaminations and inspections during those 12 months. If the family vacates during the
allowable 12 months after the last HAP payment, KCHA will be liable for unpaid rent and
damages based on program rules. If the family is still in the unit after 12 months, the contract
will be terminated.

HAP Contracts Executed On or After 10/2/95

For contracts effective on or after 10/2/95, the family may remain in the unit at $0 assistance for
up to 180 days after the last HAP payment. If the family is still in the unit after 180 days, the
contract will be terminated.

If, under either contract, an owner rent increase or a decrease in the Total Tenant Payment causes
the family to be eligible for a housing assistance payment before the contract terminates, KCHA
will resume assistance payments for the family. Under either contract afamily may move to
another unit before the contract is terminated and receive assistance if the rent for the new unit is
high enough to necessitate a housing assistance payment.

F. OPTION NOT TO TERMINATE FOR MISREPRESENTATION

If the family has misrepresented any facts that caused KCHA to overpay assistance, KCHA may
choose not to terminate and may offer to continue assistance provided that the family executes a
Repayment Agreement and makes payments in accordance with the agreement or reimburses the
KCHA infull.

G. MISREPRESENTATION IN COLLUSION WITH OWNER

If the family iswillingly and knowingly commits fraud or isinvolved in any other illegal scheme
with the owner, the KCHA may terminate assistance. In making this determination, the KCHA
will carefully consider the possibility of overt or implied intimidation of the family by the owner
and the family’ s understanding of the events.

H. MISSED APPOINTMENTSAND DEADLINES

It isaFamily Obligation to supply information, documentation, and certification as needed for
the KCHA to fulfill its responsibilities. The KCHA schedules appointments and sets deadlines
in order to obtain the required information. The Obligations also require that the family allow
the KCHA to inspect the unit, and appointments are made for this purpose.
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A participant who fails to keep an appointment or to supply information required by a deadline
without notifying KCHA may be sent a Notice of Termination of Assistance for failure to
provide required information, or for failure to allow KCHA to inspect the unit.

The family will be given information about the requirement to keep appointments, and the
number of times appointments will be rescheduled as specified in this Plan.

Appointments will be scheduled and time requirements will be imposed for the following events
and circumstances:

Verification Procedures.

Voucher Issuance and Briefings.

Housing Quality Standards and Inspections.
Recertifications.

Appeals.

Acceptable reasons for missing appointments or failing to provide information by deadlines are:

o Medical emergency.
e Incarceration.
o Family emergency.

Procedure When Appointments Are Missed or Information Not Provided

For most purposes in this Plan, the family will be given two opportunities before being issued a
notice of termination for breach of afamily obligation.

After issuance of atermination notice, if the family offers to correct the breach within the time
allowed to request a hearing, the notice may be rescinded if the family offersto cure the breach
and the family does not have a history of non-compliance.
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CHAPTER 16

CLAIMS, MOVE-OUT AND CLOSE-OUT INSPECTIONS
(For HAP Contracts Effective Before October 2, 1995)

A. INTRODUCTION

This Chapter describes KCHA' s policies, procedures and standards for servicing contracts that
were effective before October 2, 1995. Voucher contracts in this category have provisions
regarding KCHA' s liability to owners when families move out. Vouchers have provisions for
damages.

B. OWNER CLAIMS

Under HAP Contracts effective prior to October 2, 1995, owners may make “special claims’ for
damages and unpaid rent after the tenant has vacated the unit.

Owner claims for payment for unpaid rent, damages, or vacancy loss will be reviewed for
accuracy and completeness and compared with recordsin the file. The KCHA establishes
standards by which to evaluate claims, but the burden of proof rests with the owner.

If vacancy lossis claimed, the KCHA will ascertain whether or not the family gave proper notice
of itsintent to move. Thefilewill aso be reviewed to verify owner compliance at the time the
contract was terminated.

The KCHA will pay properly filed claims to the owner as afunction of the contract, but the
tenant is ultimately responsible to reimburse the KCHA for claims paid to the owner.

C. UNPAID RENT

Unpaid rent only applies to the tenant’s portion of rent while the tenant isin residence under the
assisted lease. It does not include the tenant’s obligation for rent beyond the termination date of
the HAP Contract.

Separate agreements are not considered atenant obligation under the lease, and the KCHA will
not reimburse the owner for any claims under these agreements.

D. MOVE-OUT AND CLOSE-OUT INSPECTIONS

Move-out inspections may be performed after the tenant has vacated the unit. These inspections
are performed to assess the condition of the unit, not to evaluate the HQS. Vacate inspections
will be conducted by KCHA inspectors. KCHA’s initial inspection of the unit will include a
“conditions’ report, which will be compared to the conditions found during the move-out
inspection.
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The owner must notify the KCHA of the move-out and request an inspection within 48 hours of
learning of the move-out in order to submit a claim for damages.

If the contract was terminated due to owner breach, or the owner was in violation of the contract
at thetimethat it was terminated, there will be no entitlement to claims and therefore no
inspection.

The owner and tenant will be notified of the date and time of the inspection.

A damage claim will not be approved unless the move-out inspection is requested and completed
prior to any work being done.

