PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: _Clearfield County Housing Authority PHA Code: PA0G5
PHA Type.  [X] Small X1 High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): __ 04/01/2010
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: _180 Number of HCV units: 122
3.0 Submission Type
X1 5-Year and Annual Plan [ Annual Plan Only [ 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
icipati Program
Participating PHAS Code Consortia Consortia J
PH HCV
PHA 1:
PHA 2:
PHA 3:
50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
51 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA’s
jurisdiction for the next five years:
To promote adequate and affordable housing, economic opportunity and a suitable living environment free from discrimination
52 Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.
REDUCE PUBLIC HOUSING VACANCIES
IMPROVE PUBLIC HOUSING MANAGEMENT
IMPROVE VOUCHER MANAGEMENT
INCREASE CUSTOMER SATISFACTION
RENOVATE PUBLIC HOUSING UNITS
MODERNIZE PUBLIC HOUSING UNITS
PROVIDE VOUCHER MOBILITY COUNSELING
ATTRACT SUPPORTIVE SERVICES TO IMPROVE EMPLOYABILITY
ATTRACT SUPPORTIVE SERVICES FOR THE ELDERLY AND FAMILIESWITH DISABILITIES
AFFIRMATIVE MEASURES WITH WORK PROJECTS TO ATTRACT EMPLOYMENT FROM LOW INCOME, REGARDLESS OF RACE, COLOR, RELIGION,
NATIONAL ORIGIN, SEX, FAMILIAL STATUS, OR DISABILITY
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6.0

PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
1. Admissions & Occupancy Policy

2. Administrative Plan

3. Pet Policy

(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acompletelist of PHA Plan
elements, see Section 6.0 of the instructions.
1. Main office of the Clearfield County Housing Authority
203 So. Third Street
Clearfield, PA 16830
2. Henry E. Meyer Towers
222 Leavy Ave.
Clearfield, PA 16830

PHA Plan Elements,
1. Eligibility, Selection and Admission Poalicies, including Deconcentration and Wait List Procedures:
The current Admissions & Occupancy Policy, and the Section 8 Administrative Plan are included with the submission of the HUD-50075

2. Financial Resources:
PHA Operating Subsidy
Capital Fund Program
Tenant Rent
Tenant Charges for major appliances (Washer, dryer, freezer, etc,)
Laundry Services
Space Rental
All funds are used to support public housing units. Our agency does not receive any non-Federal sources of funds.

3. Rent Determination:
Thisinformation is contained in the attached ACOP and Adminigtrative Plans, respectively.

4. Operation & Management:
Thisinformation is contained in the Maintenance Policy, and the Pest Control Procedures, which are available for review.

5. Grievance Procedures:
Thisinformation is contained in the Grievance Procedure which is available for review, and is posted for the residents and the public.

6. Designated Housing for Elderly and Disabled Families:
PA065000001 (one AMP) The Henry E. Meyer Towersis a 99 unit, one bedroom apartment facility. There are currently 5 UFAS compliant
units designated for disabled individuals, and 14 units with reasonable accommodations for handicapped accessibility. The Edgewood Family
Siteisan 81 unit family site with 2 units designated for handicapped families. Both of these units are 4 bedroom apartments. UFAS compliant
unitswill be converted at the family site beginning with 2010 funding, as per the current, approved Transition Plan. The total number of
affected unitsis 21. Waiting lists are maintained for both projects, with no lack of applicants.

7. Community Service and Self-Sufficiency:
Our agency currently does not have a Self-Sufficiency Program.
The Community Service Policy is available for review. Additional information is also contained in the ACOP.

8. Safety and Crime Prevention:
The Crime Tracking/Security Policy is available for review.
The Safety Program Policy is available for review.

9. Pets:
Thisinformation isincluded in the attached ACOP, and Pet Policy, which is available for review.

10. Civil Rights Certification:

Our agency incorporates Fair Housing in every aspect of our programs. Applicants are informed of Fair Housing regulations and resources,
and tenants areinformed of Fair Housing regulations and resources at their interviews, and at recertifications. Posters are maintained at all
property sites, as required. Discrimination forms are provided to all perspective tenants. The Original Certification of Consistency with the
Consolidated Plan will be submitted with the Certification Forms.

11. Fiscal Year Audit:
The results of the most recent fiscal year audit (FY ending 3/31/09) is available for review. There were no findings.

12. Asset Management:
Our agency isa Small PHA with one AMP. We have declined asset management. All inventory, capital investments, rehabilitation,
modernization, disposition, and other needs are one project.

