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

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

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

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

Streamlined Annual Plan for Fiscal Y ear
2008

Autonomous Municipality of Ponce

Housing Authority

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

PHA Name: Autonomous Municipality of PonceHA  PHA Number: RQO008

PHA Fiscal Year Beginning: 07/2008

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

Number of public housing units: Number of S8 units: 1,574 Number of public housing units:
Number of S8 units:

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

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

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

Public Accessto | nformation

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

Main administrative office of the PHA

[ ]  PHA development management offices

[[]  PHA loca offices

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

apply)

X]

Main administrative office of the PHA

PHA devel opment management offices

PHA locadl offices

Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the State government
Public library

PHA website

Other (list below)

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

[ ]  PHA development management offices

[] Other (list below)

The Agency Annual Plan, with attachments and supporting documents, is available for
public inspection at AMP Housing Authority”s office located at #8229 Concordia Street Suite 2,
in Ponce. Those wishing to examine the supporting documents should phone (787) 840-1004
ext. 259 to schedule an appointment.
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Streamlined Five-Year PHA Plan

PHA FiscaL YEARS 2005 - 2009
[24 CFR Part 903.12]

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

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

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

B. Goals

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

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

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 devel opments
Other (list below)

O XX

PHA Goal: Improve the quality of assisted housing

Objectives:
Improve public housing management: (PHAS score)

Improve voucher management: (SEMAP score) 52%

Increase customer satisfaction:
Maintain OPEN DOOR policy for Tenants, Owners and all citizens.

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:
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[
]

Provide replacement public housing:
Provide replacement vouchers:

Other: Improve program image by emphasizing, during intake briefing, how

family negative actions affect the availability of housing available.

PHA Goal: Increase assisted housing choices
Objectives:

]

OO X X X

Provide voucher mobility counseling: to 100% of Solicitants/Participants.

At theinitial evaluation meeting, portability will be explained to the participants.
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

PHA Goal: Provide an improved living environment
Objectives:

[

L O

]

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

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

Implement public housing security improvements:

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

Other:

Encourage the partnership between private devel opers and the Municipality to
build more affordable housing units.

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

individuals

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

Objectives:

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

Provide or attract supportive services to improve assi stance recipients
employability:

[] Provide or attract supportive services to increase independence for the elderly or
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families with disabilities.
[[]  Other: (list below)

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

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:

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

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

[]  Other: (list below)

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

PHA Fiscal Year 2008
[24 CFR Part 903.12(b)]

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

ANNUAL STREAMLINED PHA PLAN COMPONENTS

Housing Needs
Financial Resources
Policies on Eligibility, Selection and Admissions
Rent Determination Policies
Capita Improvements Needs
Demolition and Disposition
Homeownership
Civil Rights Certifications (included with PHA Certifications of Compliance)
Additional Information
a. PHA Progress on Meeting 5-Y ear Mission and Goals
b. Criteriafor Substantial Deviations and Significant Amendments
c. Other Information Requested by HUD
i. Resident Advisory Board Membership and Consultation Process
ii. Resident Membership on the PHA Governing Board
iii. PHA Statement of Consistency with Consolidated Plan
iv. (Bserved)
10. Project-Based Voucher Program
11. Supporting Documents Available for Review
12. FY 20 __ Capital Fund Program and Capital Fund Program Replacement Housing
Factor, Annual Statement/Performance and Evaluation Report
13. Capital Fund Program 5-Y ear Action Plan
14. Other (List below, providing name for each item)
Resident Advisory Board Attachment

KXXOOXKK XX
© O NOIAWNE

X XX

w

SEPARATE HARD COPY SUBMISSIONSTO LOCAL HUD FIELD OFFICE

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

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

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

Form HUD-50071, Certification of Payments to Influence Federal Transactions;
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Form SF-LLL & SF-LLLa, Disclosure of Lobbying Activities.

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

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

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

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

Housing Needs of Families on the PHA’s Waiting Lists
Waiting list type: (select one)
Section 8 tenant-based assistance
[ 1 Public Housing
[l Combined Section 8 and Public Housing
[ 1 Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which devel opment/subjurisdiction:
# of families % of total families Annual Turnover
Waiting list total 1535
Extremely low income 1229 80.07%
<=30% AMI
Very low income 188 12.25%
(>30% but <=50% AMI)
Low income 110 7.17%
(>50% but <80% AMI)
Families with children 1169 76.16%
Elderly families 52 3.39%
Families with Disabilities 230 14.98%
Race/ethnicity | e | e
Racelethnicity | e | e
Race/ethnicity | e | e
Racelethnicity | e | e
Characteristics by Bedroom
Size (Public Housing Only)
1BR 297
2BR 696
3BR 446
4BR 90
5BR 6
5+ BR

Page 8 of 42

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




PHA Name: Autonomous Municipality of Ponce HA 5-Year Plan for Fiscal Years: 2005 - 2009 Annual Plan for FY 2008
HA Code: RQ0O08

Housing Needs of Families on the PHA’s Waiting Lists

Isthe waiting list closed (select one)? [] No Yes
If yes:
How long has it been closed (# of months)? 6 months
Does the PHA expect to reopen thelist in the PHA Plan year?[ ] No Yes
Does the PHA permit specific categories of families onto the waiting list, even if generally closed?

X No [] Yes

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

strategy.

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

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

current resources by:
Select al that apply

[]

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

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

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

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

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

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

Other (list below)

N EEn

I X X ¥ X X

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

Apply for additional section 8 units should they become available
Leverage affordable housing resources in the community through the creation of mixed -
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finance housing

Pursue housing resources other than public housing or Section 8 tenant-based
assistance.
[[]  Other: (list below)

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

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

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

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

[] Employ admissions preferences aimed at families with economic hardships

[] Adopt rent policies to support and encourage work

[]  Other: (list below)

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

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

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

Need: Specific Family Types: The Elderly

Strategy 1. Target available 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)

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
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become available
[] Affirmatively market to local non-profit agencies that assist families with disabilities
[[]  Other: (list below)

Need: Specific Family Types: Racesor ethnicitieswith disproportionate housing needs

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

with disproportionate needs:
Select if applicable

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

Although not a main concern, due to the homogenous racial and ethnic makeup of
community, we affirmatively promote objectives of Fair and Equal Housing.

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 strategies it will
pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

[ ] Resultsof consultation with local or state government

Results of consultation with residents and the Resident Advisory Board

[ ] Resultsof consultation with advocacy groups

Other: (list below)

Consultation with community
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2. Statement of Financial Resour ces

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

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

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

1. Federal Grants (FY 2008 grants)

a) Public Housing Operating Fund

b) Public Housing Capital Fund

¢) HOPE VI Revitalization

d) HOPE VI Demolition

€) Annual Contributions for Section 8 Tenant- $ 8,647,331
Based Assistance

f) Resident Opportunity and Self-Sufficiency
Grants

g) Community Development Block Grant

h) HOME

Other Federal Grants (list below)

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

3. Public Housing Dwelling Rental Income

4. Other income (list below)

M oderate Rehabilitation $211,542 Rent Subsidy

4. Non-federal sources (list below)

Total resources $ 8,858,821 Rent Subsidy
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3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.12 (b), 903.7 (b)]

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

(1) Eligibility

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

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

[ ]  Other: (describe)

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

[ ]  Crimina or Drug-related activity

[ ] Renta history

[[] Housekeeping

[ ]  Other (describe)

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

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

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

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list (select all
that apply)
Community-wide list
[]  Sub-jurisdictional lists
[ ]  Site-based waiting lists
[ ]  Other (describe)

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

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

c. Site-Based Waiting Lists-Previous Y ear

1. Hasthe PHA operated one or more site-based waiting listsin the previous year? If yes,
complete the following table; if not skip to d.
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5-Year Plan for Fiscal Years: 2005 - 2009

Annual Plan for FY 2008

Site-Based Waiting Lists

Initiation of SBWL

Development Datelnitiated | Initial mix of Racial, | Current mix of Percent change
Infor mation: Ethnic or Disability Racial, Ethnic or between initial
(Name, number, Demogr aphics Disability and current mix
location) Demographics since of Racial, Ethnic,

or Disability

demographics

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

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

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

d. Site-Based Waiting Lists—Coming Y ear

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

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

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

If yes, how many lists?

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

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

PHA main administrative office

All PHA development management offices

Management offices at devel opments with site-based waiting lists

At the development to which they would like to apply

Other (list below)

NN
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(3) Assignment

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

[] One
[] Two

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

b. Transfer policies:

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

[ ] Emergencies

[[] Over-housed

[[]  Under-housed

[ ] Medical justification

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

[]  Other: (list below)

c. Preferences

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

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

Former Federal preferences:

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

[ ]  Victimsof domestic violence

[ ]  Substandard housing

[[] Homelessness

[]  High rent burden (rent is> 50 percent of income)
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Other preferences:. (select below)

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

[] Veteransand veterans families

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

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

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

Other preference(s) (list below)

[]

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

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

[ ] Dateand Time

T

ormer Federal preferences.

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

.

Q

ther preferences (select al that apply)

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

Residents who live and/or work in the jurisdiction

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

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

Other preference(s) (list below)

I [ [

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
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(5) Occupancy

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

[  ThePHA-resident lease

[] The PHA’s Admissions and (Continued) Occupancy policy

[ ]  PHA briefing seminars or written materials

[ ]  Other source (list)

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

[ ]  Atanannua reexamination and lease renewa

[1  Anytimefamily composition changes

[]  Atfamily request for revision

[]  Other (list)

(6) Deconcentration and |ncome Mixing

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

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

Deconcentration Policy for Covered Developments

Development Name Number of Explanation (if any) [see step 4 at | Deconcentration policy (if no
Units 8903.2(c)(1)(iv)] explanation) [see step 5 at
§903.2(c)(1)(V)]
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B. Section 8

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

(1) Eligibility

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

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

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

[] Other (list below)

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

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

apply)
Criminal or drug-related activity

Other (describe below) AW Administrative Plan and current regulations

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

OO X

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

[ ]  PHA main administrative office

] Other (list below)

(3) Search Time
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a Yes[ | No:Doesthe PHA give extensions on standard 60 -day period to search for a
unit?

If yes, state circumstances below:

Theinitial term of the voucher will be 45 calendar days and one 30-days extension may be

granted, will not exceed 75 calendar daysfrom theinitial date of issuance. If disabled or

elderly will grant the additional 30-days search time |AW Administrative Plan

(4) Admissions Prefer ences

a. Income targeting

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

b. Preferences

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

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

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

Former Federal preferences

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

[ ]  Victimsof domestic violence

[[]  Substandard housing

[[] Homelessness

[]  High rent burden (rent is> 50 percent of income)
Other preferences (select al that apply)

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

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)
Disabled

3 I I [ [ [

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

Date and Time

Former Federal preferences:
Involuntary Displacement (Disaster, Gover nment Action, Action of Housing Owner,
Inaccessibility, Property Disposition) 1

[ ]  Victimsof domestic violence
[]  Substandard housing

[[] Homelessness

[ ]  Highrent burden

Other preferences (select al that apply)

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

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)
Disabled 2

3 I I [ [ [

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

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 Purpose Section 8 Assistance Programs

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

[ ]  The Section 8 Administrative Plan

[]  Briefing sessions and written materials

[] Other (list below)

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

[[]  Through published notices

[] Other (list below)

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

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

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

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

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

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

b. Minimum Rent

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

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

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

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

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

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

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

N

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

For household heads

For other family members

For transportation expenses

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

N EEN

e. Ceiling rents

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

Yesfor al developments
Y es but only for some developments
No

N

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

For al developments

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

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

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

Other (list below)

N EREN

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

[ ]  Market comparability study
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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)

e

f. Rent re-determinations:

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

apply)

Never

At family option

Any time the family experiences an income increase

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

] Other (list below)

NN

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

(2) Flat Rents

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

[] The section 8 rent reasonabl eness study of comparable housing

[ ]  Survey of rentslisted in local newspaper

[]  Survey of similar unassisted units in the neighborhood

[]  Other (list/describe below)

B. Section 8 Tenant-Based Assistance

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

(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 families in the PHA’ s segment of
the FMR area
The PHA has chosen to serve additional families by lowering the payment standard
Reflects market or submarket
Other (list below)

N

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

FMRs are not adequate to ensure success among assisted familiesin the PHA’ s segment
of the FMR area

Reflects market or submarket

To increase housing options for families

[] Other (list below)

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

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

Success rates of assisted families

Rent burdens of assisted families
[]  Other (list below)

(2) Minimum Rent

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

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

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

5. Capital Improvement Needs

[24 CFR Part 903.12(b), 903.7 (9)]

Exemptions from Component 5: Section 8 only PHASs are not required to complete this component and may skip to
Component 6.
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A. Capital Fund Activities

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

(1) Capital Fund Program

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

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

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

Applcability of sub -component 5B: All PHAs administering public housing. Identify any approved HOPE VI
and/or public housing development or replacement activities not described in the Capital Fund Program Annual
Statement.

