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PHA Plan
Agency ldentification

PHA Name: Housing Authority of the City of LaGrange
PHA Number: GA026

PHA Fiscal Year Beginning: (mm/yyyy) 04/2007

PHA Programs Administered:

[IPublic Housing and Section 8 [ ]Section 8 Only XPublic Housing Only
Number of public housing units: Number of S8 units: Number of public housing units:
Number of S8 units:

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

Participating PHAS PHA Program(s) Included in Programs Not in # of Units
Code the Consortium the Consortium Each Program

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

Public Accessto | nformation

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

DX Main administrative office of the PHA

[ ]  PHA development management offices

[  PHA loca offices

Display L ocations For PHA Plans and Supporting Documents

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

[ ]  PHA development management offices

[] Other (list below)
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5-YEAR PLAN

PHA FiscAL YEARS 2007 - 2011
[24 CFR Part 903.5]

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

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

X] ThePHA’smissionis: (state mission here)

The mission of the Housing Authority of the City of LaGrange is to be the leader in
making excellent affordable housing available for very-low, low and moderate-income
per sons through effective management and the wise stewardship of public funds. The
Housing Authority is committed to operating in an efficient, ethical, and professional
manner. By working with others, we will assist qualified families with appropriate
opportunities and services to enhance the quality of family life.

B. Goals

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

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

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

L DX

X PHA Goal: Improve the quality of assisted housing
Objectives:
X Improve public housing management: (PHAS score)
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OO0 Do

Improve voucher management: (SEMAP score)

Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:
(list; e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA Goal: Increase assisted housing choices
Objectives:

T

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

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

Convert public housing to vouchers:

Other: (list below)

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

X

PHA Goal: Provide an improved living environment
Objectives:

O Ox 0O

Implement measures to deconcentrate poverty by bringing higher
income public housing households into lower income developments:
Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:

Implement public housing security improvements:

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

Other: (list below)

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

X

households

PHA Goal: Promote self-sufficiency and asset devel opment of assisted

Objectives:
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Increase the number and percentage of employed personsin assisted
families:

Provide or attract supportive services to improve assistance recipients
employability:

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

Other: (list below)

O X O O

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

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

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

=4 Undertake affirmative measures to provide a suitable living
environment for familiesliving in assisted housing, regardless of race,
color, religion national origin, sex, familial status, and disability:

=4 Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regardless of unit size required:

DX]  Other: (list below)

Other PHA Goals and Objectives: (list below)

Annual PHA Plan

PHA Fiscal Year 2007
[24 CFR Part 903.7]

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

X]  Standard Plan

[]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (1)]

Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives
and discretionary policies the PHA hasincluded in the Annual Plan.
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The LaGrange Housing Authority has prepared this Agency Plan in compliance with
Section 511 of the Quality Housing and Work Responsibility Act of 1998 and the
ensuing HUD requirements.
Our Annual Plan is based on the premise that if we accomplish our goas and
objectives we will be working towards the achievement of our mission.
The plans, statements, budget summary, policies, etc. set forth in the Annual Plan all
lead towards the accomplishment of our goals and objectives. Taken as a whole, they
outline a comprehensive approach towards our goals and objectives and are consistent
with the Consolidated Plan. Here are just afew highlights of our Annual Plan:
e The Authority will continue to offer and provide reasonable accommodations
and transfer if the family meets a certain criteria
e The Authority will offer rent policiesto support and encourage work
e The Authority will continue to modify units, upon request, in all bedroom sizes
to be handicapped accessible as needed

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (1)]

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

Table of Contents

Page #
Annual Plan
i. Executive Summary 3
ii. Tableof Contents 4
1. Housing Needs 9
2. Financial Resources 16
3. Policieson Eligibility, Selection and Admissions 17
4. Rent Determination Policies 28
5. Operations and Management Policies 30
6. Grievance Procedures 32
7. Capital Improvement Needs 33
8. Demolition and Disposition 34
9. Designation of Housing 35
10. Conversions of Public Housing 36
11. Homeownership 38
12. Community Service Programs
40
13. Crime and Safety 52
14. Pets (Inactive for January 1 PHAS) 54
15. Civil Rights Certifications (included with PHA Plan Certifications) 54
16. Audit 54
17. Asset Management 55
18. Other Information 55
19. Development in meeting 5-year plan 57
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20. Significant Amendment or Substantial Deviation 58

Attachments

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

Required Attachments:
Admissions Policy for Deconcentration #21 page 59
FY 2006 Capital Fund Program Annual Statement
Most recent board-approved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY)
List of Resident Advisory Board Members #32 page 98
List of Resident Board Member#31 page 98
Community Service Description of Implementation
Information on Pet Policy
Section 8 Homeownership Capacity Statement, if applicable
Description of Homeownership Programs, if applicable
Optional Attachments:

LM XX

DX] FY 2007 Capital Fund Program 5 Y ear Action Plan #27 page 85
[ ] Public Housing Drug Elimination Program (PHDEP) Plan
[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text)
<] Other (List below, providing each attachment name)
#22 update on RASS, page 60
#23 CGP 501-06 page 62
#24 CGP 501-05 page 68
#25 CFP 501-04 page 74
#26 CGP 501-03 page 79
#26 CGP 501-07 page 85
#28 Five-year page 90
#29 CGP 502-03 page 93
#30 Organizational chart page 97

#31 Resident \board page 98
#32 Tenant \board page 98
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ACOP GA026&0

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

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

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

v 5 Year and Annual Plans

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

v State/L.ocal Government Certification of Consistency with 5 Year and Annua Plans
the Consolidated Plan
v Fair Housing Documentation: 5 Year and Annua Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in view
of the resources available, and worked or is working with
local jurisdictions to implement any of the jurisdictions
initiatives to affirmatively further fair housing that require
the PHA'’s involvement.
v 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
v Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources;
v Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies
Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
v 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
v Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
& check hereif included in the public housing
A & O Policy
v Annual Plan: Rent

Schedule of flat rents offered at each public housing
development

& check hereif included in the public housing

Determination
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display

A & O Policy

Section 8 rent determination (payment standard) policies

[ ] check hereif included in Section 8
Administrative Plan

Annual Plan: Rent
Determination

v 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)

v Public housing grievance procedures Annual Plan: Grievance

& check hereif included in the public housing Procedures
A & O Policy

Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check hereif included in Section 8 Procedures
Administrative Plan

v The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant

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

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

Approved or submitted applications for demolition and/or

Annual Plan: Demolition

disposition of public housing and Disposition

Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing

Approved or submitted assessments of reasonable Annual 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

Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership

Policies governing any Section 8 Homeownership program | Annual Plan:

[ ] check hereif included in the Section 8
Administrative Plan

Homeownership

Any cooperative agreement between the PHA and the TANF
agency

Annual Plan: Community
Service & Self-Sufficiency

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

Annual Plan: Community
Service & Self-Sufficiency

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

Annual Plan: Community
Service & Self-Sufficiency

The most recent Public Housing Drug Elimination Program
(PHEDEP) semi-annual performance report for any open
grant and most recently submitted PHDEP application
(PHDEP Plan)

Annual Plan: Safety and
Crime Prevention
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
v The most recent fiscal year audit of the PHA conducted Annual Plan: Annua Audit

under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437¢(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) (specify as needed)
(list individually; use as many lines as necessary)
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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

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

Housing Needs of Familiesin the Jurisdiction
by Family Type

Fami |y Type Overall ;\glfltl)tr;j Supply Quality ﬁ)clzlclzte;ss Size It_igrc;a
Income <= 30% 3 4 3 4 4 3 3
of AMI

Income >30% but | 3 4 3 4 4 3 3
<=50% of AMI

Income >50% but | 2 4 2 2 3 2 3
<80% of AMI

Elderly 3 4 3 3 3 2 2
Families with 3 4 3 3 3 3 3
Disabilities

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

Race/Ethnicity

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

[[]  Consolidated Plan of the Jurisdiction/s
Indicate year:
U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS") dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year: July 2006
Other sources: (list and indicate year of information)

X X O O

. X New Admissions 4/2006 — 12/2006, LaGrange Housing Authority

April 1, 2006 — December 31, 2005 - 79 families were admitted.

FY 2005 Annual Plan Page 9
form HUD 50075 (03/2006)




X Other housing market study
Flat Rent Analysis by National Facility Consultants, Inc., July 2006

Market rent study was done in July to compare comparable unitsin the private
unassisted rental market in LaGrange.

According to updated fitures from the 200 U.S. Census, there are 11,000 total housing
units located in LaGrange. Of thistotal, 10,022 (91.1%) are occupied. Of the
occupied units, 4,692 (46.8%) are owner-occupied and 5,330 (53.2%) are renter-
occupied. Single family homes make up 68.3% of the occupied housing units, while
structures with 3 to 9 units make up 13.3%. The median rental amount in LaGrangein
2000 was $487 with 3.9% of all renters paying between $500 and $749 amonth. The
table below shows the rental amounts paid in LaGrange according to the 2000 Census.

Less than $200 490 9.7%
$200 to $299 483 9.6%
$300 to $499 1,662 32.9%
$500 to $749 1,908 37.9%
$750 or more 497 9.8%

TOTAL 5,040 100.0%

In most rental housing markets, monthly rental amounts tend to rise over time. This
has been true in LaGrange over the last few years. The average monthly two bedroom
rental amount for the eight rental units surveyed is $437.

Private unassisted apartments:

Spring Street $470
Commerce Square $430
Meadow Terrace $550
White Oak $450
Greenwood Park $550
Oak Grove $462
Heritage Square $490
Duplex, 103A Peachtree Cout $450

X Waiting List Survey, March 2006

Wood Glen Yes No response
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Amberwood Yes 10 4 6
Versailles No 6 ? ?
White Vel No 0 0 0
Centry One No 0 0 0
Garden No 3 0 1
Greenwood Yes 20 1 1
Park

Highland No 3 0 0
Village

Lafayette Yes 13 0 13
Village

Lee’'sCrossing | No 0 0 0
Meadow Yes 20 1 1
Terrace

Valley Ridge Yes 10 4 6
Ashton Yes 6 0 6
Park Meadow | Yes 4 1 1
Tall Pines Yes No response

X GDOL, http://www.dol.state.ga.us/pr/current

data.htm

Business Closures/Layoffs
Layoffsin Troup County as of 1/16/2007:

COMPANY NAME NUMBER AFFECTED EVENT BEGIN DATE
Tredegar Film Products 76 04/28/2006
Winn Dixie #1998 56 08/20/2005
Winn Dixie #1807 88 08/20/2005
West Point Stevens 16 02/21/2006
X GDOL, Workforce Information & Analysis
Unemployment Insurance Initial Claimsin Troup County:
December 2006 November 2006 December 2005
315 599 403

LaGrange Housing Authority’ sfocusis to assist the citizens of Troup County with

their housing needs.

We offer and provide reasonable accommodations and transfer if the family meets a

certain criteria
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B. Housing Needs of Families on the Public Housing and Section 8

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

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

L]

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 6 132
Extremely low 6 100
income <=30% AMI
Very low income 0 0
(>30% but <=50%
AMI)
Low income 0 0
(>50% but <80%
AMI)
Families with 4 67
children
Elderly families 0 0
Families with 0 0
Disabilities
Race/ethnicity 0 0
Race/ethnicity 6 100
Race/ethnicity 0 0
Race/ethnicity 0 0
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 2 .33 27
2BR 3 5 57
3BR 1 17 40
4BR 0 0 8
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Housing Needs of Families on the Waiting List

5 BR

o+ BR

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

If yes:

How long has it been closed (# of months)?

Does the PHA expect to reopen the list in the PHA Planyear?[ | No [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generaly closed?[ | No [ ] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA’ s strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list IN THE UPCOMING Y EAR, and the Agency’ s reasons for
choosing this strategy.

(1) Strategies

Need:

Shortage of affordable housing for all éligible populations

Strategy 1. Maximizethe number of affordable unitsavailableto the PHA within

its current resour ces by:
Select all that apply

OO 0O 0O0O00dodox o

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

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

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

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 development process to ensure
coordination with broader community strategies

Other (list below)
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Strategy 2: Increasethe number of affordable housing units by:
Select al that apply

0O O

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)

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

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

[]

X0 O

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 assistancetofamiliesat or below 50% of AMI
Select al that apply

X
X
[]

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:
Select al that apply

[]
[]

[]

Seek designation of public housing for the elderly

Apply for special-purpose vouchers targeted to the elderly, should they become
available

Other: (list below)
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Need: Specific Family Types: Familieswith Disabilities

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

Seek designation of public housing for families with disabilities

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

Apply for special-purpose vouchers targeted to families with disabilities,
should they become available

Affirmatively market to local non-profit agencies that assist families with
disabilities

Other: (list below)

O X O Of

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

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

ethnicitieswith disproportionate needs:
Select if applicable

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

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

[] Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

[] 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
strategiesit will pursue:

Funding constraints

Staffing constraints

Limited availability of sitesfor assisted housing

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

NN
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D

Other: (list below)

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

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

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

Section 8 tenant-based assistance, Section 8 supportive services or other.

Financial Resour ces:

Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

1. Federal Grants (FY 2007 grants)

a) Public Housing Operating Fund 783,891

b) Public Housing Capital Fund 749,430

c¢) HOPE VI Revitalization 0

d) HOPE VI Demoalition 0

e) Annua Contribtions for Section 0
8 Tenant-Based Assistance

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

g) Resident Opportunity and Self- 0
Sufficiency Grants

h) Community Development Block | O
Grant

i) HOME 0

Other Federal Grants (list below) 0

2. Prior Year Federal Grants

(unobligated funds only) (list

below)

CGP 501-06 749.430 Daily operations
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

CGP 501-05 685,866 Training, plan
consultant, COW,
architect, painting,
smoke detectors, water
heater, cable outlets,
telephone jacks, gymn
Laundromat/
equipment, photo id,
tv/ver, mailboxes, play
equipment

3. Public Housing Dwelling Rental | 448,340 Daily operations
Income

4. Other income (list below)

Investment income 48,359

4. Non-federal sources (list below)

Total resources 3,465,316

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

A. Public Housing
Exemptions: PHAsthat do not administer public housing are not required to complete subcomponent
3A.

(1) Eligibility

a. When does the PHA verify eigibility for admission to public housing? (select all
that apply)
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X When families are within a certain number of being offered a unit: (state
number) 3 months

[] When families are within a certain time of being offered a unit: (state time)

[ ]  Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish eligibility for
admission to public housing (select al that apply)?
Criminal or Drug-related activity
Rental history
Housekeeping
Other (describe) Utility vertification, balance owed to government agency
including LaGrange Housing Authority

DX

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[ ] Yes [X] No: Doesthe PHA access FBI crimina 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)

X]  Community-wide list

[[]  Sub-jurisdictional lists

[ ]  Site-based waiting lists

[ ]  Other (describe)

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

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

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

If yes, how many lists?
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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 al that apply)?

PHA main administrative office

All PHA development management offices

M anagement offices at devel opments with site-based waiting lists

At the devel opment to which they would like to apply

Other (list below)

N RN

(3) Assignment

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

[] One
[] Two

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

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

(4) Admissions Prefer ences

a. Income targeting:

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

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

[[] Emergencies

[[] Overhoused

X]  Underhoused

X]  Medical justification

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

[] Resident choice: (state circumstances below)
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[ ]  Other: (list below)

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 Federal preferences or other
preferences)

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homel essness

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

OO X

@)

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 goal's (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)

I 3

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 meansyou can use“1” more than once, “2" more than once, etc.

Dateand Time

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

Other preferences (select all that apply)

=4 Working families and those unable to work because of age or disability

[[] Veteransand veterans families

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

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

[] Households that contribute to meeting income goal's (broad range of incomes)

[] Households that contribute to meeting income requirements (targeting)

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

[ ]  Victimsof reprisasor hate crimes

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

4. Relationship of preferences to income targeting requirements:

[] 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)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

CIXXX

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

At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

CIEXX

(6) Deconcentration and | ncome Mixing
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a [ ] Yes[X] No: Did the PHA’s analysis of its family (genera occupancy)
devel opments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or
income mixing?

b.[ ] Yes[X] 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 all that apply)
[ ]  Adoption of site based waiting lists

If selected, list targeted devel opments bel ow:
[]

Employing waiting list “skipping” to achieve deconcentration of poverty or
income mixing goals at targeted devel opments
If selected, list targeted devel opments bel ow:

[] Employing new admission preferences at targeted devel opments
If selected, list targeted devel opments bel ow:
[] Other (list policies and developments targeted below)

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

Actionsto improve the marketability of certain developments

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

Other (list below)

N

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higher-income families? (select all that apply)
=4 Not applicable: results of analysis did not indicate a need for such efforts

[ ]  List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lower-income families? (select all that apply)
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X Not applicable: results of analysis did not indicate a need for such efforts
[ ]  List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

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

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)

OO 0O o

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

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

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

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

that apply)
Criminal or drug-related activity

[ ]  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 all that apply)

[[] None

[ ]  Federa public housing

[[]  Federal moderate rehabilitation
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[] Federa project-based certificate program
[ ]  Otherfederal or local program (list below)

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

[ ]  PHA main administrative office

[] Other (list below)

(3) Search Time

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

If yes, state circumstances bel ow:

(4) Admissions Prefer ences

a. Income targeting

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

b. Preferences

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

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

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

Former Federal preferences

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

Victims of domestic violence

Substandard housing

Homel essness

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

NN

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

w

Veterans and veterans' families

Residents who live and/or work in your jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

. If the PHA will employ admissions preferences, please prioritize by 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

Homel essness

High rent burden

Other preferences (select all that apply)

[]
[]
[]
[]
[]
[]
[]
[]
[]

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

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goal's (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)

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

[]
[]

applicants selected? (select one)

Date and time of application
Drawing (lottery) or other random choice technique
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5. If the PHA plans 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

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 Pur pose Section 8 Assistance Programs

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

[ ]  The Section 8 Administrative Plan

[ ]  Briefing sessions and written materials

[] Other (list below)

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

[]  Through published notices

[] Other (list below)

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

A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to compl ete sub-component
4A.

(1) Income Based Rent Policies

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

a. Use of discretionary policies: (select one)
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[] 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.)

b. Minimum Rent

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

[] $1-$25

Xl  $26-$50

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

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

C. Rentsset at less than 30% than adjusted income

1.[ ] Yes[ ] 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 all 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:
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For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly
families

Other (describe below)

N NN

e. Ceiling rents

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

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

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

For al developments

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

For specified general occupancy developments

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

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

Other (list below)

OO0 Ok

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)

COOOOOOe

f. Rent re-determinations:
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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

DX]  Atfamily option

[] Any time the family experiences an income increase

|X| Any time a family experiences an income increase above a threshold amount or  percentage: (if

selected, specify threshold)  10%

<] Other (list below) family receives income from a new source. Member added
to the family through birth or adoption or court-awarded custody. A
household member isleaving or has |eft the family unit. Family experience
decrease in income.

g.[ ] Yes[ ] 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) contracted

DX

B. Section 8 Tenant-Based Assistance

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

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

a. What isthe PHA'’ s payment standard? (select the category that best describes your
standard)

[]  Atorabove 90% but below100% of FMR

[] 100% of FMR
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[[]  Above 100% but at or below 110% of FMR
[] Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA selected this
standard? (select all that apply)
FMRs are adequate to ensure success among assisted familiesin 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 all 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)

L

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

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

[ ]  Successrates of assisted families

[ ]  Rentburdens of assisted families

[ ]  Other (list below)

(2) Minimum Rent

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

[] $1-$25

[1  $26-$50

b.[] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies? (if yes, list below)
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5. Operations and M anagement
[24 CFR Part 903.7 9 ()]

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

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

(select one)
An organization chart showing the PHA’ s management structure and
organization is attached. #30

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

B. HUD Programs Under PHA Management

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

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing 379 10

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

Special Purpose Section
8 Certificates/\VVouchers
(list individualy)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

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

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

(2) Section 8 Management: (list below)

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

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

A. Public Housing

1.[ ] Yes[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 development management offices

[ ]  Other (list below)

B. Section 8 Tenant-Based Assistance

1.[ ] Yes[ ] No: Hasthe PHA established informal review procedures for applicants
to the Section 8 tenant-based assistance program and informal
hearing procedures for families assisted by the Section 8 tenant-
based assistance program in addition to federal requirements
found at 24 CFR 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 al that apply)
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[]  PHA main administrative office
[] Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

Exemptions from Component 7: Section 8 only PHAs are not required to complete this component and
may skip to Component 8.

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

(1) Capital Fund Program Annual Statement

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

Select one:

X]  The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (state name) # 27 CGP 501-07, #23 501-06. #24
501-05. #25 501-04, #26 501-03, #29 502-03

_Or_

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

(2) Optional 5-Year Action Plan

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

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

b. If yesto question a, select one:

X The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to
the PHA Plan at Attachment (state name# 28 Five Y ear Plan

_Or_

[] The Capital Fund Program 5-Y ear Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert
here)
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B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. |dentify any approved
HOPE V1 and/or public housing development or replacement activities not described in the Capital Fund
Program Annual Statement.

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

b) Status of HOPE 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)
[ ]  Revitaization Plan under development
[] Revitalization Plan submitted, pending approval
[ ] Revitdization Plan approved
[] Activities pursuant to an approved Revitalization Plan

underway

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

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

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

8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.
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1.[ ] Yes[X] 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)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes’, complete one activity description
for each development.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided the activities description information in
the optional Public Housing Asset Management Table? (If
“yes’, skip to component 9. If “No”, complete the Activity
Description table below.)

Demolition/Disposition Activity Description

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

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

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

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

5. Number of units affected:

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

[ ] Total development

7. Timelinefor activity:
a. Actua or projected start date of activity:
b. Projected end date of activity:

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)]

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

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
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or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. Housing Act of 1937 (42 U.S.C. 1437e) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes’, complete
one activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAS
completing streamlined submissions may skip to component

10)

2. Activity Description

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

Designation of Public Housing Activity Description

1la 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)]
Exemptions from Component 10; Section 8 only PHAS are not required to complete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD
FY 1996 HUD Appropriations Act
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1.[ ] Yes[X] No:  Haveany 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. PHASs
completing streamlined submissions may skip to component
11.)

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

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

4. Status of Conversion Plan (select the statement that best describes the current
status)
[ ] Conversion Plan in development
[ ] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan approved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved Conversion Plan underway

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 V1 demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI 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
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[ ] Other: (describe below)

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

C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of
1937

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

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

1.[ ] Yes[X] 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. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skip to
component 11B; if “yes’, complete one activity description for
each applicable program/plan, unless eigible 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

[ ] 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 12. |If
“No”, complete the Activity Description table below.)

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

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

FY 2005 Annual Plan Page 38
form HUD 50075 (03/2006)




2. Federal Program authority:
[ ] HOPE I
[ ] 5(h)
[ ] Turnkey 11
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

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

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(DD/IMM/YYYY)

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

1.[ ] Yes[ ] No: Doesthe PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes’, describe each program using the table below (copy
and compl ete questions for each program identified), unless the
PHA is dligible to complete a streamlined submission dueto
high performer status. High performing PHAs may skip to
component 12.)

2. Program Description:

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

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

[ ]  25or fewer participants

[ ]  26-50 participants

[ ] 51to 100 participants

[ ]  morethan 100 participants

b. PHA-established eligibility criteria
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[ ] Yes[_] No: Will the PHA’s program have dligibility 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 (I)]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section 8-Only PHASs are not required to complete sub-component C.

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)?