E. PROCESSING CLAIMS

Any amount owed by the tenant to the owner for unpaid rent or damages will first be deducted
from the maximum-allowabl e security deposit, which the owner could have collected under the
program rules. If the maximum-allowable security deposit is insufficient to reimburse the owner
for the unpaid tenant rent or other amounts which the family owes under the lease, the owner
may request reimbursement from KCHA up to the limits for each program.

If the owner claims vacancy loss, the security deposit that s/he collected or could have collected
may be deducted from the vacancy loss claim.

KCHA reviews clams for unpaid rent, damages, or vacancy |oss and makes a preliminary
determination of the amount payable. The family isinformed that aclaim is pending through a
notice sent to the last-known address. The notification will state the preliminary amount and the
type of claim and describe the procedure for contesting the claim.

KCHA will offer the family 15 days to contest the claim. If the family disputes the claim,
KCHA will schedule an informal meeting with the owner and tenant in order to resolve the
differences.

If the owner failsto attend the meeting, the KCHA will consider this prima facie evidence of the
validity of the tenant’s position.

If the tenant fails to attend the meeting, KCHA will proceed with its original determination.
Meetings will not be rescheduled if neither party attends.

At the informal hearing, the amount and type of claim will be discussed with the family. If the
family agrees with the amount and type of claim, the family will be offered a Repayment

Agreement. If the family does not agree to sign a Payment Agreement, the KCHA will process
the account for collection.

Kankakee County (IL) Housing Authority 16-2



Administrative Plan Chapter 16: Claims, Move-Out and Close-Out I nspections

If the family demonstrates that the claim, or parts of it, isinvalid, the KCHA will adjust the
amount. The KCHA may offer the tenant an opportunity for an Informal Hearing regarding the
clam if disputes cannot be resolved.

After a determination has been made, the KCHA will notify the family in writing of the decision.
If it has been determined that the family owes money, KCHA will pursue collection to repay
either in alump sum or through a payment agreement. The notice will warn the family that its
assistance may be terminated and they may be denied future participation in the program if they
do not reimburse the KCHA as required.

Other Requirementsfor Claims Processing

All notices to tenants during the processing of a claim must include proof of mailing or of
personal delivery.

Costs of filing eviction to remove the tenant or any other legal fees may not be reimbursed. No
clamswill be paid for a unit which is vacant as the result of the landlord voluntarily moving a
family to another unit owned by the same landlord.

All unpaid rent, damage, and vacancy loss claim forms must be fully complete when they are
submitted, and they must be submitted within 90 days of the date the owner learned of the move-
out.
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CHAPTER 17
OWNER OR FAMILY DEBTSTO KCHA

A. INTRODUCTION

This Chapter describes KCHA'’ s policies for the recovery of monies that have been overpaid for
families and to owners. It describes the methods that will be utilized for collection of monies
and the guidelines for different types of debts. It isthe KCHA'’s policy to meet the informational
needs of owners and families, and to communicate the program rules in order to avoid owner and
family debts. Before a debt is assessed against afamily or owner, the file must contain
documentation to support KCHA'’s claim that the debt isowed. The file must further contain
written documentation of the method of calculation, in aclear format for review by the owner,
the family or other interested parties.

When families or owners owe money to the KCHA, the KCHA will make every effort to collect
it. The KCHA will use avariety of collection tools to recover debts including, but not limited to:

Abatements

Reduction in HAP to owner;
Requests for lump sum payments;
Civil suits;

Repayment agreements;
Collection agencies;

Credit bureaus; and

Income Tax set-off programs.

B. REPAYMENT AGREEMENT FOR FAMILIES

A repayment agreement as used in this Plan is a document entered into between KCHA and a
person who owes a debt to KCHA. Itissimilar to a promissory note, but contains more details
regarding the nature of the debt, the terms of repayment, any specia provision of the agreement,
and the remedies available to KCHA upon default of the agreement. All payment agreements are
made at the sole discretion of the KCHA.

The KCHA will enter into a payment agreement with the family for any amount if itis
determined that the amount is reasonable and payments can be made based on the tenant’s
current and future income. The normal length of time KCHA will enter into a payment
agreement with afamily is 12 months.

There are some circumstances in which KCHA will not enter into a payment agreement, such as:

o If thefamily aready has a payment agreement in place.

e If KCHA determines that the family committed program fraud.
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If KCHA determines that the debt amount is larger than can be paid back by the family within 12
months.

L ate Payments

A payment will be considered to be in arrears if the payment has not been received by the close
of business three days after the due date. If the due date falls on aweekend or holiday, payment
will be due at the close of the next business day.

If the family’ s repayment agreement isin arrears, the KCHA may:

Require the family to pay the balancein full.

Pursue civil collection of the balance due.

Terminate the housing assistance.
Grant an extension of 10 days.

If the family requests a move to another unit and has a repayment agreement in place, the family
will not be permitted to move.

C. GUIDELINESFOR REPAYMENT AGREEMENTS

Repayment agreements will be executed between KCHA and the head of household, a co-head
or spouse only.

Monthly payments may be decreased in cases of hardship with the prior notice of the family,
verification of the hardship, and the approval of the Executive Director or his’her designee.

No move will be approved until the debt ispaid in full, unless the move is the result of the
following causes and the repayment agreement is current:

o Family size exceeds the HQS maximum occupancy standards;

e HAP contract is terminated due to owner non-compliance or opt-out;

o Natural disaster.