(1) Hope VI Revitalization

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

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

c.[ ] Yes[ ] No: Doesthe PHA plan to apply for aHOPE VI Revitalization grant in the
Plan year? If yes, list development name/s below:
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d.[ ] Yes[ ] No: Will the PHA be engaging in any mixed-finance development activities for
public housing in the Plan year? If yes, list developments or activities
below:

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

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

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

Demoalition/Disposition Activity Description

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

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

Q) Yes[ ] No: Doesthe PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, asimplemented by 24
CFR part 982 ? (If “No”, skip to the next component; if “yes’, complete
each program description below (copy and complete questions for each
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program identified.)
(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, what is the maximum number
of participants thisfiscal year? Not to exceed 5% of Authorized HCV

b. PHA established digibility criteria

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

c. What actions will the PHA undertake to implement the program this year (list)?
Promote the program
Ensuretheinvolvement and cooper ation of the M ortgage Financing Sector

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

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

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

b. [XI Requiring that financing for purchase of a home under its Section 8 homeownership will be
provided, insured or guaranteed by the state or Federal government; comply with secondary
mortgage market underwriting requirements; or comply with generally accepted private sector
underwriting standards.

c. L] Partnering with a qualified agency or agencies to administer the program (list name(s) and
years of experience below).

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

8. Civil Rights Certifications
[24 CFR Part 903.12 (b), 903.7 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the
PHA Plans and Related Regulations: Board Resolution to Accompany the Sandard Annual,
Standard Five-Year, and Sreamlined Five-Year/Annual Plans, which is submitted to the Field
Officein hard copy—see Table of Contents.
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9. Additional Information
[24 CFR Part 903.12 (b), 903.7 ()]

A. PHA Progressin Meeting the Mission and Goals Described in the 5-

Year Plan
(Provide a statement of the PHA' s progress against the goals and objectives established in the previous
5-Year Plan for the period FY 2005 - 2009.

PHA Goal: Expand the supply of assisted housing

SOP: Therental market in our jurisdiction continues to be extremely tight. Our PHA continues to make every
effort to provide assisted housing to our solicitants, we have achieved 92% of voucher utilization. If new rental
voucher are required we will not hesitate to apply for them.

PHA Goal: Improve the quality of assisted housing

SOP: Our staff continues to be trained and briefed in the latest changes and implementations to fully complied with
therequirements. Every opportunity istaken to send staff to HUD or Privately sponsored seminars. We continue
the Open Door policy for our tenants and owners solving differences at the lowest level possible. By actively
managing our Waiting List we strive to maintain the waiting period less than 12 months depending on the voucher
availability. Our PHA iswill improve its SEMAP indicators through the use of thelatest in Section 8 Information
Management tools and increase internal control.

PHA Goal: Increase assisted housing choices

SOP: Our PHA is aware of the rental market’s factors that hinder our efforts. We continuously briefed our
participants of the opportunities they have to expand their housing choices by portability. Furthermore, annually we
evaluate our Payment Standards to make them competitive in the market, allowing more familiesto rent. The funds
congtraints will negatively affect this effort. We advertised to the ownersin a statewide newspaper to increase the
housing opportunities for our participants.

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

PHA Goal: Provide animproved living environment
SOP: The PHA supports and input information in the Community Development Block Grant processin order to
improve the community’s standards of living.

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

PHA Goal: Promote self-sufficiency and asset development of assisted households
SOP: We continue to support the efforts to maintain an active Self-Sufficiency program, There has been and
increase of participants get into the program.

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

PHA Goal: Ensure equal opportunity and affirmatively further fair housing

SOP: WE WHOLEHEARTEDLY support equal opportunity in Housing for all. We provide orientations to owners
and participants regarding Fair Housing. As amatter of policy all complaints that may arise are investigated to the
fullest. Additionally we provide the staff and resources required to investigate any complaint that may arise and to
resolve it at the lowest level possible.

B. Criteriafor Substantial Deviations and Significant Amendments

(1) Amendment and Deviation Definitions
24 CFR Part 903.7(r)
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PHAs are required to define and adopt their own standards of substantial deviation from the 5-year Plan and
Significant Amendment to the Annual Plan. The definition of significant amendment isimportant because it
defines when the PHA will subject a change to the policies or activities described in the Annual Plan to full
public hearing and HUD review before implementation.

a. Substantial Deviation from the 5-Y ear Plan: Any addition o elimination of
goals and objectivesthat are not directed by HUD.

b. Significant Amendment or Modification to the Annual Plan: Changesto rent
or admissions policies not directed by HUD or organization of the waiting
list.

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

(1) Resident Advisory Board Recommendations

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

If yes, provide the comments below:

During the RAB meeting held on 02/13/2008, all member unanimously supported

the Plan, all their questions wer e answer ed giving them a clear under standing of the

Program.

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

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

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

[]  Other: (list below)

(2) Resident Membership on PHA Governing Board

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

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

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

Name of Resident Member of the PHA Governing Board:
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Method of Selection:

]

[

Appointment
Theterm of appointment is (include the date term expires):

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

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

[

N

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

Other: (describe)

Eligible candidates: (select one)

[]
[]
[]
[]
L]

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

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

Eligible voters: (select al that apply)

[]
L]

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

Representatives of all PHA resident and assisted family organizations

Other (list)

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

L]
L]

[

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

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

Other (explain):

Date of next term expiration of a governing board member:

Name and title of appointing official(s) for governing board (indicate appointing official
for the next available position):

(3) PHA Statement of Consistency with the Consolidated Plan
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[24 CFR Part 903.15]
For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

Consolidated Plan jurisdiction: (provide name here)

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

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

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

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

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

[]  Other: (list below)

a. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
actions and commitments: (describe below)
Development of affordable housing, and provision of safe and decent housing have
been identified as high priority in the Ponce jurisdiction. Granting of subsidies to
home buyers and provision of housing rehabilitation materials and home-occupied
owner rehabilitation are among the activities included in the consolidated plan for
fiscal year beginning July 1, 2007

(4) (Reserved)

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

(5 Autonomous Municipality of Ponce Organizational Chart
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Departamento de Desarrollo Comunal
Programas de Vivienda

Jorge Morales
Executive Director

Annual Plan for FY 2008

Marixa Ortiz
Sub-Director

Lizette Caballero
Quality Control Unit

Jayson Vega
Housing Director

I—I—l [

Maria C. Rodriguez
Home / Rehab. CDBG
Adm. Asist. Il

Evelyn Giraldo
Secretary Il —
[ [ [ |
Ana R. Hernandez Margarita Rosado Iraida Laboy
Accountant Il Adm. Asist. | Donation Prog.
Unidad Fiscal Section 8 Adm. Asist. Il

Rosanel Pérez José Rodriguez Carmen E. Vazquez Edwilda Avenaut Juana Medina Gloria Santana Lourdes Pérez
Accountan Il Accountant 1l Sec. 8 Supervisor Social Worker | Sec 8 = Secretary Il Ofic. Mec. Il
Asist. Soc. Tech.
I
| | | HOUSING
— INSPECTORS
Lourdes Cardona HOUSING HOUSING Cely Colén CDBG
Ofic. Mec. Il INSPECTORS INVESTIGATORS Secretary
L Luis Hernandez
| Annette Saliva | | Antonio Borrero | —I Nilsa Ramos

| Jose Moreno | |Edgar Gonzalez|

Nlimarie Amill
Miguel Roche

Carlos Velazquez

Georgianne Dapena

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

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

If yes, check which circumstances apply:

Low utilization rate for vouchers due to lack of suitable rental units

[ ] Accessto neighborhoods outside of high poverty areas

Other (describe below:)
Dueto the Opt-out of a M oder ate Rehabilitation project of 120 one-bedroom
unitsand the lack of adequate suitable units, this alternative will expand the
housing opportunitiesfor our elderly participants.

c. Indicate the number of units and genera location of units (e.g. eligible census tracts or
smaller areas within eligible census tracts):

Page 33 of 42 form HUD-50075-SF (04/30/2003)



PHA Name: Autonomous Municipality of Ponce HA

5-Year Plan for Fiscal Years: 2005 - 2009

HA Code: RQ008

Annual Plan for FY 2008

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

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

List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan Component
&

On Display
\ PHA Certifications of Compliance with the PHA Plans and Related Regulations Standard 5 Y ear and

and Board Resolution to Accompany the Standard Annual, Standard Five-Year,
and Streamlined Five-Year/Annual Plans.

Annual Plans; streamlined
5 Year Plans

\ State/L ocal Government Certification of Consistency with the Consolidated Plan. 5 Year Plans
Fair Housing Documentation Supporting Fair Housing Certifications: Records 5 Year and Annual Plans
\ reflecting that the PHA has examined its programs or proposed programs, identified
any impediments to fair housing choice in those programs, addressed or is
addressing those impediments in a reasonabl e fashion in view of the resources
available, and worked or is working with local jurisdictions to implement any of the
jurisdictions’ initiatives to affirmatively further fair housing that require the PHA’s
involvement.
Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in which Annua Plan:
the PHA islocated and any additional backup datato support statement of housing Housing Needs
needs for families on the PHA’ s public housing and Section 8 tenant-based waiting
lists.
Most recent board-approved operating budget for the public housing program Annua Plan:
Financial Resources
Public Housing Admissions and (Continued) Occupancy Policy (A& O/ACOP), Annua Plan: Eligibility,
which includes the Tenant Selection and Assignment Plan [TSAP] and the Site- Selection, and Admissions
Based Waiting List Procedure. Policies
Any policy governing occupancy of Police Officers and Over-Income Tenantsin Annua Plan: Eligibility,
Public Housing. [] Check hereif included in the public housing A& O Policy. Selection, and Admissions
Policies
\ Section 8 Administrative Plan Annua Plan: Eligibility,
Selection, and Admissions
Policies
Public housing rent determination policies, including the method for setting public | Annua Plan: Rent
housing flat rents. [ ] Check hereif included in the public housing A & O Policy. Determination
Schedule of flat rents offered at each public housing devel opment. Annua Plan: Rent
[[] Check hereif included in the public housing A & O Policy. Determination
\ Section 8 rent determination (payment standard) policies (if included in plan, not Annua Plan: Rent
necessary as a supporting document) and written analysis of Section 8 payment Determination
standard policies.
[] Check hereif included in Section 8 Administrative Plan.
Public housing management and maintenance policy documents, including policies | Annua Plan: Operations
for the prevention or eradication of pest infestation (including cockroach and Maintenance
infestation).
Results of latest Public Housing Assessment System (PHAS) Assessment (or other Annua Plan: Management
applicable assessment). and Operations
Follow-up Plan to Results of the PHAS Resident Satisfaction Survey (if necessary) | Annual Plan: Operations
and Maintenance and
Community Service &
Self-Sufficiency
\ Results of latest Section 8 Management Assessment System (SEMAP) Annua Plan: Management
and Operations

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

Annua Plan: Operations
and Maintenance
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PHA Name: Autonomous Municipality of Ponce HA

5-Year Plan for Fiscal Years: 2005 - 2009

HA Code: RQ008

Annual Plan for FY 2008

List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Related Plan Component

Consortium agreement(s).