If yes, what was the date that agreement was signed? DD/MM/YY

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

T A B (I

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 socia self-sufficiency of assisted familiesin the
following areas? (select al that apply)

X Public housing rent determination policies

X Public housing admissions policies

[ ]  Section 8 admissions policies
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0 O X

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)

b. Economic and Social self-sufficiency programs

X] Yes[ ] No:

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

Services and Programs

Program Name & Estimated | Allocation Access Eligibility Purpose Godl
Description Size Method (development (public
(including location, if (waiting office/PHA main | housing or
appropriate list/random office/other section 8
selection/specific | provider name) participants
criteria/other or both)
Wheelsto Go & Dollar | 5-10 Program was open | Housing Authority | Public Provide Increase
Tree Stop, April 3, 2006 | people to the community housing tenantsw/ a | the
residents ride to pay availabi
their bills& | lity &
do necessary | producti
shopping vity of
resident
s
handlin
g their
own
responsi
bilities
Senior Club Birthday 5 people Celebration was Housing Authority | Public To celebrate | Increase
Celebration, April 4, opento the housing senior club tenant
2006; Ben Hill community residents members particip
Community Building birthday ation &
entertai
nment
ASP Fieldtrip w/ 9 people Fieldtrip was open | Housing Authority | Public Incentive Practice
Prevention to Dixieland to participantsin housing socializ
Fun Park the summer residents ation
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program skills
Tenant Association 10 people Meeting was open | Housing Authority | Public Increase Increase
Meeting, April 12, to the community housing tenant &
2006- meetings held residents participation | encoura
monthly; Ben Hill ge
Multipurpose Building tenant
particip
aion &
involve
ment
Community Easter Egg | 30 people Egg hunt was open | Housing Authority | Public Celebrate Practice
Hunt, April 14, 2006; to the community housing new life socializ
Ben Hill Multi purpose residents ation
Building skills
Parenting Workshop, 5 people Workshop was Housing Authority | Public Strengthen Enhance
April 15, 2006; Ben Hill opento the housing parenting skills
Multipurpose Building community residents skills
Parenting Workshop: 5 people Workshop was Housing Authority | Public Provide Increase
Stress Management, opento the housing parents w/ parent
April 19, 2006; Ben Hill community residents information | involve
Multipurpose Building on parenting | ment &
skills parentin
g A
practice
S
includin
g .
strategie
son
commu
nicating
&
diffusin
g
conflict
Parenting Tips for 10 people Workshop was Housing Authority | Public Provide Increase
Teenage Mothers, April opento the housing parents w/ parent
19, 2006; Ben Hill community residents information | involve
Multipurpose Building on parenting | ment &
skills parentin
g A
practice
S
Parenting Workshop for | 10 people Workshop was Housing Authority | Public Provide Increase
Mountville Elementary opento the housing parents w/ parent
School, April 22, 2006; community residents information | involve
Lucy Morgan on parenting | ment &
skills parentin
g A
practice
S
Card Games for 9 people Opento the Housing Authority | Public Socialization | Increase
Seniors, April 25, 2006; community housing tenant
Ben Hill Multipurpose residents particip
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Building ation
Hygiene Workshop, 20 people Workshop was Housing Authority | Public Emphasize To keep
May 12, 2006; opento ASP housing healthy the
participants residents lifestyles body
clean
Parent Partners 9 people Workshop was Housing Authority | Public Provide Increase
Workshop, April 16, opento the housing parents w/ parent
2006; Ben Hill community residents information | involve
Multipurpose Building on parenting | ment &
will be held monthly skills parentin
g A
practice
s
TB & Whooping Cough | O Workshop was Housing Authority | Public Communica | Increase
Session, May 17, 2006; opento the housing ble diseases | health
Ben Hill Multipurpose community residents awarene
Building ss
Y oung Parenting 8 people Workshop was Housing Authority | Public Provide Increase
Session, May 17, 2006; opento the housing parents w/ parent
Ben Hill Multipurpose community residents information | involve
Building on parenting | ment &
skills parentin
g A
practice
s
Registration for Y outh 30 people Registration was Housing Authority | Public Promote Increase
Summer Program, May opento the housing continued tenant
30, 2006; Ben Hill summer program residents through particip
Multipurpose Building participants summer ation w/
educational | structur
program ed
supervis
ion
Summer Playground 40 people Camp wasopento | Housing Authority | Public Promote Increase
Program, June 5, 2006; the summer housing continued tenant
Ben Hill Community program residents through particip
Building participants summer ation w/
educational | structur
program e
supervis
ion
Sunshine Seniors 15 people Picnic wasopento | Housing Authority | Public Socialization | Increase
Picnic, June 16, 2006 the community housing tenant
residents particip
ation
Y outh Art Camp, June 25 people Camp wasopento | Housing Authority | Public Provide Increase
26-30, 2006; Ben Hill the summer housing childrenw/ | knowled
Community Building program residents an insight ge&
participants into interest
creativity inart
Criminal Trespass 5 people Meeting was open | Housing Authority | Public Provide Encoura
Meeting, July 3, 2006; to the community housing tenantsw/a | ge
Ben Hill Multipurpose residents safe tenants
Building community | to
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maintai
n asafe
living
environ
ment for
the
commu
nity

Criminal Trespass
Meeting, July 4, 2006;
Lucy Morgan
Community Building

5 people

Meeting was open
to the community

Housing Authority

Public
housing
residents

Provide
tenantsw/ a
safe
community

Encoura
ge
tenants
to
maintai
n asafe
living
environ
ment for
the
commu
nity

Movie Night, July 10,
2006; Ben Hill
Community Building

27 people

Movie night was
open to the youth
in the community

Housing Authority

Public
housing
residents

Introduce
students to
different
types of
activities

Increase
student
involve
ment in
asafe
environ
ment

Y outh Music Camp,
July 10-12, 2006; Ben
Hill Community
Building

25 people

Camp was open to
the summer
program
participants

Housing Authority

Public
housing
residents

Provide
children w/
aninsight
into
creativity

Increase
knowled
ge&
interest
inmusic

Criminal Trespass
Meeting, July 7, 2006;
Ben Hill Multipurpose
Building

10 people

Meeting was open
to the community

Housing Authority

Public
housing
residents

Provide
tenantsw/ a
safe
community

Encoura
ge
tenants
to
maintai
n asafe
living
environ
ment for
the
commu
nity

Criminal Trespass &
Tenant Assoc. Meeting,
July 12, 2006; Lucy
Morgan Community
Building

10 people

Meeting was open
to the community

Housing Authority

Public
housing
residents

Provide
tenantsw/ a
safe
community

Encoura
ge
tenants
to
maintai
n asafe
living
environ
ment for
the
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commu

nity
Bingo Night, July 13, 20 people Bingo wasopento | Housing Authority | Public Provide Increase
2006; Ben Hill the community housing socialization | tenant
Community Building residents particip
ation
Fashion Show, July 14, | 30 people Fashion Show was | Housing Authority | Public Provide Increase
2006; Ben Hill opento the housing socialization | youth
Community Building community residents particip
ation &
self-
esteem
Senior Meeting, August | 5 people Meeting was open | Housing Authority | Public Socialization | Increase
9, 2006; Ben Hill to the community housing tenant
Community residents particip
ation
Senior Club Fundraiser | 30 people Fundraiser was Housing Authority | Public Socialization | Increase
Cookout, August 12, opento the housing tenant
2006; Ben Hill community residents particip
Community ation &
raise
funds
Looking for Work? 5 people Workshop was Housing Authority | Public Introduce Increase
September 7, 2006; Ben opento the housing tenants to self-
Hill Multipurpose community residents various sufficie
Building careers & ncy
fill out among
applications | tenants
West Georgia Technical | 2 people Workshop was Housing Authority | Public Provide Incease
College, September 12, opento the housing tenants w/ self-
2006; Ben Hill community residents basic skills | sufficie
Multipurpose Building ncy
among
tenants
Back to School Tipsfor | 10 people Back to school tips | Housing Authority | Public Provide Encoura
Parents, September 19, workshop open to housing parents w/ ge
2006; Ben Hill the community residents information | student
Multipurpose Building needed to go | educatio
back to nlevel
school fora | togoup
successful
year
American Medical 20 people Activity was open | Housing Authority | Public Increase Increase
Response, September to ASP housing student student
29, 2006; Ben Hill participants residents knowledge knowled
Parking Lot of ahealthy | geof
lifestyle when to
call for
help
Fire Dept. First Aid, 5 people Workshop was Housing Authority | Public Provide Increase
October 5, 2006; Ben open to al tenants housing tenant w/ knowled
Hill Multipurpose in the community residents education on | ge of
Building first aid & administ
burns ering
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first aid

Fire Department Infant | 3 people Workshop was Housing Authority | Public Provide Increase
CPR, October 11, 2006; opento the housing tenant w/ knowled
Ben Hill Multipurpose community residents education on | ge of
Building infant CPR giving
infant
CPR
Breast Cancer Rescheduled | Workshop was Housing Authority | Public Promote a Increase
Awareness, October 13, open to the hasing healthy their
2006; Ben Hill community residents lifestylefor | awarene
Multipurpose Building women ssof the
dangers
of
breast
cancer
What is Good 10 people Workshop was Housing Authority | Public Promote a Encoura
Nutrition? October 17, opento the housing healthy ge
2006; Ben Hill community residents lifestyle resident
Multipurpose Building sto be
informe
d of
their
health
Arthritis Pain 4 people Workshop was Housing Authority | Public Promote a Increase
Management Workshop, open the housing healthy tenant
October 19, 2006; Ben community residents lifestyle w/ knowled
Hill Multipurpose minimum ge of
Building pain waysto
manage
arthritis
pain
Fire Department Adult 5 people Workshop was Housing Authority | Public Increase Increase
CPR Workshop, opento the housing tenant knowled
October 20, 2006; Ben community residents knowledge ge of
Hill Multipurpose of adult giving
Building safety adult
CPR
Employment Rescheduled | Workshop was Housing Authority | Public Introduce Expose
Applications Workshop, open to al tenants housing tenantsto tenants
October 24, 2006; Ben in the community residents various to new
Hill Multipurpose careers & &
Building fill out different
applications | careers
ASP Activities w/ 15 people Fieldtrip was open | Housing Authority | Public Increase Decreas
Prevention during Red to ASP housing ASP elikely
Ribbon Fire Prevention participants residents participants | hood of
& Safety Week, knowledge fire&
October 23-30, 2006; of fire safety | to
Ben Hill Community ensure
Building safety
of
students
&
families
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Fire Department 5 people Workshop was Housing Authority | Public Provide Decreas
Disaster Planning, open to al tenants housing tenant w/ elikely
October 26, 2006; Ben in the community residents education & | hood of
Hill Multipurpose safety panicin
Building precautions | case of
in case of a
disaster disaster
“AmeriCorps,” 7 people Workshop was Housing Authority | Public Increase Provide
November 1, 2006; Ben opento the housing tenant tenants
Hill Multipurpose community residents participation | w/
Building educatio
n for
job or
voluntee
r skills
Fundraiser Senior Rescheduled | Fundraiser was Housing Authority | Public Increase Increase
Tenant Members- opento the housing tenant tenant
Having a Plate Sale, community residents participation | particip
November 4, 2006 ation &
commu
nity
involve
ment
First Flag Banking Tips | 7 people Workshop was Housing Authority | Public Increase Increase
Workshop, November opento the housing tenant tenant
7, 2006; Ben Hill community residents participation | particip
Community Building & ation &
knowledge commu
of the nity
changesin involve
the economy | ment
Fire Extinguisher 7 people Workshop was Housing Authority | Public Provide Increase
Safety, November 10, opento the housing tenant w/ tenant
2006; Ben Hill community residents education & | particip
Multipurpose Building safety ation &
precautions | educate
tousing a mainten
fire ance on
extinguisher | the
proper
use of
fire
extingui
shers
Agency Plan Meeting Workshop was Housing Authority | Public Increase
Workshop, November open to al tenants housing tenant
13, 2006; Main Office in the community residents particip
ation &
commu
nity
involve
ment
City Councilwoman, 29 people Workshop was Housing Authority | Public Incease Increase
November 15, 2006; open to al tenants housing tenant tenant
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Ben Hill Multipurpose in the community residents participation | particip
Building ation &
commu
nity
involve
ment
Insurance Updates, 3 people Insurance Updates | Housing Authority | Public Increase Increase
November 16, 2006; was open to the housing tenant tenant
Ben Hill Multipurpose community residents participation | particip
Building ation &
commu
nity
involve
ment
Bingo /Win a*“Turkey,” | 4 people Bingo wasopento | Housing Authority | Public Incease Increase
November 17, 2006; showed up the Community housing tenant tenant
Ben Hill Multipurpose postponed residents participation | particip
Building ation &
commu
nity
involve
ment
Budgeting Tips, 8 people Budgeting Tips Housing Authority | Public Increase Increase
November 20, 2006; was open to the housing tenant tenant
Ben Hill Multipurpose community residents participation | particip
Building ation &
commu
nity
involve
ment
Holiday Cooking w/ 15 ASP Taste testing was Housing Authority | Public Provide Increase
Taste Testing, participants | open to the housing parents w/ parent
November 21, 2006; & 6 adults community residents information | involve
Ben Hill Multipurpose on preparing | ment &
Building healthy spendin
meals g family
time
together
while
preparin
9
healthy
meals
Fieldtrip to Columbus Reschedule | Fieldtrip wasopen | Housing Authority | Studentsw/ Increase Increase
Museum, November 22, to ASP good student student
2006 participants conduct/ knowledge awarene
behavior in & increase ss of
school & in their other
ASP educational | educatio
background | nal
w/ historical | avenues
facts & open
the door
to new
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things

Christmas Parade, 32 ASP Parade activity Housing Authority | Public Increase Increase
November 30, 2006 participants | was open to ASP housing tenant tenant
& 5 adults participants & the residents participation | particip
community ation &
commu
nity/fam
ily
involve
ment
Twin Fountains 28 people Fieldtrip was open | Housing Authority | Public Increase Increase
Caroling, December 1, to ASP housing student student
2006 participants residents socialization | particip
w/ seniors & | ation &
entertainmen | good
t behavio
r
LaGrange College 35 people Toy store was Housing Authority | Public Increase Increase
Panther Toy Store, opento the housing tenant tenant
December 2, 2006; Ben community residents participation | particip
Hill Community ation
Building
Household Cleaning 3 people Workshop was Housing Authority | Public Provide Improve
Tips, December 6, opento the housing residentsw/ | resident
2006; Ben Hill community residents housekeepin | houseke
Community Building gtips& eping
inexpensive | inspecti
cleaning ons
supplies
ASP Christmas 23 ASP Carolingwas open | Housing Authority | Public Celebrate Increase
Caroling, December 8, participants | to the community housing Christmas tenant
2006; Ben Hill & 5 adults residents holiday sprit | particip
Community w/ the ation &
community | entertai
nment
w/
family
involve
ment
Drug Prevention 0 Activity was open | Housing Authority | Public Promote a Increase
Activity w/ Video, to the community housing healthy and | tenant
December 14, 2006; residents drug-free particip
Ben Hill Multipurpose lifestyle ation
Building along
w/
educatin
g them
on the
dangers
of drugs
Tenant Association 9 people Dinner out was Housing Authority | Public Increase & Increase
Christmas Dinner at the open to tenant housing encourage tenant
River Bend Restaurant, association residents tenant particip
December 15, 2006 members & guest participation | ation &
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& recognize | provide
tenantsthat | entertai
participate nment
Fire Extinguisher Rescheduled | Workshop was Housing Authority | Public Increase Decreas
Safety, December, opento the housing tenant elikely
December 18, 2006; community residents knowledge hood of
Ben Hill Multipurpose of fire safety | fire &
Building to
ensure
safety
of
tenants
&
apartme
nts
How to Prepare Holiday | 8 people Workshop was Housing Authority | Public Promote Increase
Treats, December 19, opento the housing healthy tenant
2006; Ben Hill community residents lifestyles particip
Community Building ation
Fieldtrip to Columbus 13 ASP Fieldtrip was open | Housing Authority | Public Increase Encoura
Museum, December 21, | participants | to ASP housing participation | ge &
2006 & 3 adults participants residents of students promote
good
behavio
r&
particip
ation
Tenant Association host | 27 youth Movie night was Housing Authority | Public Provide an Encoura
aNight Out at the opento the housing safe ge&
Moviesfor Youth, community residents environment | promote
December 22, 2006; for youthto | good
Ben Hill Community enjoy behavio
Building entertainmen | r &
t particip
ation
Fire Extinguisher Rescheduled | Workshop was Housing Authority | Public Provide Decreas
Safety, January 3, 2006; opento the housing education & | elikely
Ben Hill Multipurpose community residents safety tips hood of
Building onusing fire&
your fire to
extinguisher | ensure
properly safety
of the
tenants
&
apartme
nts
Help A Child Smile 6 people Mobile was open Housing Authority | Public Help Increase
Mobile, January 4, to the community housing provide parents
2007; Ben Hill residents parents w/ knowled
information | ge of
on healthy waysto
teeth protect
their

FY 2005 Annual Plan Page 50

form HUD 50075 (03/2006)




child(s)
teeth

Dr. MLK, Jr.
Candlelight Vigil,
January 11, 2007; Main
Office Parking Lot

21 people

Vigil wasopento | Housing Authority
the community

Public
housing
residents

Increase
tenant
participation
of all ages

Increase
tenant
particip
ation &
encoura
ge
provide
informat
ion
about an
historic
al figure

“Reading Out Loud,”
January 12, 2007; Ben
Hill Multipurpose
Building

21 people

Activity was open | Housing Authority
to ASP
participants

Public
housing
residents

Increase
their
listening &
reading
skills

Provide
ASP
particip
antsw/
educatio
né& fun
activity
while
Encoura
ging
better
reading
habits

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participants
(start of FY 2005 Estimate)

Actual Number of Participants
(Asof: DD/IMM/YY)

Public Housing

Section 8

b.[ ] Yes[ ] No:

If the PHA is not maintaining the minimum program size
required by HUD, does the most recent FSS Action Plan address
the steps the PHA plans to take to achieve at least the minimum

program size?

If no, list steps the PHA will take below:
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C. Wdfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select al 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.
Establishing or pursuing a cooperative agreement with all appropriate TANF
agencies regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with all appropriate TANF
agencies
Other: (list below)

OO 0O od o

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

13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]

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

A. Need for measuresto 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 devel opments
Residents fearful for their safety and/or the safety of their children
Observed lower-level crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or drug-related crime
Other (describe below)

O OXO X

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

[ OXXXO X

3. Which developments are most affected? (list below)

B. Crime and Drug Prevention activitiesthe PHA has undertaken or plansto
undertakein the next PHA fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select dl that apply)

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

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

CIXXX

2. Which developments are most affected? (list below)
Benjamin Harvey Hill
Lucy Morgan

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 al 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

L0 XX
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X Agreement between PHA and local law enforcement agency for provision of
above-baseline law enforcement services

[[]  Other activities (list below)

2. Which developments are most affected? (list below)
Benjamin Harvey Hill
Lucy Morgan

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs €ligible for FY 2005 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

[ 1 Yes[X] No: Isthe PHA digibleto participate in the PHDEP in the fiscal year
covered by this PHA Plan?

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

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

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)] included in ACOP

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

4.[ ] Yes[ ] No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?

5. ] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?
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17. PHA Asset Management
[24 CFR Part 903.7 9 (g)]

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

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

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

Not applicable

Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below) currently assigning cost to operate to each devel opment

(N

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

18. Other Information
[24 CFR Part 903.7 9 (1)]

A. Resident Advisory Board Recommendations

1.[ ] Yes[X] No: Did the PHA receive any comments on the PHA Plan from the
Resident Advisory Board/s?
Various opportunities for resident comments and updates were held beginning October
11, 2006 at 5:30 p.m. during the Tenant Association Meeting. A second meeting was
held November 13, 2006 from 3:00 p.m. until 4:00 p.m. in the main office. An
Agency Plan Meeting was also held on Wednesday, December 6, 2006 from 4:00 p.m.
until 5:00 p.m. requesting the community to assist with the agency plan beginning
April 1, 2007. The monthly newsletter also requested any written comments regarding
present policies, procedures, programs, and services. Other monthly communication to
residents al so welcomed telephone calls more for information. Ten residents attended
the first meeting. We asked those attending to spread the word to others to help all of
us accomplish our goals.

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

3,
[]
[]
L]

Provided below:

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

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

The PHA changed portions of the PHA Plan in response to comments

List changes below:

Other: (list below)

B. Description of Election processfor Residentson the PHA Board

1.[ ] Yes[X No: Does the PHA meet the exemption criteria provided section

2(b)(2) of the U.S. Housing Act of 19377 (If no, continueto
guestion 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
Self-nomination: Candidates registered with the PHA and requested a place on
ballot

Other: (describe)

b. Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

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

c. Eligible voters: (select al that apply)

[]
[]
[]

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

Representatives of al PHA resident and assisted family organizations
Other (list)
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C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

1. Consolidated Plan jurisdiction: (provide name here)

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

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
development of this PHA Plan.

Activities to be undertaken by the PHA in the coming year are consistent with
theinitiatives contained in the Consolidated Plan. (list below) To increase the
number of Georgia' s low and moderate income households who have obtained
affordable, rental housing free of overcrowded and structurally substandard
conditions.

[]  Other: (list below)

X O 0O O

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

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
19. Development In Meeting the 5-Year Plan Mission and Goals

LHA Goal: Expand the supply of assisted housing
e TheHousing Authority has not applied for additional Housing Choice

Vouchers but will research in the coming year.

e The Authority will continue to work on reducing the length and number of unit
vacancies.

e The Authority will explore voluntary conversion.

FY 2005 Annual Plan Page 57
form HUD 50075 (03/2006)



LHA Goal: Improvethe quality of assisted housing in an efficient & effective
manner

e TheAuthority attained a score of 84 on the Public Housing Assessment System
making the Authority a Standard Performer.

e The Authority developed a Follow-Up Plan because all sections of the Resident
Assessment and Satisfaction Survey were not above 75%.

e The Authority continues to prioritize work orders and using subcontractors to
compl ete maintenance jobs which require quick turnaround.

e The Capita Fund Program will continue to be used to modernize units.

e A 40-page resident handbook has been printed.

LHA Goal: Increaseassisted housing choices

e The Authority isworking to create additional -affordable housing.

LHA Goal: Providean improved living environment

e The Authority continues to evaluate the need for additional security measures
at all developments.

LHA Goal: Promote self-sufficiency and asset development of assisted households

e The Authority works with local agencies to provide elderly and/or disabled

residents safety education & health awareness.

e The Authority will continue the survey process to provide service programs.

LHA Goal: Ensureequal opportunity and affirmatively further fair housing

e The Authority will continue to modify units, upon request, in all bedroom sizes
to be handicapped accessible as needed.
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20. Significant Amendment or Substantial Deviation/M odification

1. A. Substantial Deviation from the 5-year Plan:

A “Substantial Deviation” from the 5-year Plan is an overall change in the direction
from the existing mission or goals or objectives.

2. Our mission statement continues to affect all parties — the residents, the community,
HUD and H/A staff.

3. A review of needs assessment determined our goals and objectives. Our existing
goals and objectives were challenging, achievable, clear, positive and measurable.

4. B. Significant Amendment or Modification to the Annual Plan:

A “Significant Amendment or Modification” to the Annual Planisachangein a
policy or procedures pertaining to the operation of the Authority.

5. Basic criteriato determine a significant amendment or modification the 5-year plan:
1. Charge rent percentages less than 30% of adjusted income.
2. Revision to capital expenditures for demolition and replacement
3. Use of capital funds as operating reserve
4. Addition of new non-emergency work items of $100,000.

21. DECONCENTRATION POLICY

1. ItisLaGrange Housing Authority’s policy to provide for deconcentration of
poverty and encourage income mixing by bringing higher income families
into lower income devel opments and |ower income families into higher
income developments with new admissions to public housing and residents
seeking voluntary transfers.

2. The LaGrange Housing Authority will affirmatively market our housing to all
eligible income groups. Lower income residents will not be steered toward
lower income devel opments and higher income people will not be steered
toward higher income devel opments.

3. Prior to the beginning of each fiscal year, we will analyze the income levels of
families residing in each of our developments, the income levels of census
tractsin which our developments are located, and the income levels of the
families on the waiting list. Based on this analysis, we will determine the

level
of marketing strategies and deconcentration incentives to implement.
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Development Average Income | Authority Average Per centage
Income
GA026-1 8,065.87 8,436.92 95.6%
GA026-2 7,950.85 8,436.92 106.1%

4. A deconventration analysis was made on both developments in accordance
with PIH notice 2001-4 and 24 CFR part 903.2(c)(1)(iv). The developments
were within the 85% to 115% of the housing authority’ s family average
income.

22. UI';’DATE ON RESIDENT ASSESSMENT IMPLEMENTATION

PLAN
LAGRANGE HOUSI NG AUTHORI TY
RASS
FOLLOW UP PLAN
Safety

Add nore lighting. Survey, perform cost analysis,
pl ace order begi nning April 2007

Repl ace bulbs in street |lights that are out as soon
as possible. Conmunicate effort to security to check
and call for repair nonthly

Request security to enforce loitering |aws.
Communi cat e t hrough newsl etter inportance of
identification badges

Add additional lights to front and back porch for
resident to turn on and turn off. Add to 5-year
Communi cate to residents policy on adm ssion
screeni ng procedures. Print procedures in nonthly
newsl etter and update at resident neetings

Require foot patrol in wi nter and sumer by security.
Communi cate effort to security

pl an

Nei ghbor hood Appear ance

Enforce rules for destruction of property and poor
housekeepi ng. Review procedures with mai nt enance and
housekeepi ng t eam
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Landscape grounds in winter and sumrer. Review
procedures w th maintenance

Pronote a community w de cl ean-up day once a nonth.
O fer idea at resident neeting and in newsletter.

Moni t or mai nt enance pick-up of grounds. If
conplaints are filed or observed, notify maintenance
assigned to area.

Rei nst at e housekeepi ng cl asses after 2 failed
housekeepi ng i nspections. Send letter to require
signature to show authority offered assi stance but
resident refused. Diligently track offers of help
and i nprovenent. Back-up with pictures of poor
sani tation.

Assi gn comon areas (parking lots & playgrounds) for
trash pick-up/broken glass to community service

vol unteers for requirenent credit. Add to Iist of
community service opportunities

Bonb vacant buil dings. Bonb after trash renoved.
Require inspector to ook for holes in unit. Inspect
entire building when servicing call for insects and
rodents instead of unit

Charge tenants who do not take their trash to the
curb tinely. Require naintenance to docunent when
doi ng grounds pick-up daily

Send letters to residents about noise in the area.
Notify through nonthly newsletter and resident
nmeet i ngs

Charge tenants for throwi ng food out of door.

Requi re mai nt enance and housekeeping teamto fine as
applicable. Initiate inspection teamto ride over
grounds daily

Seal exterior holes in buildings. Assignnment

mai nt enance to list buildings that need attention.
Seal /caul k and identified. Add to 5 year plan

O fer incentive to building with the best kept yard.
Assi gn inspection teamto work with resident

organi zation for inplenmentation by May of 2007.
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23. CGP 501-06

CAPITAL FUND PROGRAM TABLESSTART HERE

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Housing Authority of the City of LaGrange Grant Type and Number CFP 501-06
Capital Fund Program Grant No: GA06P02650106
Replacement Housing Factor Grant No:

Federal FY of Grant:
2006

Original Annual Statement [_|Reservefor Disasters’ Emergencies X]Revised Annual Statement (revision no: 1

[ IPerformance and Evaluation Report for Period Ending: 09/30/2006 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 149,886 98,486 0 0
3 1408 Management I mprovements Soft Costs 41,000 41,000 0 0

Management Improvements Hard Costs 108,886 0 0 0
4 1410 Administration 55,045 55,045 0 0
5 1411 Audit 4,500 1,500 0 0
6 1415 Liquidated Damages 0 0 0 0
7 1430 Fees and Costs 52,000 46,000 0 0
8 1440 Site Acquisition 0 0 0 0
9 1450 Site Improvement 0 0 0 0
10 1460 Dwelling Structures 0 244,501 0 0
11 1465.1 Dwelling Equipment—Nonexpendable 0 0 0 0
12 1470 Nondwelling Structures 227,411 225,000 0 0
13 1475 Nondwelling Equipment 110,702 37,898 0 0
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Housing Authority of the City of LaGrange Grant Type and Number CFP 501-06
Capital Fund Program Grant No: GA06P02650106
Replacement Housing Factor Grant No:

Federal FY of Grant:
2006

Original Annual Statement [_|Reservefor Disasters’ Emergencies X]Revised Annual Statement (revision no: 1

[ IPerformance and Evaluation Report for Period Ending: 09/30/2006 Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1502 Contingency

Amount of Annual Grant: (sum of lines 2-19) 749,430 749,430 0 0
Amount of line XX Related to LBP Activities 0 0
Amount of line 1470 Related to Section 504 10,000 30,000 0 0
compliance

Amount of line XX Related to Security —Soft Costs 41,000 41,000 0 0
Amount of Line XX related to Security-- Hard Costs 108,886 0 0 0
Amount of line XX Related to Energy Conservation

M easures

Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number CGP 501-06
Capital Fund Program Grant No: GA06P02650106
Replacement Housing Factor Grant No:

Federal FY of Grant: 2006

Development # General Description of Major Work Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Act. Categories No. Work
Original Revised Funds Obligated | Funds Exp.
Hawide Termite contract 1406 1 26,400 0 0 0
Lucy Morgan 26-2 Bat Removal 1406 182 25,000 0 0 0
Hawide Vacancy turnaround 1406 50 40,000 40,000 0 0
Hawide Security contract with city 1406 1 58,486 58,486 0 0
TOTAL OPERATIONS 98,486
HA wide improve Human Service Coordinator 1408 1 41,000 41,000 0 0
HA Wide Security Cameras 1408 25 108,886 0 0 0
Total management improve 41,000
HA wide Admin. Funding for Clerk of Works 1410 1 35,000 35,000 0 0
Accountant @ 10% 1410 1 8,000 8,000
Executive Director @ 10% 1410 1 8,000 8,000
Resident Training 1410 1 4,045 4,045
Total Admin. 55,045
Hawide Audit Audit 1411 1 4,500 1,500 0 0
Total Audit 1,500
HaWide Fees& cost | A&E Services 1430 1 46,000 46,000 0 0
Plan Consultation 1430 1 6,000 0
Total Fees & Costs 46,000
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number CGP 50106

Capital Fund Program Grant No: GA06P02650106

Replacement Housing Factor Grant No:

Federal FY of Grant: 2006

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct
Name/HA-Wide No.
Activities
Lucy Morgan 26-2 | Install new HVAC system. Will require 1460 40 0 244,501
replace of Freon lines (SEER required)
Total Dwelling Structure 244,501
Lucy Morgan 26-2 | Gymnasiam 1470 1 109,464 0 0 0
Lucy Morgan 26-2 | Remodel office/After School Program 1470 1 95,935 150,000 0 0
Lucy Morgan 26-2 | Remodel Community Building 1470 1 17,935 75,000 0 0
Total nondwelling structure 225,000
Lucy Morgan 26-2 | Gym Equipment 1475 1 24,804 0 0 0
Lucy Morgan 26-2 | Computer equipment/After school prog 1475 15 20,000 20,000 0 0
HaWide 30-passenger van 1475 1 55,000 0 0 0
Ha Wide Table and Chairs 1475 20 10,898 10,898 0 0
Hawide Portable radios for maintenance & youth 1475 12 0 5,000
workers
Hawide Rolling ladder 1475 1 0 1,000
Hawide Bin organizer 1475 1 0 500
Hawide Handicap stencil/line parking space 1475 1 0 250
Hawide ABC stencil set 1475 1 0 250
Total nondwelling equipment 37,898 X
|
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part |1: Supporting Pages

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number CGP 50106
Capital Fund Program Grant No: GA06P02650106
Replacement Housing Factor Grant No:

Federal FY of Grant: 2006

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct
Name/HA-Wide No.
Activities
PHA Name: Housing Authority of LaGrange Grant Type and Number Federal FY of Grant: 2000
Capital Fund Program No:
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
JULY 08 JULY 10
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24. CGP 501-05

CAPITAL FUND PROGRAM TABLESSTART HERE

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number CFP 501-05
Capital Fund Program Grant No: GA06P02650105
Replacement Housing Factor Grant No:

Federal FY of Grant:
2005

X Original Annual Statement [_]Reserve for Disasters Emergencies[ |Revised Annual Statement (revision no: 2
[ ]Performance and Evaluation Report for Period Ending: 09/30/2006

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 0
2 1406 Operations 67,575 67,575
3 1408 Management I mprovements Soft Costs 91,000 91,000 81,000 13,333.32
Management Improvements Hard Costs 0 0
4 1410 Administration 45,600 45,600 10,600
5 1411 Audit 1,500 1,500 1,500
6 1415 Liquidated Damages 0 0
7 1430 Fees and Costs 46,000 46,000
8 1440 Site Acquisition 0 0
9 1450 Site Improvement 0 0
10 1460 Dwelling Structures 86,955 389,890 11,000
11 1465.1 Dwelling Equipment—Nonexpendable 0 0
12 1470 Nondwelling Structures 302,935 0
13 1475 Nondwelling Equipment 148,401 148,401
14 1485 Demolition 0 0
15 1490 Replacement Reserve 0 0
16 1492 Moving to Work Demonstration 0 0
17 1495.1 Relocation Costs 0 0
18 1499 Development Activities 0 0
19 1502 Contingency 0 0
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number CFP 501-05

Capital Fund Program Grant No: GA06P02650105

Replacement Housing Factor Grant No:

Federal FY of Grant:
2005

X Original Annual Statement [ |Reserve for Disasters/ Emergencies[|Revised Annual Statement (revision no: 2

[ IPerformance and Evaluation Report for Period Ending: 09/30/2006

Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Amount of Annual Grant: (sum of lines 2-19) 789,966 789,966 104,100 13,333.32
Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 compliance
Amount of line XX Related to Security —Soft Costs 40,000 40,000 40,000 13,333.32

Amount of Line XX related to Security-- Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replace Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name: Housing Authority of the City of LaGrange Grant Type and Number CGP 501-05 Federal FY of Grant: 2005
Capital Fund Program Grant No: GA06P02650105
Replacement Housing Factor Grant No:
Development # General Description of Major Work Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Act. Categories No. Work
Original Revised Funds Obligated | Funds Exp.
BEN HILL 26-1 PAINTING 1406 50 33788 33,788
LUCY MORGAN 26-2 PAINTING 1406 50 33787 33,788
Total Operations 67,575
HA Wide Human Service Coordinator 1408 1 41,000 41,000 41,000
Security Contract 1 40,000 46,000 40,000 13,333.32
Training 1 4,000 4,000
Plan Consultation 1 6,000 0
Total Administration 91,000
Administration Clerk of Works 1410 1 35,000 35,000
Accountant 10% 1 5,300 5,300 5,300
Ex. Director 10% 1 5,300 5,300 5,300
Total Administration 45,600
Audit Audit 1411 1 1,500 1,500 1,500
Total Audit 1,500
Fees & Cost Architect 1430 1 46,000 46,000
Total Fees & Cost 46,000
Ben Hill 26-1 Water Heaters 1460 38 5,500 5,500 5,500
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replace Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number CGP 501-05

Capital Fund Program Grant No: GA06P02650105

Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development # General Description of Major Work Dev. Acct Quantity Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Act. Categories No. Work
Lucy Morgan 26-2 Water Heaters 37 5,500 5,500 5,500
Ben Hill 26-1 Electronic Smoke alarms 5 14,416 14,416
Lucy Morgan 26-2 Blinds 50 12,195 12,195
Ben Hill 26-1 Blinds 65 14,836 14,836
Lucy Morgan 26-2 Cable Outlets/Telephone jacks 5 40,506 40,506
Ben Hill 26-1 Cable Outlets/Telephone jacks 5 40,506 40,506
Screen vents 200 19,076 19,076
Lucy Morgan 26-2 HVAC 50 237,355 237,355
Total Dwell Struct 389,890
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number CGP 50105

Capital Fund Program Grant No: GA06P02650105
Replacement Housing Factor Grant No:

Federal FY of Grant: 2005

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct
Name/HA-Wide No.
Activities
Original Revised Funds Funds
Obligated Expended
Nondwel Struct Gym 26-1 1470 1 135,147 0
Gym 26-2 1 167,788 0
Total nondwel structure 0
Nondwel Equip Photo i.d. camera 1475 1 2,400 2,400
Tv/vcr/videos 1 2,400 2,400
Laundry equipment 1 34,400 0
30 passenger van 1 43,201 43,201
Play equipment 2 36,000 36,000
Ben Hill 26-1 Computers 20 30,000 30,000

Total nondwel equip 114,001
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Housing Authority of LaGrange

Capital Fund Program No:
Replacement Housing Factor No:

Grant Type and Number CGP50105

Federal FY of Grant: 2005

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
Sept. 07 Sept 09
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25.

CGP 501-04

CAPITAL FUND PROGRAM TABLESSTART HERE

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

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number GA060026501-04
Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

Federal FY of Grant:

[]Original Annual Statement [ ]Reserve for Disasters Emergencies X]Revised Annual Statement (revision no: 3)

X]Performance and Evaluation Report for Period Ending: 09/30/2006 [ |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 I mprovements 128,000 148,000 148,000 46,344.85
4 1410 Administration 47,580 27,580 27,580 4,573.74
5 1411 Audit 1,500 1,500 1,500 0
6 1415 Liquidated Damages
7 1430 Fees and Costs 43,000 27,840.73 27,840.73 2,550.85
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 37,400 52,559.27 52,559.27 23,459.27
11 1465.1 Dwelling Equipment—Nonexpendable 0
12 1470 Nondwelling Structures 414,146 384,785.32 414,146 0
13 1475 Nondwelling Equipment 103,019 132,379.68 132,379.68 17,129.75
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number GA060026501-04
Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

Federal FY of Grant:

[lOriginal Annual Statement [ ]Reserve for Disasters Emergencies X]Revised Annual Statement (revision no: 3)

DJPerformance and Evaluation Report for Period Ending: 09/30/2006 [ |Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) 774,645 774,645 774,645 94,058.46
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 40,000 60,000 60,000 43,333.85
25 Amount of Line 21 Related to Security — Hard Costs 40,000 40,000 40,000 3,011
26 Amount of line 21 Related to Energy Conservation Measures | 25,500 25,500 25,500 23,459.27
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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 Federal FY of Grant:
Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

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
HA-Wide Human Service Coordinator 1408 1 41,000 41,000 41,000 0
Security Contract 1408 1 40,000 60,000 60,000 43,333.85
Security Cameras 1408 2 40,000 40,000 40,000 3,011
Personnel training 1408 1 2,000 2,000 2,000 0
Needs assessment 1408 1 5,000 5,000 5,000 0
Total Management Improv 148,000 1408 1
HA-Wide Clerk of Works 1410 1 33,190 13,190 13,190 0
Accountant 10% 1410 1 7,195 7,195 7,195 2,676.28
Ex Director 10% 1410 1 7,195 7,195 7,195 1,897.46

Total Admin 27,580

HA-Wide Audit 1411 1 1,500 1,500 1,500 0

Total Audit 1,500

HA-Wide Architect/consultant for planning, design, | 1430 1 43,000 27,840.73 27,840.73 2,550.85
preparation of construction

Total Fees & Cost 27,840.73

Ben Hill 26-1 Electronic Smoke Alarms 1460 238 11,900 0 11,900 0

Screen Vents (26-1) 1460 238 0 29,100 29,100 0
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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 Federal FY of Grant:
Capital Fund Program Grant No:
Replacement Housing Factor Grant No:
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
Lucy Mor 26-2 Water Heaters 1460 75 12,750 12,426.87 12,426.87 12,426.87
Ben Hill 26-1 Water Heaters 75 12,750 11,032.40 11,062.40 11,032.40
Total Dwel Struct 52,559.27
Ben Hill 26-1 Laundry 1470 1 0 0 0 0
Lucy Morgan Remodel office into After Sch Prog 1470 1 136,665 136,665 136,665 0
Lucy Morgan Laundry 1470 1 0 0 0 0
Lucy Morgan Gymnasium 1470 1 277,481 248,120.32 | 248,120.32 0
Total Nondwel Struct 384,785.32
HA-Wide Buffers 1475 3 2280.68 2,780.68 2,780.68 2,780.68
Band Saws 1475 2 1,000 1,000 1,000 0
Generator 1475 2 46,119 46,119 46,119 0
Vehicles (bus and truck) 1475 2 30,219.32 59,080 59,080 0
Backpack blowers 1475 2 1,000 1,000 1,000 0
Sewer Snake 1475 2 1,900 1,900 1,900 0
Lucy Mor/Ben Hil Office Furniture 1475 1 20,500 20,500 20,500 14,349.07
Total Nondwel Equip 132,379.68,019
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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
Capital Fund Program No:
Replacement Housing Factor No:

Federal FY of Grant:

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
1408 Sept. 2006 Sept. 2008
1410 Sept. 2006 Sept. 2008
1411 Sept. 2006 Sept. 2008
1430 Sept. 2006 Sept. 2008
1440 Sept. 2006 Sept. 2008
1465 Sept. 2006 Sept. 2008
1470 Sept. 2006 Sept. 2008
1475 Sept. 2006 Sept. 2008
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26. CGP 501-03

CAPITAL FUND PROGRAM TABLESSTART HERE

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number CFP GA06P02650103
Capital Fund Program Grant No: GA06P02650103
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

Original Annual Statement x Reserve for Disasters/ Emergencies X]Revised Annual Statement (revision no: 4
X Performance and Evaluation Report for Period Ending: 09/30/2006

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 0
2 1406 Operations 0
3 1408 Management I mprovements Soft Costs 85,523 133,778 133,778 64,327.29
Management Improvements Hard Costs 0 0 0 0
4 1410 Administration 42,761 23,059.98 23,059.98 22,875.36
5 1411 Audit 1,500 1,500 1,500 1,500
6 1415 Liquidated Damages 0 0 0 0
7 1430 Fees and Costs 6,395.31 6,895.31 6,895.31 6,395.31
8 1440 Site Acquisition 0 0 0 0
9 1450 Site Improvement 10,000 43,362.27 43,362.27 0
10 1460 Dwelling Structures 0 0 0 0
11 1465.1 Dwelling Equipment—Nonexpendable 99,945 99,945 99,945 99,945
12 1470 Nondwelling Structures 422,765.69 360,349.44 360,349.44 338,865.44
13 1475 Nondwelling Equipment 0
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number CFP GA06P02650103
Capital Fund Program Grant No: GA06P02650103
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

Original Annual Statement x Reserve for Disasters’ Emergencies X]Revised Annual Statement (revision no: 4
X Performance and Evaluation Report for Period Ending: 09/30/2006

Perfor mance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
14 1485 Demoalition 0
15 1490 Replacement Reserve 0
16 1492 Moving to Work Demonstration 0
17 495.1 Relocation Costs 0
18 1499 Development Activities 0
19 1502 Contingency 0
Amount of Annual Grant: (sum of lines 2-19) 668,890 668,890 668,890 533,908.40
Amount of line XX Related to LBP Activities
Amount of line XX Related to Section 504 compliance
Amount of line XX Related to Security —Soft Costs 40,000 87,332.06 87,332.06 24,750.98
Amount of Line XX related to Security-- Hard Costs
Amount of line XX Related to Energy Conservation
Measures
Collateralization Expenses or Debt Service
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Housing Authority of the City of LaGrange Grant Type and Number GA06P02650103 Federal FY of Grant: 2003
Capital Fund Program Grant No: GA06P026501-03
Replacement Housing Factor Grant No:

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No.
Activities
Original Revised Funds Funds
Obligated Expended
HA Wide Human Service Coordinator 1408 1 41,000 41,000 41,000 22,895.50 In progress
Security Contract with City 1408 1 40,000 87,332.06 87,332.06 40,000.00 In progress
Resident Training 1408 1 1,523 3,450.94 3,450.94 1431.79 IN PROGRESS
Plan Consultation 1408 1 3,000 1,995 1,995 0

Total Management | mprovement

133,778

HA Wide Clerk of Works 1410 1 33,161 13,459.98 13,459.98 13,459.98 COMPLETE
Accountant 1410 1 4,800 4,800 4,800 4,615.38 IN PROGRESS
Executive Director 1410 1 4,800 4,800 4,800 4,800 COMPLETE

Total Administration 23,059.98
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number GA06P02650103
Capital Fund Program Grant No: GA06P02650103
Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Acct
Name/HA-Wide No.
Activities
Original Revised Funds Funds
Obligated Expended
HA Wide Audit 1411 1 1,500 1,500 1,500 1,500 COMPLETE
Total Audit 1,500
HA Wide A & E servicesfor design for new 1430 1 6,395.31 6,895.31 6,895.31 6395.31 IN PROGRESS
housing
Total Fees & Cost 6,895.31
Lucy Mor/Ben Hil | Pavilion 1450 1 10,000 43,362.27 43,362.27 0 IN PROGRESS
Tota Site Improvement 43,362.27
Benjamin Hill 26-1 | Roofing 1460 1 0 0 0 0 COMPLETE
Total Dwelling Struct 0
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number GA06P02650103

Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Development General Description of Major Work Dev. Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No.
Activities

Ben Hill 26-1 Ranges 1465 205 88,767.45 43,600 43,600 43,600 Complete

Lucy Morg 26-2
Refrigerators 1465 191 11,177.55 56,345 56,345 56,345 Complete
Total Non Expendable 99,945

HA Wide Remodel main office 1470 1 172,765.69 155,489.13 | 155,489.13 155,341.13 | INPROGRESS
Construct maintenance building 1470 1 250,000 204,860.31 | 204,860.31 204,860.31 COMPLETE
Roof com building/ofc @ 26-2 1470 1 0 0 0 0 COMPLETE
Total Non-Dwel Structures 360,349.44
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Housing Authority of LaGrange | Grant Typeand Number GA06P02650103

Replacement Housing Factor No:

Capital Fund ProgramNo: ~ GA06P02650103

Federal FY of Grant: 2003

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
HA Wide Sept. 05 Sept. 05 Sept. 07 Sept. 07
Benj.Harvey Hill Sept. 05 Sept. 05 Sept. 07 Sept. 07
GA 26-1
Lucy Morgan Sept. 5 Sept. 05 Sept. 07 Sept. 07
GA 26-2
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27. CGP 501-07

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

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number GA060026501-07 Capital Fund Program Grant No:

Replacement Housing Factor Grant No:

Federal FY of Grant:

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

[IFinal 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 111,000
4 1410 Administration 47,580
5 1411 Audit 1,500
6 1415 Liquidated Damages
7 1430 Fees and Costs 43,000
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 586,886
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
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) 789,966
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance

TableLibrary
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Annual Statement/ Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number GA060026501-07 Capital Fund Program Grant No:
Replacement Housing Factor Grant No:

Federal FY of Grant:

[lOriginal Annual Statement [_]Reserve for Disasters Emergencies[ |Revised Annual Statement (revision no:)

[ IPerformance and Evaluation Report for Period Ending:

[IFinal Performance and Evaluation Report

Line | Summary by Development Account

Total Estimated Cost

Total Actual Cost

No.
Original Revised Obligated Expended
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 GA060026501-07 Federal FY of Grant:
Capital Fund Program Grant No:
Replacement Housing Factor Grant No:
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
HA-Wide Human Service Coordinator 1408 1 41,000
Security Contract 1408 1 60,000
Administration Training 1408 1 5,000
Maintenance Training 1408 1 5,000
Total Management Improve 111,000 1408
HA-Wide Clerk of Works 1410 1 33,190
Accountant 10% 1410 1 7,195
Ex Director 10% 1410 1 7,195
Total Admin 47,580

TableLibrary
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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 GA060026501-07 Federal FY of Grant:
Capital Fund Program Grant No:
Replacement Housing Factor Grant No:
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
HA-Wide Audit 1411 1 1,500
Total Audit 1,500
HA-Wide Architect/consultant for planning, design, | 1430 1 43,000
preparation of construction
Total Fees & Cost 43,000
Lucy Morgan 26-2 Install new HVAC system with 1460 92 550,000
replacement of Freon lines due to new
SEER requirement
26-2 Cable TV outlets/Telephone jacks 1460 5 18,433
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 GA060026501-07 Federal FY of Grant:
Capital Fund Program Grant No:
Replacement Housing Factor Grant No:
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

TableLibrary
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Original Revised Funds Funds
Obligated Expended
Ben Hill 26-1 Cable TV outlets/Telephone jacks 1460 5 18,453
Total Dwell Structure 586,886
PHA Name: Grant Type and Number GA060026501-07 Federal FY of Grant:

Capital Fund Program No:
Replacement Housing Factor No:

TableLibrary
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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
1408 Sept. 2009 Sept. 2011
1410 Sept. 2009 Sept. 2011
1411 Sept. 2009 Sept. 2011
1430 Sept. 2009 Sept. 2011
1440 Sept. 2009 Sept. 2011
1465 Sept. 2009 Sept. 2011
1470 Sept. 2009 Sept. 2009
1475 Sept. 2009 Sept. 2009

28. Five-Year Plan

Capital Fund Program Five-Year Action Plan
Part |: Summary

form HUD 50075 (03/2003)
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PHA Name []Original 5-Year Plan
L aGrange Housing Authority XRevision No: 1
Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
Number/Name/HA- FFY Grant: FFY Grant: FFY Grant: FFY Grant:
Wide PHA FY: 2008 PHA FY: 2009 PHA FY: 2010 PHA FY: 2011
Annual
Statement

Ha wide 160,500 220,466 133,966 150,966

26-1 Ben Hill 614,466 567,250 328,000

26-2 Lucy Morgan 15,000 2,250 656,000 311,000

CFP Funds Listed for 789,966 789,966 789,966 789,966

5-year planning

Replacement Housing
Factor Funds

TableLibrary
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Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activitiesfor Activitiesfor Year:_ 2 Activitiesfor Year: 3
Year 1 FFY Grant: 2008 FFY Grant: 2009
PHA FY: PHA FY:
Development Major Work Estimated Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
Cost
See Ha-wide 1406 Vacancy preparation 30,000 Ha-wide 1406
An Ha-wide Electrical repairs 13,966
nual
Statement Ha-wide 1408 Human Svc Coordinator 45,000 Ha-wide 1408 Human svc 45,000
Coordinator
Resident Training 5,000 Ha-wide Security Contract 45,000
Plan consultation 6,000 Ha-wide Resident Training 5,000
Security Contract 45,000 Ha-wide Plan Consultation 6,000
Ha-wide Admin 1410 Clerk of Works 39,000 Ha-wide Admin 1410 Clerk of Works 39,000
Ha-wide Accountant 10% 8,000 Ha-wide Accountant 10% 8,000
Ha-wide Ex. Director 10% 8,000 Ha-wide Ex. Director 10% 8,000
Hawide 1411 Audit 4,500 Hawide 1411 Audit 4,500
Ha-wide 1430 Architect 46,000
BHHH 26-1 1460 HVAC 599,466
26-1 & 26-2 1465 Commode seats 4,500
BHHH 26-1 1460 Renovate kitchens 565,000
Total CFP Estimated Cost $789,966 $789,966

TableLibrary
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Capital Fund Program Five-Y ear Action PlanO
Part | 1. Supporting Pages—Work Activities

Activitiesfor Year:_ 4

Activitiesfor Year: 5

FFY Grant: FFY Grant: 2011
PHA FY: 2010 PHA FY:
Development Name/Number Major Work Categories Estimat | Development Name/Number Major Work Categories Estimated Cost
ed Cost
Ha-wide 1408 Human Svc Coordinator 45,000
Ha-wide Security contract 45,000
Ha-wide 1408 Human Svc Coordinator 45,000
Ha-wide Security contract 45,000
Ha-wide Resident training 5,000
Ha-wide 1410 Clerk of works 39,000
Ha-wide Accountant 8,000
Ha-wide 1410 Clerk of works 18,966 Ha-wide Ex. Director 8,000
Ha-wide 1430 Architect 45,966
Lucy Morgan 26-2 1460 | Renovate kitchen 656,000
BHHH 26-1 & LM 26-2 Handrail repairs 20,000
1450
Ha-wide 1475 Vehicle 20,000 26-1 & 26-2 Fencerepairs 20,000
Ben Hill 26-1 1460 Weather stripping/screen dr 288,000
Lucy Morgan 26-2 1460 Weather stripping/screen dr 271,000

Total CFP Estimated Cost

| $789,966

| $789,966

TableLibrary
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29. CPG 502-03

CAPITAL FUND PROGRAM TABLESSTART HERE

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number CFP 502-03

Capital Fund Program Grant No: CFP GA06P026502-03

Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

[]Original Annual Statement [_|Reserve for Disasters/ Emergencies [ JRevised Annual Statement (revision no:

)

X]Performance and Evaluation Report for Period Ending: 09/30/2006 [ ]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 I mprovements Soft Costs
Management Improvements Hard Costs
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 10,000.00 0 0 0
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable 108,296.00 119,427 119,427 108,296.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 15,011.00 13,880 13,880 0
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency
Amount of Annual Grant: (sum of lines.....) 133,307.00 133,307.00 133,307.00 108,296.00

TableLibrary
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Housing Authority of the City of LaGrange Grant Type and Number CFP 502-03
Capital Fund Program Grant No: CFP GA06P026502-03
Replacement Housing Factor Grant No:

Federal FY of Grant:
2003

[ lOriginal Annual Statement [_]Reserve for Disasters Emergencies [ |Revised Annual Statement (revision no:

)

DJPerformance and Evaluation Report for Period Ending: 09/30/2006 [ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost
No.

Total Actual Cost

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliance

Amount of line XX Related to Security —Soft Costs

Amount of Line XX related to Security-- Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service

TableLibrary

form HUD 50075 (03/2003)




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name: Housing Authority of the City of LaGrange

Grant Type and Number CFP 2003
Capital Fund Program Grant No: GA06P02650203

Replacement Housing Factor Grant No:

Federal FY of Grant: 2003

Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No.
Activities
Benjamin Hill Pavilion 1450 1 10,000 0 0 0
26-1

Ben Hill 26-1 Refrigerators 1465 214 108,296 63,130 63,130 63,130 COMPLETE
Lucy Mor/Ben Hil | Ranges 255 0 56,297 45,166 45,166 In progress
H/A Wide Trucks 1475 1 15,011 13,880 13,880 0 IN PROGRESS

form HUD 50075 (03/2003)
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Housing Authority of LaGrange | Grant Typeand Number CFP 2003

Capital Fund Program No: GA06P02650203

Federal FY of Grant: 2003

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
26-1 12/31/2004 | 02/12/2006 12/31/2006 02/12/2008
26-2 12/31/2004 | 02/12/2006 12/31/2006 02/12/2008
HA Wide 2/13/2004 | 02/12/2006 12/31/2004 02/12/2008

30. Organizational Chart

LAGRANGE HOUSING AUTHORITY
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ORGANIZATIONAL CHART

Board of Commissioners

v
Executive Director

o ) Resident Services
Administration Maintenance

After School Staff

Housing Operations

31. Resident Board of Commissioner

form HUD 50075 (03/2003)
TableLibrary



Carolyn Gates

503D Borton Street

LaGrange, GA 30240

Initial Appointment: July 27, 1999

32. TENANT ASSOCIATION BOARD INFORMATION

2006 - 2008
Name of Board M ember Title * Appointment Term Date
Doretha Houston President October 11, 2006 2years
2D Habersham Drive
LaGrange, GA 30240
Carole Weaver Vice-President October 11, 2006 2years
908C Whitesville Street
LaGrange, GA 30240
Janice Goode Secretary October 11, 2006 2years
208C Chatham Street
LaGrange, GA 30240
Cheryl Ferrédl Asst. Secretary October 11, 2006 2years

1100C Whitesville Street

form HUD 50075 (03/2003)
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LaGrange, GA 30240

Mamie Cameron
1006B Baldwin Street
LaGrange, GA 30240

Belinda Cameron
506C Revis Street
LaGrange, GA 30240

Treasurer

Asst. Treasurer

Chaplain

October 11, 2006

October 11, 2006

2years

2years

2years
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ACOP TABLE OF CONTENTS

1.0 FAIR HOUSING ... .ot 6
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2.1 COMMUNICATION L. 7
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11.0 INCOME, EXCLUSIONSFROM INCOME, AND DEDUCTIONS
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ADMISSIONS AND CONTINUED OCCUPANCY POLICY

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

1.0 FAIR HOUSING

Purpose: It is the policy of the LaGrange Housing Authority to fully comply with Civil Rights
laws, Title VIII of the Civil Rights Act of 1968 (Fair Housing Act), Title VI of the Civil Rights
Act of 1964, Section 504 of the Rehabilitation Act of 1973, Section 109 of Title I of the Housing
and Community Development Act of 1974, Title Il of the Americans with Disabilities Act of
1990, Architectural Barriers Act of 1968, Age Discrimination Act of 1975, Title IX of the
Education Amendments Act of 1972. LaGrange Housing Authority complies with Presidential
Executive Order 11063, 11246, 12892, 12898, 13166 and 13217. The authority is an Equal
Opportunity Employer, monitors and complies with Section 3 Economic Opportunity of the
Housing and Urban Development Act of 1968 (12 U.S.C. 1701u) (as amended).

Non-discrimination: No person shall, on the grounds of race, color, sex, religion, national or
ethnic origin, familial status, or disability be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination under the LaGrange Housing Authority's
programs.

Affirmative Strategies. The Fair Housing Act specifies that the Secretary of Housing and Urban
Development shall administer programs and activities relating to housing and urban development
in a manner that affirmative furthers the policies outlined in Section 808 (e) 5. These guiding
principles and commitment are evidenced in compliance with the Consolidated Plan to alleviate
housing discrimination within this jurisdiction, provide opportunities for all persons to reside in
any given housing devel opment, regardless of race, color, religion, sex, disability, familial status,
or national origin, promote housing that is accessible to and usable by persons with disabilities
and comply with the non-discrimination requirements of the Fair Housing Act and Public
Housing Agency Plans. LaGrange Housing Authority’s grant funds will be administered
according to the Fair Housing Act and will work diligently to affirmative further fair housing.