13. Violence Against Women Act (VAWA):
Attached isthe VAWA Statement. Our agency works closely with thelocal women's shelter, which islocated closely to this agency’s
administrative office. Our agency has a close working relationship with the shelter director, and thelocal police department, to aid in any
capacity in aviolent situation, either for men or women.

Page 2 of 2 form HUD-50075 (4/2008)




Hope VI, Mixed Finance M oder nization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeowner ship

70 Programs, and Project-based Vouchers. Include statements related to these programs as applicable.
N/A
8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
Capital Fund Program Annual Statement/Performance and Evaluation Report. Aspart of the PHA 5-Year and Annual Plan, annually
81 complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
) open CFP grant and CFFP financing.
Forms attached.
Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund
82 Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on arolling basis, e.g., drop current year, and add latest year
’ for afive year period). Large capital items must be included in the Five-Y ear Action Plan.
Form Attached
83 Capital Fund Financing Program (CFFP).
’ [ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.
Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing heeds must address
issues of affordability, supply, quality, accessibility, size of units, and location.
Decent, safe and affordable housing is needed for low income families
Decent, safe and affordable housing is needed for disabled families
More transitional housing is needed
9.0 Emergency housing is needed for the homeless
Emergency housing is needed for victims of abuse
Weatherization programs for property owners would increase the safety of homes owned by low income and extremely low income
Families
Waiting List Information:
Public Housing applicants - 181
Section 8 applicants -151
Extremely low income - 235
Low income-95
Families with children - 133
Elderly families - 55
Strategy for Addressing Housing Needs. Provide abrief description of the PHA's strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Perfor ming PHAs complete only for Annual
Plan submission with the 5-Year Plan.
91 Our agency offers public housing and Section 8 Housing Choice Vouchers to low income and very low income families. Preferenceis giventoin-

county residents, then to residents of Pennsylvania, then to outside Pennsylvania. Preferenceis given to elderly and disabled families.

Our agency works closely with the Marion House, which is the women’s shelter, and the Good Samaritan Center, which is the men’s shelter in our
area. We also work with the Office of Aging and Community Action, Inc., and the Department of Public Welfare to incorporate all available
services to our applicants for their particular needs.
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10.0

Additional Information. Describe the following, aswell as any additional information HUD has requested.

(a) Progressin Meeting Mission and Goals. Provide a brief statement of the PHA’ s progress in meeting the mission and goals described in the 5-
Year Plan.

There are now five UFAS compliant, handicapped accessible units available for handicapped individuals. These units are one bedroom only.
Current activities include the renovation and building of five additional UFAS compliant, handicapped units that will be 2, 3, and 4 bedroom sizes.

The quality of current housing will remain a main objective, securing that the housing offered is decent, safe and sanitary.
All voucher holders and participants will be offered voucher portability counseling.
Work programs targeted to low income and very low income persons will be instituted to the extent possible.

Conduct outreach efforts to inform the community of the services offered

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA's definition of “significant amendment” and “ substantial
deviation/modification”

It isthe intent of the Clearfield County Housing Authority to adhere to the mission, goals and objectives outlined in the Annual Plan
or five-year plan. The plan, however, will be modified and re-submitted to HUD should a substantial deviation from program goals
and objectives occur.

The Housing Authority defines Substantial Deviation as:

« Any change in the planned or actual use of federal fundsfor activities that would prohibit or redirect the Housing Authority’s
strategic goals of increasing the availability of decent, safe and affordable housing for the citizens of thisjurisdiction.

« A need to respond immediately to Acts of God beyond the control of the Housing Authority, or other unforeseen significant event.

« A mandate from local government officials, specifically the governing board of the Housing Authority, to modify, revise, or delete
the long-range goals and objectives of the program.

A substantial deviation does not include any changesin HUD rules and regulations, which require or prohibit changesto activities
listed herein.

A Significant Amendment or Modification to the Annual Plan and Five-Year Planis
defined as:

« Changes of a significant nature to the rent or admissions policies, or the organization of the waiting list not required by federal
regulatory requirements as to effect a change in the Section 8 Administrative Plan or the Public Housing Admissions and Continued
Occupancy Policy (ACOP).

110

Required Submission for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAS must submit the following
documents. Items (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submissionis
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

(a8 Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHAs receiving CFP grants only)

(c) Form HUD-50071, Certification of Paymentsto Influence Federal Transactions (PHAS receiving CFP grants only)

(d) Form SF-LLL, Disclosure of Lobbying Activities (PHAs receiving CFP grants only)

(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAS receiving CFP grants only)

(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

(g) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHASs receiving CFP grants only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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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, as amended, which introduced 5-Y ear and Annual PHA Plans. The 5-Y ear and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, 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 isto be used by all PHA types for submission
of the 5-Year and Annual Plansto HUD. Public reporting burden for thisinformation collection is estimated to average 12.68 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 thisform, unlessit displays a currently valid OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development 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. Responsesto the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

I nstructions form HUD-50075

Applicability. Thisformisto be used by all Public Housing Agencies
(PHASs) with Fiscal YYear beginning April 1, 2008 for the submission of their
5-Year and Annual Plan in accordance with 24 CFR Part 903. The previous
version may be used only through April 30, 2008.