Annua Plan: Agency
Identification and
Operations/ Management

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

Annua Plan: Grievance
Procedures

\Y Section 8 informal review and hearing procedures. Annua Plan: Grievance
Check hereif included in Section 8 Administrative Plan. Procedures
The Capital Fund/Comprehensive Grant Program Annual Statement /Performance Annua Plan: Capita
and Evaluation Report for any active grant year. Needs
Most recent CIAP Budget/Progress Report (HUD 52825) for any active CIAP Annua Plan: Capita
grants. Needs
Approved HOPE V1 applications or, if more recent, approved or submitted HOPE Annua Plan: Capita
VI Revitalization Plans, or any other approved proposal for development of public Needs
housing.
Self-evaluation, Needs Assessment and Transition Plan required by regulations Annua Plan: Capita
implementing Section 504 of the Rehabilitation Act and the Americans with Needs
Disabilities Act. See PIH Notice 99-52 (HA).
Approved or submitted applications for demolition and/or disposition of public Annua Plan: Demolition
housing. and Disposition
Approved or submitted applications for designation of public housing (Designated Annua Plan: Designation
Housing Plans). of Public Housing
Approved or submitted assessments of reasonable revitalization of public housing Annua Plan: Conversion
and approved or submitted conversion plans prepared pursuant to section 202 of the | of Public Housing
1996 HUD Appropriations Act, Section 22 of the US Housing Act of 1937, or
Section 33 of the US Housing Act of 1937.
Documentation for required Initial Assessment and any additional information Annua Plan: Voluntary
required by HUD for Voluntary Conversion. Conversion of Public
Housing
Approved or submitted public housing homeownership programs/plans. Annua Plan:
Homeownership
\ Policies governing any Section 8 Homeownership program Annua Plan:
(Section XX1I of the Section 8 Administrative Plan) Homeownership
Public Housing Community Service Policy/Programs Annua Plan: Community
[[] Check hereif included in Public Housing A & O Policy Service & Self-Sufficiency
Cooperative agreement between the PHA and the TANF agency and between the Annua Plan: Community
PHA and local employment and training service agencies. Service & Self-Sufficiency
\ FSS Action Plan(s) for public housing and/or Section 8. Annua Plan: Community
Service & Self-Sufficiency
Section 3 documentation required by 24 CFR Part 135, Subpart E for public Annua Plan: Community
housing. Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident services grant) | Annua Plan: Community
grant program reports for public housing. Service & Self-Sufficiency
Policy on Ownership of Petsin Public Housing Family Developments (as required Pet Policy
by regulation at 24 CFR Part 960, Subpart G).
[[] Check hereif included in the public housing A & O Policy.
\ The results of the most recent fiscal year audit of the PHA conducted under the Annua Plan: Annual

Single Audit Act as implemented by OMB Circular A-133, the results of that audit
and the PHA’ s response to any findings.

Audit

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

Joint PHA Plan for

Consortia
Consortia Joint PHA PlansONLY': Certification that consortium agreement isin Joint PHA Plan for
compliance with 24 CFR Part 943 pursuant to an opinion of counsel on file and Consortia
available for inspection
Other supporting documents (optional). List individually. (Specify as needed)
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PHA Name: Autonomous Municipality of Ponce HA 5-Year Plan for Fiscal Years: 2005 - 2009 Annual Plan for FY 2008
HA Code: RQ0O08
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12. Capital Fund Program and Capital Fund Program Replacement Housing Factor Annual
Statement/Per formance and Evaluation Report

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

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

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

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

Original Revised Obligated Expended

Total non-CFP Funds

1406 Operations

1408 Management I mprovements

1410 Administration

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

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

1450 Site Improvement

1460 Dwelling Structures

R
(o

1465.1 Dwelling Equipment—Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment

14 1485 Demolition

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1501 Collaterization or Debt Service

20 1502 Contingency

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

22 Amount of line 21 Related to LBP Activities

23 Amount of line 21 Related to Section 504 compliance

24 Amount of line 21 Related to Security — Soft Costs

25 Amount of Line 21 Related to Security — Hard Costs

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

Statement/Per formance and Evaluation Report

Annual Statement/Performance and Evaluation

Report

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

Capital Fund Program Grant No:

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

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

Annual Statement/Performance and Evaluation Report

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

PHA Name:

Development Number

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

Federal FY of Grant:

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

Capital Fund Program Five-Year Action Plan

Part |: Summary

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

CFP Funds Listed for 5-year
planning

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

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

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

Development Major Work Estimated Development Major Work Estimated

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

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

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

Activitiesfor Year :

Activitiesfor Year:

FFY Grant: FFY Grant:
PHA FY: PHA FY:
Development Name/Number Major Work Estimated Cost | Development Name/Number Major Work Estimated Cost
Categories Categories
Tota CFP Estimated Cost $ $
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Streamlined PHA Plan U.S. Department of I-gusintg alg} Urbgn}n I;evelﬁpment
. . . Office of Public an ian Housi
PHA Certifications of Compliance : L

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the Streamlined Annual PHA Plan

Acting on béhalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the streamlined Annual PHA Pl%or
PHA fiscal year beginning 2008, hereinafter referred to as the Streamlined Annual Plan, of which this document is a part a

make the following certifications, agreements with, and assurances to the Department of Housing and Urban Development (HUD)
in connection with the submission of the Streamlined Plan and implementation thereof:

1. The streamlined Annual Plan is consistent with the applicable comprehensive housing affordability strategy (or any streamlined

Plan incorporating such strategy) for the jurisdiction in which the PHA is located.

2. The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by the

PHA, and provided this Board or Boards an opportunity to review and comment on any program and policy changes since

submission of the last Annual Plan.

3. The PHA made the proposed streamlined Annual Plan, including policy and program revisions since submission of the last

Annual Plan, and all information relevant to the public hearing available for public inspection at least 45 days before the hearing,

published a notice that a hearing would be held and conducted a hearing to discuss the streamlined Plan and invited public

comment.

4. The PHA will carry out the streamlined Annual Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair

Housing Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990.

5. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any impediments to

fair housing choice within those programs, address those impediments in a reasonable fashion in view of the resources available

and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further fair housing that require

the PHA's involvement and maintain records reflecting these analyses and actions.

6. For streamlined Annual Plans that include a policy or change in policy for site-based waiting lists:

The %’HA regularly submits required data to HUD's MTCS in an accurate, complete and timely manner (as specified in PIH Notice

99-2);

- The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in which to

reside, including basic information about available sites; and an estimate of the period of time the applicant would likely have to

wait to be admitted to units of different sizes and types at each site;

- Adoption of site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a pending

complaint brought by HUD;

- The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair housing;

- The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and

certifications, as specified in 24 CFR part 903.7(b)(2).

Z.g:}l‘he PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act of

5.

8. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the

Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

9. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment

Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

52 'é‘hg PHA has submitted with the streamlined Plan a certification with regard to a drug-free workplace required by 24 CFR Part
, Subpart F. ;

11. The PHA has submitted with the streamlined Plan a certification with regard to compliance with restrictions on lobbying

required by 24 CFR Part 87, together with disclosure forms if required by this Part, and with restrictions on payments to influence

Federal Transactions, in accordance with the Byrd Amendment

and implementing regulations at 49 CFR Part 24.

12. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property

Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

13. The P}%A)will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24

CFR 5.105( a).

14. The PHA will provide HUD or the responsible entity any documentation that the Department needs to carry out its review

under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58.

15. With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under

section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

16. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with

program requirements.
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17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35.
18. The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost Principles for State,
Local and Indian Tribal Governments) and 24 CFR Part 85 (Administrative Requirements for Grants and Cooperative Agreements
to State, Local and Federally Recognized Indian Tribal Governments.).
19. The PHA will undertake only activities and programs covered by the streamlined Annual Plan in a manner consistent with its
streamlined Annual Plan and will utilize covered grant funds only for activities that are approvable under the regulations and
included in its streamlined Plan.
20. All certifications and attachments (if any) to the streamlined Plan have been and will continue to be available at all times and
all locations that the PHA streamlined Plan is available for public inspection. All required supporting documents have been made
available for public inspection along with the streamlined Plan and additional requirements at the primary business office of the
PHA and at all other times and locations identified by the PHA in its streamlined Annual Plan and will continue to be made
available at least at the primary business office of the PHA.
21.The PHA certifies that the following policies, programs, and plan components have been revised since submission of its last
Annual PHA Plan (check all policies, programs, and components that have been changed):

_X 903.7a Housing Needs

_X 903.7b Eligibility, Selection, and Admissions Policies

_X 903.7c Financial Resources

_X 903.7d Rent Determination Policies

___903.7h Demolition and Disposition

X 903.7k Homeownership Programs

_X 903.7r Additional Information
A, Progress in meeting 5-year mission and goals
~__B. Criteria for substantial deviation and significant amendments
~X C. Other information requested by HUD

X 1. Resident Advisory Board consultation process
Membership of Resident Advisory Board

Resident membership on PHA governing board
X 4. VAWA Compliance
_X 5. State Sex Offenders

%
)

22. The PHA provides assurance as part of this certification regarding its streamlined annual PHA Plan that:

(i) The Resident Advisory Board had an opportunity to review and comment on the changes to the policies and programs before
implementation by the PHA;

(ii) The changes were duly approved by the PHA board of directors (or similar governing body); and

(iii)The revised policies and programs are available for review and inspection, at the principal office of the PHA during normal
business hours.

__RQOOR
PHA Name PHA Number

Streamlined Annual PHA Plan for Fiscal Year: 2008

1 hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate. Warning: HUD will
prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012: 31 U.S.C. 3729, 3802)

Name of Authorized Official Title

Francisco R. Zayas Seijo,VMD City Mayor

Signature ’ Date
X March 21, 2008

/
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Certification for
a Drug-Free Workplace

U.S. Department of Housing
and Urban Development

Applicant Name
AUTONOMOUS MUNICIPALITY OF PONCE

Program/Activity Receiving Federal Grant Funding

HOUSING CHOICE VOUCHER PROGRAM MUNICIPALITY OF PONCE, RQ008

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urban Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
lawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
inform employees ---

(1) The dangers of drug abuse in the workplace;

(2) The Applicant's policy of maintaining a drug-free
workplace;

(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and

(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace.

c. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statemen
required by paragraph a.; :

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employee will ---

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subparagraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the identification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employee who is so convicted ---

(1) Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue to maintain a drug-
free workplace through implementation of paragraphs a. thru f.

. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the

HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

AUTONOMOUS MUNICIPALITY OF PONCE
DEPARTMENT OF COMMUNITY DEVELOPMENT
PO BOX 331709

PONCE PR 00733-1709

Check here D if there are workplaces on file that are not identified on the attached sheets.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official Title

Francisco R. Zayas Seijo, VMD City Mayor

Signature Date

X March 21, 2008

form HUD-50070 (3/98)
ref. Handbooks 7417.1, 7475.13,7485.1 & .3




Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 (Exp. 3/31/2010)

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

Applicant Name

AUTONOMOUS MUNICIPALITY OF PONCE

Program/Activity Receiving Federal Grant Funding

HOUSING CHOICE VOUCHER PROGRAM MUNICIPALITY OF PONCE, RQ008

The undersigned certifies, to the best of his or her knowledge and belief; that:

(1) No Federal appropriated funds have been paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions.

(3) The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at all tiers (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which
reliance was placed when this transaction was made or entered
into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure.

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.
Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties.

(18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official

Francisco R. Zayas Seijo, VMD

Title

City Mayor

Signature

Date (mm/dd/yyyy)

3/21/2008

Previous edition is obsolete

form HUD 50071 (3/98)
ref. Handboooks 7417.1, 7475.13, 7485.1, & 7485.3




U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Certification by State or Local Official of PHA Plans Consistency with
the Consolidated Plan

I, Francisco R. Zayas Seijo the City Mayor of Municipality of Ponce certify

that the Five Year and Annual PHA Plan of the Autonomous Municipality of Ponce HA  ig

consistent with the Consolidated Plan of  4utonomous Municipality of Ponce prepared

pursuant to 24 CFR Part 91.

T

L 4

Signed / Dated by Appropriate State or Local Official

Certification by State and Local Official of PHA Plans Consistency with the Consolidated Plan to Accompany the HUD 50075
OMB Approval No. 2577-0226

Expires 03/31/2002

(7/99)

Page 1 of 1
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Autonomous Municipality Of Ponce Housing Authority
Resident Advisory Board Members
2008

Iris I. Sosa Figueroa
Lourdes Flores
Jessica Benito Ortiz
Mary Ramirez

Maria M. Ortiz
Martha 1. Vazquez Santiago
Ana J. Santiago

Jesus Rivera Feliciano
Mayda J. Nieves
Shelly A. Velazquez
Aida Rivera

Alida J. Bonilla

Ana J. Santiago

Luz D. Iglesia

Yolanda Baez Pacheco
Reynaldo Torres Carmona
Carmen Y. Torres Lopez
Nelson I. Martinez
Mayra Ramirez

Daniel Colon

Natalia M. Mendoza
Lucy Ann Morales
Maria Ortiz

Lila Bonilla

Summary of Comments by Resident Advisory Board

The Five-Year 2005-2009 and Annual PHA Plan 2008 were presented and explained to our
Resident Advisory Board during a meeting on 02/13/2008. We explained about the Violence
Against Women Act of 2005 was signed into law to protects the rights of victims of domestic
violence; State Sex Offenders; the efforts for the new Homeownership Option were explained to
include the requirements of the program; the system of EIV (Enterprise Income Verification); the
increased on the number of vouchers from 1,477 to 1,574 units. The members present of
Advisory Board expressed their support to the PHA efforts and concurred with the plan. The
meeting was a success, everything was clear and everyone understood. The board members did
not express any negative feedback and were highly interested and still motivated.