The annual plan will further the purpose of the Quality Housing and Work Responsibility Act of
1998 (QHWRA), enforce the tenant selection and assignment plan in a nondiscriminatory
manner and take affirmative steps to reduce “racial and national origin concentrations”.

To further its commitment to full compliance with applicable Civil Rights laws, the LaGrange
Housing Authority will provide Federa/State/local information to applicants/tenants of the
Public Housing Program regarding discrimination and any recourse available to them if they
believe they may be victims of discrimination. Such information will be made available with the
LHA ACOP 6



application, and all applicable Fair Housing Information and Discrimination Complaint Forms
will be made available at the LaGrange Housing Authority office. In addition, all written
information and advertisements will contain the appropriate Equal Opportunity language or logo.

The LaGrange Housing Authority will assist any family that believes they have suffered illegal
discrimination by providing them copies of the appropriate housing discrimination forms. The
LaGrange Housing Authority will aso assist them in completing the forms if requested, and will
provide them with the address of the nearest HUD office of Fair Housing and Equal Opportunity.

2.0

21

2.2

REASONABLE ACCOMODATION

Sometimes people with disabilities may need a reasonable accommodation in order to
take full advantage of the LaGrange Housing Authority housing programs and related
services. When such accommaodations are granted, they do not confer special treatment or
advantage for the person with a disability; rather, they make the program accessible to
them in a way that would otherwise not be possible due to their disability. This policy
clarifies how people can request accommodations and the guidelines the LaGrange
Housing Authority will follow in determining whether it is reasonable to provide a
requested accommodation. Because disabilities are not always apparent, the LaGrange
Housing Authority will ensure that all applicants/tenants are aware of the opportunity to
request reasonable accommodations.

COMMUNICATION

Anyone requesting an application will aso receive a Request for Reasonable
Accommodation form.

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

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

QUESTIONS TO ASK IN GRANTING THE ACOMMODATION

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

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

If the disability is apparent or already documented, the answer to this question is
yes. It is possible that the disability for which the accommodation is being
requested is a disability other than the apparent disability. If the disability is not
apparent or documented, the LaGrange Housing Authority will obtain verification
that the person is a person with adisability.

Is the requested accommodation related to the disability? If it is apparent that the
request is related to the apparent or documented disability, the answer to this
guestion is yes. If it is not apparent, the LaGrange Housing Authority will obtain
documentation that the requested accommodation is needed due to the disability.
The LaGrange Housing Authority will not inquire as to the nature of the
disability.

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

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

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

Generdly the individual knows best what it is they need; however, the LaGrange
Housing Authority retains the right to be shown how the requested
accommodation enables the individual to access or use the LaGrange Housing
Authority's programs or services.

If more than one accommodation is equally effective in providing access to the
LaGrange Housing Authority’s programs and services, the LaGrange Housing
Authority retains the right to select the most efficient or economic choice.

The cost necessary to carry out approved requests, including requests for physical
modifications, will be borne by the LaGrange Housing Authority if there is no one
else willing to pay for the modifications. If another party pays for the
modification, the LaGrange Housing Authority will seek to have the same entity
pay for any restoration costs.

8



3.0

4.0

5.0

If the tenant requests as a reasonable accommodation that they be permitted to
make physical modifications at their own expense, the LaGrange Housing
Authority will generally approve such request if it does not violate codes or affect
the structural integrity of the unit.

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

SERVICES FOR NON-ENGLISH SPEAKING APPLICANTS
AND RESIDENTS

The LaGrange Housing Authority will endeavor to have bilingual staff or access to
people who speak languages other than English in order to assist non-English speaking
families. The following languages shall be covered: Spanish

FAMILY OUTREACH

The LaGrange Housing Authority will publicize the availability and nature of the Public
Housing Program for extremely low-income, very low and low-income families in a
newspaper of general circulation, minority media, and by other suitable means.

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

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

RIGHT TO PRIVACY

All adult members of both applicant and tenant households are required to sign HUD
Form 9886, Authorization for Release of Information and Privacy Act Notice. The
Authorization for Release of Information and Privacy Act Notice states how family
information will be released and includes the Federal Privacy Act Statement.

Any request for applicant or tenant information will not be released unless there is a
signed release of information request from the applicant or tenant.
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7.0

REQUIRED POSTINGS

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

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

B. Notice of the status of the waiting list (opened or closed)
C. A ligting of al the developments by name, address, number of units, units
designed with special accommodations, address of al project offices, office

hours, telephone numbers, and Resident Facilities and operation hours

D. Income Limits for Admission

E. Utility Allowance Schedule

F. Current Schedule of Routine Maintenance Charges
G. Dwelling Lease

H. Grievance Procedure

l. Fair Housing Poster

J. Equal Opportunity in Employment Poster

K. Any current LaGrange Housing Authority Notices

TAKING APPLICATIONS

Families wishing to apply for the Public Housing Program will be required to complete
an application for housing assistance. Applications will be accepted during regular
businesshoursat: 201 Chatham Street, LaGrange Georgia

Applications are taken to compile a waiting list. Due to the demand for housing in the
LaGrange Housing Authority jurisdiction, the LaGrange Housing Authority may take
applications on an open enrollment basis, depending on the length of the waiting list.

Completed applications will be accepted for al applicants and the LaGrange Housing
Authority will verify the information.
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8.1

Applications may be made in person at the Benjamin Harvey Hill Homes, 201 Chatham
Street on Monday through Thursday, 9:00 am.- 11:00 am. and 1:00 p.m. - 4:00 p.m. .
Applications will be mailed to interested families upon request.

The completed application will be dated and stamped upon its return to the LaGrange
Housing Authority.

Persons with disabilities who require a reasonable accommodation in completing an
application may call the LaGrange Housing Authority to make specia arrangements.

The application process will involve two phases. The first phase is the initial application
for housing assistance or the pre-application. The pre-application requires the family to
provide limited basic information establishing any preferences to which they may be
entitled. Thisfirst phase results in the family’s placement on the waiting list. Itis at this
point in time that the family's waiting list preference will be verified. If the family no
longer qualifies to be near the top of the list, after verification, the family’s name will be
returned to the appropriate spot on the waiting list.

Upon receipt of the family's pre-application, the LaGrange Housing Authority will make
a preliminary determination of eigibility. The LaGrange Housing Authority will notify
the family in writing of the date of placement on the waiting list, and the approximate
wait before housing may be offered. If the LaGrange Housing Authority determines the
family to be ineligible, the notice will state the reasons therefore and will offer the family
the opportunity of an informal review of the determination.

The applicant may at any time report changes in their applicant status including changes
in family composition, income, or preference factors. The LaGrange Housing Authority
will annotate the applicant’s file and will update their place on the waiting list.
Confirmation of the changes will be confirmed with the family in writing.

The second phase is the fina determination of €ligibility, referred to as the full
application. The full application takes place when the family nears the top of the waiting
list. The LaGrange Housing Authority will ensure that verification of all preferences,
eligibility, suitability and selection factors are current in order to determine the family’s
final eligibility for admission into the Public Housing Program.

ELIGIBILITY FOR ADMISSION
INTRODUCTION

There are five eligibility requirements for admission to public housing: qualifies as a
family, has an income within the income limits, meets citizenship/eligible immigrant
criteria, provides documentation of Socia Security numbers, and signs consent
authorization documents. In addition to the eligibility criteria, families must also meet the
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LaGrange Housing Authority screening criteriain order to be admitted to public housing.

82 ELIGIBILITY CRITERIA

A.

LHA ACOP

Family status.

1.

A family with or without children. Such a family is defined as a group
of people related by blood, marriage, adoption or affinity that live together
in a stable family relationship.

a

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

An elderly family, whichiis:

a

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

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

One or more persons who are at least 62 years of age living with
one or more live-in aides.

Live-in aide means a person who resides with one or more elderly

persons or near-elderly persons or persons with disabilities, and

who:

1. Is determined to be essentia to the care and well-being of
the persons;

2. Is not obligated for the support of the persons; and

3. Would not be living in the unit except to provide the
necessary supportive services.

A near elderly family, whichis:

a

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

Two or more persons, who are at least 50 years of age but below
the age of 62, living together; or

One or more persons, who are at least 50 years of age but below
the age of 62, living with one or more live-in aides.
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4. A disabled family, whichiis:

a

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

Two or more persons with disabilities living together; or

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

For purposes of quaifying for low-income housing, does not
include a person whose disability is based solely onay drug or
alcohol dependence.

Persons with disabilities means;

a. Hasadisahility as defined in Section 223 of the Social Security
Act (Asdefined in 42 U.S.C. 423)
b. Hasaphysical, mental or emotional impairment that:
i is expected to be of along-continued and indefinite
duration;
ii. substantially impedes his or her ability to live
independently; and
iii. is of such anature that the ability to live independently
could be improved by more suitable housing conditions
or
Has adevelopmental disability as defined in section 102 of the
Developmental Disabilities Assistance and Bill of Rights Act (42
U.S.C. 6001(5).

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

Persons with disabilities means;

a

b.

Has a disability as defined in Section 223 of the Social Seurity Act
(asdefinedin 42 U.S.C. 423)
Has a physical, mental, or emotional impairement that:

I Is expected to be of a long-continued and indefinite
duration;
ii. Substantially impedes his or her ability to live
independently; and
13
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iii. Is of such a nature that the ability to live independently
could be improved by more suitable housing conditions or

C. Has a developmental disability as defined in section 102 of the
Developmental Disabilities Assistance and Bill of Rights Act (42
U.S.C. 6001(5).

d. Does not exclude persons who have the disease of acquired
immunodeficiency syndrome or any conditions arising from the
etiologic agency for acquired immunodeficiency syndrome;

e For purposes of quaifying for low-income housing, does not
include a person whose disability is based solely on any drug or
alcohol dependence; and

f. Notwithstanding any other provision of law, nor individual shall be
considered a person with disabilities, for purposes of eligibility for
low-income housing under thistitle, solely on the basis of any drug
or alcohol dependence.

A remaining member of a tenant family.

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

Income eligibility

1.

To be €igible for admission to developments or scattered-site units, the
family's annual income must be within the low-income limit set by HUD.
This means the family income cannot exceed 80 percent of the median
income for the area.

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

Income limits apply only at admission and are not applicable for continued
occupancy.

A family may not be admitted to the public housing program from another
assisted housing program (e.g., tenant-based Section 8) or from a public
housing program operated by another housing authority without meeting
the income requirements of the LaGrange Housing Authority.
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5.

If the LaGrange Housing Authority acquires a property for federal public
housing purposes, the families living there must have incomes within the
low-income limit in order to be eligible to remain as public housing
tenants.

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

Citizenship/Eligibility Status

1.

To be €ligible for public housing each member of the family must be a
citizen, national, or a non-citizen who has eligible immigration status
under one of the categories set forth in Section 214 of the Housing and
Community Development Act of 1980 (see 42 U.S.C. 1436a(a)) or a
citizen of the Republic of Marshal Islands, the Federated States of
Micronesia, or the Republic of Palau. However, people in the last category
are not entitled to housing assistance in preference to any United States
citizen or national resident within Guam.

Family digibility for assistance.

a A family shall not be dligible for assistance unless every member
of the family residing in the unit is determined to have €eligible
status, with the exception noted below.

b. Despite the ineligibility of one or more family members, a mixed
family may be €eligible for one of three types of assistance. (See
Section 13.5 for calculating rents under the non-citizen rule)

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

Social Security Number Documentation

To be eligible, al family members 6 years of age and older must provide a Social
Security number or certify that they do not have one. Adults must certify for

minors.

Signing Consent Forms

1.

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

The consent form must contain, at a minimum, the following:
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a A provision authorizing HUD or the LaGrange Housing Authority
to obtain from State Wage Information Collection Agencies
(SWICAS) any information or materials necessary to complete or
verify the application for participation or for eigibility for
continued occupancy; and

b. A provision authorizing HUD or the LaGrange Housing Authority
to verify with previous or current employers or other sources of
income information pertinent to the family's eligibility for or level
of assistance;

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

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

e A statement allowing the LaGrange Housing Authority permission
to access the applicant’s criminal record with any and al police
and/or law enforcement agencies.

83  SUITABILITY

A.

LHA ACOP

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

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

1. History of meeting financial obligations, especially rent and any utility
payments,

2. Ability to maintain (or with assistance would have the ability to maintain)
their housing in a decent and safe condition based on living or
housekeeping habits and whether such habits could adversely affect the
health, safety, or welfare of other tenants;
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5.

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

History of disturbing neighbors or destruction of property;

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

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

The LaGrange Housing Authority will ask applicants to provide information
demonstrating their ability to comply with the essential elements of the lease. The
LaGrange Housing Authority will verify the information provided. Such
verification may include but may not be limited to the following:

1.

A credit check of the head, spouse co-head, and any other adult family
members,

A rental history check of al adult family members;

A criminal background check on al adult household members, including
live-in aides at no cost to the applicant. This check will be made through
State or local law enforcement or court records in those cases where the
household member has lived in the local jurisdiction for the last three
years. Where the individua has lived outside the local area, the LaGrange
Housing Authority may contact law enforcement agencies where the
individual had lived or request a check through the FBI's National Crime
Information Center (NCIC). This criminal background check will proceed
after each adult household member has signed a consent form designed by
the LHA.

The information received as a result of the criminal background check
shall be used solely for screening, lease enforcement and eviction
purposes. The information derived from the criminal background check
shall be shared only with employees of the LHA who have gob-related
need to have access the information. The information shall be maintained
confidentially, not misused for improperly disseminated, and destroyed
once the purposes (s) for which it was requested has been accomplished
and the period for filing a challenge to the LHA’s action has expired
without a challenge or final disposition of any litigation has occurred;
17



4, A home visit. The home visit provides the opportunity for the family to
demonstrate their ability to maintain their home in a safe and sanitary
manner. This inspection considers cleanliness and care of rooms,
appliances, and appurtenances. The inspection may also consider any
evidence of criminal activity; and

5. A check of the State's lifetime sex offender registration program for each
adult household member, including live-in aides. No household with an
individual registered under a State sex offender registration will be
admitted to public housing. The LHA will check with our State registry
and if the applicant has resided in another State(s), with that State(s) s list.

6. A check of ability to have utility service in name of head of household.

If an applicant is about to be denied housing based on either the criminal
check or the sex offender registration program, the applicant will be
informed of this fact and given an opportunity to dispute the accuracy of
the information before the denial or eviction occurs.

84  GROUNDSFOR DENIAL

The LaGrange Housing Authority is not required or obligated to assist applicants who:

A.

B.

LHA ACOP

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

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

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

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

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

Have a history of disturbing neighbors or destruction of property;

Currently owes rent or other amounts to any housing authority or other debt owed
to LaGrange Housing Authority including community service in connection with
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their public housing or Section 8 programs. Former applicants will be ineligible
for aperiod of 3 years from date of application for readmission effective October
1, 2006;

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

Were evicted from assisted housing within the past ten years because of drug-
related criminal activity or banned by LHA. The ten-year limit is based on the
date of such eviction, not the date the crime was committed.

However, the LaGrange Housing Authority may admit the household if the PHA
determines:

1. The evicted household member who engaged in drug-related criminal activity
has successfully completed a supervised drug rehabilitation program approved by
the LaGrange Housing Authority; or

2. The circumstances leading to the eviction no longer exist (for example, the
criminal household member isimprisoned or has died).

Are currently engaging in the illegal use of a controlled substance. For purposes
of this section, a member is “currently engaged in” the criminal activity if the
person has engaged in this behavior recently enough to justify a reasonable belief
that the behavior is current.;

The LaGrange Housing Authority determines that is has reasonable cause to
believe that a household member’s illegal use or pattern of illegal use of a drug
may threaten the health, safety, or right to peaceful enjoyment of the premises by
other residents,

With respect to criminal activity described in paragraphs J, K, L, and M of this
section, LHA may require an applicant to exclude a household member in order to
be admitted to public housing where that household member has participated in or
been culpable for actions described in paragraphs J, K, L and M that warrants
denial.

Have engaged in or threatened abusive or violent behavior towards any LaGrange
Housing Authority staff, contractor, subcontractor , residents or agents of the
housing authority involved in the housing operation;

Fugitive felons, parole violators, and persons fleeting to avoid prosecution or
custody or confinement after conviction for a crime, or attempt to commit a
crime, that is afelony under the laws of the place from which the individual flees;
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Has unacceptable police record where applicant or any member of the household
who has attained the age of 18 within the past five years been convicted of a
crime that would jeopardize the health, safety and welfare of the community.
Examples of unacceptable behavior includes, but is not limited to violent
behavior, grossly unsanitary or hazardous housekeeping, history of disturbance of
neighbors, destruction of property or other disruptive or dangerous behavior of
any family member regardless of age.

Denied for Life: If any family member has been convicted of manufacturing or
producing any controlled substances including methamphetamine (speed),
cocaine, or marijuana in a public housing development or in a Section 8 assisted
property or on the premises of other federally assisted housing.

Denied for Life: Has alifetime registration under a State sex offender registration
program. The housing authority will perform the necessary criminal history
background checks in the state where the housing is located and in other states
where the household members are know to have resided.

Denied for Life: Resident or resident family evicted or banned from LaGrange
Housing Authority for drug related activity of illegal drugs or crimes of violence.

Before the LHA denies admission to the LHA’s public housing program on the the basis
of acriminal record, the LHA must notify the household of the proposed action and must
provide the person with the criminal record (i.e., a child) and the applicant (head of
household) with a copy of the criminal record and an opportunity to dispute the accuracy
and relevance of that record. The applicant will have 7 calendar days to dispute the
accuracy and relevance of the record in writing. If the LHA does not receive the dispute
within the allotted time, the applicant will be denied.

85 INFORMAL REVIEW

A.

LHA ACOP

If the LaGrange Housing Authority determines that an applicant does not meet the
criteria for receiving public housing assistance, the LaGrange Housing Authority
will promptly provide the applicant with written notice of the determination. The
notice must contain a brief statement of the reason(s) for the decision and state
that the applicant may request an informal review of the decision within 10
business days of the denial. The LaGrange Housing Authority will describe how
to obtain the informal review.

The informa review may be conducted by any person designated by the
LaGrange Housing Authority, other than a person who made or approved the
decision under review or subordinate of this person. The applicant must be given
the opportunity to present written or oral objections to the LaGrange Housing
Authority's decision. The LaGrange Housing Authority must notify the applicant
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9.2

of the final decision within 14 calendar days after the informal review, including a
brief statement of the reasons for the final decision.

B. The participant family may request that the LaGrange Housing Authority provide
for an Informa Hearing after the family has notification of an INS decision on
thelir citizenship status on appeal, or in lieu of request of appea to the INS. This
request must be made by the participant family within 30 days of receipt of the
Notice of Denial or Termination of Assistance, or within 30 days of receipt of the
INS appeal decision.

For the participant families, the Informal Hearing Process above will be utilized
with the exception that the participant family will have up to 30 days of receipt of
the Notice of Denia or Termination of Assistance, or of the INS appeal decision.

MANAGING THE WAITING LIST
OPENING AND CLOSING THE WAITING LIST

Opening of the waiting list will be announced with a public notice stating that
applications for public housing will again be accepted. The public notice will state where,
when, and how to apply. The notice will be published in a loca newspaper of general
circulation and also by any available minority media. The public notice will state any
l[imitations to who may apply.

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

Closing of the waiting list will al'so be announced with a public notice. The public notice
will state the date the waiting list will be closed and for what bedroom sizes. The public
notice will be published in a loca newspaper of general circulation and also by any
available minority media.

ORGANIZATION OF THE WAITING LIST

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

A. The application will be a permanent file;

B. All applications will be maintained in order of bedroom size, preference, and then
in order of date and time of application; and

C. Any contacts between the LaGrange Housing Authority and the applicant will be
documented in the applicant file.
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9.5

FAMILIESNEARING THE TOP OF THE WAITING LIST

When a family appears to be within three (3) months of being offered a unit, the family
will be invited to an interview and resident orientation. If the family no longer qualifies
to be near the top of the list, the family’s name will be returned to the appropriate spot on
the waiting list.

The LaGrange Housing Authority must notify the family in writing of this determination
and give the family the opportunity for an informal review.

PURGING THE WAITING LIST

Should the applicant fail to provide required verification documentation within the time
frame established by the LHA, their incomplete file will be withdrawn and applicant will
be required to complete a new application.

The LaGrange Housing Authority will update and purge its waiting list at least annually
to ensure that the pool of applicants reasonably represents the interested families for
whom the LaGrange Housing Authority has current information, i.e. applicant's address,
family composition, income category, and preferences.

REMOVAL OF APPLICANTS FROM THE WAITING LIST

The LaGrange Housing Authority will not remove an applicant’s name from the waiting
list unless:

A. The applicant requests in writing that the name be removed,;
B. The applicant is housed.

C. The applicant does not meet either the digibility or suitability criteria for the
program.

D. The applicant fails to respond to a written request for information or a request to
declare their continued interest in the program within the time frame established
by the LHA.

E. The applicant refused three unit offers of appropriate size and type within a 12
month period.

F. The applicant missed two appointments for good cause. Refer to section 9.6.
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MISSED APPOINTMENTS

All applicants who fail to keep a scheduled appointment with the LaGrange Housing
Authority will be sent anotice of termination of the process for digibility.

The LaGrange Housing Authority will allow the family to reschedule for good cause.
Generaly, no more than one opportunity will be given to reschedule without good cause,
and no more than two opportunities will be given for good cause. When good cause exists
for missing an appointment, the LaGrange Housing Authority will work closely with the
family to find a more suitable time. Applicants will be offered the right to an informal
review before being removed from the waiting list.

NOTIFICATION OF NEGATIVE ACTIONS

Any applicant whose name is being removed from the waiting list will be notified by the
LaGrange Housing Authority, in writing, that they have ten (10) calendar days from the
date of the written correspondence to present mitigating circumstances or request an
informal review. The letter will also indicate that their name will be removed from the
waiting list if they fail to respond within the timeframe specified. The LaGrange Housing
Authority system of removing applicant names from the waiting list will not violate the
rights of persons with disabilities. If an applicant claims that their failure to respond to a
request for information or updates was caused by a disability, the LaGrange Housing
Authority will verify that there isin fact a disability and the disability caused the failure
to respond, and provide a reasonable accommodation. An example of a reasonable
accommodation would be to reinstate the applicant on the waiting list based on the date
and time of the original application.

10.0 TENANT SELECTION AND ASSIGNMENT PLAN

10.1 PREFERENCES

LaGrange Housing Authority (LHA) selects applicants by local preferences within each bedroom
size and category. Other applications are selected by date and time of application.

LaGrange Housing Authority has three (3) preferences:

1.

Involuntarily displaced
A. A disaster, such asfire or flood, has made the unit uninhabitable

B. Code enforcement or development program activated by a U.S agency, a state or
local governmental agency

C. The housing owner has taken an action that forces the applicant to vacate its unit:
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1 The action was beyond the applicant’s ability to control or prevent

2. The action occurred despite the applicant’ s having met all previously
imposed conditions of occupancy

3. The action was not arent increase

Verification must be certified by code enforcement agency
2. Domestic violence

Families who are victims of domestic violence means actua or threatened physical
violence directed against one or more members of the applicant family by a spouse or
other member of the applicant’s household. The violence must have occurred recently or
isof a continuing nature.

Verification of such violence must be certified by law enforcement and or service
agencies for domestic violence victims.

3. Working familiesand or single working per sons employed 6 continuous months
with a minimum of 30 hours per week.

Employer must certify verifications.

The date of application will be noted and utilized to determine the sequence within the
above prescribed preferences.

Not withstanding the above, families who are elderly, disabled, or displaced will be
offered housing before other single persons.

Accessible Units: Accessible units will be first offered to families who may benefit from
the accessible features. Applicants for these units will be selected utilizing the same
preference system as outlined above. If there are no applicants who would benefit from
the accessible features, the units will be offered to other applicants in the order that their
names come to the top of the waiting list. Such applicants, however, must sign arelease
form stating they will accept atransfer (at their own expense) if, at afuture time, afamily
requiring an accessible feature applies. Any family required to transfer will be given a
30-calendar day notice.

10.2 ASSIGNMENT OF BEDROOM SIZES

The following guidelines will determine each family’s unit size without overcrowding or
over-housing:

Number of Bedrooms Number of Persons

Minimum M aximum
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These standards are based on the assumption that each bedroom will accommodate no
more than two (2) persons. Two adults will share a bedroom unless related by blood.

In determining bedroom size, the LaGrange Housing Authority will include the presence
of children to be born to a pregnant woman, children who are in the process of being
adopted, children whose custody is being obtained, children who are temporarily away at
school, or children who are temporarily in foster-care.

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

A.

B.

Children of the same sex will share a bedroom.
Children of the opposite sex, both under the age of 3 will share a bedroom.
Adults and children over the age of 3 will not be required to share a bedroom.

Foster — adults and/or foster - children will not be required to share a bedroom
with family members unless they are brothers and sisters.

Live-in aides will get a separate bedroom.
Space may be provided for a child who is away at school but who lives with the
family during school recesses.

Persons of the opposite sex (other than spouses) will not be required to share a
bedroom.

Adults and children of different generations will not be required to share a
bedroom.

Exceptions to normal bedroom size standards include the following:

A.

LHA ACOP

Units smaller than assigned through the above guidelines — A family may request
a smaller unit size than the guidelines alow. The LaGrange Housing Authority
will alow the smaller size unit so long as generally no more than two (2) people
per bedroom are assigned. In such situations, the family will sign a certification
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stating they understand they will be inéligible for alarger size unit for 3 years or
until the family size changes, whichever may occur first.

B. Units larger than assigned through the above guidelines — A family may request a
larger unit size than the guidelines alow. The LaGrange Housing Authority will
allow the larger size unit if the family provides a verified medical need that the
family be housed in alarger unit.

C. If there are no families on the waiting list for a larger size, smaller families may
be housed if they sign a release form stating they will transfer (at the family’s
own expense) to the appropriate size unit when an eligible family needing the
larger unit applies. The family transferring will be given a 30-day notice before
being required to move.

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

E. In no event will a single person who is not an elderly person or a displaced
person, or a person with disabilities be provided with a unit that is larger than one-
bedroom.

SELECTION FROM THE WAITING LIST

The LaGrange Housing Authority shall follow the statutory requirement that at least 40%
of newly admitted families in any fiscal year be families whose annual income is at or
below 30% of the area median income. To insure this requirement is met we shall
guarterly monitor the incomes of newly admitted families and the incomes of the families
on the waiting list. If it appears that the requirement to house extremely low-income
families will not be met, we will skip higher income families on the waiting list to reach
extremely low-income families.

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

DECONCENTRATION POLICY

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

The LaGrange Housing Authority will affirmatively market our housing to all eigible
income groups. Lower income residents will not be steered toward lower income
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developments and higher income people will not be steered toward higher income
devel opments.

Prior to the beginning of each fiscal year, we will analyze the income levels of families
residing in each of our developments, the income levels of census tracts in which our
developments are located, and the income levels of the families on the waiting list. Based
on this analysis, we will determine the level of marketing strategies and deconcentration
incentives to implement.

DECONCENTRATION INCENTIVES

The LaGrange Housing Authority may offer one or more incentives to encourage
applicant families whose income classification would help to meet the deconcentration
goals of aparticular development.