If the family has a repayment agreement in place and incurs an additional debt to the KCHA,

KCHA will not enter into more than one repayment with the family. Any new debts must be
paid in full.
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D. DEBTSDUE TO FRAUD/NON-REPORTING OF INFORMATION

HUD’ s definition of program fraud and abuse is a single act or pattern of actions that:
“Constitutes fal se statement, omission, or concealment of a substantive fact, made with
intent to decelve or mislead, and that results in payment of Section 8 program fundsin
violation of Section 8 program requirements.”

Family Error/Late Reporting

Families who owe money to KCHA due to program fraud or the family’ s failure to report

increases in income will be required to repay in accordance with the guidelines in the repayment

section of this chapter.

Program Fraud

If afamily owes an amount that equals or exceeds $25,000 as aresult of program fraud, the case

will be referred to Inspector General. Where appropriate, the KCHA will refer the case for
criminal prosecution.

E. OWNER DEBTSTO KCHA

If KCHA determines that the owner has retained Housing Assistance or Claim Payments that the
Owner is not entitled to, the KCHA may reclaim the amounts from future Housing A ssistance or
Claim Payments owed the owner for any units under contract.

If future Housing Assistance or Claim Payments are insufficient to reclaim the amounts owed,
the KCHA will:

e Require the owner to pay the amount in full within 30 days or enter into a Repayment
Agreement for the amount owed.

« Pursue collections through the local court system.

e Restrict the owner from future participation.
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F. WRITING OFF DEBTS

Debts will be written-off if:

The debtor’ s whereabouts are unknown and the debt is more than seven years old.
A determination is made that the debtor is judgment proof.

The debtor is decreased and has no estate.

The debtor is confined to an institution indefinitely or for more than five years.

The amount is less than $50 and the debtor cannot be located.
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CHAPTER 18
COMPLAINTSAND APPEALS

A. INTRODUCTION

Theinformal hearing requirements defined in HUD regulation are applicable to participating
families who disagree with an action, decision, or inaction of the KCHA. This Chapter describes
the policies, procedures and standards to be used when families disagree with a KCHA decision.
The procedures and requirements are explained for informal reviews and hearings. It isthe
policy of the KCHA to ensure that all families have the benefit of all protections due to them
under the law.

B. COMPLAINTSTO THE KCHA

KCHA will respond promptly to complaints from families, owners, employees, neighbors of
participants and members of the public. All complaints will be documented. KCHA may
require that complaints other than HQS violations be put in writing. HQS complaints may be
reported by telephone.

The categories of complaints are:

o Initial complaints from families when the family disagrees with an action or inaction of the
KCHA or owner.

« Initial complaints from owners when the owner disagrees with an action or inaction of the
KCHA or afamily.

e Initial complaints or referrals from the general public or persons in the community or
officiasregarding KCHA, afamily or an owner.

o Complaints from staff when a staff person reports an owner or family either violating or not
complying with program rules.

C. INFORMAL REVIEW PROCEDURESFOR APPLICANTS

Reviews are provided for applicants who are denied assistance before the effective date of the
HAP Contract. The exception isthat when an applicant is denied assistance for citizen or
eligible immigrant status, the applicant is entitled to an informal hearing.

When the KCHA determines that an applicant isineligible for the program or for a preference
claimed, the family must be notified of their ineligibility in writing. The notice must contain:

o Reason(s) they areineligible.
e Procedure for requesting areview if the applicant does not agree with the decision.
o Timelimit for requesting areview.
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Administrative Plan Chapter 18: Complaintsand Appeals

KCHA must provide applicants with the opportunity for an informal review of decisions denying
the following:

e Listingon KCHA’swaiting list.

e Quadlification for preference.

e Issuance of aVoucher.

e Assistance under portability procedures.
e Participation in the program.

Informal reviews are not required for established policies and procedures and KCHA
determinations such as:

o Discretionary administrative determinations by the KCHA.

e General policy issues or class grievances.

e Determination of the family unit size under the KCHA subsidy standards.

o Refusal to extend or suspend a Voucher.

o Disapproval of lease.

o Determination that unit is not in compliance with HQS.

o Determination that unit is not in accordance with HQS due to family size or composition.
Procedurefor Review

A request for an informal review must be received by the close of the business day, no later than
10 days from the date of receipt of KCHA'’s letter denying assistance. The informal review will
be scheduled within a reasonabl e time frame (generally within 15 days) from the date the request
isreceived.

The informal review may not be conducted by the person who made or approved the decision
under review, nor a subordinate of such person. The review may be conducted by a staff person
who occupies a supervisory position.

The applicant will be given the option of presenting ora or written objections to the decision.

Both KCHA and the family may present evidence and witnesses. The family may use an
attorney or other representative to assist them at their own expense.
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Review will generally be held in the office; however, reviews may be conducted by mail or
telephone if required to provide reasonable accommodation.

A Notice of the Review findings will be provided in writing to the applicant within 10 days after
thereview. It shal include the decision of the review officer, and an explanation of the reasons
for the decision.

All requests for review, supporting documentation, and a copy of the final decision will be
retained in the family’ sfile.

D. INFORMAL HEARING PROCEDURES
KCHA will provide a copy of the hearing procedures in the family briefing packet.

When KCHA makes a decision regarding a participant’s eligibility and/or the amount of
assistance, the participant must be notified in writing. The KCHA will give the family prompt
notice of such determinations, which will include:

Proposed action or decision of the KCHA.