FY 2008 Annual Plan Attachment A

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




Streamlined PHA Plan U.S. Department of Housing ang} Urbgn Ddevelopment
. . . Office of Publi Indian Housi
PHA Certifications of Compliance T

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the Streamlined Annual PHA Plan

Acting on béhalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Board of Commissioners, I approve the submission of the streamlined Annual PHA Plarlzizor
PHA fiscal year beginning 2008, hereinafier referred to as the Streamlined Annual Plan, of which this document is a part an
make the following certifications, agreements with, and assurances to the Department of Housing and Urban Development (HUD)
in connection with the submission of the Streamlined Plan and implementation thereof:

1. The streamlined Annual Plan is consistent with the applicable comprehensive housing affordability strategy (or any streamlined
Plan incorporating such strategy) for the jurisdiction in which the PHA is located.

2. The PHA has established a Resident Advisory Board or Boards, the membership of which represents the residents assisted by the
PHA, and provided this Board or Boards an opportunity to review and comment on any program and policy changes since
submission of the last Annual Plan.

3. The PHA made the proposed streamlined Annual Plan, including policy and program revisions since submission of the last
Annual Plan, and all information relevant to the public hearing available for public inspection at least 45 days before the hearing,
published a notice that a hearing would be held and conducted a hearing to discuss the streamlined Plan and invited public
comment.

4. The PHA will carry out the streamlined Annual Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair
Housing Act, section 504 of the Rehabilitation Act of 1973, and title II of the Americans with Disabilities Act of 1990.

5. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any impediments to
fair housing choice within those programs, address those impediments in a reasonable fashion in view of the resources available
and work with local jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further fair housing that require
the PHA's involvement and maintain records reflecting these analyses and actions.

6. For streamlined Annual Plans that include a policy or change in policy for site-based waiting lists:

The PHA regularly submits required data to HUD's MTCS in an accurate, complete and timely manner (as specified in PIH Notice
99-2);

- The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the development in which to
reside, including basic information about available sites; and an estimate of the period of time the applicant would likely have to
wait to be admitted to units of different sizes and types at each site;

- Adoption of site-based waiting list would not violate any court order or settlement agreement or be inconsistent with a pending
complaint brought by HUD;

- The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair housing;

- The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(b)(2). -

7. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act of
1975.

8. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

9. The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135.

10. The PHA has submitted with the streamlined Plan a certification with regard to a drug-free workplace required by 24 CFR Part
24, Subpart F. -

11. The PHA has submitted with the streamlined Plan a certification with regard to compliance with restrictions on lobbying
required by 24 CFR Part 87, together with disclosure forms if required by this Part, and with restrictions on payments to influence
Federal Transactions, in accordance with the Byrd Amendment

and implementing regulations at 49 CFR Part 24.

12. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105( a).

14. The PHA will provide HUD or the responsible entity any documentation that the Department needs to carry out its review
under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58.

15. With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act. i i

16. The PHA will keep records in accordance with 24 CFR 85.20 and facilitate an effective audit to determine compliance with
program requirements.
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SECTION 8 ADMINISTRATIVE PLAN

1.0
11

1.2

13

EQUAL OPPORTUNITY

FAIR HOUSING

It is the policy of the Autonomous Municipality of Ponce (AMP) Housing Authority to comply
fully with all Federal, State, and local nondiscrimination laws; the Americans with Disabilities
Act; and the U. S. Department of Housing and Urban Devel opment regulations governing Fair
Housing and Equal Opportunity.

No person shall, on the grounds of race, color, 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 AMP Housing Authority housing programs.

To further its commitment to full compliance with applicable Civil Rights laws, the AMP
Housing Authority will provide Federa/State/local information to applicants for and
participants in the Section 8 Housing Choice Voucher Program regarding discrimination and
any recourse available to them if they believe they may be victims of discrimination. Such
information will be made available with the application, and all applicable Fair Housing
Information and Discrimination Complaint Forms will be made available at the AMP Housing
Authority office. In addition, all appropriate written information and advertisements will
contain the appropriate Equal Opportunity language and logo.

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

REASONABLE ACCOMMODATION

Sometimes people with disabilities may need a reasonable accommodation in order to take full
advantage of the AMP Housing Authority housing programs and related services. When such
accommodations are granted they do not confer special treatment or advantage for the person
with a disability; rather, they make the program fully 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 AMP Housing Authority will follow in determining
whether it is reasonable to provide a requested accommodation. Because disabilities are not
always apparent, the AMP Housing Authority will ensure that all applicants/participants are
aware of the opportunity to request reasonable accommodations.

COMMUNICATION
Anyone requesting an application will also receive a Request for Reasonable Accommodation

Form.

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

All decisions granting or denying requests will be in writing.
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QUESTIONS TO ASK IN GRANTING THE ACCOMMODATION

A.

Is the requestor a person with disabilities? For this purpose, the definition of disabilities
is different from the definition used for admission. The Fair Housing definition used for
thispurposeis:

A person with a physical or mental impairment that substantially limits one or
more mgor life activities, has a record of such impairment, or is regarded as
having such 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 AMP
Housing Authority will obtain verification that the person requesting the accommodation is
aperson 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 question is
yes. If it is not apparent, the AMP Housing Authority will obtain documentation that
the requested accommodation is needed due to the disability. The AMP Housing
Authority will not inquire as to the nature of the disability.

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

a

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

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

Generally, the individual knows best what they need; however, the AMP Housing Authority
retains the right to be shown how the requested accommodation enables the individual to
access or use the AMP Housing Authority’ s programs or services.

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

If the participant requests, as a reasonable accommodation, that he or she be permitted to make
physical modifications to their dwelling unit, at their own expense, the request should be made

8
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1.6

to the property owner/manager. The Housing Authority does not have responsibility for the
owner's unit and does not have responsibility to make the unit accessible. The Housing
Authority may, grant a higher payment standard for units where property owners make
physical modifications for persons with disabilities so long as the payment standard does not
exceed 110% of FMRs.

Any request for an accommaodation that would enable a participant to materially violate family
obligations will not be approved.

SERVICES FOR NON-SPANISH SPEAKING PERSONS AND PARTICIPANTS

All applicants that appear to be experiencing difficulties communicating in Spanish will be
asked if they need to communicate in a language other than Spanish (including sign language).
Their needs will be accommodated as much as possible. If another family member or a friend
can trandate, this option will be utilized to the maximum degree possible. The AMP Housing
Authority will endeavor to have bilingual staff or access to people who speak |anguages other
than Spanish.

FAMILY/OWNER OUTREACH

The AMP Housing Authority will publicize the availability and nature of the Section 8
Program for extremely low-income and very low families in a newspaper of generd
circulation, minority media, and by other suitable means.

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

The AMP Housing Authority will communicate the status of program availability to other
service providers in the community and advise them of housing eligibility factors and
guidelines so that they can make proper referral of their clients to the program.

The objective of this effort is to develop awaiting list that is representative of our low-income
community. A particular emphasis will be placed on attracting eligible individuals and families
least likely to apply for the Housing Choice Voucher Program.

The AMP Housing Authority will hold briefings for owners who participate in or who are
seeking information about the Section 8 Program. The briefings are intended to:

A. Explain how the program works,

B. Explain how the program benefits owners;

C. Explain owners responsibilities (including lead-based paint) under the program.
Emphasis is placed on quality screening and ways the AMP Housing Authority helps
owners do better screening; and

D. Provide an opportunity for owners to ask questions, obtain written materials, and meet
AMP Housing Authority staff.

9
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The AMP Housing Authority will particularly encourage owners of suitable units located
outside of low-income or minority concentration and owners of accessible unitsto attend.

RIGHT TO PRIVACY

Applicants and participants, including al adult members in their household, are required to
sign the HUD Form 9886, Authorization for Release of Information and Privacy Act Notice.
This document incorporates the Federal Privacy Act Statement and describes the condition
under which HUD and the Municipality of Ponce Housing Authority will release family
information.

AMP Housing Authority’s policy regarding release of information is in accordance with state
and local laws that restrict the release of family information.

AMP Housing Authority practices and procedures are designed to safeguard the privacy of
applicants and program participants. All applicant and participant files are stored in a secure
location, only accessible to authorized staff.

AMP Housing Authority staff will not discuss or disclose family information contained in files,
upfront income verification (UIV), or third party verifications, except for a business reason.
Inappropriate discussion of family information or improper disclosure of family information by
staff may result in the imposition of civil or criminal penalties on the responsible person or
persons and will result in disciplinary action against any employee. Security access for the
Enterprise Income Verification (EIV) systems will be reviewed quarterly and al users will
have signed user agreement on file. The AMP Housing Authority will not disclose information
obtained through the EIV system to any person other than the person the income information
pertainsto, even if another person has arelease of information. In Addition, The AMP Housing
Authority will not take any adverse action against the family as aresult of information obtained
from EIV system, but may take action if the family member or a third party confirms the
information.

Security violations may include the disclosure of private data as well as attempts to access
unauthorized data and the sharing of the User ID’s and passwords. Upon the discovery of a
possible improper disclosure of UIV information or another security violation by a program
administrator employee or any other person, the individual making the observation or receiving
the information must contact the Program Administrator. The Program Administrator should
document all improper disclosures in writing providing details including who was involved,
what was disclosed, how the disclosure occurred, and where and when occurred.

Unauthorized persons may not remove files from secure storage areas

The collection, maintenance, use and dissemination of social security numbers (SSN),
employer identification number (EIN), any information derived from these number, and
income information of applicants and participants must be conducted, to the extend applicable,
in compliance with Privacy Act of 1974, and all other provisions of federal , state and local
law.
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REQUIRED POSTINGS

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

A. The Section 8 Administrative Plan

Notice of the status of the waiting list (opened or closed)

Income Limits for Admission

Informal Review and Informal Hearing Procedures

Fair Housing Poster

Mmoo W

Equal Opportunity in Employment Poster
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20 AMP HOUSING AUTHORITY/OWNER RESPONSIBILITY/
OBLIGATION OF THE FAMILY

21

This Section outlines the responsibilities and obligations of the AMP Housing Authority, the
Section 8 Owners/Landlords, and the participating families.

AMP HOUSING AUTHORITY RESPONSIBILITIES

A.

The AMP Housing Authority will comply with the consolidated ACC, the application
the AMP Housing Authority submitted to HUD to get the specific vouchers, HUD
regulations and other requirements, and this Section 8 Administrative Plan.

In administering the program, the AMP Housing Authority will:

a

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

Explain the program to owners and families,

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

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

Affirmatively further fair housing goals and comply with equal opportunity
requirements;
Make efforts to help people with disabilities find satisfactory housing;

Receive applications from families, determine éigibility, maintain the waiting
list, select applicants, issue a housing choice voucher to each selected family,
and provide housing information to families selected;

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

Obtain and verify evidence of citizenship and éigible immigration status in
accordance with 24 CFR part 5;

Review the family’s request for approva of the tenancy and the owner/landlord
lease, including the HUD prescribed tenancy addendum;

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

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

Determine the maximum rent to the owner, and whether the rent is reasonable;
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V.

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

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

Establish and adjust the AMP Housing Authority utility allowance;

Administer and enforce the housing assistance payments contract with an
owner, including taking appropriate action as determined by the AMP Housing
Authority, if the owner defaults (e.g., HQS violation);

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

Conduct informal reviews of certain AMP Housing Authority decisions
concerning applicants for participation in the program;

Conduct informa hearings on certain AMP Housing Authority decisions
concerning participant families,

Provide sound financia management of the program, including engaging an
independent public accountant to conduct audits; and

Administer an FSS program.

22 OWNERRESPONSIBILITY

A.

The owner is responsible for performing all of the owner’s obligations under the HAP
contract and the lease.

The owner isresponsible for:

a

Performing al management and rental functions for the assisted unit, including
selecting a voucher holder to lease the unit, and deciding if the family is suitable
for tenancy of the unit (screening the tenant).

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

Complying with equal opportunity requirements.

Complying with the Housing A ssistance Program contract (HAP).

Preparing and furnishing to the AMP Housing Authority information required
under the HAP contract.