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

OFFEROF AUNIT

When the LaGrange Housing Authority discovers that a unit will become available, we
will contact the first family on the waiting list who has the highest priority for this type of
unit or development and whose income category would help to meet the deconcentration
goal and/or the income targeting goal.

The LaGrange Housing Authority will contact the family first by telephone to make the
unit offer. If the family cannot be reached by telephone, the family will be notified of a
unit offer via first class mail. The family will be given five (5) business days from the
date the letter was mailed to contact the LaGrange Housing Authority regarding the offer.

The family will be offered the opportunity to view the unit. After the opportunity to view
the unit, the family will have two (2) business days to accept or reject the unit. This
verbal offer and the family’s decision must be documented in the tenant file. If the family
rejects the offer of the unit, the LaGrange Housing Authority will send the family a letter
documenting the offer and the regjection.

REJECTION OF UNIT

If in making the offer to the family the LaGrange Housing Authority skipped over other
families on the waiting list in order to meet their deconcentration goa or offered the
family any other deconcentration incentive and the family rejects the unit, the family will
not lose their place on the waiting list and will not be otherwise penalized.

If the LaGrange Housing Authority did not skip over other families on the waiting list to
reach this family, did not offer any other deconcentration incentive, and the family rejects
the unit without good cause, the family will forfeit their application’s date and time. The
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family will keep their preferences, but the date and time of application will be changed to
the date and time the unit was rejected.

If the family regjects with good cause any unit offered, they will not lose their place on the
waiting list. Good cause includes reasons related to health, proximity to work, school,
and childcare (for those working or going to school). The family will be offered the right
to an informal review of the decision to ater their application status.

10.8 ACCEPTANCE OF UNIT

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

Prior to signing the lease all families (head of household) and other adult family members
will be required to attend the Lease and Occupancy Orientation when they are initialy
accepted for occupancy. The family will not be housed if they have not attended the
orientation. Applicants who provide prior notice of an inability to attend the orientation
will be rescheduled. Failure of an applicant to attend the orientation, without good cause,
may result in the cancellation of the occupancy process.

The applicant will be provided a copy of the resident handbook. This documents will be
explained in detail. The applicant will sign a certification that they have received this
documents and that it was reviewed them with Housing Authority personnel. The
certification will befiled in the tenant’ sfile.

The signing of the lease and the review of financial information are to be privately
handled. The head of household and all adult family members will be required to execute
the lease prior to admission. One executed copy of the lease will be furnished to the head
of household and the LaGrange Housing Authority will retain the original executed |ease
in the tenant's file. A copy of the grievance procedure will be attached to the resident’s
copy of the lease.

The family will pay a security deposit and pro rata rent, if applicable, at the time of lease
signing. The security deposit will be equal to:

A. $125.00

In exceptiona situations, the LaGrange Housing Authority reserves the right to allow a
new resident to pay their security deposit in up to three (3) payments. One half shall be
paid in advance, one fourth with their second rent payment, and one fourth with their
third rent payment. This shall be at the sole discretion of the Housing Authority.

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

In the event there are costs attributable to the family for bringing the first unit into
condition for re-renting, the family shall be billed for these charges.

11.0 INCOME, EXCLUSIONSFROM INCOME, AND
DEDUCTIONSFROM INCOME

To determine annua income, the LaGrange Housing Authority counts the income of all
family members, excluding the types and sources of income that are specificaly
excluded. Once the annual income is determined, the LaGrange Housing Authority
subtracts all allowable deductions (allowances) to determine the Total Tenant Payment.

11.1 INCOME
Annua income means al amounts, monetary or not, that:

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

B. Are anticipated to be received from a source outside the family during the 12-
month period following admission or annual reexamination effective date; and

C. Arenot specifically excluded from annual income.

If it is not feasible to anticipate a level of income over a 12-month period (e.g. seasonal
or cyclic income), or the LaGrange Housing Authority believes that past income is the
best available indicator of expected future income, the LaGrange Housing Authority may
annualize the income anticipated for a shorter period, subject to a redetermination at the
end of the shorter period.

Annua income includes, but is not limited to, the amounts specified in the federal
regulations currently found in 24CFR 5.6009:

A. The full amount, before any payroll deductions, of wages and salaries, overtime
pay, commissions, fees, tips and bonuses, and other compensation for personal
services.

B. The net income from the operation of a business or profession. Expenditures for

business expansion or amortization of capital indebtedness are not used as
deductions in determining net income. An alowance for depreciation of assets

used in a business or professon may be deducted, based on straight-line
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depreciation, as provided in Internal Revenue Service regulations. Any
withdrawal of cash or assets from the operation of a business or profession is
included in income, except to the extent the withdrawal is a reimbursement of
cash or assets invested in the operation by the family.

Interest, dividends, and other net income of any kind from real or personal
property. Expenditures for amortization of capital indebtedness are not used as
deductions in determining net income. An alowance for depreciation of assets
used in a business or professon may be deducted, based on straight-line
depreciation, as provided in Internal Revenue Service regulations. Any
withdrawal of cash or assets from an investment is included in income, except to
the extent the withdrawal is reimbursement of cash or assets invested by the
family. Where the family has net family assets in excess of $5,000, annual income
includes the greater 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.

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

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

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

Assistance for Needy Families (TANF) program areincluded in
annual income only to the extent such payments:

I Qualify as assistance under the TANF program definition
at 45 CFR 260.31; and

I. Are not otherwise excluded under paragraph Section 11.2
of this Policy.

b. If the welfare assistance payment includes an amount specifically
designated for shelter and utilities that is subject to adjustment by
the welfare assistance agency in accordance with the actual cost of
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shelter and utilities, the amount of welfare assistance income to be
included as income consists of :

i The amount of the alowance or grant exclusive of the
amount specifically designated for shelter or utilities; plus

ii. The maximum amount that the welfare assistance agency
could in fact allow the family for shelter and utilities. If the
family's welfare assistance is ratably reduced from the
standard of need by applying a percentage, the amount
calculated under this requirement is the amount resulting
from one application of the percentage.

Imputed welfare income

A family’s annual income includes the amount of imputed welfare
income (because of specified welfare benefits) reductions resulting
from either welfare fraud or the failure to comply with economic
self-sufficiency requirements, as specified in notice to the
LaGrange Housing Authority by the welfare agency) plus the total
amount of other annua income.

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

A family's annual income includes imputed welfare income in
family annual income, as determined at an interim or regular
reexamination of family income and composition during the term
of the welfare benefits reduction (as specified in information
provided to the LaGrange Housing Authority by the welfare

agency).

The amount of the imputed welfare income is offset by the amount
of additional income a family receives that commences after the
time the sanction was imposed. When such additional income from
other sources is at least equal to the imputed welfare income, the
imputed welfare income is reduced to zero.
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The LaGrange Housing Authority will not include imputed welfare
income in annual income if the family was not an assisted resident
at the time of the sanction.

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

3. Relations with welfare agencies

a

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

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

Such welfare agency determinations are the responsibility of the

welfare agency, and the family may seek appeal of such

determinations through the welfare agency's normal due process
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procedures. The LaGrange Housing Authority shall rely on the
welfare agency notice to the LaGrange Housing Authority of the
welfare agency's determination of a specified welfare benefits
reduction.

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

All regular pay, special pay, and alowances of a member of the Armed Forces.
(Specia pay to amember exposed to hostile fireis excluded.)

11.2 ANNUAL INCOME

Annua income does not include the following amounts specified in the federa
regulations currently found in 24 CFR 5.609:

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

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

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

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

Income of alive-in aide;

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

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

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

2. Amounts received by a person with a disability that are disregarded for a
limited time for purposes of Supplemental Security Income eligibility and
benefits because they are set aside for use under a Plan to Attain
Sdf-Sufficiency (PASS);
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10.

Amounts received by a participant in other publicly assisted programs that
are specifically for or in reimbursement of out-of-pocket expenses
incurred (specia equipment, clothing, transportation, childcare, etc.) and
that are made solely to alow participation in a specific program;

Amounts received under a resident service stipend. A resident service
stipend is a modest amount (not to exceed $200 per month) received by a
resident for performing a service for the Housing Authority or owner, on a
part-time basis, that enhances the quality of life in the development. Such
services may include, but are not limited to, fire patrol, hall monitoring,
lawn maintenance, resident initiatives coordination, and serving as a
member of the LaGrange Housing Authority governing board. No resident
may receive more than one such stipend during the same period of time;

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

Temporary, nonrecurring or sporadic income (including gifts);

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

Earnings in excess of $480 for each full-time student 18 years old or older
(excluding the head of household and spouse);

Adoption assistance payments in excess of $480 per adopted child;

The incremental earnings due to employment during a cumulative 12-
month period following date of the initial hire shall be excluded. This
exclusion (paragraph 11) will not apply for any family who concurrently is
eligible for exclusion #10. Additionally, this exclusion is only available to
the following families:

a Families whose income increases as a result of employment of a
family member who was previously unemployed for one or more
years.

b. Families whose income increases during the participation of a
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11.

12.

13.

14.

family member in any economic self-sufficiency or other job
training program.

C. Families who are or were, within 6 months, assisted under a State
TANF or Welfare-to-Work program.

During the second cumulative 12-month period after the date of initial
hire, 50% of the increased income shall be excluded from income.

The disallowance of increased income of an individual family member is
limited to alifetime 48-month period. It only applies for 12 months of the
100% exclusion and 12 months of the 50% exclusion.

(While HUD regulations allow for the housing authority to offer an
escrow account in lieu of having a portion of their income excluded under
this paragraph, it is the policy of this housing authority to provide the
exclusioninall cases)

Deferred periodic amounts from supplemental security income and Social
Security benefits that are received in alump sum amount or in prospective
monthly amounts,

Amounts received by the family in the form of refunds or rebates under
State or local law for property taxes paid on the dwelling unit;

Amounts paid by a State agency to a family with a member who has a
developmental disability and isliving at home to offset the cost of services
and equipment needed to keep the developmentaly disabled family
member at home; or

Amounts specificaly excluded by any other Federal statute from
consideration as income for purposes of determining eligibility or benefits.
These exclusionsinclude:

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

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

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

d. Income derived from certain submarginal land of the United States
that isheld in trust for certain Indian tribes (25 U.S.C. 459¢);
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Payments or allowances made under the Department of Health and
Human Services' Low-Income Home Energy Assistance Program
(42 U.S.C. 8624(f));

Payments received under programs funded in whole or in part
under the Job Training Partnership Act (29 U.S.C. 1552(b);
(effective July 1, 2000, references to Job Training Partnership Act
shall be deemed to refer to the corresponding provision of the
Workforce Investment Act of 1998 (29 U.S.C. 2931);

Income derived from the disposition of funds to the Grand River
Band of Ottawa Indians (Pub. L. 94-540, 90 Stat. 2503-04);

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

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

Payments recelved from programs funded under Title V of the
Older Americans Act of 1985 (42 U.S.C. 3056(f));

Payments received on or after January 1, 1989, from the Agent Orange
Settlement Fund or any other fund established pursuant to the settlement in In
Re Agent-product liability litigation, M.D.L. No. 381 (E.D.N.Y".);

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

The value of any child care provided or arranged (or any amount
received as payment for such care or reimbursement for costs
incurred for such care) under the Child Care and Development
Block Grant Act of 1990 (42 U.S.C. 98580);

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

Payments by the Indian Claims Commission to the Confederated
Tribes and Bands of Y akima Indian Nation or the Apache Tribe of
Mescalero Reservation (Pub. L. 95-433);
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p. Allowances, earnings and payments to AmeriCorps participants
under the National and Community Service Act of 1990 (42 U.S.C.
12637(d));

Q. Any alowance paid under the provisions of 38 U.S.C. 1805 to a
child suffering from spina bifida who is the child of a Vietham
veteran (38 U.S.C. 1805);

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

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

The LaGrange Housing Authority will not provide exclusions from
income in addition to those already provided for by HUD.

11.3 DEDUCTIONS FROM ANNUAL INCOME

The following deductions will be made from annual income:

A.

B.
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$480 for each dependent;

$400 for any elderly family or disabled family;

The sum of the following, to the extent the sum exceeds three percent of annual
income:

1.

Unreimbursed medical expenses of any elderly family or disabled family;
and

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

Reasonable childcare expenses for children 12 and younger necessary to enable a
member of the family to be employed or to further his or her education. This
deduction shall not exceed the amount of employment income that is included in
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annual income.

114 RECEIPT OF ALETTER OR NOTICE FROM HUD CONCERNING INCOME

A.

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

The tenant selector, occupancy speciaist or designee shall reconcile any
difference between the amount reported by the resident and the amount listed in
the HUD communication. This shall be done as promptly as possible.

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

1 Immediately collect the back rent due to the agency;

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

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

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

rent due to the agency.

115 COOPERATING WITH WELFARE AGENCIES

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

A.

LHA ACOP

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

To provide written verification to the LaGrange Housing Authority concerning

welfare benefits for families applying for or receiving assistance in our housing
assistance programs.
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11.6 COOPERATING WITH LAW ENFORCEMENT AGENCIES

The LaGrange Housing Authority will comply, on a case-by case basis, with information
requests from federal, state or local law enforcement officers regarding possible fugitive felons
and/or a parole or probation violators. The LHA Authority will supply upon legitimate request
(1) the current address, (2) household composition, and (3) photograph (if available) of any
recipient of assistance.

A. The federal, state or local enforcement officer must submit a request that is (1) written,
(2) on law enforcement agency letterhead, and (3) is signed by the requesting office and his or
her immediate supervisor. The request for information must provide the name of the fugitive
felon and/or parole or probation violator being sought may include other personal information
used for identification. The request should also comply with the following information.

B. The law enforcement agency shall notify LHA that the fugitive felon and/or parole or
probation violator (i) is fleeing to avoid prosecution, custody or confinement after conviction,
under the laws of the place from which the individua flees, for a crime, or attempt to commit a
crime, which is a felony under the laws of the place from which the individua flees, is high
misdemeanor; or (ii) is violating a condition of probation or parole imposed under federal or
state law; or (iii) hasthat is necessary for the officer to conduct his’her official duties;

C. The request is made in the proper exercise of the law enforcement agency’s official
duties.

D. Appropriate forms will be presented for key requests.

120 VERIFICATION

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

121 ACCEPTABLE METHODS OF VERIFICATION
Age, reationship, U.S. citizenship, and Social Security numbers will generally be
verified with documentation provided by the family. Verification of these items will

include photocopies of the Social Security cards and other documents presented by the
family, the INS SAVE approval code, and forms signed by the family.
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Other information will be verified by the following five verification methods acceptable
to HUD, in order of preference indicated:

1. Up-front Income Verifications (UlV)

UIV is the verification of income through an independent source that systematically
maintains income information in computerized form for alarge number of individuals.

Current UIV resources include the following:

a. Tenant Assessment Subsystem (TASS) — HUD’s on line system for Social Security
and Supplemental Security Income information.

b. State Wage Information Collection Agencies

c. State systemsfor the Temporary Assistance for Needy Families program

d. Credit Bureau Information credit reports

e. Internal Revenue Service Letter 1722

f.  Private sector databases

The LHA will use additional UIV resources as they become available.

2. Third-Party Written Verifications

This type of verification includes written documentation, with forms sent directly to and
received from a source, not passed through the hands of the family. | may also be a
report generated automatically by another government agency, i.e., Depart of Welfare,
Veterans Administration. etc.

Third-party written verification may aso be used tosupplement Up-front Income
Verification.

Third party verification of SS and SSI benefits shall be obtained by getting a copy of an
official Socia Security Administration letter of benefits from the person receiving the
benefits and verification from HUD’s on-line systems. If either of these forms of
verifications are not obtainable, then the file shall be documented as to why third pary
verification was not used.

The LHA will allow 2 business weeks for the return of third party written verifications
prior to continuing on to the next type of verification.

3. Third-Party Oral Verifications
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Thistype of verification includes direct contact with the source, in peson or by telephone.
When this method is used, staff members will be required to document in writing with
whom they spoke, the date of the conversation and the facts obtai ned.

The LHA will allow 2 calendar weeks for the return of third party oral verifications prior
to continuing on to the next type of verification.

4. Review of Documents

When UIV, written and ora third party verifications are not available within the two
week period alowed in paragraphs 2 and 3 above, the LHA will use the information
received by the family, provided that the documents provide complete information.
Photocopies of the documents, excluding government checks, provided by the family will
be maintained in the file. In cases in which documents are viewed and cannot be
photocopied, staff reviewing the documents will complete a written statement as to the
contents of the document(s).

5. Sdf-Certification and Self-Declaration

When UIV, written and ora third party verifications are not available within the within
the two week period alowed in paragraphs 2 and 3 above, and hand —carried verification
cannot be obtained, the LHA will accept a statement detailing information needed, signed
by the head, spouse, co-head, or other adult family member.

Verification forms and reports received will be contained in the applicant/tenant file.
Oral third party documentation will include the same information asif the documentation
had been written, i.e. name, date of contact, amount received, etc.

When any verification method other than Up-Front Income Verification is utilized, the
LHA will document the reason for the choice of the verification methodology in the
applicant/resident’ sfile.

122 TYPESOF VERIFICATION

The chart below outlines the factors that may be verified and gives common examples of
the verification that will be sought. To obtain written third party verification, the
LaGrange Housing Authority will send a request form to the source along with arelease
form signed by the applicant/tenant viafirst class mail or facsimile.

Verification Requirements for Individual Items

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

General Eligibility Items

Socia Security Number Letter from Social Security, Social Security card or athird
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Verification Requirements for Individual Items

Item to Be Verified

3" party verification

Hand-carried verification

electronic reports party document stating the
Social Security Number
Citizenship N/A Signed certification, voter's
registration card, birth
certificate, etc.
Eligible immigration status | INS SAVE confirmation # INS card

Disability

L etter from medical professional,
SS, etc

Proof of SSI or Social Security
disability payments

Full time student status (if
>18)

Letter from school

For high school and/or college
students, any document
evidencing enrollment

Need for alive-in aide

Letter from doctor or other
professional knowledgeable of
condition

N/A

Childcare costs

L etter from care provider

Bills and receipts

Disability assistance
expenses

Letters from suppliers, care givers,
etc.

Bills and records of payment

Medical expenses

L etters from providers,

prescription record from pharmacy,

medical professional’s |etter stating

assistance or acompanion animal is
needed

Bills, receipts, records of
payment, dates of trips,
mileage log, receipts for fares
and tolls

Value of and Income from

Assets

Savings, checking
accounts

Letter from institution

Passbook, most current
statements

CDS, bonds, etc

Letter from institution

Tax return, information
brochure from institution, the
CD, the bond

Stocks

Letter from broker or holding
company

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

LHA ACOP
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Verification Requirements for Individual Items

Item to Be Verified

3" party verification

Hand-carried verification

Real property

Letter from tax office, assessment,
etc.

Property tax statement (for
current value), assessment,
records or income and
expenses, tax return

Personal property

Assessment, bluebook, etc

Receipt for purchase, other
evidence of worth

Cash value of wholelife
insurance policies

L etter from insurance company

Current statement

Assets disposed of for less

than fair market value

N/A

Original receipt and receipt at
disposition, other evidence of
worth

Income

Earned income

L etter from employer

Multiple pay stubs

Self-employed N/A Tax return from prior year,
books of accounts
Regular giftsand Notarized letter from source (if Bank deposits, other similar

contributions

individual), letter from organization
receiving gift (i.e., if grandmother
pays day care provider, the day care
provider could so state)

evidence

Alimony/child support

Court order, letter from source
(notarized if from individual), letter
from Human Services

Record of deposits, divorce
decree

Periodic payments (i.e.,
social security, welfare,
pensions, workers
compensation,
unemployment)

L etter or electronic reports from the
source

Award letter, |etter announcing
change in amount of future
payments

Training program
participation

L etter from program provider
indicating

- whether enrolled or completed

- whether training is HUD-funded

- whether Federal, State, local govt.,
or local program

N/A

LHA ACOP

43




Verification Requirements for Individual Items

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

- whether it is employment training

- whether it has clearly defined goals
and objectives

- whether program has supportive
services

- whether payments are for out-of-
pocket expensesincurred in order to | Evidence of job start
participate in a program

- date of first job after program
completion

123 VERIFICATION OF CITIZENSHIP OR ELIGIBLE NONCITIZEN STATUS

The citizenship/eligible non-citizen status of each family member regardless of age must
be determined.

Prior to being admitted, or at the first reexamination, all citizens and nationas will be
required to sign a declaration under penalty of perjury. They will be required to show
proof of their status by such means as a birth certificate, military 1D, or military DD 214
Form.

Prior to being admitted or at the first reexamination, al eligible non-citizens who are 62
years of age or older will be required to sign a declaration under penalty of perjury. They
will also be required to show proof of age.

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

Family members who do not claim to be citizens, nationas, or eligible non-citizens must
be listed on a statement of non-eligible members and the list must be signed by the head
of the household.

Non-citizen students on student visas, though in the country legally, are not eligible to be
admitted to public housing. If they are members of families that include citizens, the rent
must be pro-rated.

Any family member who does not choose to declare their status must be listed on the
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statement of non-eligible members.

If no family member is determined to be eligible under this section, the family's
eligibility will be denied.

The family's assistance will not be denied, delayed, reduced, or terminated because of a
delay in the process of determining eligible status under this section, except to the extent
that the delay is caused by the family.

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

VERIFICATION OF SOCIAL SECURITY NUMBERS

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

The best verification of the Social Security number isthe original Social Security card. If
the card is not available, the LaGrange Housing Authority will accept letters from the
Social Security Agency that establishes and states the number. Documentation from other
governmental agencies will also be accepted that establishes and states the number.
Driver's licenses, military 1Ds, passports, or other official documents that establish and
state the number are also acceptable.

If an individual states that they do not have a Social Security number, they will be
required to sign a statement to this effect. The LaGrange Housing Authority will not
require any individual who does not have a Social Security number to obtain a Social
Security number.

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

If a member of atenant family indicates they have a Social Security number, but cannot
readily verify it, they shall be asked to certify to this fact and shall have up to thirty (30)
calendar days to provide the verification. If the individual fails to provide the verification
within the time allowed, the family will be evicted.
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12.6

13.0

131

TIMING OF VERIFICATION

Verification information must be dated within ninety (90) calendar days of certification
or reexamination. If the verification is older than this, the source will be contacted and
asked to provide information regarding any changes.

When an interim reexamination is conducted, the Housing Authority will verify and
update all information related to family circumstances and level of assistance. (Or, the
Housing Authority will only verify and update those elements reported to have changed.)

FREQUENCY OF OBTAINING VERIFICATION

Household composition will be verified annually.

For each family member, citizenship/eligible non-citizen status will be verified only once
unless the family member is an eligible immigrant in a transitional stage of admission. In
this situation, their status must be updated until they are admitted for permanent
residency. This verification will be obtained prior to admission. If the status of any family
member was not determined prior to admission, verification of their status will be
obtained at the next regular reexamination. Prior to a new member joining the family,
their citizenship/eligible non-citizen status will be verified.

For each family member age 6 and above, verification of Socia Security number will be
obtained only once. This verification will be accomplished prior to admission. When a
family member who did not have a Socia Security number at admission receives a Social
Security number, that number will be verified at the next regular reexamination.
Likewise, when a child turns six, their verification will be obtained at the next regular
reexamination.

DETERMINATION OF TOTAL TENANT PAYMENT AND TENANT RENT
FAMILY CHOICE

At admission and each year in preparation for their annual reexamination, each family is
given the choice of having their rent determined under the income method or having their
rent set at the flat rent amount.

A. Families who opt for the flat rent will be required to go through the income
reexamination process every three years, rather than the annual review they would
otherwise undergo. Their family composition must still be reviewed annually.

B. Families who opt for the flat rent may request to have a reexamination and return
to the income based method at any time for any of the following reasons:
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1. The family's income has decreased.

2. The family's circumstances have changed increasing their expenses for
childcare, medical care, etc.

3. Other circumstances creating a hardship on the family such that the
income method would be more financialy feasible for the family.

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

1 The LaGrange Housing Authority will furnish a Rent Choice Letter.

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

13.2 THEINCOME METHOD
Thetotal tenant payment is equal to the highest of:
A. 10% of the family's monthly income;
B. 30% of the family's adjusted monthly income; or
C. The minimum rent of $50.00.
13.3 MINIMUM RENT
The LaGrange Housing Authority has set the minimum rent at $50.00. If the family
requests a hardship exemption, however, the LaGrange Housing Authority will suspend
the minimum rent beginning the month following the family's request until the Housing
Authority can determine whether the hardship exists and whether the hardship is of a
temporary or long-term nature.
A. A hardship exists in the following circumstances:
1. When the family has lost eligibility (does not include sanction) for or is
waiting an eligibility determination for a Federal, State, or local assistance

program, including a family that includes a member who is a non-citizen
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lawfully admitted for permanent residence under the Immigration and
Nationality Act who would be entitled to public benefits but for title IV of
the Personal Responsibility and Work Opportunity Act of 1996;

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

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

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

No hardship. If the Housing Authority determines there is no qualifying hardship,
the minimum rent will be reinstated, including requiring back payment of
minimum rent for the time of suspension.

Temporary hardship. If the Housing Authority reasonably determines that thereis
a qualifying hardship but that it is of a temporary nature, the minimum rent will
be not be imposed for a period of 90 calendar days from the beginning of the
suspension of the minimum rent. At the end of the 90-day period, the minimum
rent will be imposed retroactively to the time of suspension. The Housing
Authority will offer a repayment agreement in accordance with Section 19 of this
policy for any rent not paid during the period of suspension. During the
suspension period the Housing Authority will not evict the family for nonpayment
of the amount of tenant rent owed for the suspension period.

Long-term hardship. If the Housing Authority determines there is a long-term
hardship, the family will be exempt from the minimum rent requirement until the
hardship no longer exists.

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

134 THE FLAT RENT

The LaGrange Housing Authority has set aflat rent for each public housing unit. In doing
so, it considered the size and type of the unit, as well as its age, condition, amenities,
services, and neighborhood. The LaGrange Housing Authority determined the market
value of the unit and set the rent at the market value. The amount of the flat rent will be
reevaluated annually and adjustments applied. Affected families will be given a 30-day
notice of any rent change. Adjustments are applied at the end of the annua lease (for
more information on flat rents, see Section 15.3).

The LaGrange Housing Authority will post the flat rents at each of the developments and
at the central office. Flat rents are incorporated in this policy upon approval by the Board
of Commissioners.
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There is no utility allowance for families paying a flat rent because the LaGrange
Housing Authority has already factored who pays for the utilities into the flat rent
calculation..

135 RENT FOR FAMILIESUNDER THE NONCITIZEN RULE

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

A. The family was receiving assistance on June 19, 1995;
B. The family was granted continuation of assistance before November 29, 1996;
C. The family's head or spouse has eligible immigration status; and

D. The family does not include any person who does not have eligible status other
than the head of household, the spouse of the head of household, any parent of the
head or spouse, or any child (under the age of 18) of the head or spouse.

The family's assistance is prorated in the following manner:

A. Determine the 95™ percentile of gross rents (tenant rent plus utility allowance) for
the LaGrange Housing Authority. The 95™ percentile is called the maximum rent.

B. Subtract the family's total tenant payment from the maximum rent. The resulting
number is called the maximum subsidy.

C. Divide the maximum subsidy by the number of family members and multiply the
result times the number of eligible family members. This yields the prorated
subsidy.