Date the proposed action or decision will take place.

Family’ sright to an explanation of the basis for the KCHA'’ s decision.
Procedures for requesting a hearing, if the family disputes the action or decision.
Time limit for requesting the hearing.

KCHA must provide participants with the opportunity for an Informal Hearing for decisions
related to any of the following KCHA determinations:

e Family’ sannual or adjusted income and the housing assistance payment.
o Appropriate utility allowance used from schedule.

e Family unit size under KCHA subsidy standards.

o Termination of assistance for any reason.

o Termination of afamily’s FSS Contract, withholding supportive services, or proposing
forfeiture of the family’s escrow account.

e Payment to an owner for damages, unpaid rent or vacancy loss claim.

KCHA must always provide the opportunity for an informal hearing for termination of
assistance.
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Informal hearings are not required for established policies and procedures and KCHA
determinations such as:

o Discretionary administrative determinations by the KCHA.

e General policy issues or class grievances.

o Establishment of KCHA schedule of utility allowances for familiesin the program.
o KCHA determination not to approve an extension of aVoucher term.

o Disapproval of unit or lease

e Unitisnot in compliance with HQS (KCHA must provide hearing for family breach of HQS
because that is a family obligation determination).

e Unitisnot in accordance with HQS because of the family size.

o Determination to exercise or not to exercise any right or remedy against the owner under a
HAP contract.

Notification of Hearing
It is KCHA'’s objective to resolve disputes at the lowest level possible, and to make every effort
to avoid the most severe remedies. However, if thisis not possible, the KCHA will ensure that

participants will receive all of the protections and rights afforded by the law and the regulations.

When the KCHA receives arequest for an informal hearing, a hearing shall be scheduled within
15 days. The notification of hearing will contain:

o Date and time of the hearing.
o Location where the hearing will be held.

o Family’sright to bring evidence, witnesses, legal or other representation at the family’s
expense.

« Right to view any documents or evidence in the possession of KCHA and upon which
KCHA based the proposed action and, at the family’ s expense, to obtain a copy of such
documents prior to the hearing. Requests for such documents or evidence must be received
no later than seven days before the hearing date.

e Noticeto thefamily that the KCHA will request a copy of any documents or evidence the
family will use at the hearing.
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Hearing Procedures
If afamily does not appear at a scheduled hearing and has not rescheduled the hearing in

advance, the family must contact the KCHA within 24 hours, excluding weekends and holidays.
The KCHA will reschedul e the hearing only if the family can show good cause for the failure to

Families have the right to:
e Present written or oral objectionsto KCHA'’ s determination.

e Examine the documentsin thefile, which are the basis for the KCHA'’s action, and all
documents submitted to the Hearing Officer.

e Copy any relevant documents at their expense.
e Present any information or witnesses pertinent to the issue of the hearing.

e Reqguest that KCHA staff be available or present at the hearing to answer questions pertinent
to the case.

o Berepresented by legal counsel, advocate, or other designated representative at their own
expense.

If the family requests copies of documents relevant to the hearing, the KCHA will make the
copies for the family and assess a charge of thirty-five cents per copy. In no case will the family
be allowed to remove the file from the KCHA' s office.

In addition to other rights contained in this Chapter, KCHA has aright to:

e Present evidence and any information pertinent to the issue of the hearing.

o Be notified if the family intends to be represented by legal counsel, advocate, or another
party.

o Examine and copy any documentsto be used by the family prior to the hearing.

e Haveitsattorney present.

o Have staff persons and other witnesses familiar with the case present.

Theinformal hearing shall be conducted by the Hearing Officer appointed by the Executive

Director who is neither the person who made or approved the decision, nor a subordinate of that
person.
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The hearing shall concern only the issues for which the family has received the opportunity for
hearing. Evidence presented at the hearing may be considered without regard to admissibility
under the rules of evidence applicable to judicial proceedings.

No documents may be presented which have not been provided to the other party before the
hearing if requested by the other party. “Documents’ includes records and regul ations.

The Hearing Officer may ask the family for additional information and/or might adjourn the
Hearing in order to reconvene at alater date, before reaching a decision.

If the family misses an appointment or deadline ordered by the Hearing Officer, the action of the
KCHA shall take effect and another hearing will not be granted.

The Hearing Officer will determine whether the action, inaction or decision of the KCHA islegal
in accordance with HUD regulations and this Administrative Plan based upon the evidence and
testimony provided at the hearing. Factual determinations relating to the individual
circumstances of the family will be based on a preponderance of the evidence presented at the
hearing.

A notice of the Hearing Findings shall be provided in writing to the KCHA and the family within
15 days and shall include:

e Clear summary of the decision and reasons for the decision.

o If the decision involves money owed, the amount owed.

o Datethe decision goesinto effect.

KCHA isnot bound by hearing decisions which:

e Concern mattersin which KCHA is not required to provide an opportunity for a hearing.

e Conflict with or contradict to HUD regulations or requirements.

o Conflict with or contradict Federal, State or local laws.

o Exceed the authority of the person conducting the hearing.