Collecting from the family:

1. Any security deposit required under the lease.
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2. The tenant contribution (the part of rent to owner not covered by the
housing assistance payment).

3. Any charges for unit damage by the family.
Entering into alease and enforcing tenant obligations under the lease.

Including in the lease a clause that provides that engaging in drug-related
criminal activity on or near the premises by the tenant, household member,
guest, or any other person under the tenant’s control is grounds for the owner to
terminate tenancy. In addition, the lease must also provide that the owner may
evict a family when the owner determines that a household member is illegally
using a drug or when the owner 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.

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

C. For provisions on modifications to a dwelling unit occupied or to be occupied by a
person with disabilities, see 24 CFR 100.203.

D. The owner is responsible for notifying the AMP Housing Authority sixty (60) calendar
days prior to any rent increase.

2.3 OBLIGATIONS OF THE PARTICIPANT
This Section states the obligations of a participant family under the program.

A. Supplying required infor mation

a

d.

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

The family must supply any information requested by the AMP Housing
Authority or HUD for use in a regularly scheduled reexamination or interim
reexamination of family income and composition in accordance with HUD
requirements.

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

All information supplied by the family must be true and compl ete.

B. HQS breach caused by the Family
The family is responsible for any HQS breach caused by the family or its guests.

C. Allowing AM P Housing Authority Inspection
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The family must allow the AMP Housing Authority to inspect the unit at reasonable
times.

Violation of L ease
The family may not commit any serious or repeated violation of the lease.
Family Notice of Move or Lease Termination

The family must notify the AMP Housing Authority and the owner before the family
moves out of the unit or terminates the lease by a notice to the owner.

Owner Eviction Notice

The family must promptly give the AMP Housing Authority a copy of any owner
eviction notice it receives.

Use and Occupancy of the Unit

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

2. The AMP Housing Authority must approve the composition of the assisted
family residing in the unit. The family must inform the AMP Housing Authority
within 10 business days of the marriage of HOH, birth, adoption, or court-
awarded custody of a child. No new family members will be allowed to reside
in the unit except for an elderly parent requiring special care, foster child/foster
adult or live-in aide as provided in paragraph (4) of this Section).

3. The family must notify the AMP Housing Authority within 10 business days if
any family member no longer residesin the unit.

4, If the AMP Housing Authority has given approval, an elderly parent requiring
specia care, a foster child/foster adult or a live-in aide may reside in the unit.
The AMP Housing Authority has the discretion to adopt reasonable policies
concerning residence by a foster child/foster adult or alive-in aide and defining
when the AMP Housing Authority consent may be given or denied.

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

6. The family must not sublease or let the unit.

7. The family must not assign the lease or transfer the unit.

Absence from the Unit

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

Absence means that no member of the family isresiding in the unit. The family may be
absent from the unit for up to 15 caendar days. The family must request permission
from the AMP Housing Authority for absences exceeding 15 calendar days. The AMP
Housing Authority will make a determination within five (5) business days of the
request. An authorized absence may not exceed 180 calendar days. Any family absent
for more than 15 calendar days without authorization will be terminated from the
program.

Authorized absences may include, but are not limited to:

1. Prolonged hospitalization — could be extended for up to 180 days

2. Absences beyond the control of the family (i.e., death in the family, other family
member illness) — could be extended for up to 90 days.

3. Medical treatment — could be extended for up to 120 days.

4, Domestic Violence — could be extended for up to 180 days.

Interest in the Unit

The family may not own or have any interest in the unit (except for people using a

housing choice voucher to purchase a home).

Fraud and Other Program Violation

The members of the family must not commit fraud, bribery, or any other corrupt or

criminal act in connection with the program.

Crime by Household Members

The members of the household may not engage in drug-related criminal activity or
other violent criminal activity or other criminal activity that threatens the health safety
or right to peaceful enjoyment of other residents and persons residing in the immediate
vicinity of the premises.

Other Housing Assistance

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

Alcohol and/or Drug Abuse by Household Members

The members of the household must not abuse acohol and/or drugs in a way that
threatens the health, safety, or right to peaceful enjoyment of other residents and/or
persons residing in the immediate vicinity of the premises.
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ELIGIBILITY FOR ADMISSION

INTRODUCTION

There are five digibility requirements for admission to Section 8 -- qualifies as afamily, has an
income within the income limits, meets citizenship/eligible immigrant criteria, provides
documentation of Social Security Numbers, and signs consent authorization documents. In
addition to the eligibility criteria, families must also meet the AMP Housing Authority
screening criteriain order to be admitted to the Section 8 Program.

ELIGIBILITY CRITERIA

All individuals admitted to the Section 8 program in the AMP Housing Authority must be
individually determined eligible under the terms of this plan. In order to be determined eligible,
the family must meet the following requirements:

A. Family status - All families must have a Head of Household or Co-Heads of
Household ~ who must be at |east:

1 21 years of age or older.

OR
18 years of age or older, emancipated by law, parents or legal guardian.

OR
Emancipated by legal marriage (not common law) in accordance with the Civil
Code of the Commonwealth of Puerto Rico.

OR
Emancipated by judicial decree; the orphan minor, without mother or father,
may request emancipation by judicia decree. The requirements are:

- The minor must be 18 years old
- The minor must consent to the emancipation
- The emancipation must be in the best interest of minor.

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

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

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

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

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

C. One or more persons who are at least 62 years of age living with one or

more live-in aides.

4, 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;

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

C. 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.
5. A disabled family, whichis:
a. A family whose head, spouse, or sole member is a person with disabilities;
b.  Two or more persons with disabilities living together; or
C. Qge or more persons with disabilities living with one or more live-in
aldes.

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

6. A displaced family is afamily 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.

7. A remaining member of a tenant family is a family member of an assisted
family who remains in the unit when other family members have left the unit.

8. 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 eligible to receive assistance afamily shall, at the time the family initially
receives assistance under the Section 8 program shall be afamily that is:

a. An extremely low-income or avery low-income family;
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b. A low-income family continuously assisted under the 1937 Housing Act,
including families relocated from public housing for the convenience of
the agency (continuously assisted families are not counted against the
income targeting requirements);

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

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

3. The applicable income limit for issuance of a housing choice voucher is the
highest income limit for the family size for areas within the housing authority's
jurisdiction. The applicable income limit for admission to the program is the
income limit for the areain which the family isinitially assisted in the program.
The family may only use the voucher to rent a unit in an area where the family
isincome eligible at admission to the program.

4, Families who are moving into the AMP Housing Authority's jurisdiction under
portability and are already program participants at their initial housing authority
do not have to meet the income digibility requirement for the AMP Housing
Authority program.

5. Income limit restrictions do not apply to families transferring units within the
AMP Housing Authority Section 8 Program.

Resident of the Municipality of Ponce

To be digible for a housing choice voucher the Head of Household or Co-Head must
reside or work within the Autonomous Municipality of Ponce.

Citizenship/Eligible Immigrant Status

To be digible for a housing choice voucher at least one member of the family must be a
citizen, national, or a noncitizen 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 Marshall 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.

1. A family shall not be €eligible for assistance unless at least one member of the
family residing in the unit is determined to have eligible status, with the
exception noted below.
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2. Despite the ineligibility of one or more family members, a mixed family may be
eligible for one of three types of assistance (See Section 11.5(E) for calculating
rents under the noncitizen rule).

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

Social Security Number Documentation

To be digible, 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, shall sign one or more
consent forms.

2. The consent form must contain, at a minimum, the following:

a. A provision authorizing HUD and the AMP 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 eligibility for continued occupancy;

b. A provision authorizing HUD or the AMP 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;

d. A statement allowing the AMP Housing Authority permission to access
the applicant’s crimina record with any and al police and/or law
enforcement agencies; and

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

Suitability for tenancy

The AMP Housing Authority determines eligibility for participation and will conduct
criminal background checks on all adult household members, including live-in aides.
The AMP Housing Authority will deny assistance to a family because of drug-related
criminal activity or violent crimina activity by family members. 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. If the
individual has lived outside the local area, the AMP Housing Authority may contact
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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
AMP Housing Authority. The information received because of the criminal background
check shall be used solely for screening purposes. The information shall be maintained
confidentially, not misused or improperly disseminated, and destroyed once the
purpose(s) for which it was requested has been accomplished and the period for filing a
challenge to the AMP Housing Authority’s action has expired without a challenge or
final disposition of any litigation has occurred.

The AMP Housing Authority has established standards that prohibit admission to the
program if any member of the household is subject to a lifetime registration under State
sex offender registration program [24CFR 982.553(2)]. The Housing Authority will
check with the State Sex Offender Registration Program
(www.sijc.gobierno.pr/cjisportal) and will ban for life any individua who is
registered as a lifetime sex offender. The AMP Housing Authority will check with our
state registry and if the applicant has resided in another State(s), with that State(s)’ s list.
Sex Offenders, not subject to lifetime registration, will be denied assistance for the
entire period they are subject to registration as sex offenders.

If an applicant is about to be denied housing, based on either the crimina 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.

Additional screening is the responsibility of the owner. Upon the written request of a
prospective owner, the AMP Housing Authority will provide to the owner the name,
address, and phone number of the applicant’s current landlord and any previous
landlords that are known to the housing authority.

Special College Student Eligibility Rules

No assistance shall be provided under Section 8 of the 1937 Act to any individual
whom:

1 Is enrolled as a student at an institution of higher education, as defined under
section 102 of the Higher Education Act of 1965 (20 U.S.C. 1002);

Isunder 24 years of age;

Is not aveteran of the United States military;

Is unmarried;

Do not have a dependent child; and

o 0k~ W N

Is not otherwise individually igible, or has parents who, individually or
jointly, are not eligible based on income to receive assistance under section 8 of
the 1937 Act.
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Live-in-Aides Eligibility Rules

A family consisting of one or more elderly, near elderly or disabled person may request
the AMP housing authority to approve alive-in —aide to reside in the unit and provide
necessary supportive services for afamily member who is a person with disabilities.

Theliving-aide is a person who:

a is determined to be essentia 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

A living-in-aide is not a party to the lease and must be approved in advance by the
AMP Housing Authority, if needed as a reasonable accommodation to make the
program accessible and usable by the family member with the disability. Income from
living-aides are not included as part of the household’ s annual income.

A statement from a qualified medical professional will be needed to document the need
or necessity for alive-in-aide.

The need for alive-in aide does not mean that the AMP is obligated to approve any
specific person. The AMP will refuse to approve or withdraw approval if:

a The person commits fraud, bribery or any other corrupt act in connection with
any federal housing program,

b. The person commits drug-related criminal activity or violent activity or

C. The person currently owes rent or other amounts to the AMP Housing Authority

or to another HA in connection with Section 8 or public housing assistance.
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4.0

4.1

4.2

Managing the Waiting List

OPENING AND CLOSING THE WAITING LIST

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

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

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

TAKING APPLICATIONS

Families wishing to apply for the Section 8 Program will be required to complete an
application for housing assistance. Applications will be accepted during regular business hours
at:

8229 Concordia Street Suite 2
Ponce, Puerto Rico 00730-5800

Applications are taken to compile a waiting list. Due to the demand for Section 8 assistance in
the AMP Housing Authority jurisdiction, the AMP Housing Authority may take applications
on an open enrollment basis, depending on the length of the waiting list.

When the waiting list is open, completed applications will be accepted from all applicants. The
AMP Housing Authority will later verify the information in the applications relevant to the
applicant’ s eigibility, admission, and level of benefit.

Applications will be made in person at the AMP Housing Authority during specified dates and
business hours posted at the Housing Authority offices.

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

Persons with disabilities who require a reasonable accommodation in completing an
application may call the AMP Housing Authority to make special arrangements to complete
their application. A Telecommunication Device for the Deaf (TDD) is available for the deaf.
The TDD telephone number is (787) 842-2657. If the person is visually impaired, an employee
will be available to provide assistance by reading the appropriate documents.

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
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4.3

4.4

limited basic information including name, address, phone number, family composition, and
family unit size, racial or ethnic designation of the head of household, income category, and
information establishing any preferences to which they may be entitled. This first phase results
in the family’ s placement on the waiting list if deemed apparently eligible.

Upon receipt of the family's pre-application, the AMP Housing Authority will make a
preliminary determination of eligibility.

An applicant is encouraged to report changes in their applicant status including changes in
family composition, income, or preference factors. The AMP 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 isthe final determination of eligibility, referred to as the full application. The
full application takes place when the family nears the top of the waiting list. The AMP Housing
Authority will ensure that verification of all preferences, eligibility, suitability selection factors
are current in order to determine the family’s final eligibility for admission into the Section 8
Program.