D. Subtract the prorated subsidy from the maximum rent to find the prorated total
tenant payment. From this amount subtract the full utility allowance to obtain the
prorated tenant rent.

13.6 UTILITY ALLOWANCE

The LaGrange Housing Authority shall establish a utility allowance for all check-metered
utilities and for all tenant-paid utilities. The allowance will be based on a reasonable
consumption of utilities by an energy-conservative household of modest circumstances
consistent with the requirements of a safe, sanitary, and healthful environment. In setting
the alowance, the LaGrange Housing Authority will review the actual consumption of
tenant families as well as changes made or anticipated due to modernization
(weatherization efforts, installation of energy-efficient appliances, etc). Allowances will
be evauated at least annually as well as any time utility rate changes by 10% or more
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since the last revision to the allowances.

The utility allowance will be subtracted from the family's income-based rent to determine
the amount of the Tenant Rent. The Tenant Rent is the amount the family owes each
month to the LaGrange Housing Authority. The amount of the utility allowance is then
still available to the family to pay the cost of their utilities. Any utility cost above the
allowance is the responsibility of the tenant. Any savings resulting from utility costs
below the amount of the alowance will be paid directly to the utility companies.

Utility allowance revisions based on rate changes shall be effective retroactively to the
first day of the month following the month in which the last rate change took place.
Revisions based on changes in consumption or other reasons shall become effective at
each family's next annual reexamination.

Families with high utility costs are encouraged to contact the LaGrange Housing
Authority for an energy analysis. The analysis may identify problems with the dwelling
unit that once corrected will reduce energy costs. The analysis can also assist the family
in identifying ways they can reduce their costs.

Requests for relief from surcharges for excess consumption from payment of utility
supplier billings in excess of the utility allowance for tenant-paid utility costs may be
granted by the LaGrange Housing Authority on reasonable grounds. Requests shall be
granted to families that include an elderly member or a member with disabilities.
Requests by the family shall be submitted under the Reasonable Accommodation Policy.
Families shall be advised of their right to individua relief at admission to public housing
and at time of utility allowance changes.

PAYING RENT

Rent and other charges are due and payable on the first day of the month. All rents should
be paid at the housing authority offices. A drop box is available for check/money order
payments. Reasonable accommodations for this requirement will be made for persons
with disabilities. As a safety measure, no cash shall be accepted as a rent payment.
Checks or money orders will be accepted for nonpayment of rent, payment of rent and
payment of charges. When a check is accepted by the housing authority and returned by
the bank for insufficient funds, only a money order or cashier check will be accepted in
payment of a dispossessory warrant.

If the rent is not paid by the fifth operating day of the month, a 14 day notice of
termination of dwelling lease letter is issued including a late charge of $10.00 will be
assessed to the tenant. If rent is paid by a personal check and the check is returned for
insufficient funds, this shall be considered a non-payment of rent and will incur the late
charge. Checks returned for insufficient funds will be charged a processing cost.

When two checks returned for insufficient funds within a 12 month period, payment must
be made by cashier check or money order.
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14.2

14.3

RENT CREDITS

Any monies remaining monthly will be sent to the utility supplier in payment of utility
Sservices.

COMMUNITY SERVICE
GENERAL

IT IS THE POLICY OF LAGRANGE HOUSING AUTHORITY (LHA) TO
ENHANCE AND PROMOTE ECONOMIC AND SOCIAL SELF-SUFFICIENCY.

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.

VOLUNTEER OPPORTUNITIES

Community service includes performing work or duties in the public benefit that serve to
improve the quality of life and/or enhance resident self-sufficiency, and/or increase the
self-responsibility of the resident within the community. Community Service does not
include political activities.

An economic self sufficiency program is one that is designed to encourage, assist, train or
facilitate the economic independence of participants and their families or to provide work
for participants. These programs may include programs for job training, work placement,
basic skills training, education, English proficiency, work fare, financial or household
management, apprenticeship, and any program necessary to ready a participant to work
(such as substance abuse or mental health treatment).

The LaGrange Housing Authority will coordinate with local social service agencies and
local schoolsinidentifying alist of volunteer community service positions.

Together with the resident advisory council, the LaGrange Housing Authority may create
volunteer positions such as litter patrols, monitoring in the after school programs and
supervising and record keeping for volunteers.
NOTIFICATION OF THE REQUIREMENT

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

The LaGrange Housing Authority shall notify all such family members of the community
service requirement and of the categories of individuals who are exempt from the
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requirement. The notification will provide the opportunity for family members to claim
and explain an exempt status. The LaGrange Housing Authority shall verify such claims.

The notification will advise families that their community service obligation will begin
upon the effective date of their first annual reexamination on or after 10/1/99. For
family’s paying a flat rent, the obligation begins on the date their annual reexamination
would have been effective had an annual reexamination taken place. It will also advise
them that failure to comply with the community service requirement will result in
ineligibility for continued occupancy at the time of any subsequent annual reexamination.

144 DEFINITIONS

w u | | u | | u

C.

A. Community Service - volunteer work, which includes, but is not limited to:

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
feeding program, cooperative food bank, etc

Work with a non-profit organization that serves public housing residents or children such as
Boy Scouts, Girl Scouts, Boy or Girls clubs, 4-H program, garden centers, community clean-
up programs, beautification programs, other youth or senior organizations.

Work at the housing authority to help improve physical conditions

Work at the housing authority to help with children's programs

Work at the housing authority to help with senior programs

Hel ping neighborhood groups with special projects

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

Caring for the children of other residents so they may volunteer, work, or attend school

Self-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 classthat helps a person toward economic independence
Full-time student status any school, college or vocational school

Exempt Adult - an adult member (age 18 and over) of the family who

Isunder 62 years or age or older

Isablind or disabled individual as defined under the Social Security Act
Isaprimary caretaker of ablind or disabled individual

Is afull-time student
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= |sengaged in awork activity of 22 hours or more weekly
= |sparticipating in astate welfare-to-work program
= |srecelving assistance under a state program and in compliance with such a program

D.

145

Changein status
Non-exempt to Exempt

If, during the (12) twelve-month period, a non-exempt person becomes exempt, it is
his/her responsibility to report thisto the Authority and provide documentation.

Exempt to Non-exempt

If, during the (12) twelve-month period, an exempt person becomes non-exempt, it
his/her responsibility to report thisto 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.

The family will be asked to sign certification of status. Documentation of status will also
be required and verified.

THE PROCESS

At the first annual reexamination on or after October 1, 1999, and each annua
reexamination thereafter, the LaGrange Housing Authority to the greatest extent possible
and practicable will do the following:

A. 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 Requ8irement) and provide in-house opportunities
for volunteer work of self-sufficiency programs

B. Provide a volunteer time sheet to the family member for completion by the
authorized agency representative. Instructions for the time sheet require the
family member to date and sign the form.

C. Assign family members to a volunteer coordinator who will assist the family
members in identifying appropriate volunteer positions and in meeting their
responsibilities. The volunteer coordinator will track the family member's
progress monthly and will meet with the family member as needed to best
encourage compliance.
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D. Thirty (30) days before the family's next lease anniversary date, the volunteer
coordinator will advise the LaGrange Housing Authority whether each applicable
adult family member isin compliance with the community service requirement.

E. The housing authority will make the final determination as to whether or not a
family member is exempt from the Community Service Requirement

NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

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

If the housing authority finds a family member to be in noncompliance, the housing
authority will enter into an agreement with the noncompliance member and the head of
household to make up the deficient hours over the next twelve (12) month period

If any applicable family member does not accept the terms of the agreement, does not
fulfill their obligation to participate in an economic self-sufficiency program, or falls
behind in their obligation under the agreement to perform community service, the
LaGrange Housing Authority shall take action to terminate the |ease.

If at the next annual re-examination, the family member still is not compliant, the lease
will not be renewed and the entire family will have to vacate, unless the noncompliance
member agrees to move out of the apartment

PROHIBITION AGAINST REPLACEMENT OF AGENCY EMPLOYEES

In implementing the service requirement, the LaGrange Housing Authority may not
substitute community service or self-sufficiency activities performed by residents for
work ordinarily performed by its employees or replace a job at any location where
residents perform activities to satisfy the service requirement.

RECERTIFICATIONS

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

GENERAL
The LaGrange Housing Authority will send a notification letter to the family letting them

know that it is time for their annual reexamination, giving them the option of selecting
either the flat rent or income method, and scheduling an appointment if they are currently
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paying an income rent. If the family thinks they may want to switch from aflat rent to an
income rent, they should request an appointment. At the appointment, the family can
make their final decision regarding which rent method they will choose. The letter also
includes, for those families paying the income method, forms for the family to complete
in preparation for the interview. The letter includes instructions permitting the family to
reschedule the interview if necessary.

During the appointment, the LaGrange Housing Authority will determine whether family
composition may require atransfer to a different bedroom size unit, and if so, the family's
name will be placed on the transfer list.

MISSED APPOINTMENTS

If the family fails to respond to the letter and fails to attend the interview, a second letter
will be mailed. The second letter will advise of a new time and date for the interview,
allowing for the same considerations for rescheduling and accommodation as above. The
letter will also advise that failure by the family to attend the second scheduled interview
will result in the LaGrange Housing Authority taking eviction actions against the family.

FLAT RENTS

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

A. Each year at the time of the annual reexamination, the family has the option of
selecting a flat rent amount in lieu of completing the reexamination process and
having their rent based on the income amount.

B. The amount of the flat rent.

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

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

E. Families who opt for the flat rent may request to have a reexamination and return
to the income based method at any time for any of the following reasons:

1. The family's income has decreased.

2. The family's circumstances have changed increasing their expenses for
childcare, medical care, etc.
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3. Other circumstances creating a hardship on the family such that the
income method would be more financialy feasible for the family.

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

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

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

Each year prior to their anniversary date, LaGrange Housing Authority will send a

reexamination letter to the family offering the choice between a flat rent or an income

rent. The opportunity to select the flat rent is available only at this time. At the
appointment, the LaGrange Housing Authority may assist the family in identifying the
rent method that would be most advantageous for the family.

THE INCOME METHOD

During the interview, the family will provide al information regarding income, assets,

deductions (eligible expenses), and other information necessary to determine the family's

share of rent. The family will sign the HUD consent form and other consent forms that
later will be mailed to the sources that will verify the family circumstances.

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

Thetotal tenant payment is equal to the highest of:

A. 10% of the family’s monthly income;

B. 30% of the family’s adjusted monthly income;
or

D. The minimum rent.

The family shall be informed of the results of the rent calculation under both the Income
Method and the Flat Rent and given their choice of which rent to pay.

EFFECTIVE DATE OF RENT CHANGES FOR ANNUAL REEXAMINATIONS

The new rent will generally be effective upon the anniversary date with thirty (30)
calendar days notice of any rent increase to the family.

If the rent determination is delayed due to a reason beyond the control of the family, then
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any rent increase will be effective the first of the month after the month in which the
family receives a 30-day notice of the amount. If the new rent is a reduction and the delay
is beyond the control of the family, the reduction will be effective as scheduled on the
anniversary date.

If the family caused the delay, then any increase will be effective on the anniversary date.
Any reduction will be effective the first of the month after the rent amount is determined.

156 INTERIM REEXAMINATIONS

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

Families are required to report the following changes to the LaGrange Housing Authority
between regular reexaminations. If the family's rent is being determined under the income
method, these changes will trigger an interim reexamination. The family shall report
these changes within ten (10) calendar days of their occurrence.

A. A member has been added to the family through birth or adoption or court-
awarded custody.

B. A household member isleaving or has left the family unit.

In order to add a household member other than through birth, adoption, or court-awarded
custody, the family must request that the new member be added to the lease. Before
adding the new member to the lease, the individual must complete an application form
stating their income, assets, and all other information required of an applicant. The
individual must provide their Social Security number if they have one and must verify
their citizenship/eligible immigrant status. (Their housing will not be delayed due to
delays in verifying eigible immigrant status other than delays caused by the family.) The
new family member will go through the screening process similar to the process for
applicants. The LaGrange Housing Authority will determine the eligibility of the
individual before adding them to the lease. If the individual is found to be ineligible or
does not pass the screening criteria, they will be advised in writing and given the
opportunity for an informal review. If they are found to be eligible and do pass the
screening criteria, their name will be added to the lease. At the same time, if the family’s
rent is being determined under the income method, the family's annual income will be
recalculated taking into account the circumstances of the new family member. The
effective date of the new rent will be in accordance with Section 15.8.

A resident requesting alive-in-aide will be required to provide verification of the need for

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

aide) must complete an application form for purposes of determining citizenship/eligible

immigrant status and the live-in-aide will go through the screening process similar to the

process for applicants. The LaGrange Housing Authority will determine the eligibility of

the live-in-aide before approval can be granted. If the individual isfound to be ineligible
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or does not pass the screening criteria, the resident will be advised in writing and given
the opportunity for an informal review. Under no circumstances will the live-in-aide be
added to the lease or be considered the last remaining member of atenant family.

C. Families experience an income increase by anew source for any member.
D. Families experience an income increase from the same source of income 10% or
above.

Families are not required to, but may at any time, request an interim reexamination based
on a decrease in income, an increase in alowable expenses, or other changes in family
circumstances. Upon such request, the LaGrange Housing Authority will take timely
action to process the interim reexamination and recal cul ate the tenant's rent.

SPECIAL REEXAMINATIONS

If afamily's income is too unstable to project for twelve (12) months, including families
that temporarily have no income (O renters) or have a temporary decrease in income, the
LaGrange Housing Authority may schedule special reexaminations/interviews every 90
days until the income stabilizes and an annual income can be determined.

EFFECTIVE DATE OF RENT CHANGES DUE TO INTERIM OR SPECIAL
REEXAMINATIONS

Unless there is a delay in reexamination processing caused by the family, any rent
increase will be effective the first of the second month after the month in which the
family receives notice of the new rent amount. If the family causes a delay, then the rent
increase will be effective on the date it would have been effective had the process not
been delayed (even if this means a retroactive increase).

If the new rent is a reduction and any delay is beyond the control of the family, the
reduction will be effective the first of the month after the interim reexamination should
have been compl eted.

If the new rent is a reduction and the family caused the delay or did not report the change
in a timely manner, the change will be effective the first of the month after the rent
amount is determined.

HOUSING AUTHORITY MISTAKESIN CALCULATING RENT

If the LHA makes a mistake in calculating a resident’s rent contribution and overcharges
the resident, the resident shall receive a refund for the amount of the mistake going back
a maximum of twelve (12) months. The refund shall be given to the resident as soon as
practical or credited to the resident’s account, whichever the resident desires unless the
resident owes the LHA money in which case the debt shall be offset to the degree
possible before the resident chooses between the two refund methods.
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16.0 UNIT TRANSFERS

Reassignment or transfers to other dwelling units shall be made without regard to race, color, or
national origin.

16.1 Objectives of the Transfer Policy

a

C.

To fully utilize available housing resources while avoiding overcrowding by insuring that
each family occupies the appropriately sized unit.

To facilitate human relocation when required for modernization or other management
purposes.

To eliminate vacancy loss and other expense due to unnecessary transfers.+

16.2 Typesof Transfers

a

LHA ACOP

Authority Initiated- The Housing Authority may at its discretion transfer residents because

of an uninhabitable unit, major repairs, or other actionsinitiated by management for the
following reasons. A resident shall not be transferred to a unit that is not decent, safe, and
sanitary or that has not met Housing Quality Standards. Additionally, aresident may refuse
aproposed transfer for cause, such as the long distance from his/her employer.

(i)

(i)

In the event of afire, accident or natural disaster that resultsin the dwelling unit
becoming uninhabitable, the resident will be offered alternative accommodations
within the neighborhood if arentable unit in the appropriate size is available. If the
appropriate size is not available, the family may be overhoused but placed on the
transfer list with the transfer being accomplished at the appropriate time. If no unitis
available within the neighbor hood, the family may be transferred to an appropriate
unit available at another Housing Authority-owned neighborhood. If the moveisto a
site where residents purchase all or some utilities, the resident will pay the cost of any
deposit required by the utility company.

When aresident is transferred because the unit has become uninhabitable, the
management of the Housing Authority shall determine the cause of the condition of
the unit for the purpose of deciding whether relocation assistance may be offered to
the resident and whether the transfer shall be considered permanent. Based on this
determination, the following actions will be taken:

@ If the condition of the unit isthe fault of the Housing Authority, the resident
shall be provided with rel ocation assistance such as the cartage of household
goods, the cost and methods of which are to be determined by management.
Theresident will normally be offered the opportunity to return to his origina
unit at his own expense, assuming that the unit can be rehabilitated and is still
the appropriate size for the family.
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(b) If the condition of the unit isthe fault of neither the Housing Authority nor
the resident, asin the case of anatura disaster, the Housing Authority may
provide such relocation assistance as management deems appropriate. A
transfer to correctly sized apartment will be considered permanent.

(© If the condition of the unit was cased by the resident, his family or guests, no
relocation assistance will be provided and the resident may be charged for all
damages to Housing Authority property. A transfer to a correctly sized
apartment will be considered permanent.

(i)  If asite requires modernization type work that necessitates vacating apartments, the
affected resident will be relocated at the Housing Authority’s expense in available
vacant units within the Housing Authority. If determined feasible by management,
the Housing Authority will attempt to relocate affected residents into vacant units
within the site. Other decisions related to modernization transfers will be made by
the PHA Board of Commissioners and the Executive Director or hig’her designee.
The Housing Authority may suspend normal transfer procedures to facilitate
modernization type activities.

Transfers for Approved Medical Reasons

A resident who desires to rel ocate on advice of a physician may request atransfer with the
PHA, however, the resident must provide the PHA with verification from an approved
physician. The PHA will offer the unit size specified by the physician, if applicable. If the
resident does not accept this unit size, the Authority has met its obligation.

Transfers to Appropriately Sized Unit

If atenant’s family composition NO LONGER conforms to the Housing Authority’s
Occupancy standards for the unit occupied, the PHA may require the tenant to move into a
unit of appropriate size. This section establishes both that the Housing Authority has an
obligation to transfer residents to the appropriately sized unit and that residents are
obligation to transfer residents to the appropriately sized unit and that residents are obligated
to accept such transfers. These will be made in accordance with the following principles:

() Determination of the correctly sized apartment shall be in accordance with the
Housing Authority’ s occupancy Standards.

(i)  Transfersinto the appropriately sized unit will be made within the same neighborhood
unless that size unit does not exit on the site.

(iii)  The PHA may, at its discretion, separate a single household into multiple households
if sufficiently large units are not available or if management and the family
determine thisto be in the interest of both the family and the neighbor hood. Based
on the selection criteriafor new admissions. Management shall determine that each
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(iv)

(v)

(vi)

(vii)

smaller family unit is eligible by HUD definition and contains aleaseholder capable
of discharging lease obligations.

The number of units offered to afamily transferring will be one (1) unlessthereisa
hardship situation as determined by PHA. If the resident refuses the dwelling unit
offered, the lease may be terminated by management.

Families with children in school being transferred outside their current neighborhood
will not be required to move until the current school year isfinished if the Housing
Authority determined that atransfer would cause a hardship top the family.

Transfers shall be made to correct occupancy standards and shall take precedence
over new admissions.

Upon redetermination , the resident will be notified of any transfer to another
dwelling unit and that such dwelling is available by receipt of a Notice of
Termination from PHA with at least (15) days following the notice to transfer to the
new dwelling.

Transfers for Non-handicapped families living in handicapped designated units.

(i)

(i1)

(iii)

The dwelling |lease states what type of unit the resident family isresidingin. If the
unit leased is a handicapped designated unit and the tenant family occupying the unit
isnot afamily with disabled individuals, the tenant agrees to transfer to a non-
handicapped unit if and when the ;uniSt is needed for a handicapped family.

The PHA may from time to time have an excess of handicapped accessible units. In
an effort to get the best use of al units the PHA may from timeto timerent a
handicapped designated unit to afamily that has no disabled members. The PHA
will advise the family of the requirements to transfer if and when a handicapped
designated family is determined eligible. If the family selected for the unit decides
not to accept the unit because of the requirement to move at some date in the future,
the refusal shall not count against the family.

This section establishes both that the Housing Authority has an obligation to transfer
non-handicapped residents residing in handicapped designated units to non-
handicapped designated units and that the non-handicapped families are obligated to
accept such transfers. These will be made in accordance with the following
principles:

(a) Transfersinto a non-handicapped designated unit will be made within the same
neighbor hood unless that size unit does not exist on the site.

(b) Transfersto a non-handicapped designated unit may be made outside of the same
neighborhood with tenant consent or unless no vacancies are expected within the
same neighborhood within the next thirty (30) days.
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(c) Management may, at its discretion, separate a single household into multiple
householdsiif sufficiently large units are not available or if management and to
family determine thisto be in the interest of both the family and the
neighborhood. Based on the selection criteriafor new admissions, management
shall determine that each smaller family unit is eligible by HUD definition and
contain alegal leaseholder capable of discharging lease obligations.

(d) The non-handicapped family may be provided with relocation assistance such as
cartage of household goods and rel ocation expenses, the costs and methods of
which are to be determined by management.

(e) For the purposes of determining the priorities for transfers, this type of transfer
shall be considered a Housing Authority initiated transfer.

Convenience Transfers:

Convenience transfers shall be granted within the following parameters:

(i)

(i)
(iii)

(iv)

(v)

The reason for the transfer must be based on employment, proximity to schools,
proximity to medical services, or other validated need.

The family will be given two weeks notice of anticipated nit availability; however,

The move must be accomplished within two (2) calendar days of the actual
availability of aunit or the family will lose the unit.

The family must agree to pay any charges assessed as the result of
repairs/redecoration (other than “normal wear and tear”) on the first of the second
month following the month the family is notified of such charges, and

All moving costs associated with convenience transfers are to be borne by the
family.

The resident shall not be transferred to a dwelling unit of equal size either within a complex
or between complexes. Except for alleviating hardships as determined by the Executive
Director or his’her designee. Convenience Transfers will be approved only if:

(i)

(ii)
(iii)
(iv)

The resident has a positive renta history;

The resident has no lease violations;

All utilities are turned on;

Theresident’ s history of written complaints or disturbances are minimal;
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(V) The resident has a history of good housekeeping.

(vi) If applicable, the resident is on schedule with their work requirement.

16.3. Prioritiesfor Transfers

a

Within the eligible types of transfers, transfers shall be performed according to the following
priorities:

(1) Housing Authority initiated transfers;

(i) Residents who are underhoused by two bedrooms;

(iii) Medical transfers;

(iv) Residents who are overhoused by two bedrooms;

(V) Residents who are underhoused by one bedroom;

(vi) Residents who are overhoused b one bedroom; and

(vii)  Convenience transfers

The first three priorities always have priority over new move-ins.

The remainder shall be prioritized based on the need established by the PHA. In the case of
and involuntary transfer, the date will be that on which management verifies that the change
occurred. Management reserves the right to immediately transfer any family who has

misrepresented family circumstances or composition. Whenever feasible, transfers will be
made within aresident’s current dwelling area.

16.4 Transfer Procedures

a

LHA ACOP

The PHA staff:
() Prepare and prioritize atransfer list for each neighborhood monthly.
(i) Notify residents by letter of their pending transfers or approval of transfer request.
(iii)  Determine whether avacancy is used for transfer or move-in,
(iv)  Maintain transfer logs and records for audit.

(v) Notify residents with pending transfers as their name approaches the top of thelist.
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(vi)
(vii)

(viii)
(ix)
(x)
(xi)
(xii)

(xiii)

(xiv)

(xv)

Conduct home visits at the current dwelling unit for housekeeping.

Counsel with residents experiencing problems with transfers, assisting hardship
cases to find assistance.

Participate in evaluation of requests for transfer based on approved medical reasons.
Issue final offer of vacant apartment as soon as vacant apartment is identified.

Issue notice to transfer as soon as vacant apartment is available for occupancy.
Process transfer documents to appropriate PHA staff.

Participate in planning and implementation of special transfer systems for
modernization and other similar programs.

Inspect both apartment involved in the transfer, charging for any resident abuse.

Family pays all outstanding charges due the PHA. The resident’s security deposit
may be transferred to the new dwelling unit provided the PHA does not claim all or
any part of the security deposit. The resident shall pay al or any part of the security
deposit from the original dwelling unit, or any balance remaining after any claims
are make by the PHA.

Family signs new lease.

Only one offer of an apartment will be made to each resident being transferred within his or
her own neighborhood. A resident being transferred outside his or her own neighborhood
will be allowed to refuse one offer only. In the case of afamily being transferred from a
unit which is uninhabitable, incorrectly sized, or scheduled for major repairs, failure to
accept the unit offered, or the second unit offered in the case of atransfer outside the
neighborhood, will be grounds for termination of the lease. When a person has requested a
transfer for approved medical reasons declines the offer of such an apartment, the Housing
Authority is not obligated to make any subsequent offers. The Housing Authority will
notify the resident in such cases that the Housing Authority has discharged its obligations to
the resident, that he remainsin the apartment at his own risk, and that the Housing Authority
assumes no liability for his condition.

Any resident aggrieved by any action or inaction of the PHA relative to his/her transfer
request may file arequest for a hearing in accordance with the grievance procedure.

16.5. Right of Management to make Exceptions

This policy isto be used as a guide to insure fair and impartial means of assigning units for transfer.
It is not intended that this policy shall create a property right or any other type of right for aresident
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to transfer or refuse transfer. Management reserves the right to make exceptions to this policy as
circumstances require, consistent with applicable regulations of the Department of Housing and
Urban Development. Transfer disputes are subject to the grievance procedure. The Executive
Director approves all transfers.

17.0 [INSPECTIONS

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

171 MOVE-IN INSPECTIONS

The LaGrange Housing Authority and an adult member of the family will inspect the unit
prior to signing the lease. Both parties will sign awritten statement of the condition of the
unit. A copy of the signed inspection will be given to the family and the original will be
placed in the tenant file.

17.2 ANNUAL INSPECTIONS
The LaGrange Housing Authority will inspect each public housing unit annualy to

ensure that each unit meets the LaGrange Housing Authority’s housing standards. Work
orders will be submitted and completed to correct any deficiencies.

17.3 PREVENTATIVE MAINTENANCE INSPECTIONS
This is generally conducted along with the annual inspection. This inspection is intended
to keep items in good repair. It checks weatherization; checks the condition of the smoke
detectors, water heaters, furnaces, automatic thermostats and water temperatures; checks

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

174 SPECIAL INSPECTIONS

A specia inspection may be scheduled to enable HUD or others to inspect a sample of
the housing stock maintained by the LaGrange Housing Authority.
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17.6

17.7

17.8

17.9

18.0

18.1

HOUSEKEEPING INSPECTIONS

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

NOTICE OF INSPECTION

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

EMERGENCY INSPECTIONS

If any employee and/or agent of the LaGrange Housing Authority has reason to believe
that an emergency exists within the housing unit, the unit can be entered without notice.
The person(s) that enters the unit will leave a written notice to the resident that indicates
the date and time the unit was entered and the reason why it was necessary to enter the
unit.

PRE-MOVE-OUT INSPECTIONS

When a tenant gives notice that they intend to move, the LaGrange Housing Authority
will offer to schedule a pre-move-out inspection with the family. The inspection allows
the LaGrange Housing Authority to help the family identify any problems which, if left
uncorrected, could lead to vacate charges. This inspection is a courtesy to the family and
has been found to be helpful both in reducing costs to the family and in enabling the
LaGrange Housing Authority to ready units more quickly for the future occupants.