KCHA shall send a letter to the participant if it determines the KCHA is not bound by the
I;eec?rsllrggrj] .Officer’ s determination within 10 days. The letter shall include KCHA’s reasons for the

All requests for a hearing, supporting documentation, and a copy of the final decision will be
retained in the family’ sfile.
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E. HEARING AND APPEAL PROVISIONS FOR “RESTRICTIONS ON
ASSISTANCE TO NON-CITIZENS’ [24 CFR Part 5, Subpart E]

Assistance to the family may not be delayed, denied or terminated on the basis of immigration
status at any time prior to the receipt of the decision on the INS appeal.

Assistance to afamily may not be terminated or denied while the KCHA hearing is pending but
assistance to an applicant may be delayed pending the KCHA hearing.

INS Deter mination of Indigibility

If afamily member claimsto be an eligible immigrant and the INS SAVE system and manual
search do not verify the claim, KCHA must notify the applicant or participant within ten days of
their right to appeal to the INS within thirty days or to request an informal hearing with KCHA
either in lieu of or subsequent to the INS appeal.

If the family appealsto the INS, they must give KCHA a copy of the appeal and proof of
mailing, or KCHA may proceed to deny or terminate. The time period to request an appeal may
be extended by the KCHA for good cause.

The request for a KCHA hearing must be made within 14 days of receipt of the notice offering
the hearing or, if an appea was made to the INS, within 14 days of receipt of that notice.

After receipt of arequest for an informal hearing, the hearing is conducted as described in
section E of this Chapter for both applicants and participants. If the hearing officer decides that
the individual is not eligible, and there are no other eligible family members the KCHA will:

o Deny the applicant family.

o Defer termination if the family is a participant and qualifies for deferral.

o Terminate the participant if the family does not qualify for deferral.

If there are eligible members in the family, the KCHA will offer to prorate assistance or give the
family the option to remove the ineligible members.

All Other Complaints Related to Eligible Citizen/mmigrant Status

If any family member fails to provide documentation or certification as required by the
regulation, that member istreated asineligible. If al family membersfail to provide, the family
will be denied or terminated for failure to provide.

Participants whose termination is carried out after temporary deferral may not request a hearing
since they had an opportunity for a hearing prior to the termination.
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Participants whose assistance is pro-rated (either based on their statement that some members are
ineligible or dueto failure to verify eligible immigration status for some members after
exercising their appea and hearing rights describes above) are entitled to a hearing based on the
right to a hearing regarding determinations of Tenant Rent and Total Tenant Payment.

Families denied or terminated for fraud in connection with the non-citizens rule are entitled to a
review or hearing in the same way as terminations for any other type of fraud.

F. MITIGATING CIRCUMSTANCES FOR APPLICANTSPARTICIPANTS WITH
DISABILITIES[24 CFR 982.204, 982.552(c)]

When applicants are denied assistance, or the KCHA is terminating assistance, the family will be
informed that presence of a disability may be considered as a mitigating circumstance during the
informal review/informal hearing process.
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KANKAKEE COUNTY HOUSING AUTHORITY
P.O. Box 965, 185 N. St. Joseph Avenue, Kankakee, Illinois 60901
(815) 939-7125 Phone  (815) 939-7069 Fax

Progress Report on Meeting 5 Year Plan and Capital Fund Goals

The Kankakee County Housing Authority submits its annual plan for FY 2006. In some areas of the
plan, changes were made based on what occurred from previous years. Details of these changes are as
follows:

The KCHA will investigate the opportunities of “acquiring or building additional units’ in order to
increase its public housing units. In “leveraging private or public funds’, this statement has also been
added and acted upon in its 5-year plans. The KCHA has begun work with a Developer for a Tax
Credit Application to be submitted in April 2006 to renovate its Azzarelli Towers. It will look at
adding housing through the development of Tax Credit mixed income properties and replacing older
Public Housing units once these are on-line. The KCHA has submitted its development plan to build a
three bedroom, fully accessible home in further complying with its 504 Agreement as well as utilize its
RHF funds that are available. The KCHA also changed its statements in “providing replacement
housing and replacement housing vouchers” in the homeownership programs. The KCHA, depending
on available HUD funding and programs, will investigate the Homeownership Programs to further
assist families in the community to further their self-sufficiency and would promote this through these
programs if made available.

The KCHA has made great strides in improving its PHAS scoring and moving from a “Troubled
Status” into a “ Standard Performer”. The KCHA will investigate and apply for funding opportunities,
which under “Troubled Status’ it was unable to do.

In FY 2005 the KCHA further revised and implemented many policies and procedures to ensure its
recovery from “ Troubled Status’ and to continue to be a Standard Performer and moved towards being
a High Performer under the PHAS scoring system. These policies and procedures, which govern the
operation of the Agency, continue to be reviewed and updated with changes from both current
legislation as well asidentifying operation needs and adjustments for improved performance.

In the area of the Capital Fund Programs, the KCHA has based its current and future moneys allocation
on acurrent Physical Needs Assessment. As noted in the current plans, the disbursement of and use of
CFP funds is based on a very strategic plan for physical needs improvements. The KCHA made
significant improvements in FY 2005. It utilized all open funding and closed several CFP programs.
It has finished needed repairs and improvements to the developments such as re-roofing all of the
family sites, the high-rises and administrative buildings, instalation of much needed carpeting at the
high-rises, parking lot repairs, painting of units, replacement of deteriorated doors to name a few and
will continue this progress with current and future funds. It has taken steps to further assure all
available units are on-line (rehab of off-line units). The KCHA has developed future plan goals
utilizing all funds available aswell as estimated. (See attached P & E Reportsfor al open CFP's.)