ORGANIZATION OF THE WAITING LIST
The waiting list will be maintained in accordance with the following guidelines:
1. The application will be a permanent file;

2. All applications will be maintained in order of date and time of application and then in
order of local preferences.

3. Any significant contact between the AMP Housing Authority and the applicant will be
documented in the applicant file.

All files (applicant or participant) shall be retained for three years from the date the file is
closed, whether this is due to the surrender of a housing choice voucher or the removal of a
person from the waiting list, whichever islater.

Note: The waiting list cannot be maintained by bedroom size under current HUD regul ations.

FAMILIESNEARING THE TOP OF THE WAITING LIST

When a family nears the top of the waiting list, the family will be invited to an interview and
the verification for eligibility process will begin. It is 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, the family’s name will be returned to the appropriate spot on the waiting list. Annual
income must be verified within 60 calendar days of the issuance of a housing choice voucher.
If the AMP Housing Authority determines the family to be inéligible, the notice will state the
reasons therefore and offer the family the opportunity of an informal review of this
determination.
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4.5

4.6

4.7

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

MISSED APPOINTMENTS

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

The AMP Housing Authority will allow the family to reschedul e appointments for good cause.
Generaly, no more than one opportunity will be given to reschedule without good cause, and
no more than two opportunities for good cause. When a good cause exists, the AMP Housing
Authority will work closely with the family to find a more suitable time. If an applicant claims
they did not received a letter mailed by the AMP Housing Authority, that requested the
applicant to provide information or to attend an interview, the AMP Housing Authority will
determine whether the letter was returned to the HA. If the letter was not returned, the
applicant will be assumed to have received the letter. If the letter was returned to the HA and
the applicant can provide evidence that they were living at the address to which the letter was
sent, the applicant will be reinstated with the date and time of the application in effect at the
time the letter was sent. Is responsibility of the applicants to notify in writing, if their
address changes during the application process.

PURGING THE WAITINGLIST

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

The purge shall consist of the AMP Housing Authority mailing viafirst class mail aform to be
completed by the person on the waiting list and returned to the Housing Authority within 10
calendar days. If the envelope is returned as undeliverable or if no response is received from
the applicant within the specified period, the applicant shall be stricken from the waiting list. If
the envelope is returned with a forwarding address on it, the housing authority shall mail the
form to the new address, with anew deadline for response.

REMOVAL OF APPLICANTS FROM THE WAITING LIST
The AMP Housing Authority will not remove an applicant’s name from the waiting list unless:

1. The applicant requests that the name be removed;

2. The applicant fails to respond to a written request for information or a request to
declare their continued interest in the program or misses schedul ed appointments;

3. The applicant does not meet either the eigibility or screening criteria for the program;
or
4, The applicant has been issued a Housing Choice V oucher.
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4.8

The reason for al removas from the waiting list shall be carefully documented in the
applicant’ s file and retained for three years from the date the file is closed.

GROUNDS FOR DENIAL
The AMP Housing Authority will deny assistance to applicants who:

1.

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

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

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

Have a family member who was evicted from federally assisted housing within the past
three years because of drug-related criminal activity. The three year limit is based on
the date of such eviction, not the date the crime was committed.

However, the AMP 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 AMP
Housing Authority; or

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

Have a household member who is currently engaging in illegal use of adrug;

Have a household member whose illegal drug use or a pattern of illegal drug use may
threaten the health, safety, or right to peaceful enjoyment of the premises by other
residents;

Have a household member who has ever been convicted of drug-related criminal
activity for the manufacture or production of methamphetamine on the premises of
federally assisted housing;

Have a household member who is subject to a lifetime registration requirement under a
State sex offender registration program;

Have a household member whose abuse or pattern of abuse of alcohol may threaten the
health, safety, or right to peaceful enjoyment of the premises by other residents;

Have a household member who is a fugitive felon, parole violator or person fleeing to
avoid prosecution, or custody or confinement after conviction, for a crime, or attempt to

26
Autonomous M unicipality of Ponce Administrative Plan



commit a crime, that is a felony under the laws of the place from which the individual
flees;

The AMP Housing Authority may deny assistance to applicants who:

1.

Have a household member who is currently engaged in, or has engaged in the following
during the last 5 years before the projected date of admission:

a. Drug-related criminal activity;
b. Violent crimina activity;

c. Other crimina activity which may threaten the health, safety, or right to peaceful
enjoyment of the premises by other residents or persons residing in the immediate
vicinity; or

d. Other crimina activity which may threaten the health or safety of the owner,
property management staff, or persons performing a contract administration
function or responsibility on behaf of the AMP Housing Authority (including an
AMP Housing Authority employee or an AMP Housing Authority contractor,
subcontractor or agent).

For purposes of this section, a household member is “currently engaged in” crimina
activity if the person has engaged in the behavior recently enough to justify a
reasonable belief that the behavior is current.

Have a family member who violated any family obligations under previous
participation in the program;

Have afamily member who has been evicted from federally assisted housing in the last
five years;

Have a family member that the AMP Housing Authority ever terminated assistance for
under the program;

Have a family member who has committed fraud, bribery, or any other corrupt or
criminal act in connection with any Federal housing program;

Currently owes rent or other amounts to the AMP Housing Authority or to another
Housing Authority in connection with Section 8 or public housing assistance under the
1937 Act;

Have not reimbursed any Housing Authority for amounts paid to an owner under a
HAP contract for rent, damages to the unit, or other amounts owed by the family under
the lease;

Have breached an agreement with AMP Housing Authority to pay amounts owed to a
Housing Authority or amounts paid to an owner by a Housing Authority;
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4.10

9. If a family participating in the Family Self-Sufficiency Program, a family fails to
comply, without good cause, with the family’ s FSS Contract of Participation;

10. Have engaged in or threatened abusive or violent behavior towards any AMP Housing
Authority staff member or resident;

11. If a welfare-to-work, (WTW) family fails, willfully and persistently, to fulfill its
obligations under the welfare-to-work voucher program.

If the AMP Housing Authority denies admission to the AMP Housing Authority’s Housing
Choice Voucher program on the basis of a criminal record, the AMP Housing Authority will
provide the person with the criminal record (i.e., the family member) 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, in the procedures for the Informal Review Process for Applicants. The
applicant will have 10 calendar days to dispute the accuracy and relevance of the record in
writing. If the AMP Housing Authority does not receive the dispute within the allotted time,
the applicant will be denied.

NOTIFICATION OF NEGATIVE ACTIONS

Any applicant whose name is being removed from the waiting list will be notified by the AMP
Housing Authority, in writing, that they have ten (10) business days, from the date of the
written correspondence, to present mitigating circumstances or request an informal review in
writing. The letter will aso indicate that their name will be removed from the waiting list if
they fail to respond within the timeframe specified. The AMP Housing Authority's system of
removing applicants names from the waiting list will not violate the rights of persons with
disabilities. If an applicant’s failure to respond to a request for information or updates was
caused by the applicant’s disability, the AMP Housing Authority will provide a reasonable
accommodation. If the applicant indicates that they did not respond due to a disability, the
AMP Housing Authority will verify that there is in fact a disability and that the
accommodation they are requesting is necessary based on the disability. 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.

INFORMAL REVIEW

If the AMP Housing Authority determines that an applicant does not meet the criteria for
receiving Section 8 assistance, the AMP 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 AMP Housing Authority will describe
how to obtain the informal review. The informal review processis described in Section 16.2 of
this Plan.
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5.0 SELECTING FAMILIESFROM THE WAITING LIST

51  WAITING LIST ADMISSIONS AND SPECIAL ADMISSIONS

The Housing Authority may admit an applicant for participation in the program either as a
special admission or as awaiting list admission.

If HUD awards funding that are targeted for families with specific characteristics or families
living in specific units, the AMP Housing Authority will use the assistance for those families.
If this occurs, the AMP Housing Authority will maintain records demonstrating that these
targeted housing choice vouchers were used appropriately. When one of these targeted
vouchers turns over, the voucher shall be issued to applicants with the same specific
characteristic as the targeted program describes.

5.2 PREFERENCES

Consistent with the AMP Housing Authority Agency Plan, the AMP Housing Authority will
select families based on the following preferences based on local housing needs and priorities.
They are consistent with the AMP Housing Authority’s Agency Plan and the Consolidated
Plan that covers our jurisdiction. Preferences shall be ranked in the order listed below:

1 Priority I: Involuntarily Displacement. Individuals or families are involuntarily
displaced and not currently living in standard replacement housing. Applicants shall be
considered involuntarily displaced if they have vacated or must vacate their housing
unit as a result of a disaster ( whose dwelling has been extensively damaged or
destroyed or otherwise formally recognized pursuant to Federal disaster relief laws), by
government action and/or due to actual or threatened physical violence directed against
the applicant or one or more family members of the applicants family by a current or
former spouse or cohabitant, person with whom the applicant has or had a dating
relationship; person with whom the applicant has a child, or another family member

2. Priority I1:  Disabled Families.

53  SELECTION FROM THE WAITING LIST

All preferences are considered equal and applicants with one or more of these will be ranked
highest on the waiting list. Applicants that certify to Priority | will be selected prior to other
applicants on the waiting list and will be offered housing before any families in preference two.
Applicants that certify to Priority |1 will be selected prior to other applicants within the month
they have applied, and will be offered housing before any family with no preference. All other
applicants will receive a ranking of three (3). The AMP Housing Authority will not deny a
local preference, nor otherwise exclude or penaize a family in admission to the program,
solely because the family resides in public housing.

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

Not withstanding the above, if necessary to meet the statutory requirement that 75% of newly

admitted families in any fiscal year are families who are extremely low-income (unless a

different target is agreed to by HUD), the AMP Housing Authority retains the right to skip
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higher income families on the waiting to reach extremely low-income families. This measure
will only be taken if it appears the goa will not otherwise be met. To ensure this goal is met,
the Housing Authority will monitor incomes of newly admitted families and the income of the
families on the waiting list.
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6.0

ASSIGNMENT OF BEDROOM SIZES (SUBSIDY STANDARDYS)

The AMP Housing Authority will issue a Housing Choice Voucher for a particular bedroom
size — the bedroom size is a factor in determining the family’s level of assistance. The
following guidelines will determine each family’s unit size without overcrowding or over-
housing:

Number of Bedrooms Number of Persons
Minimum Maximum
0 1 1
1 1 2
2 2 4
3 3 6
4 4 8
5 5 10

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 AMP 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 currently under a 50% or more joint
custody decree, children who are temporarily away at school or temporarily in foster-care.

Bedroom size will aso be determined using the following guidelines:

Children of the same sex will share a bedroom.
Children of the opposite sex, both under the age of six (6), will share a bedroom.

Persons of different generations will not be required to share a bedroom.

A w D E

Foster adults and children will not be required to share a bedroom with family
members.

5. Live-in aides will get a separate bedroom.

The AMP Housing Authority will grant exceptions to normal occupancy standards when a
family requests a larger size than the guidelines allow and documents a disability or a medical
reason that require special medical equipment such as respiratory machines, oxygen tanks,
dialysis equipment, or positional bed.

The family unit size will be determined by the AMP Housing Authority in accordance with the
above guidelines and will determine the maximum rent subsidy for the family; however, the
family may select a unit that may be larger or smaller than the family unit size. If the family
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6.2

selects a smaller unit, the payment standard for the smaller size will be used to calculate the
subsidy. If the family selects a larger size, the payment standard for the family unit size will
determine the maximum subsidy.

BRIEFING

When the AMP Housing Authority selects a family from the waiting list, the family will be
invited to attend a briefing explaining how the program works. In order to receive a housing
choice voucher all of the adult members of the family are required to attend the briefing. If they
cannot attend the originally scheduled briefing, they may attend a later session. If the family
failsto attend two briefings without good cause, they will be denied admission.

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

The briefing will cover at least the following subjects:

1 A description of how the program works;

2. Family and owner responsibilities,

3. Where the family may rent a unit, including inside and outside the Housing Authority’s
jurisdiction;

Types of eligible housing;

An explanation of the advantages of living in an area that does not have a high
concentration of poor families, including maps that show locations of housing
opportunities outside areas of poverty or minority concentration, both within and
outside its jurisdiction and neighboring its jurisdiction; has assembled information
about job opportunities, schools, transportation, and other servicesin these areas;

6. An explanation that the family share of rent may not exceed 40% of the family’'s
monthly adjusted income if the gross rent exceeds the applicable payment standard
when the family initially rents a unit and the fact that the family may have to pay a
security deposit from its own funds;
A description of the homeownership program if one exists; and

8. An explanation of information contained in the Housing Choice Voucher packet.

PACKET

During the briefing, the Housing Authority will give the family a packet covering at least the
following subjects:
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10.
11.