MOVE-OUT INSPECTIONS

The LaGrange Housing Authority conducts the move-out inspection after the tenant
vacates to assess the condition of the unit and determine responsibility for any needed
repairs. When possible, the tenant is notified of the inspection and is encouraged to be

present. This inspection becomes the basis for any claims that may be assessed against
the security deposit.

PET POLICY
EXCLUSIONS

This policy does not apply to animals that are used to assist persons with disabilities.
Assistive animals are allowed in all public housing facilities with no restrictions other
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18.2

18.3

184

185

than those imposed on al tenants to maintain their units and associated facilities in a
decent, safe, and sanitary manner and to refrain from disturbing their neighbors.

PETSIN PUBLIC HOUSING

The LaGrange Housing Authority alows for pet ownership in its developments with the
written pre-approval of the Housing Authority. Residents are responsible for any damage
caused by their pets, including the cost of fumigating or cleaning their units. In exchange
for this right, resident assumes full responsibility and liability for the pet and agrees to
hold the LaGrange Housing Authority harmless from any claims caused by an action or
inaction of the pet.

APPROVAL

Residents must have the prior written approval of the Housing Authority before moving a
pet into their unit. Residents must request approva on the Authorization for Pet
Ownership Form that must be fully completed before the Housing Authority will approve
the request. Residents must give the Housing Authority a picture of the pet so it can be
identified if it is running loose.

TYPES AND NUMBER OF PETS

The LaGrange Housing Authority will allow only common household pets. This means
only domesticated animals such as a dog, cat, bird, rodent (including a rabbit), fish in
aguariums or a turtle will be allowed in units. Common household pets do not include
reptiles (except turtles). If this definition conflicts with a state or local law or regulation,
the state or local law or regulation shall govern.

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

. Any animal deemed to be potentially harmful to the health or safety of others, including

attack or fight trained dogs, will not be allowed.

No animal may exceed 25 pounds in weight projected to full adult size.

INOCULATIONS

In order to be registered, pets must be appropriately inoculated against rabies, distemper
and other conditions prescribed by state and/or local ordinances. They must comply with
all other state and local public health, animal control, and anti-cruelty laws including any
licensing requirements. A certification signed by a licensed veterinarian or state or local
officia shall be annually filed with the LaGrange Housing Authority to attest to the
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18.6

18.7

18.8

18.9

inocul ations.
PET DEPOSIT

A pet deposit of $125.00 is required at the time of registering a pet. The deposit is
refundable when the pet or the family vacates the unit, less any amounts owed due to
damage beyond normal wear and tear. A separate deposit is required for each pet.

FINANCIAL OBLIGATION OF RESIDENTS

Any resident who owns or keeps a pet in their dwelling unit will be required to pay for
any damages caused by the pet. Also, any pet-related insect infestation in the pet owner's
unit will be the financia responsibility of the pet owner and the LaGrange Housing
Authority reserves the right to exterminate and charge the resident.

NUISANCE OR THREAT TOHEALTH OR SAFETY

The pet and its living quarters must be maintained in a manner to prevent odors and any
other unsanitary conditions in the owner's unit and surrounding areas.

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

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

DESIGNATION OF PET AREAS

Pets must be kept in the owner's apartment or on aleash at all times when outside the unit
(no outdoor cages may be constructed). Pets will be allowed only in designated areas on
the grounds of the property if the LaGrange Housing Authority designates a pet area for
the particular site. Pet owners must clean up after their pets and are responsible for
disposing of pet waste.

With the exception of assistive animals no pets shall be allowed in the community room,
community room kitchen, laundry rooms, public bathrooms, lobby, beauty shop,
hallways or office in any of our sites.

To accommodate residents who have medically certified allergic or phobic reactions to
dogs, cats, or other pets, those pets may be barred from certain wings (or floors) in our
devel opment(s)/building(s). This shall be implemented based on demand for this service.
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18.10

18.11

MISCELLANEOUSRULES

Pets may not be left unattended in a dwelling unit for over 8 hours. If the pet is left
unattended and no arrangements have been made for its care, the HA will have the right
to enter the premises and take the uncared for pet to be boarded at a local animal care
facility at the total expense of the resident.

Residents must take appropriate actions to protect their pets from fleas and ticks.

All dogs must wear a tag bearing the resident's name and phone number and the date of
the latest rabies inocul ation.

Pets cannot be kept, bred or used for any commercia purpose.

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

A pet owner shall physically control or confine hisher pet during the times when
Housing Authority employees, agents of the Housing Authority or others must enter the
pet owner’s gpartment to conduct business, provide services, enforce lease terms, etc.

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

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

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

VISITING PETS

No visitor or guest will be alowed to bring pets on the premises at anytime. Residents
will not be allowed to Pet Sit or House a Pet without fully complying with this policy.

Feeding or caring for stray animals is prohibited and will be considered keeping a pet
without permission
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18.12 REMOVAL OF PETS

19.0

20.0

The LaGrange Housing Authority, or an appropriate community authority, shall require
the removal within 48 hours of any pet from a project if the pet's conduct or condition is
determined to be a nuisance or threat to the health or safety of other occupants of the
project or of other personsin the community where the project is located.

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

REPAYMENT AGREEMENTS

When aresident owes the LaGrange Housing Authority back charges and is unable to pay
the balance by the due date, the resident may request that the LaGrange Housing
Authority alow them to enter into a Repayment Agreement. The LaGrange Housing
Authority has the sole discretion of whether to accept such an agreement. All Repayment
Agreements must assure that the full payment is made within a period not to exceed four
(4) months. All Repayment Agreements must be in writing and signed by both parties.
Failure to comply with the Repayment Agreement terms may subject the resident to
eviction procedures.

COLLECTION POLICY

Most residents pay all of their charges when due and your cooperation is appreciated. Some
residents, however, have been tardy in paying their debts to the Authority. Failure to pay the
Authority in full and on time is causing problems for the Authority. Collection policies are
effective as of January 1, 1984.

Rent Policy

1. Rent and other charges are due and payable on the first day of the month. All
rents should be paid at the housing authority offices. A drop box is available for
check/money order payments. Reasonable accommaodations for this requirement will be
made for persons with disabilities. Asasafety measure, only cash $20.00 or under shall
be accepted as arent payment. Checks or money orders will be accepted for
nonpayment of rent, payment of rent and payment of charges. When acheck is
accepted by the housing authority and returned by the bank for insufficient funds, only a
money order or cashier check will be accepted in payment of a dispossessory warrant.

2. If therent is not paid by the fifth operating day of the month, a 14 day notice of
of dwelling lease letter isissued including alate charge of $10.00 will be assessed to
theresident. If rent ispaid by a personal check and the check is returned for
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insufficient funds, this shall be considered a non-payment of rent and will incur the
late charge. Checks returned for insufficient funds will be charged a processing cost.
When two checks are returned for insufficient funds within a 12 month period,
payment must be made by a cashier check or money order.

B. Eviction Policy for Non-Payment of Rent

1. Eviction action will require you to pay all rent due plus court charges for you to
remain in the unit. If an eviction action is taken against you and you desire to remain
in the unit, you must pay all the rent plus the court charges.

2. Eviction action taken against you twice in a 12 month period will resultsin your
eviction
even if you desire to pay the rent owned.

C. Work Order Policy

1. Work order charges should be paid 15 days from date of notice following the month
in which the charge was made.

2. Failureto pay the work order charges after the 5™ of the month following notice
will result in a 30 day notice of termination of your lease.

3. Failureto move or failure to pay the chargesin full by the end of the 2" month
period will result in athree day notice of our demand for possession of your unit.

4. Failureto move or pay the work order chargesin full during the three day notice
period will result in eviction proceedings being taken against you.

D. Eviction Policy for Non-Payment of Work Order Charges

1. Eviction action will require you to pay al work order and court charges to remain in
your unit.

2. Eviction action taken against you twice in a 12 month period will result in your
eviction
even if you desire to pay the work order charges owed.

E. Move —out Payments
If one moves out or is evicted, they are still to pay charges owed. Failure to pay these
chargesin full within 30 days of your move will force the Authority to pursue
collection through all legal means.

21.0 TERMINATION

21.1 TERMINATION BY TENANT

The tenant may terminate the lease at any time upon submitting a 30-day written notice.
If the tenant vacates prior to the end of the thirty (30) calendar days, they will be
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responsible for rent through the end of the notice period or until the unit is re-rented,
whichever occursfirst.

21.2 TERMINATION BY THE HOUSING AUTHORITY

Twelve months after the LaGrange Housing Authority has implemented the mandated
Community Service Requirement, it will not renew the lease of any non-exempt family
that is not in compliance with the Community Service Requirement or approved
Agreement to Cure. If they do not voluntarily leave the property, eviction proceedings
will begin.

The LaGrange Housing Authority will terminate the lease for serious or repeated
violations of material lease terms. Such violations include, but are not limited to, the

following:

A. Nonpayment of rent or other charges;

B. A history of late rental payments;

C. Failure to provide timely and accurate information regarding family composition,
income circumstances, or other information related to eligibility or rent;

D. Failure to allow inspection of the unit;

E. Failure to maintain the unit in a safe and sanitary manner;

F. Assignment or subletting of the premises;

G. Use of the premises for purposes other than as a dwelling unit (other than for
housing authority approved resident businesses);

H. Destruction of property;

l. Acts of destruction, defacement, or removal of any part of the premises or failure
to cause guests to refrain from such acts;

J. Any violent or drug-related criminal activity on or off the premises, not just on or
near the premises. This includes any tenant, member of the tenant’s household or
guest, and any such activity engaged in on the premises by any other person under
the tenant’s control. This includes but is not limited to the manufacture of
methamphetamine on the premises of the LaGrange Housing Authority or on the
premises of any other federally assisted housing;

K. Non-compliance with Non-Citizen Rule requirements,
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Permitting persons not on the lease to reside in the unit more than fourteen (14)
caendar days each year without the prior written approval of the Housing
Authority;

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

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

Failure to perform required community service or be exempted therefrom;

The LaGrange Housing Authority will take immediate action to evict any
household that includes an individua who is subject to a lifetime registration
requirement under a State sex offender registration program;

Determination that a household member is illegally using a drug or when the
LaGrange Housing Authority determines that a pattern of illegal use of a drug
interferes with the health, safety, or right to peaceful enjoyment of the premises
by other residents;

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

Three dispossessory warrants within a twelve (12) month period even if you
desireto pay.

Other good cause.

22.3 TERMINATIONSFOR CRIMINAL ACTIVITY

All LaGrange Housing Authority (LHA) is private property and in each community, “No
Trespassing” signs are posted. The public housing communities were built and are maintained
for public housing residents and their guests, as defined in our dwelling lease, which is signed by
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each resident and by a LaGrange Housing Authority (LHA) representative. All other
individuals, other than LHA staff, maybe considered trespassers and will be banned from LHA
property for trespassing. Police Officers and LHA staff will ban individual(s) that are creating a
disturbance and/or loitering in a public housing community. The individual (s) will beissued a
Ban dip. Thisdlip, which contains the individual (s) name, date of birth, race, sex, social security
number, address, telephone number, date, and timeis provided in triplicate. In addition to the
individual (s) receipt of a copy of the Ban dlip, aletter of notification will be sent first classvia
U.S. Mail Service to the address provided by the individual (s) at the time of banning. Any
resident that allows a person on Housing Authority property who is banned from LHA property
will beinviolation of LHA policy and his'her lease may be terminated.

A. List of Persons Banned From L HA Property

A copy of each Ban dlip is filed and entered in the LPD computer system. From this
information a complete list of persons banned from LHA property is provided to the LHA
executive director or designee. A list of all adult persons banned from LHA propety will
appear in the LHA monthly newsletter and will be distributed authority wide.

B. Time Frame For Individuals Banned From L HA Property

Code of Conduct — First Offense — If an individual is banned for trespassing and this is the
first offense and no criminal activity was involved (i.e. loud music, loitering, etc.), the
individual is banned for a period of (three) 3 years.

2™ Offense for Criminal Trespass — If the individual that is banned returns to LHA property;
he/she will be arrested for criminal trespassing. If there is no other criminal activity that
threatens the health, safety, and welfare of residents or employees of LHA, the ban will
be extended by three (3) years. Each time there is a criminal trespass offense by the
same individual, the ban period will be increased by an additional three (3) years.

Resident Evicted — for Drug-related criminal activity. If aresident isevicted for drug-related
criminal activity, the ban will be for aperiod of life.

Criminal Activity — An individua that is involved with criminal activity that threatens the
health, safety, and welfare of residents or employees of LHA will be banned from LHA
property for aperiod of life.

Criminal Activity Involving Illegal Drugs or Crimes of Violence — Any individual involved
in any drug-related criminal activity, such as the use, possession of drugs or drug
paraphernalia and/or crimes of violence such as aggravated assault, etc. will be banned
for life.

Drug Trafficking — Any individual involved in drug trafficking will be banned from LHA
property for life.

Manufacturing Methamphetamine — Any individua involved in manufacturing
methamphetamine on LHA property will be banned for life.
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Child Molestation/Sexual Assault — Any individual involved in child molestation and/or
sexual assault on LHA property will be banned for life.

Murder — Any individual committing murder on LHA property will be banned for life.

Note — The ban will expire when the time frame expires on the ban list. Once the time period
has expired the individual’ s name will be removed from the active ban list by LHA staff.
However, their name is placed in an inactive file of individuals previously banned from
LHA property.

C. Ban for Family Violence or Physical Abuse

When an applicant is applying for housing within LHA and family violence or physical
abuseisinvolved the prospective resident must sign a statement that authorizes the
Housing Authority to ban the person involved with the abuse from all Housing Authority
property. Thispolicy also coversindividuals who are victims of physical abuse who are
residents of public housing.

D. For lifethreatening situations such as sickness or death of an immediate family
member,
permission for avisit maybe granted by the executive director or designee. The
individual may be asked to provide proof of the emergency to be verified by athird party.

E. Ban L etter for Code of Conduct

The enclosed Housing Authority Notice of Criminal Trespassing states that you are
hereby banned from all communities from to .
Please be advised that if you violate this Notice of Trespassing, you will be arrested for
criminal trespassing.

Also, please be advised that you name has been added to our trespassing list. Thislistis
published monthly in the newsletter. Thelist is also posted in the Housing Authority
community centers and has been provided to the City of LaGrange Police Department.

F. Ban Letter for Criminal Activity Evictions

When aresident is evicted for criminal activity or vacates the premises after being
arrested for criminal activity (either by court order or voluntary) the resident will be
issued a ban letter. The letter will be sent first classviaU.S. Mail Serviceto the

resident’ s public housing address prior to the final eviction actions. The length of the ban
will be based on LHA Ban Policy. The letter should contain the following information:
Date, Address, Name.

The purpose of thisletter isto inform you that you are banned from all LaGrange
Housing Authority (LHA) property because of your criminal activity and eviction from
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public housing. The ban isfor a period of and if you violate
this ban you will be arrested for criminal trespassing.

The ban is effective and expires on
Y our name has been added to our ban list and the list has been provided to the LaGrange
Police Department, and will be included in the LHA monthly newsletter.

G. Ban L etter for 2" Offensefor Criminal Trespass

The enclosed LaGrange Housing Notice of Criminal Trespassing stated that your ban is
hereby extended from all LaGrange Housing Authority communities from

to . Please be advised that if you violate this Notice of
Trespassing, you will be arrested for criminal trespassing.

Also, please be advised that you name has been added to our trespassing list. Thislistis
published monthly in the LaGrange Housing Authority newsletter. Thelist is also posted
in all Housing Authority community centers and has been provided to the City of
LaGrange Police Department.

H. Ban letter for Juvenile (ages 10 to 17)

Housing Authority of the City of LaGrange hereby bans you son/daughter, from all
Housing Authority communities from to

Please be advised that if he violates this Notice of Trespassing, he will be arrested for
criminal trespassing.

Also be advised that you son’s name has been added to our trespassing list which is
provided to the LaGrange Police Department. Because of hisjuvenile status, his name
will not be published in our monthly newsletter or posted in our community centers.

|. Banletter for convicted Drug-related Criminal Activity (Convictionsidentified by
police)

NOTICE OF LIFE BAN

Pursuant to O.C.G.A. 8 8-3-36 and the pertinent regulations of the Housing Authority of
City of LaGrange; you are prohibited from entering, loitering, and remaining upon the
properties of the Housing Authority of City of LaGrange, to wit: Lucy Morgan Homes
and/or Benjamin Harvey Hill Homes effective upon service of this Notice upon you
because: for:

You will be subject to arrest and prosecution for Criminal Trespass if you violate this
notice. Also, please be advised that you name has been added to our trespassing list.
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22.0

22.1

This list is published monthly in the LaGrange Housing Authority newsletter. Thelist is
also posted in al Housing Authority community centers.

The term “due process determination” means a determination by HUD that law covering
the LaGrange Housing Authority’s jurisdiction requires that residents must be given the
opportunity for a hearing in court which provides the basic elements of due process before
eviction from the dwelling unit.

HUD has issued a due process determination that the law of this State requires that
residents be given the opportunity for a hearing in a court that provides the basic e ements
of due process before eviction from adwelling unit. The LaGrange Housing Authority has
therefore determined that this Grievance Procedure shall not be applicable to any
termination of tenancy or eviction for:

1. Any crimina activity that threatens the hedlth, safety, or right to peaceful
enjoyment of the LaGrange Housing Authority’s public housing premises
by other residents or employees of the Housing Authority;

2. Any violent or drug-related criminal activity on or off such premises; or
3. Any activity resulting in afelony conviction.
ABANDONMENT

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

When a unit has been abandoned, a LaGrange Housing Authority representative may
enter the unit and remove any abandoned property. It will be stored in a reasonably
secure place. A notice will be mailed to the resident stating where the property is being
stored and when it will be sold. If the LaGrange Housing Authority does not have a new
address for the resident, the notice will be mailed to the unit address so it can be
forwarded by the post office.

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

RETURN OF SECURITY DEPOSIT

After a family moves out, the LaGrange Housing Authority will return the security
deposit within 30 days or give the family a written statement of why all or part of the
security deposit is being kept. The rental unit must be restored to the same conditions as
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when the family moved in, except for normal wear and tear. Deposits will not be used to
cover normal wear and tear or damage that existed when the family moved in.

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

The LaGrange Housing Authority will be considered in compliance with the above if the
required payment, statement, or both, are deposited in the U.S. mail with first class
postage paid within 30 days.

23.0 SUPPORT FOR OUR ARMED FORCES

A maor and important component of our armed forces are the part-time military
personnel that serve in various Reserve and National Guard units. The LaGrange Housing
Authority is very supportive of these men and women. An unfortunate fact of servicein
both the Reserves and National Guard is that from time to time their personnel are
activated to full-time status and asked to serve our country in a variety of ways and
circumstances. Whenever the Federal Government activates Reserve and/or National
Guard personnel, the LaGrange Housing Authority wants to support these brave warriors
in the following manners:

A. If a family finds it necessary for another adult to temporarily move into a unit
solely to serve as a temporary guardian for children residing in the unit, the
income received by the temporary guardian will not be counted in determining
family income.

B. Although typically a crimina background check is required before anyone can
move into a public housing unit, this requirement will be waived for a temporary
guardian. Instead, the background check will occur after the person moves in. If
the results of the check dictate that the person is ineligible for public housing, the
family shall be given areasonable time to find a replacement temporary guardian.

C. Recognizing that activation in the Reserves or National Guard can be very
disruptive to a family’s income, the LaGrange Housing Authority will
expeditiously re-evaluate a resident’s rent if requested to do so and will exercise
reasonabl e restraint if the activated resident has trouble paying their rent.

D. Typicaly a unit cannot be held by a family that is not residing in it as ther
primary residence. If al members of a military family are temporarily absent from
the unit because a member of the family has been called to active duty, the family
can retain control of the unit by paying the required rent and returning to the unit
within 30 calendar days of the conclusion of the active duty service.
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240 ANTI-FRAUD POLICY

The LaGrange Housing Authority is fully committed to combating fraud in its public
housing program. It defines fraud as a single act or pattern of actions that include false
statements, the omission of information, or the concealment of a substantive fact made
with the intention of deceiving or misleading the LaGrange Housing Authority. It results
in the inappropriate expenditure of public housing funds and/or a violation of public
housing requirements.

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

When a fraudulent action is discovered, the LaGrange Housing Authority shall take
action. It shall do one or more of the following things depending on circumstances and
what it determines appropriate:

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

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

C. Terminate the resident’ s tenancy;
D. Refer the case for criminal prosecution; or

E. Take such other action as the LaGrange Housing Authority deems appropriate.

250 FLAT RENT SCHEDULE (EFFECTIVE: DECEMBER 1, 2006)

BEDROOM SIZE FLAT RENT
1 Bedroom 239.00
2 Bedrooms 281.00
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3 Bedrooms

352.00

4 Bedrooms

394.00

26.0 UTILITY ALLOWANCE SCHEDULE (EFFECTIVE: DECEMBER 1, 2006)

Bedroom Size

Benjamin Harvey Hill

Lucy Morgan

1 bedroom 88.00 85.00
2 bedrooms 100.00 98.00
3 bedrooms 116.00 112.00
4 bedrooms 129.00 124.00

PUBLIC HOUSING GRIEVANCE PROCEDURE

1.0 RIGHT TO A HEARING
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Upon the filing of a written request as provided in these procedures, a resident shall be
entitled to a hearing before a Hearing Officer/Panel under regulatory requirements set
forth in 24 CFR 966.50-57.

2.0 DEFINITIONS

For the purpose of this Grievance Procedure, the following definitions are applicable:

A.

G.

LHA ACOP

" Grievance" shall mean any dispute which a resident may have with respect to
the LaGrange Housing Authority's action or failure to act in accordance with the
individual resident's lease or Authority regulations which adversely affect the
individual resident's rights, duties, welfare or status.

“Grievance Procedures’ is an administrative method prescribed by HUD to deal
with resident complaints.

"Complainant” shall mean any resident whose grievance is presented to the
LaGrange Housing Authority or at the development management office in
accordance with sections 4.0 and 5.0 of this procedure.

" Elements of Due Process' shall mean an eviction action or a termination of
tenancy in a State or local court in which the following procedural safeguards are
required:

1. Adeguate notice to the resident of the grounds for terminating the tenancy
and for eviction;

2. Right of the resident to be represented by counsel;

3. Opportunity for the resident to refute the evidence presented by the
Authority including the right to confront and cross examine witnesses and
to present any affirmative legal or equitable defense which the resident
may have; and

4, A decision on the merits.

"Hearing Officer" shall mean a person selected in accordance with section 4.0
of these procedures to hear grievances and render a decision with respect thereto.

"Hearing Panel" shall mean three (3) persons selected in accordance with
section 4.0 of these procedures to hear grievances and render a decision with
respect thereto.

" Resident” shall mean the adult person (or persons) other than alive-in aide:
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3.0

4.0

1. Who resides in the unit and who executed the lease with the LaGrange
Housing Authority as lessee of the premises, or, if no such person now
resides in the premises,

2. Who resides in the unit and who is the remaining head of household of the
resident family residing in the unit.

H. " Resident Organization" includes aresident management corporation.

l. "Promptly" (as used in section 4.0, and 5.0 (D), shal mean within the time
period indicated in a notice from LaGrange Housing Authority of a proposed
action which would provide the basis for a grievance if the resident has received a
notice of a proposed action from the agency.

APPLICABILITY

The grievance procedure is applicable only to individual resident issues relating to
LaGrange Housing Authority. Class grievances are not subject to the grievance
procedure and the grievance proceduresis not to be used as aforum for initiating or
negotiating policy changes of LaGrange Housing Authority.

There are three types of terminations that are not subject to the grievance procedure.
These are terminations for:

1. Any criminal activity that threatens the health, safety, or right to peaceful enjoyment
of the Authority's public housing premises by other residents or employees of the
Authority;

2. Any violent or drug-related criminal activity on or off such premises;

3. Any criminal activity that resulted in felony conviction of a household member.

PROCEDURESPRIOR TO A HEARING

Thefirst step in the grievance process is to attempt an informal settlement. The
grievance procedure request for an informal settlement will be accepted at the main
office. Theresident will have fourteen (14) calendar daysto file agrievance for an
informal hearing.

At theinformal stage, the grievance will be reviewed to ensure that the grievanceis not a
matter excluded from the grievance process. Then the grievance may be referred to the
department or office responsible for the activity being grieved. The resident will be
contacted and a meeting arranged at a mutually agreeable time.
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5.1

5.2

The notice to the resident of the informal hearing will state the authority and the resident
will have ten (10) working days to set the meeting date and time. At the informal
hearing, the resident will present the grievance and the authority staff person responsible
for the areawill attempt to settle the grievance.

Within five (5) working days LaGrange Housing Authority will provide the resident with
awritten summary of the informal hearing. The summary will include:

the names of the participants,

the dates(s) of the meeting(s),

the nature of the hearing, and

the reasons for the proposed disposition and

the procedures for obtaining aformal hearing if the complainants is not satisfied.

A copy of the summary shall be given to the resident and placed in the resident’ sfile.

Allegations of discrimination or harassment will be handled the same as disputes of
operations.

PROCEDURESTO OBTAIN A HEARING
REQUEST FOR HEARING

When aresident is not satisfied with the results of the informal hearing, the complainant
shall submit a written request for a formal grievance hearing within five (5) days after
receipt of the summary of the informal hearing pursuant to section 4.0.

The written request shall specify:

A. The reason(s) for the grievance;

B. The action or relief sought from the authority; and

C. Request of several specify dates and times the complainant can attend a grievance
hearing.

SELECTION OF A HEARING OFFICER

A grievance hearing shall be conducted by an impartial person or persons appointed by
the LaGrange Housing Authority other than a person who made or approved the action
under review or a subordinate of such person.
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54

5.5

The LaGrange Housing Authority shall annually submit a list of prospective hearing
officers. This list shall be provided to any existing resident organization(s) for such
organization's comments or recommendations. The LaGrange Housing Authority shall
consider any comments or recommendations by a resident organization. From thislist, a
hearing officer/panel shall be selected.

Nominees are informed that they are the authority’s official grievance hearing committee
and the authority can select members in random order to serve as hearing officers or
hearing panel members.

Occasionally amember of the official grievance hearing committee may be called to hear
agrievance in which he or sheisinvolved, either personally or professionally. When this
occurs, the committee member should ask to be excused from the hearing that particular
grievance. Any grievance hearing committee member who does not request to be
removed in such a situation may be removed from the committee.

FAILURE TO REQUEST A HEARING

If the resident does not request a hearing in accordance with this section within five (5)
days, then the LaGrange Housing Authority's disposition of the grievance under section
4.0 shall become final. However, failure to request a hearing does not constitute a waiver
by the resident of the right thereafter to contest the LaGrange Housing Authority's action
in disposing of the complaint in an appropriate judicial proceeding.

HEARING PREREQUISITE

All grievances shall be promptly presented in person, either orally or in writing, pursuant
to the informal procedure prescribed in section 4.0 as a condition precedent to a hearing
under this Section. However, if the resident can show good cause why there was failure
to proceed in accordance with section 4.0 to the Hearing Officer, the provisions of this
subsection may be waived by the Hearing Officer.