End



KANKAKEE COUNTY HOUSING AUTHORITY
P.O. Box 965, 185 N. St. Joseph Avenue, Kankakee, Illinois 60901
(815) 939-7125 Phone  (815) 939-7069 Fax

KCHA 2006 Annual Plan —Project Based Voucher Assistance

Use of the Project-Based Voucher Program

Intent to Use Project-Based Assistance

X] Yes[ ] No: Doesthe PHA plan to “project-base” any tenant-based Section 8 vouchersin
the coming year? If the answer is“no,” go to the next component. If yes, answer the following
guestions.

1. [ ] Yes[X] No: Arethere circumstancesindicating 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 aress
[ ] other (describe below:)

2. Indicate the number of units and general location of units (e.g. eligible census tracts or
smaller areas within eligible census tracts):

The KCHA will be converting atotal of 80 Housing Choice Vouchers to Project Based.

Five vouchers will be used to support the Community of Sun River Terrace, located in an
eligible census tract, for the building of 27 new single-family homes under an IHDA Tax
Credit Program. These homes are part of a homeownership affordable housing program.
The KCHA may look at this project as part of its homeownership once the KCHA has
finalized the homeownership program and HUD approval on it is received.

Another project that the KCHA will be converting (and has applied for with HUD)
vouchers for is the Azzarelli Towers Project. Thisis a rehabilitation of the 100-unit, 8-
story high-rise currently under an ACC with HUD where the KCHA will utilize 75 of its
HCV vouchers in this mixed finance project. Some life safety issues need to be
addressed and the Housing Authority, through its subsidiary the Kankakee County
Housing Development Corporation, will be applying for a financing program of Tax
Credits, Donation Credits, Preservation Funds and or Private financing or combination of
such, to perform these repairs and renovate other portions of this devel opment.

The KCHA currently has the availability of the required vouchers and the Board of
Commissioners as well as the Community leaders is supportive of this project and the use
of the vouchers. The Tenants are very supportive.

End 3/2006



7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

PHA Plans

Streamlined Annual

Urban Development
Office of Public and Indian

U.S. Department of Housing and

OMB No. 2577-0226
(exp. 05/31/2006)

Version Housing
PHA Name: Grant Type and Number Federal FY
K ankakee County Housing Authority Capital Fund Program Grant No: 1L06P039501-00 of Grant:
Replacement Housing Factor Grant No: |L06R039501-00 2000

[ lOriginal Annual Statement [_|Reserve for Disasters/ Emergencies[ |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/31/05 [ ] Final Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve 14,635.00 14,635.00 0
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) 14,635.00 14,635.00 0
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




7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
: : Capital Fund Program Grant No: |L06P039501-00
Kankakee County Housing Authority R$I ocement Houd ng Factor Grant No: |L06R039501-00 2000
Development General Description of Major Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended
Replacement Housing 1 14,635.00 14,635.00 Not

Started




7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:

Kankakee County Housing Authority

Grant Type and Number
Capital Fund Program No: | L06-P039501-00

Replacement Housing Factor No: | LO6R039501-00

Federal FY of Grant: 2000

Development All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
Origina | Revised | Actud Origina Revised Actua
Replacement 12/05 12/05 12/07

Housing







7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

PHA Plans

Streamlined Annual

Urban Development
Office of Public and Indian

U.S. Department of Housing and

OMB No. 2577-0226
(exp. 05/31/2006)

Version Housing
PHA Name: Grant Type and Number Federal FY
K ankakee County Housing Authority Capital Fund Program Grant No: IL06P039501-01 of Grant:
Replacement Housing Factor Grant No: IL06R039501-01 2001

[ lOriginal Annual Statement [_|Reserve for Disasters/ Emergencies[ |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/31/05 [] Final Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve 14,931.00 14,931.00 0
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) 14,931.00 14,931.00 0
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




7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |I1: Supporting Pages

PHA Name: Cér ari]ttaITl):/lrjr?daglfjol\lrlf;rr:t()Be:ant No: IL06-P039501-01 Federal FY of Grant 2001
Kankakee County Housing Authority R$I ocement Houd ng Factor Grant No: |L06-R039501-01
Development General Description of Major Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended
Replacement Housing 1 14,931.00 14,931.00 Not

Started




7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Kankakee County GcranitthyF%en gﬁoNfa%bﬁfO' 1L 06.PO33501.01 Federal FY of Grant: 2001
Housing Authority Rgl ccement Houd ng Factor No: IL.06-R039501-01
Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
Original | Revised | Actud Origina Revised Actual
Replacement 12/05 12/05 12/07

Housing







7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

PHA Plans

Streamlined Annual

Urban Development
Office of Public and Indian

U.S. Department of Housing and

OMB No. 2577-0226
(exp. 05/31/2006)

Version Housing
PHA Name: Grant Type and Number Federal FY
K ankakee County Housing Authority Capital Fund Program Grant No: IL06P039501-02 of Grant:
Replacement Housing Factor Grant No: |L06R039501-02 2002

[ lOriginal Annual Statement [_|Reserve for Disasters/ Emergencies[ |Revised Annual Statement (revision no: )

X Performance and Evaluation Report for Period Ending: 12/31/05

[ ] Final Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve 35,876.00 35,876.00
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) 35,876.00 35,876.00
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