12.

13.

14.

15.

The term of the housing choice voucher and the Housing Authority’s policy on
extensions and suspensions of the term. The packet will include information on how to
request an extension and forms for requesting extensions;

How the Housing Authority determines the housing assistance payment and total tenant
payment for the family;

Information on the payment standard, exception payment standard rent areas, and the
utility allowance schedule;

How the Housing Authority determines the maximum rent for an assisted unit;

Where the family may lease a unit.
The HUD-required tenancy addendum that provides the language that must be included
in any assisted lease, and a sample contract;

The request for approval of the tenancy form and an explanation of how to request
Housing Authority approval of a unit;

A statement of the Housing Authority's policy on providing information to prospective
owners. This policy requires applicants to sign disclosure statements alowing the
Housing Authority to provide prospective owners with the family’s current and prior
addresses and the names and addresses of the landlords for those addresses;

The Housing Authority’ s subsidy standards, including when the Housing Authority will
consider granting exceptions to the standards such as a reasonable accommodation to a
person with a disability;

The HUD brochure on how to select aunit (*A Good Placeto Live’);

The HUD-required lead-based paint brochure;

Information on Federal, State, and local equal opportunity laws; the brochure “Fair
Housing: It's Your Right;" and a copy of the housing discrimination complaint form;

A list of landlords or other parties known to the AMP Housing Authority who may be
willing to lease a unit to the family or help the family find a unit, including owners with
properties located outside areas of poverty or minority concentration;

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

The family’ s obligations under the program;

The grounds upon which the Housing Authority may terminate assistance because of
the family’ s action or inaction;
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6.4

16. AMP Housing Authority informal hearing procedures, including when the Housing
Authority is required to provide the opportunity for an informa hearing, and
information on how to request a hearing;

17.  The AMP Housing Authority owner information brochure. This brochure can be given
by the applicant to a prospective owner to help explain the program; and

18. A listing or map that delineates areas of poverty or minority concentration in the
jurisdiction. In addition, applicants shall be given information about job opportunities,
schools, and other services in non-concentrated neighborhoods.

| SSUANCE OF VOUCHER; REQUEST FOR APPROVAL OF TENANCY

Once al family information has been verified, their eigibility determined, their subsidy
calculated, and they have attended the family briefing, the AMP Housing Authority will issue
the housing choice voucher. At this point, the family begins their search for a unit.

When the family finds a unit that the owner is willing to lease under the program, the family
and the owner will complete and sign a proposed lease, the HUD required tenancy addendum
and the request for approval of the tenancy form. The terms of the HUD tenancy addendum
shall prevail over any conflicting provisions of the lease. The family will submit the proposed
lease and the request form to the Housing Authority during the term of the housing choice
voucher. The Housing Authority will review the request, the lease, and the HUD required
tenancy addendum and make an initial determination of approva of tenancy. The Housing
Authority may assist the family in negotiating changes that may be required for the tenancy to
be approvable. Once it appears the tenancy may be approvable, the Housing Authority will
schedule an appointment to inspect the unit within 20 caendar days after the receipt of
inspection request from the family and owner. The Housing Authority will promptly notify the
owner and the family whether the unit and tenancy are approvable.

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

Additional screening isthe responsibility of the owner.
TERM OF THE HOUSINGCHOICE VOUCHER

The initial term of the voucher will be 45 calendar days and will be stated on the Housing
Choice Voucher.

The Housing Authority may grant one extensions of the term, but the initia term plus any
extensions will not exceed 75 caendar days from the initia date of issuance. To obtain an
extension, the family must make a request in writing prior to the expiration date. A statement
of the efforts the family has made to find a unit must accompany the request. A sample
extension request form and a form for recording their search efforts will be included in the
family's briefing packet. If the family documents their efforts and additional time can
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reasonably be expected to result in success, the Housing Authority will grant the length of
request sought by the family or 30 calendar days, whichever isless.

If the family includes a person with disabilities and the family requires an extension after the
75 days (45 days plus a 30 day extension), due to the disability, the Housing Authority will
grant an extension allowing the family 30 additional calendar days search time. No additional
search time will be allowed after the 105 days.

If afamily’s voucher expires, the family is no longer eligible for housing assistance. They are
free to re-apply to the Housing Choice Voucher program and start over again at the bottom of
the waiting list. If the waiting list is closed, they must wait until the AMP Housing Authority is
once again accepting applicants for the Section 8 program. They will be treated exactly like al
other new applicants for the program.

APPROVAL TO LEASE AUNIT

The AMP Housing Authority will approve aleaseif al of the following conditions are met:

Theunitiseligible;
The unit isinspected by the Housing Authority and passes HQS;
The lease is approvable and includes the following:

a The names of the owner and the resident;

b The address of the unit rented;

C The term of the lease (initial term and any provisions for renewal);

d. The amount of the monthly rent to owner;

e A specification of what utilities and appliances are to be supplied by the owner,

and what utilities and appliances are to be supplied by the family; and

f. The required HUD tenancy addendum.

The rent to owner is reasonable;

The family’s share of rent does not exceed 40% of their monthly adjusted income if the
gross rent exceeds the applicable payment standard;

6. The owner certifies that he or she is not in a conflict of interest situation with the
resident.

7. The owner has not been found to be debarred, suspended, or subject to alimited denial
of participation by HUD or the Housing Authority; and

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

If tenancy approval is denied, the Housing Authority will advise the owner and the family in
writing and advice them also of any actions they could take that would enable the Housing
Authority to approve the tenancy.
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The lease term may begin only after all of the following conditions are met:
1 The unit passes the Housing Authority HQS inspection;
2. The family’s share of rent does not exceed 40% of their monthly adjusted income if the
gross rent exceeds the applicable payment standard;
3. The landlord and resident sign the lease to include the HUD required addendum;
and
4, The Housing Authority approves the leasing of the unit.
The Housing Authority will prepare the contract when the unit is approved for tenancy.
Generdly, the landlord, simultaneously with the signing of the lease and the HUD required
tenancy addendum, will execute the contract. Upon receipt of the executed lease and the signed

contract by the landlord, the Housing Authority will execute the contract. The Housing
Authority will not pay any housing assistance to the owner until the contract is executed.

In no case will the contract be executed later than 60 calendar days after the beginning of the
lease term.

Any contract executed after the 60-day period will be void and the Housing Authority will not
pay housing assistance to the owner.

AMP HOUSING AUTHORITY DISAPPROVAL OF OWNER

The Housing Authority will deny participation by an owner at the direction of HUD (one who
has been debarred, suspended, or is subject to alimited denial of participation). The Housing
Authority will aso deny the owner’s participation for any of the following reasons:

1. The owner has violated any obligations under a Section 8 Housing Assistance
Payments Contract;
2. The owner has committed fraud, bribery, or any other corrupt or crimina act in

connection with any Federal housing program;

3. The owner has engaged in drug-related criminal activity or any violent criminal
activity;
4, The owner has ahistory or practice of non-compliance with HQS for units leased under

Section 8 or with applicable housing standards for units leased with project-based
Section 8 assistance or leased under any other Federal housing program;

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

6. The owner has not paid State or local real estate taxes, fines, or assessments;
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The owner refuses (or has a history of refusing) to evict families for drug-related or
violent criminal activity, or for activity that threatens the health, safety or right of
peaceful enjoyment of the:

a premises by residents, AMP Housing Authority employees or owner employees,
or
b. residences by neighbors;

If the owner is the parent, child, grandparent, grandchild, sister, or brother or any
member of the family of an applicant seeking the initial use of a housing choice
voucher (currently shopping) unless the AMP Housing Authority determines that
approving the unit would provide reasonable accommodation for a family member who
is aperson with disabilities;

The Housing Authority has been informed by HUD that the federa government has
instituted an administrative or judicia action against the owner for a violation of the
Fair Housing Act or other federal equal opportunity requirements and such action is
pending or a court or administrative agency has determined that the owner violated the
Fair Housing Act or other federal equal opportunity requirements; or

Other conflicts of interest under Federal, State, or Local law.

INELIGIBLE/ELIGIBLE HOUSING
The following types of housing cannot be assisted under the Section 8 Tenant-Based Program:

1.

Public housing or Indian housing unit;

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

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

College or other school dormitories,

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

A unit occupied by its owner. This restrictions do not apply to units being purchased
under a Section 8 Homeownership Program; and

A unit receiving any duplicative Federal, State, or Local housing subsidy. This does not
prohibit renting a unit that has a reduced rent because of atax credit.

The AMP Housing Authority will not approve alease for any of the following special housing
types, except as a reasonable accommodation for afamily with disabilities:

1.

Congregate housing
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Group homes
Shared housing
Cooperative housing

o b~ W DN

Single room occupancy housing

The AMP Housing Authority will approve leases for the following housing types:

Single family dwellings
Apartments
Manufactured housing

A WD

Lease-purchase agreements. A family leasing a unit with assistance under the program
may enter into an agreement with an owner to purchase the unit. So long as the family
is receiving such rental assistance, al requirements applicable to families otherwise
leasing units under the tenant-based program apply. Any homeownership premium
(e.g., increment of value attributable to the value of the lease-purchase right or
agreement such as an extra monthly payment to accumulate a down payment or reduce
the purchase price) included in the rent to the owner that would result in a higher
subsidy amount than would otherwise be paid by the AMP Housing Authority must be
absorbed by the family.

In determining whether the rent to owner for a unit subject to a lease-purchase agreement is a
reasonable amount in accordance with 24 CFR 982.503, any homeownership premium paid by
the family to the owner must be excluded when the AMP Housing Authority determines rent
reasonableness. If a property, has both HUD issued project-based assisted units and market
rate units, housing choice vouchers can be utilized in the market rate units, but not the project-
based units. In this situation, rent reasonableness will dictate that the rent for the housing
choice voucher unit will equal the HUD-approved rent (the basic rent) for the project-based
units as long as it is within the AMP Housing Authority’s payment standard. In addition, the
AMP Housing Authority’s utility schedule will be utilized in setting the rent, not the property’s
utility schedule. Finally, the AMP Housing Authority will re-certify everyone living in a
property utilizing tenant-based housing choice vouchers and the landlord will be responsible
for the re-certification of those residing in the property using project-based vouchers.

SECURITY DEPOSIT

The owner may collect a security deposit from the participant in an amount not in excess of
amounts charged in private market practice and not in excess of amounts charged by the owner
to unassisted residents in the same complex.

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

The owner must give the participant a written list of all items charged against the security
deposit and the amount of each item. After deducting the amount, if any, used to reimburse the
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owner, the owner must refund promptly the full amount of the unused balance to the resident
in compliance with State law.

If the security deposit is not sufficient to cover amounts the tenant owes under the lease, the
owner may seek to collect the balance from the tenant.
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7.0 MOVESWITH CONTINUED ASSISTANCE

71

1.2

Participating families are allowed to move to another unit after the initial lease has expired, if
the landlord and the participant have mutually agreed to terminate the lease, or if the Housing
Authority has terminated the HAP contract. The AMP Housing Authority will issue the family
a new housing choice voucher if the family does not owe the AMP Housing Authority or any
other Housing Authority money, has not violated a Family Obligation, has not moved or been
issued a housing choice voucher within the last 12 months, and if the AMP Housing Authority
has sufficient funding for continued assistance. If the move is necessitated for a reason other
than family choice, the 12-month requirement will be waived.

WHEN A FAMILY MAY MOVE

For families already participating in the Housing Choice Voucher Program, the AMP Housing
Authority will alow the family to move to a new unit if:

1. The assisted |ease for the old unit has terminated;

2. The owner has given the resident a notice to vacate, has commenced an action to evict
the family, or has obtained a court judgment or other process allowing the owner to
evict the participant;

3. The participant has given notice of lease termination (if the participant has a right to
terminate the lease on notice to the owner). or

4, Has not move in atwelve (12) month period.
PROCEDURES REGARDING FAMILY MOVES

Families considering transferring to a new unit will be scheduled to attend a mover’s briefing.
All families who are moving, including any families moving into or out of the AMP Housing
Authority’sjurisdiction, will be required to attend a mover's briefing prior to the AMP Housing
Authority entering a new HAP contract on their behalf.