ESCROW DEPOSIT

Before a hearing is scheduled in any grievance involving the amount of rent as defined in
the lease which the LaGrange Housing Authority claims is due, the resident shall pay to
the LaGrange Housing Authority an amount equal to the amount of the rent due and
payable as of the first of the month preceding the month in which the act or failure to act
took place. The resident shall thereafter deposit monthly the same amount of the monthly
rent in an escrow account held by the LaGrange Housing Authority until the complaint is
resolved by decision of the Hearing Officer. Amounts deposited into the escrow account
shall not be considered as acceptance of money for rent during the period in which the
grievance is pending. In extenuating circumstances, the LaGrange Housing Authority
may waive these requirements. Unless so waived, the failure to make such payments shall
result in a termination of the grievance procedure. However, failure to make payment
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6.0

shall not constitute a waiver of any right the resident may have to contest the LaGrange
Housing Authority's disposition of his grievance in any appropriate judicial proceeding.

LaGrange Housing Authority will waive this requirement if the resident is paying
minimum rent and the grievance is based on a request for hardship.

SCHEDULING OF HEARINGS

Upon the resident's compliance with this section the Hearing Officer/Panel shall promptly
schedule a hearing for a time within ten (10) working days of receiving the request for a
formal hearing) and place reasonably convenient to both the resident and the LaGrange
Housing Authority. A written notification specifying the time, place and the procedures
governing the hearing shall be delivered to the resident and the appropriate LaGrange
Housing Authority officials.

If the authority uses a hearing panel method, and only one panel member is available to
meet on al dates named by the complainant, the grievance procedure may state that the
single panel member shall serve as the hearing officer. This is an important policy to
ensure that the grievance process does not drag on too long.

PROCEDURES GOVERNING THE HEARING
Theresident shall be afforded afair hearing, which shall include:

A. The opportunity to examine before the grievance hearing any Authority
documents, including records and regulations that are directly relevant to the
hearing.

B. The resident shall be provided a copy of any such document at the resident's
expense.

C. If the LaGrange Housing Authority does not make the document available for
examination upon request by the resident, the LaGrange Housing Authority may
not rely on such document at the grievance hearing.

D. The right to be represented by counsel or other person chosen as the resident's
representative and to have such person make statements on the resident's behalf;

E. Theright to a private hearing unless the resident requests a public hearing;

F. The right to present evidence and arguments in support of the resident's
complaint, to controvert evidence relied on by the Authority or development
management, and to confront and cross examine al witnesses upon whose
testimony or information the LaGrange Housing Authority or development
management relies; and
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G. A decision based solely and exclusively upon the facts presented at the hearing.

The Hearing Panel or Officer may render a decision without holding a hearing if the
Hearing Panel or Officer determines that the issue has been previously decided at another
hearing.

At the hearing, the resident first shall demonstrate that she or heis entitled to the relief
sought and LaGrange Housing Authority shall justify its action or failure to act on the
issue on which the grievance was filed.

The hearing should be conducted informally, with both oral and written evidence being
permitted. While the hearing is conducted informally, all participants, including
LaGrange Housing Authority, complainant, counsel and spectators shall conduct
themselves in an orderly fashion or the hearing officer/panel may exclude the disorderly
party from the proceedings and grant or deny relief as appropriate. The rules of evidence
of ajudicia proceeding do not apply to the grievance hearing.

Both LaGrange Housing Authority and the complainant should provide the Hearing
Officer with specific information on the regulation or policy on which LaGrange Housing
Authority based its action or demonstrates LaGrange Housing Authority’s failure to act.
Either the complainant or LaGrange Housing Authority may arrange, in advance, for a
transcript of the hearing to be made. The cost of the transcript will be paid by the party
requesting the transcript. Any person may purchase a copy of the transcript.

If either the resident or Authority fails to appear a a scheduled hearing, the Hearing
Officer may postpone the hearing for up to five business days or determine that the
missing party has waived their right to a hearing. Both the LaGrange Housing Authority
and the resident shall be notified of the Hearing Officer's decision. This decision shall not
waive a resident's right to contest the disposition of the grievance in an appropriate
judicia proceeding.

The following accommodation will be made for persons with disabilities:

A. The LaGrange Housing Authority shall provide reasonable accommodations for
persons with disabilities to participate in the hearing. Reasonable
accommodations may include qualified sign language interpreters, readers,
accessible locations, or attendants.

B. If the resident is visually impaired, any notice to the resident that is required by
these procedures shall be in an accessible format.

INFORMAL HEARING PROCEDURES FOR DENIAL OF
ASSISTANCE ON THE BASISOF INELIGIBLE
IMMIGRATION STATUS
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The participant family may request that the LaGrange Housing Authority provide for an
informal hearing after the family has notification of the INS decision on appeal, or in lieu
of request of appeal to the INS. The participant family shall make this request within 30
days of receipt of the Notice of Denial or Termination of Assistance, or within 30 days of
receipt of the INS appeal decision.

DECISION OF THE HEARING OFFICER

The Hearing Officer shall prepare a written decision, together with the reasons therefor,
within ten (10) calendar days after the hearing. A copy of the decision shall be sent to the
resident and the LaGrange Housing Authority. The Authority shall retain a copy of the
decision in the resident's folder. A copy of such decision with all names and identifying
references deleted shall also be maintained on file by the LaGrange Housing Authority
and made available for inspection by a prospective complainant, his or her representative,
or the Hearing Officer.

Format for the written decision:
1. I ntroduction:

Include the name of the complainant

Name(s) of the hearing officer/panel

Date of the hearing,

Time of the hearing

Location of hearing

Name of other participants, including counsel or complainant’s representative
and witnesses

g. Include a brief summary of the grievance (preferably quoting the
complainant’s |etter requesting the hearing)

h. Date on which the informal hearing was held
[
J

SO Q0T

Who held the informal hearing
Summary of the results of the informa hearing (preferably quoting the
summary |letter)

k. Include the date on which the complainant requested aformal hearing

2. Hearing summary:
a. Summarize the oral and written evidence presented by the complainant
b. Summarize the oral and written evidence presented by the authority

3. Decision:
a. In making the determination, cite the policy or regulation provided by the
complainant or the authority that supports the decision made by the hearing
officer/panel
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The decision of the Hearing Officer shall be binding on the LaGrange Housing Authority
who shall take all actions, or refrain from any actions, necessary to carry out the decision
unless the LaGrange Housing Authority's Board of Commissioners determines within
reasonabl e time, and promptly notifies the complainant of its determination, that:

A. The grievance does not concern LaGrange Housing Authority action or failure to
act in accordance with or involving the resident's lease or Authority regulations,
which adversely affect the resident’s rights, duties, welfare or status;

B. The decision of the Hearing Officer is contrary to applicable Federal, State, or
local law, Authority regulations, or requirements of the Annual Contributions
Contract between the Authority and the U.S. Department of Housing and Urban
Development.

A decision by the Hearing Officer or Board of Commissioners in favor of the LaGrange
Housing Authority or which denies the relief requested by the resident in whole or in part
shall not constitute a waiver of, nor affect in any manner whatsoever, any rights the
resident may have to atrial do novo or judicial review in any judicia proceedings, which
may thereafter be brought in the matter.

28.0 GLOSSARY

50058 Form: The HUD form that housing authorities are required to complete for each assisted
household in public housing to record information used in the certification and re-certification
process and, at the option of the housing authority, for interim reexaminations.
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1937 Housing Act: The United States Housing Act of 1937 (42 U.S.C. 1437 et seq.) (24 CFR
5.100)

Adjusted Annual Income: The amount of household income, after deductions for specified
allowances, on which tenant rent is based. (24 CFR 5.611)

Adult: A household member who is 18 years or older or who is the head of the household, or
spouse, or co-head. In the anti-drug portions of this policy, it aso refers to a minor who has been
convicted of a crime as an adult under any Federal, State or tribal law.

Allowances. Amounts deducted from the household's annual income in determining adjusted
annua income (the income amount used in the rent calculation). Allowances are given for
elderly families, dependents, medical expenses for elderly and disabled families, disability
expenses, and childcare expenses for children under 13 years of age. Other alowance can be
given at the discretion of the housing authority.

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

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

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

B. Are anticipated to be received from a source outside the family during the 12-
month period following admission or annual reexamination effective date; and

C. Are not specifically excluded from annual income.

Annual Income also includes amounts derived (during the 12-month period) from assets to which
any member of the family has access. (1937 Housing Act; 24 CFR 5.609)

Applicant (applicant family): A person or family that has applied for admission to a program
but is not yet a participant in the program. (24 CFR 5.403)

As-Paid States: States where the welfare agency adjusts the shelter and utility component of the
welfare grant in accordance with actual housing costs. Currently, the four as-paid States are New
Hampshire, New Y ork, Oregon, and Vermont.

Assets: The value of equity in savings, checking, IRA and Keogh accounts, real property, stocks,

bonds, and other forms of capital investment. The value of necessary items of personal property
such as furniture and automobiles are not counted as assets. (Also see "net family assets.")
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Asset Income: Income received from assets held by family members. If assets total more than
$5,000, income from the assets is "imputed” and the greater of actua asset income and imputed
asset income is counted in annual income. (See "imputed asset income™ below.)

Assistance applicant: A family or individual that seeks admission to the public housing
program.

Business Days: Days the housing authority is open for business.

Celling Rent: Maximum rent allowed for some units in public housing devel opments under the
income method of calculating rent.

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

Child: For purposes of citizenship regulations, a member of the family other than the family
head or spouse who is under 18 years of age. (24 CFR 5.504(b))

Childcare Expenses. Amounts anticipated to be paid by the family for the care of children
under 13 years of age during the period for which annua income is computed, but only where
such care is necessary to enable a family member to actively seek employment, be gainfully
employed, or to further his or her education and only to the extent such amounts are not
reimbursed. The amount deducted shall reflect reasonable charges for childcare. In the case of
childcare necessary to permit employment, the amount deducted shall not exceed the amount of
employment income that is included in annual income. (24 CFR 5.603(d))

Citizen: A citizen or national of the United States. (24 CFR 5.504(b))

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

Consent Form: Any consent form approved by HUD to be signed by assistance applicants and
participants for the purpose of obtaining income information from employers and SWICAS,
return information from the Social Security Administration, and return information for unearned
income from the Internal Revenue Service. The consent forms may authorize the collection of
other information from assistance applicants or participant to determine eligibility or level of
benefits. (24 CFR 5.214)

Covered Families: Families who receive welfare assistance or other public assistance benefits
("welfare benefits') from a State or other public agency ("welfare agency") under a program for
which Federal, State, or local law requires that a member of the family must participate in an
economic self-sufficiency program as a condition for such assistance.
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Covered Person: For purposes of the anti-drug provisions of this policy, a covered person is a
tenant, any member of the tenant’s household, a guest or another person under the tenant’s
control.

Currently engaging in: With respect to behavior such asillegal use of adrug, other drug-related
criminal activity, or other criminal activity, currently engaging in means that the individua has
engaged in the behavior recently enough to justify a reasonable belief that the individua’s
behavior is current.

Decent, Safe, and Sanitary: Housing is decent, safe, and sanitary if it satisfies the applicable
housing quality standards.

Department: The Department of Housing and Urban Development. (24 CFR 5.100)

Dependent: A member of the family (except foster children and foster adults), other than the
family head or spouse, who is under 18 years of age or is a person with adisability or isafull-time
student. (24 CFR 5.603(d))

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

Disability Assistance Expenses. Reasonable expenses that are anticipated, during the period for
which annual income is computed, for attendant care and auxiliary apparatus for a disabled family
member and that are necessary to enable a family member (including the disabled member) to be
employed, provided that the expenses are neither paid to a member of the family nor reimbursed
by an outside source. (24 CFR 5.603(d))

Disability Assistance Expense Allowance: In determining adjusted annua income, the amount of
disability assistance expenses deducted from annual income for families with a disabled household
member.

Disabled Family: A family whose head, spouse, or sole member is a person with disabilities; two
or more persons with disabilities living together; or one or more persons with disabilities living
with one or more live-in aides. (24 CFR 5.403(b)) (Also see "person with disabilities.")

Disabled Person: See "person with disabilities.”

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

Displaced Person: A person displaced by governmental action or a person whose dwelling has
been extensively damaged or destroyed as a result of a disaster declared or otherwise formally
recognized pursuant to Federal disaster relief laws. [ 1937 Act]
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Drug: means a controlled substance as defined in section 102 of the Controlled Substances Act
(21 U.S.C. 802).

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

Economic sdlf-sufficiency program: Any program designed to encourage, assist, train or
facilitate the economic independence of HUD-assisted families or to provide work for such
families. These programs include programs for job training, employment counseling, work
placement, basic skills training, education, English proficiency, workfare, financial or household
management, apprenticeship, and any program necessary to ready a participant for work
(including a substance abuse or mental health treatment program), or other work activities.
Elderly Family: A family whose head, spouse, or sole member is a person who is at least 62
years of age; two or more persons who are at least 62 years of age living together; or one or more
persons who are at least 62 years of age living with one or more live-in aides. (24 CFR 5.403)

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

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

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

low family incomes.

Fair Housing Act: Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housing
Amendments Act of 1988 (42 U.S.C. 3601 et seq.). (24 CFR 5.100)

Family includes but is not limited to:
A. A family with or without children;
B. An elderly family;
C. A near-elderly family;
D. A disabled family;
E. A displaced family;
F. The remaining member of atenant family; and
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G. A single person who is not an elderly or displaced person, a person with
disabilities, or the remaining member of atenant family. (24 CFR 5.403)

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

Family Self-Sufficiency Program (FSS Program): The program established by a housing
authority to promote self-sufficiency among participating families, including the coordination of
supportive services. (24 CFR 984.103(b))

Flat Rent: A rent amount the family may choose to pay in lieu of having their rent determined
under the income method. The flat rent is established by the housing authority set at the lesser of
the market value for the unit or the cost to operate the unit. Families selecting the flat rent option
have their income evaluated once every three years, rather than annually.

Full-Time Student: A person who is attending school or vocational training on a full-time basis
as defined by the institution.

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

Head of Household: The adult member of the family who is the head of the household for
purposes of determining income eligibility and rent. (24 CFR 5.504(b))

Household Members: All members of the household including members of the family, live-in
aides, foster children, and foster adults. All household members are listed on the lease, and no
one other than household members are listed on the |ease.

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

Imputed Income: For households with net family assets of more than $5,000, the amount
calculated by multiplying net family assets by a HUD-specified percentage. If imputed incomeis
more than actual income from assets, the imputed amount is used as income from assets in
determining annual income.

Imputed welfare income: The amount of annual income not actually received by afamily, asa
result of a welfare benefit reduction for welfare fraud or the failure to comply with economic
self-sufficiency requirements, that is nonetheless included in the family's annual income for
purposes of determining rent.

In-Kind Payments: Contributions other than cash made to the family or to a family member in
exchange for services provided or for the general support of the family (e.g., groceries provided
on aweekly basis, baby sitting provided on aregular basis).
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Income Method: A means of calculating a family's rent based on the greatest of 10% of their
monthly income, 30% of their adjusted monthly income, the welfare rent, or the minimum rent.
Under the income method, rents may be capped by a ceiling rent. Under this method, the family's
incomeis evaluated at least annually.

Interim (examination): A reexamination of a family income, expenses, and household
composition conducted between the regular annual recertifications when a change in a
household's circumstances warrants such a reexamination.

L aw enfor cement agency: The National Crime Information Center (NCIC), police departments
and other law enforcement agencies that hold criminal conviction records.

Live-ln Aide: A person who resides with one or more elderly persons, near-elderly persons, or
persons with disabilities and who:

A. Is determined to be essential to the care and well- being of the persons;
B. Is not obligated for the support of the persons; and
C. Would not be living in the unit except to provide the necessary supportive

services. (24 CFR 5.403(b))
A live-in aide is not a party to the lease.

L ow-Income Families: Those families whose incomes do not exceed 80% of the median income
for the area, as determined by HUD with adjustments for smaller and larger families, except that
HUD may establish income ceilings higher or lower than 80% of the median for the area on the
basis of HUD's findings that such variations are necessary because of unusualy high or low
family incomes.

Medical Expenses. Medical expenses (of al family members of an elderly or disabled family),
including medical insurance premiums, that are anticipated during the period for which annual
income is computed and that are not covered by insurance. (24 CFR 5.603(d)). These expenses
include, but are not limited to, prescription and non-prescription drugs, costs for doctors,
dentists, therapists, medical facilities, care for a service animals, transportation for medical
purposes.

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

Mixed population development: A public housing development, or portion of a development,
that was reserved for elderly and disabled families at its inception (and has retained that
character). If the development was not so reserved at its inception, the PHA has obtained HUD
approval to give preference in tenant selection for all units in the development (or portion of
development) to elderly families and disabled families. These developments were formerly
known as elderly projects.
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Monthly Adjusted Income: One twelfth of adjusted income. (24 CFR 5.603(d))
Monthly Income: One twelfth of annual income. (24 CFR 5.603(d))

National: A person who owes permanent allegiance to the United States, for example, as aresult
of birthin aUnited States territory or possession. (24 CFR 5.504(b))

Near-Elderly Family: A family whose head, spouse, or sole member is a person who is at least
50 years of age but below the age of 62; two or more persons, who are at least 50 years of age
but below the age of 62, living together; or one or more persons who are at least 50 years of age
but below the age of 62 living with one or more live-in aides. (24 CFR 5.403(b))

Net Family Assets:

A. Net cash value after deducting reasonable costs that would be incurred in
disposing of real property, savings, stocks, bonds, and other forms of capita
investment, excluding interests in Indian trust land and excluding equity accounts
in HUD homeownership programs. The value of necessary items of persond
property such as furniture and automobiles shall be excluded.

B. In cases where a trust fund has been established and the trust is not revocable by,
or under the control of, any member of the family or household, the value of the
trust fund will not be considered an asset so long as the fund continues to be held
in trust. Any income distributed from the trust fund shall be counted when
determining annual income.

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

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

Occupancy Standards. The standards that a housing authority establishes for determining the
appropriate number of bedrooms needed to house families of different sizes or composition.
Other person under the tenant’s control: For the purposes of the definition of covered person
it means the person, athough not staying as a guest (as defined in this section) in the unit, is, or
was at the time of the activity in question, on the premises (as premises is defined in this section)
because of an invitation from the tenant or other member of the household who has express or
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implied authority to so consent on behalf of the tenant. Absent evidence to the contrary, a person
temporarily and infrequently on the premises solely for legitimate commercial purposes is not
under the tenant’s control.

Participant: A family or individual that is assisted by the public housing program.

Per manently absent: A person or persons not actually residing in the unit who once lived there
and does not intend to return. One becomes permanently absent when one vacates the unit.

Person with Disabilities: A person who:
A. Has a disability asdefined in 42 U.S.C. 423

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

1 |s expected to be of long-continued and indefinite duration;
2. Substantialy impedes his or her ability to live independently; and

3. Is of such a nature that the ability to live independently could be improved
by more suitable housing conditions.

C. Has a devel opmental disability as defined in 42 U.S.C. 6001.

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

For purposes of qualifying for low-income housing, it does not include a person whose
disability is based solely on any drug or acohol dependence.

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

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

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

Proration of Assistance: The reduction in a family's housing assistance payment to reflect the
proportion of family members in amixed family who are eligible for assistance. (24 CFR5.520)
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Public Housing: Housing assisted under the 1937 Act, other than under Section 8. Public
housing includes dwelling units in a mixed-finance project that are assisted by a PHA with
capital or operating funds.

Public Housing Agency (PHA): Any State, county, municipality, or other governmental entity
or public body (or agency or instrumentality thereof) which is authorized to engage in or assist in
the development or operation of low-income housing under the 1937 Housing Act. (24 CFR
5.100)

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

Remaining Member of a Tenant Family: A member of the family listed on the lease who
continues to live in the public housing dwelling after all other family members have left.
(Handbook 7565.1 REV-2, 3-5b.)

Responsible Entity:

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

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

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

Shelter Allowance: That portion of a welfare benefit (e.g., TANF) that the welfare agency
designates to be used for rent and utilities.

Single Person: Someone living alone or intending to live alone who does not qualify as an
elderly family, a person with disabilities, a displaced person, or the remaining member of a
tenant family. (Public Housing: Handbook 7465.1 REV-2, 3-5)

Specified Welfare Benefit Reduction:

A. A reduction of welfare benefits by the welfare agency, in whole or in part, for a
family member, as determined by the welfare agency, because of fraud by a
family member in connection wit the welfare program; or because of welfare
agency sanction against a family member for noncompliance with a welfare
agency requirement to participate in an economic self-sufficiency program.
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B. "Specified welfare benefit reduction” does not include a reduction or termination
of welfare benefits by the welfare agency:

1. at the expiration of alifetime or other time limit on the payment of welfare
benefits;
2. because a family member is not able to obtain employment, even though

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

3. because a family member has not complied with other welfare agency
requirements.

State Wage Information Collection Agency (SWICA): The State agency receiving quarterly
wage reports from employers in the State or an alternative system that has been determined by
the Secretary of Labor to be as effective and timely in providing employment-related income and
eligibility information. (24 CFR 5.214)

Temporarily absent: A person of persons not actually residing in a unit for a period of time
while still maintaining control of the unit.

Temporary Assistance to Needy Families (TANF): The program that replaced the Assistance
to Families with Dependent Children (AFDC) that provides financial assistance to needy families
who meet program eligibility criteria. Benefits are limited to a specified time period.

Tenant: The person or family renting or occupying an assisted dwelling unit. (24 CFR 5.504(b))

Tenant Rent: The amount payable monthly by the family as rent to the housing authority.
Where al utilities (except telephone) and other essential housing services are supplied by the
housing authority or owner, tenant rent equals total tenant payment. Where some or all utilities
(except telephone) and other essential housing services are supplied by the housing authority and
the cost thereof is not included in the amount paid as rent, tenant rent equals total tenant payment
less the utility allowance. (24 CFR 5.603(d))

Third-Party (verification): Written or ora confirmation of a family's income, expenses, or
household composition provided by a source outside the househol d.

Total Tenant Payment (TTP):

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

1 Total tenant payment is the amount calculated under Section 3(a)(1) of the
1937 Act which isthe higher of :

a 30% of the family’s monthly adjusted income;
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b. 10% of the family’s monthly income; or

C. If the family is receiving payments for welfare assistance from a
public agency and a part of such payments, adjusted in accordance
with the family’ s actual housing costs, is specifically designated by
such agency to meet the family’ s housing costs, the portion of such
payments which is so designated.

If the family's welfare assistance is ratably reduced from the standard of
need by applying a percentage, the amount calculated under section
3(a)(1) shall be the amount resulting from one application of the

percentage.

2. Total tenant payment for families residing in public housing does not
include charges for excess utility consumption or other miscellaneous
charges.

B. Total tenant payment for families residing in public housing whose initial lease

was effective before August 1, 1982: Paragraphs (b) and (c) of 24 CFR 913.107,
as it existed immediately before November 18, 1996), will continue to govern the
total tenant payment of families, under a public housing program, whose initia
lease was effective before August 1, 1982.

Utility Allowance: If the cost of utilities (except telephone) and other housing services for an
assisted unit is not included in the tenant rent but is the responsibility of the family occupying the
unit, an amount equal to the estimate made by a housing authority of the monthly cost of a
reasonable consumption of such utilities and other services for the unit by an energy-
conservative household of modest circumstances consistent with the requirements of a safe,
sanitary, and healthful living environment. (24 CFR 5.603)

Utility Reimbursement: The amount, if any, by which the utility allowance for the unit, if
applicable, exceeds the total tenant payment for the family occupying the unit. (24 CFR 5.603)

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

Victims of Domestic Violence: Individuals or families who have been or are being subjected to
or victimized by violence by a member of the family or household. The LaGrange Housing
Authority will require evidence that the family has been displaced as result of fleeing violencein
the home. Individuals and families are also dligible for this preference if there is proof that the
individual or family is currently living in a situation where they are being subjected to or
victimized by violence in the home. Evidence or proof may include a Protection from Abuse
Order, police report, or written verification that the individua or family is living in an
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emergency shelter because the individual or family has been subjected to or victimized by
violence by a member of the family or household. The following criteria are used to establish an
individua’s or afamily’s digibility for this preference:

A. Verified actual or threatened physical violence directed against the applicant or
the applicant’s family by a spouse or other household member who lives in the
unit with the family or where the family has fled its housing to escape from an
abuser.

B. The actual or threatened violence must have occurred within the past 30 calendar
days or be of a continuing nature.

An applicant who lives in a violent neighborhood or is fearful of other violence outside the
household is not considered involuntarily displaced as aresult of domestic violence.

The applicant must certify that the abuser will not reside with the applicant unless the Housing
Authority gives prior written approval.

The Housing Authority will approve the return of the abuser to the household under the
following conditions:

A. The Housing Authority verifies that the abuser has received therapy or counseling
that appears to minimize the likelihood of the recurrence of violent behavior.

B. A counselor, therapist or other appropriate professional recommends in writing
that the individual be allowed to reside with the family.

If the abuser returns to the family without approval of the Housing Authority, the Housing
Authority will deny or terminate assistance for breach of the certification.

If the family requests it, the LaGrange Housing Authority will try to ensure that the new location
of the family is concealed.

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

Welfare Assistance: Welfare or other payments to families or individuals, based on need, that
are made under programs funded, separately or jointly, by Federal, State or local governments
(including assistance provided under the Temporary Assistance for Needy Families (TANF)
program, as that term is defined under the implementing regulations issued by the Department of
Health and Human Services at 45 CFR 260.31).

45 CFR 260.31 defines the term “assistance” to include cash, payments, vouchers, and other
forms of benefits designed to meet afamily's ongoing basic needs (i.e., for food, clothing,
shelter, utilities, household goods, personal care items, and general incidental expenses).
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It includes such benefits even when they are:

A. Provided in the form of payments by a TANF agency, or other agency on its
behalf, to individual recipients; and

B. Conditioned on participation in work experience or community service (or any
other work activity under 45 CFR 261.30).

Except where excluded later in this definition, it also includes supportive services such as
transportation and childcare provided to families who are not employed.

The term “assistance’ excludes:
A. Nonrecurrent, short-term benefits that:

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

2. Are not intended to meet recurrent or ongoing needs; and
3. Will not extend beyond four months.
B. Work subsidies (i.e., payments to employers or third partiesto help cover the

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

C. Supportive services such as child care and transportation provided to families who
are employed;

D. Refundable earned income tax credits;

E. Contributions to, and distributions from, Individual Development Accounts;

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

information and referral, transitional services, job retention, job advancement, and
other employment-related services that do not provide basic income support; and

G. Transportation benefits provided under a Job Access or Reverse Commute
project, pursuant to section 404(k) of the Act, to an individual who is not
otherwise receiving assistance.

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

ACC Annua Contributions Contract

CFR Code of Federal Regulations

FSS Family Self Sufficiency (program)

HCDA  Housing and Community Development Act

HQS Housing Quality Standards

HUD Department of Housing and Urban Devel opment

INS (U.S) Immigration and Naturalization Service

NAHA  (Cranston-Gonzalez) National Affordable Housing Act
NOFA Notice of Funding Availability

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

PHA Public Housing Agency

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

TTP Total Tenant Payment
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