7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

Annual Statement/Perfor mance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Cér ari]ttaITl):/lrjr?daglfjol\lrlf;rr:t()Be:ant No: IL06-P039501-02 Federal FY of Grant 2002
Kankakee County Housing Authority R$I ocement Houd ng Factor Grant No: |L0BR039501-02
Development General Description of Major Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended
Replacement Housing 1 35,876.00 35,876.00 Not

Started




7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Kankakee County GcranitthyF%i gﬁoNfaﬂbst' 1L 06.PO33501.00 Federal FY of Grant: 2002
Housl ng AUtho”ty Rglacement Hogsi ng Faétor No: IL06R039501-02
Devel opment All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
Original | Revised | Actud Origina Revised Actual
Replacement 12/05 12/05 12/07

Housing







7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

PHA Plans

Streamlined Annual

Urban Development
Office of Public and Indian

U.S. Department of Housing and

OMB No. 2577-0226
(exp. 05/31/2006)

Version Housing
PHA Name: Grant Type and Number Federal FY
K ankakee County Housing Authority Capital Fund Program Grant No: IL06P039501-03 of Grant:
Replacement Housing Factor Grant No: |L06R039501-03 2003

[lOriginal Annual Statement [_|Reserve for Disasters’ Emergencies[_|Revised Annual Statement (revision no: )

X Perfor mance and Evaluation Report for Period Ending: 12/31/05

[ ] Final Performance and Evaluation Report

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve 35,239.00 35,239.00
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) 35,239.00 35,239.00
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




7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

Annual Statement/Perfor mance 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:
K ankakee County Housing Authority Capital Fund Program Grant No: | L06P03950103 2003
Replacement Housing Factor Grant No: |L06R039501-03
Development General Description of Major Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Number Work Categories No. Work
Name/HA-
Wide
Activities
Origina Revised Funds Funds
Obligated Expended
Replacement Housing 1 35,239.00 35,239.00 Not

Started




7. Capital Fund Program Annual Statement/Perfor mance and Evaluation Report and Replacement Housing Factor

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name: Kankakee County

Grant Type and Number

Federal FY of Grant: 2003

Housing Authority Capital Fund Program No: | L06P039501-03
Replacement Housing Factor No: | LO6R039501-03
Development All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities
Origina | Revised | Actud Origina Revised Actua
Replacement 12/05 12/05 12/07

Housing







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

PHA Name:
K ankakee County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: | LO6P039501-04

Replacement Housing Factor Grant No:

Federal FY of Grant:
2004

[ ] Original Annual Statement [_]Reservefor Disasters’ Emergencies[ ] Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/31/05 [ |Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations 43,796.00 43,796.00 43,796.00
3 1408 Management | mprovements 87,593.00 38,551.41 38,551.41
4 1410 Administration 43,796.00 43,796.00 43,796.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 20,000.00 20,000.00 11,902.98
8 1440 Site Acquisition
9 1450 Site Improvement 10,000.00 0.00
10 1460 Dwelling Structures 281,311.00 287,511.00 287,511.00 127,787.12
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures 26,000.00 29,800.00 28,300.00 28,300.00
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) 512,496.00 512,496.00 461,954.41 294,133.51
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

Annual Statement/Performance and Evaluation Report




Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name:

Kankakee County Housing Authority

Grant Type and Number
Capital Fund Program Grant No: |LO6P039501-04

Replacement Housing Factor Grant No:

Federal FY of Grant:
2004

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
PHA-wide Operations 1406 100% 43,796.00 43,796.00 43,796.00 | Complete
Management | mprovements:
Training, MIS, Communication,
Security, Furniture, HA Vehicles,
PHA-wide Technical Assistance 1408 100% 87,593.00 65,000.85 38,551.41 44%
PHA-wide Agency Costs related to MOD 100% 43,796.00 43,796.00 43,796.00 | Complete
PHA-wide Architect and I nspection Fees 1430 100% 20,000.00 20,000.00 11,902.98 59.5%
1L39-003, 005, Roof Replacement -- 22 Units
007 & Admin 1460 22 173,533.00 | 127,787.12 120,787.12 120,787.12 | Complete
IL-003, 005, 007 | Other Dwelling Mod Work 1460 100% 0.00 4,000.00 1,180.54 1,180.54 29.5%
1L39-003, 005, Interior Repairs/Renovations 7 Units
007 (kitchen cabinets, floors, bathroom
commodes, sinks, tubs, floors, cabinet In Progress
fixtures) 1460 7 84,000.00 | 150,745.88 150,745.88 0.00
IL39-003, 005, Install metal storm doors
007 113 Units 1460 113 33,778.00 4,978.00 800.00 800.00 3.6%
Community Roof replacement
Center 1470 1 26,000.00 26,000.00 26,000.00 | In Progress
PHA-wide Site Improvement 1450 100% 10,000.00 0.00
Admin Gutters— Admin Building 1470 1 3,800.00 3,800.00 2,300.00 60.5%




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

Part I11: Implementation Schedule

PHA Name:

Kankakee County Housing Authority

Grant Type and Number

Capital Fund Program No: : |LO6P039501-04
Replacement Housing Factor No:

Federal FY of Grant:
2004

Development Number

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
1406 Operations 6/06 12/04 12/04 6/08 12/04 12/04
1408 Management 6/06 6/08
I mprovements
1410 Administration 6/06 6/05 6/05 6/08 6/05 6/05
1430 Fees 6/06 9/05 9/05 6/08
1450 Site Improvement 6/06 6/08
1460 Dwelling Structures 6/06 6/05 6/05 6/08
1470 Non Dwelling 9/05 12/05 12/05 9/05 3/06

Structures







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

PHA Name:
K ankakee County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: | LO6P039501-04

Replacement Housing Factor Grant No: |LO6R039501-04

Federal FY of Grant:
2004

[ lOriginal Annual Statement [_|Reserve for Disasters Emergencies[ |Revised Annual Statement (revision no:

)

X Performance and Evaluation Report for Period Ending: 12/31/05 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve 41,236.00 41,236.00
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) 41,236.00 41,236.00
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




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages
PHA Name:

Grant Type and Number
Kankakee County Housing Authority

Federal FY of Grant:
Capital Fund Program Grant No: |L06P039501-04

2004

Replacement Housing Factor Grant No: |L06R039501-04
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
Replacement Housing 1 41,236.00 41,236.00 0 Not Started




Annual Statement/Performance and Evaluation Report

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

PHA Name:

Kankakee County Housing Authority

Grant Type and Number
Capital Fund Program No: : |LO6P039501-04
Replacement Housing Factor No: |LO6R039501-04

Federal FY of Grant:
2004

Development Number

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
Replacement Housing 09/06 12/05 09/08







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

PHA Name:
K ankakee County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: | LO6P039501-05
Replacement Housing Factor Grant No:

Federal FY of Grant:
2005

[ ] Original Annual Statement [_|Reservefor Disasters’ Emergencies[ ] Revised Annual Statement (revision no: )
DX Performance and Evaluation Report for Period Ending: 12/31/05 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations 95,480.60 95,480.60 95,480.60
3 1408 Management | mprovements 95,480.60 71,480.60 1,608.00 0.00
4 1410 Administration 47,740.00 14,808.10 14,808.10
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 20,000.00 10,000.00 0.00
8 1440 Site Acquisition
9 1450 Site Improvement 32,500.00 3,055.45 3,055.45
10 1460 Dwelling Structures 163,201.80 173,201.80 84,631.68 937.88
11 1465.1 Dwelling Equipment—Nonexpendable 20,000.00 30,000.00 20,016.30 20,016.30
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 3,000.00 7,000.00 4,120.54 4,120.54
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) 477,403.00 477,403.00 233,720.67 138,418.87
22 Amount of line 21 Related to LBP Activities 5,000.00
23 Amount of line 21 Related to Section 504 compliance 82,008.80
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs 20,000.00
26 Amount of line 21 Related to Energy Conservation Measures 5,000.00

Annual Statement/Performance and Evaluation Report




Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part |1: Supporting Pages

PHA Name:
Kankakee County Housing Authority

Grant Type and Number
Capital Fund Program Grant No: | LO6P039501-05

Replacement Housing Factor Grant No:

Federal FY of Grant:

2005

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
IL039-004, 006 | Rehab Public Washrooms (highrises) 1460 2 50,200.00 30,000.00 0.00 0.00 | Not Started
1L039-003, 004, | 504 Compliance (upgrade or add unitsat | 1460 8 90,501.80 52,008.00 0.00 0.00 | Not Started
006, 007 highrises and family sites for
accessibility — 4 Midtown, 4 Family)
PHA Wide Stoves, Refrigerators, Range Hoods, A/C | 1465.1 20,000.00 30,000.00 20,016.30 20,016.30 66.7%
PHA Wide Site improvements (parking lots, fencing, | 1450 100 % 32,500.00 3,055.45 3,055.45 9.4%
sidewalks, landscaping)
PHA Wide Fees and Costs 1430 100 % 20,000.00 10,000.00 0.00 | InProgress
PHA Wide Management | mprovements (training, 1408 100 % 95,480.60 71,480.60 1,608.00 0.00 | InProgress
MIS, security, technical assist, furniture,
HA vehicles)
PHA Wide Operations 1406 100 % 95,480.60 95,480.60 95,480.60 | Complete
PHA Wide Costs related to Modernization 1410 100 % 47,740.00 14,808.10 14,808.10 31%
PHA Wide Unit turnaround 1460 100 % 7,500.00 937.88 937.88 12.5%
PHA Wide Equipment for Maintenance — augers, 1475 100 % 3,000.00 7,000.00 4,120.54 4,120.54 58.9%
truck bins, tools, A/C refrigeration
PHA Wide Lead Based Paint Testing 1430 100 % 5,000.00 5,000.00 0.00 | Not Started
PHA Wide Energy Conversion Performance & 1430 100 % 10,000.00 5,000.00 5,000.00 0.00 | Not Started
Audit
I1L039-003 5 unit renovation - Harbor 1460 5 0.00 73,693.80 73,693.80 0.00 | Not Started

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule




PHA Name: Grant Type and Number Federal FY of Grant:

K ankakee County Housing Authority Capital Fund Program No: : |LO6P039501-05 2005
Replacement Housing Factor No:
Development Number 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
PHA Wide 6/07 6/09
IL039-004, 006 6/07 6/09
IL039-003, 004, 006, 6/07 6/09

007