This briefing isintended to provide the following:

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

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

3. Payment standards, exception payment standard rent areas, and the utility allowance
schedule;

4, An explanation that the family share of rent may not exceed 40% of the family’'s
monthly adjusted income if the gross rent exceeds the applicable payment standard
when initially renting a unit;

5. Portability requirements and opportunities,
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6. The need to have a reexamination conducted within 90 calendar days prior to the move;
7. An explanation and copies of the forms required to initiate and compl ete the move; and
8. All forms and brochures provided to applicants at the initial briefing.

Families are required to give proper written notice of their intent to terminate the lease. The
family must notify at least sixty (60) days prior to the expiration of the current lease,
except for those families who needs to move to escape domestic violence, dating violence or
stalking. During theinitial term, families cannot end the lease. If the family moves from the
unit before the initial term of the lease ends, it will be considered a serious lease violation and
subject the family to termination from the program.

The family isrequired to give the AMP Housing Authority a copy of the notice to terminate the
lease at the same time as it gives the notice to the landlord. A family’s failure to provide a copy
of the lease termination notice to the AMP Housing Authority will be considered a violation of
Family Obligations and may cause the family to be terminated from the program.

A family who gives notice to terminate the lease must mail the notice by certified mail or have
the landlord or his agent sign a statement stating the date and time received. The family will be
required to provide the certified mail receipt and a copy of the lease termination notice to the
AMP Housing Authority, or a copy of the lease termination notice and the signed statement
stating the date and time the notice was received. If the landlord or his/her agent does not
accept the certified mail receipt, the family will be required to provide the receipt and envelope
showing that the attempt was made.

Failure to follow the above procedures may subject the family to termination from the
program.
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8.0 PORTABILITY

8.1

8.2

8.3

GENERAL POLICIESOF THE AMP HOUSING AUTHORITY

A family whose head or spouse has a domicile (legal residence) in the jurisdiction of the AMP
Housing Authority at the time the family first submits its application for participation in the
program to the AMP Housing Authority may lease a unit anywhere in the jurisdiction of the
AMP Housing Authority.

If the head or spouse of the assisted family does not have alegal residence in the jurisdiction of
the AMP Housing Authority at the time of its application but works in the HA jurisdiction, the
family will not have any right to lease a unit outside of the AMP Housing Authority
jurisdiction for a 12-month period beginning when the family is first admitted to the program.
During this period, the family may only lease a unit located in the jurisdiction of the Housing
Authority.

Families participating in the Housing Choice Voucher Program will not be alowed to move
more than once in any 12-month period. Under extraordinary circumstances, the AMP Housing
Authority may consider allowing more than one move in a 12 month period as when a family
may need to move to escape domestic violence, dating violence, or stalking. The AMP
Housing Authority under no circumstances will alow a participant to improperly break alease,
unlessif it necessary to do so, to escape domestic violence, dating violence or stalking.

Families participating in the Housing Choice Voucher Program may only move to a
jurisdiction where a Housing Choice Voucher Program is being administered.

For income targeting purposes, the family will count towards the initial housing authority's
goals unless the receiving housing authority absorbs the family. If absorbed, the admission will
count towards the receiving housing authority's goals.

If a family has moved out of their assisted unit in violation of the lease, the AMP Housing
Authority will not issue a voucher and will terminate assistance in compliance with Section
17.0, Termination of the Lease and Contract.

The family must request Portability at least 60 days prior to the expiration of the current lease,
except for those families who needs to move to escape domestic violence, dating violence or
stalking. No request will be considered if it does not comply with this requirement.

INCOME ELIGIBILITY
1. A family must be income-eligible in the area where the family first leases a unit with

assistance in the Housing Choice Voucher Program.

2. If a portable family is already a participant in the Initial Housing Authority's Housing
Choice Voucher Program, income dligibility is not re-determined.

PORTABILITY: ADMINISTRATION BY RECEIVING HOUSING AUTHORITY

1. When afamily utilizes portability to move to an area outside the Initial Housing Authority
jurisdiction, another Housing Authority (the Receiving Housing Authority) must
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administer assistance for the family if that Housing Authority has a tenant-based
program covering the area where the unit is located.

A Housing Authority with jurisdiction in the area where the family wants to lease a unit
must issue the family a housing choice voucher. If there is more than one such housing
authority, the Initial Housing Authority may choose which housing authority shall
become the Receiving Housing Authority.

84  PORTABILITY PROCEDURES

1.

2.

When the AMP Housing Authority isthe I nitial Housing Authority:

a

The AMP Housing Authority will brief the family on the process that must take
place to exercise portability. The family will be required to attend an applicant
or mover's briefing.

The AMP Housing Authority will advise the family how to contact and request
assistance from the Receiving Housing Authority by giving them the name and
telephone number of the person responsible for working with incoming
portability families and any procedures related to getting an appointment for the
issuance of avoucher.

The AMP Housing Authority will, within ten (10) calendar days, notify the
Receiving Housing Authority to expect the family viatelephone, fax, or email.

The AMP Housing Authority will immediately mail or fax the Receiving
Housing Authority a completed Part | of HUD Form 52665, the most recent
HUD Form 50058 (Family Report) for the family, and related verification
information.

When the AMP Housing Authority isthe Receiving Housing Authority:

a

When the portable family requests assistance from the AMP Housing Authority,
the AMP Housing Authority will within fourteen (14) calendar days of HAP
contract execution (not its effective date) inform the Initial Housing Authority
that it will absorb the family into its program or notify the Initial Housing
Authority within the time limit set forth in Part | of the 52665 that it will bill the
Initial Housing Authority for assistance on behaf of the portable family.
Completing Part II of HUD Form 52665 in a timely manner will accomplish
this. If the family is absorbed, the AMP Housing Authority will also send the
Initial Housing Authority a new HUD Form 50058.

The AMP Housing Authority will issue a voucher to the family within fourteen
(14) calendar days as long as the initial voucher has not expired (if it has
expired, the family shall be referred back to the Initial Housing Authority). The
term of the AMP Housing Authority's voucher will not expire before the
expiration date of any Initial Housing Authority's housing choice voucher. The
AMP Housing Authority will determine whether to extend the housing choice
voucher term. The decision to extend will take into account the AMP Housing
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Authority’s existing absorption policy and the billing deadline date provided by
the Initial Housing Authority in the 52665. If an extension is granted, the Initial
Housing Authority will be informed of this decision. The family must submit a
request for tenancy approval to the AMP Housing Authority during the term of
the AMP Housing Authority's housing choice voucher. If the AMP Housing
Authority has decided to bill the Initial Housing Authority, the request for
tenancy approval must be processed in enough time for the Initial Housing
Authority to process a Request for Lease Approval and execute a HAP contract
before the billing deadline date.

The AMP Housing Authority will determine the family unit size for the portable
family. The family unit size is determined in accordance with the AMP Housing
Authority's subsidy standards.

The AMP Housing Authority will notify the Initial Housing Authority if the
family has leased an eligible unit under the program, or if the family fails to
submit arequest for tenancy approval for an eligible unit within the term of the
housing choice voucher. In any event, the AMP Housing Authority will notify
the Initial Housing Authority of what is occurring before the expiration of the
deadline established in the HUD Form 52665. If the family has |eased a unit, the
AMP Housing Authority will notify the Initial Housing Authority of this fact in
enough time for the Initial Housing Authority to process a Request for Lease
Approva and execute a HAP contract if the AMP Housing Authority intends to
bill the Initial Housing Authority.

In order to provide tenant-based assistance for portable families, the AMP
Housing Authority will perform all Housing Authority program functions, such
as reexaminations of family income and composition. At any time, either the
Initial Housing Authority or the AMP Housing Authority may make a
determination to deny or terminate assistance to the family. If assistance is
denied or terminated, the family shall have aright to an informal hearing.

The AMP Housing Authority may deny or terminate assistance for family action
or inaction in accordance with 24 CFR 982.552 and 24 CFR 982.553.

Although the AMP Housing Authority will promptly issue a voucher to an
incoming portability family, it will still subject the families to its normal
screening procedures. If the family fails to pass the screening thresholds either
the voucher will be revoked or the family will be terminated from the program
if aunit has already been |eased.

Absorption by the AMP Housing Authority

If funding is available under the consolidated ACC for the AMP Housing Authority's
Housing Choice Voucher Program when the portable family is received, the AMP
Housing Authority may absorb the family into its Housing Choice Voucher Program.
The decision to absorb or not will be made on a case-by case basis and will solely be
the decision of the AMP Housing Authority. If absorbed, the family is assisted with
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funds available under the consolidated ACC for the AMP Housing Authority's Tenant-
Based Program.

Portability Billing

To cover assistance for a portable family, the Receiving Housing Authority may bill the
Initial Housing Authority for housing assistance payments and administrative fees as
long as al HUD required deadlines have been compiled with. The billing procedure
will be asfollows:

a As the Initial Housing Authority, the AMP Housing Authority will within thirty
(30) calendar days of receipt of the completed Part Il of the HUD Form 52665
reimburse the Receiving Housing Authority for the full amount of the housing
assistance payments made by the Receiving Housing Authority for the portable
family in a form and manner the Receiving Housing Authority is able and
willing to accept. Payments made after the first payment shall be sent in time for
the Receiving Housing Authority to receive the payment no later than the fifth
working day of the month. The amount of the housing assistance payment for a
portable family in the Receiving Housing Authority's program is determined in
the same manner as for other families in the Receiving Housing Authority's
program.

b. The Initial Housing Authority will promptly reimburse the Receiving Housing
Authority for 80% of the Initial Housing Authority's on-going administrative fee
for each unit month that the family receives assistance under the tenant-based
programs and is assisted by the Receiving Housing Authority.

When a Portable Family Moves

When a portable family moves out of the tenant-based program of a Receiving Housing
Authority that has not absorbed the family, the Housing Authority in the new
jurisdiction to which the family moves becomes the Receiving Housing Authority, and
the first Recelving Housing Authority is no longer required to provide assistance for the
family.

On-going Responsibilities as a Receiving Housing Authority
When the AMP Housing Authority is areceiving agency, it will:

a Send the Initial Housing Authority an updated HUD Form 50058 at each annual
recertification so the Initial Housing Authority can reconcile it with its records.

b. Send the Initial Housing Authority a copy of any new HUD Forms 52665s and
50058s to report any change in the billing amount with ten (10) working days of
the effective date of any change in the billing amount.

C. If the AMP Housing Authority decides to absorb afamily it had previously been
billing for, it shal notify the Initial Housing Authority within ten (10) working
days following the effective date of the termination of the billing arrangement.
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If the family decides it wants to move to yet another jurisdiction, the Initial
Housing Authority shall be promptly notified and requested to send a new HUD
Form 52665 and supporting documentation to the new Receiving Housing
Authority.
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9.0 DETERMINATION OF FAMILY INCOME

9.1

9.2

INCOME, EXCLUSIONS AND DEDUCTIONS FROM INCOME

To determine annual income, the AMP Housing Authority counts the income of al family
members, excluding the types and sources of income that are specifically excluded. Once the
annual income is determined, the AMP Housing Authority subtracts all allowable deductions
(allowances) as the next step in determining the Total Tenant Payment.

INCOME
1. Annual 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. Are not specifically excluded from annual income.

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

2. Annua income includes, but is not limited to the amounts specified in the federa

regulations currently found in 24 CFR 5.609:

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 allowance 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 the operation of a business or profession is
included in income, except to the extent the withdrawal is reimbursement of
cash or assets invested in the operation by the family.

C. Interest, dividends, and other net income of any kind from rea or persondl
property. Expenditures for amortization of capital indebtedness are not used as
deductions in determining net income. An allowance for depreciation of assets
used in a business or profession may be deducted, based on straight-line
depreciation, as provided in 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
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family. Where the family has net family assets in excess of $5,000, annual
income includes the greater of the actual income derived from all net family
assets or a percentage of the value of such assets based on the current passbook
savings rate, as determined by HUD. Income that could have been derived from
assets worth more than $1000 that were disposed of for less than fair market
value within the past two years will be counted as income.

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.

Welfare assistance payments

i. Welfare assistance payments made under the Temporary
Assistance for Needy Families (TANF) program are included in
annual income only to the extent such payments:

(). Quadlify as assistance under the TANF program definition
at 45 CFR 260.31; and

(2). Are not otherwise excluded under paragraph Section 9.3
of this Plan.

ii. 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 shelter and utilities, the amount of welfare assistance income
to be included asincome consists of:

Q) The amount of the allowance or grant exclusive of the
amount specifically designated for shelter or utilit