1.0 PHA Information
Include the full PHA name, PHA code, PHA type, and PHA Fiscal Year
Beginning (MM/YYYY).

2.0 Inventory
Under each program, enter the number of Annual Contributions Contract
(ACC) Public Housing (PH) and Section 8 units (HCV).

3.0 Submission Type
Indicate whether this submission is for an Annual and Five Y ear Plan, Annual
Plan only, or 5-Year Plan only.

4.0 PHA Consortia
Check box if submitting a Joint PHA Plan and complete the table.

5.0 Five-Year Plan
Identify the PHA’s Mission, Goals and/or Objectives (24 CFR 903.6).
Complete only at 5-Y ear update.

5.1 Mission. A statement of the mission of the public housing agency
for serving the needs of low-income, very low-income, and extremely
low-income familiesin the jurisdiction of the PHA during the years
covered under the plan.

5.2 Goalsand Objectives. Identify quantifiable goals and objectives
that will enable the PHA to serve the needs of low income, very low-
income, and extremely low-income families.

6.0 PHA Plan Update. In addition to theitems captured in the Plan
template, PHAs must have the elements listed below readily available to
thepublic. Additionally, a PHA must:

(@) Identify specifically which plan elements have been revised
since the PHA’ s prior plan submission.

(b) Identify where the 5-Y ear and Annual Plan may be obtained by
the public. At aminimum, PHAs must post PHA Plans,
including updates, at each Asset Management Project (AMP)
and main office or central off ice of the PHA. PHAsare
strongly encouraged to post complete PHA Plans on its official
website. PHAs are also encouraged to provide each resident
council a copy of its 5-Year and Annual Plan.

PHA Plan Elements. (24 CFR 903.7)

1.  Eligibility, Selection and Admissions Palicies, including
Deconcentration and Wait List Procedures. Describe
the PHA's policies that govern resident or tenant
digibility, selection and admission including admission
preferences for both public housing and HCV and unit
assignment policies for public housing; and procedures for
maintaining waiting lists for admission to public housing
and address any site-based waiting lists.

2.

Financial Resources. A statement of financial resources,
including alisting by general categories, of the PHA's
anticipated resources, such as PHA Operating, Capital and
other anticipated Federal resources available to the PHA,
as well as tenant rents and other income available to
support public housing or tenant-based assistance. The
statement also should include the non-Federal sources of
funds supporting each Federal program, and state the
planned use for the resources.

Rent Determination. A statement of the policies of the
PHA governing rents charged for public housing and HCV
dwelling units.

Operation and Management. A statement of therules,
standards, and policies of the PHA governing maintenance
management of housing owned, assisted, or operated by
the public housing agency (which shall include measures
necessary for the prevention or eradication of pest
infestation, including cockroaches), and management of
the PHA and programs of the PHA.

Grievance Procedures. A description of the grievance
and informal hearing and review procedures that the PHA
makes available to its residents and applicants.

Designated Housing for Elderly and Disabled Families.
With respect to public housing projects owned, assisted, or
operated by the PHA, describe any projects (or portions
thereof), in the upcoming fiscal year, that the PHA has
designated or will apply for designation for occupancy by
elderly and disabled families. The description shall

include the following information: 1) development name
and number; 2) designation type; 3) application status; 4)
date the designation was approved, submitted, or planned
for submission, and; 5) the number of units affected.

Community Service and Self-Sufficiency. A description
of: (1) Any programs relating to services and amenities
provided or offered to assisted families; (2) Any policies
or programs of the PHA for the enhancement of the
economic and social self-sufficiency of assisted families,
including programs under Section 3 and FSS; (3) How the
PHA will comply with the requirements of community
service and treatment of income changes resulting from
welfare program requirements. (Note: appliesto only
public housing).

Safety and Crime Prevention. For public housing only,
describe the PHA' s plan for safety and crime prevention to
ensure the safety of the public housing residents. The
statement must include: (i) A description of the need for
measures to ensure the safety of public housing residents;
(ii) A description of any crime prevention activities
conducted or to be conducted by the PHA; and (iii) A
description of the coordination between the PHA and the
appropriate palice precincts for carrying out crime
prevention measures and activities.
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9. Pets. A statement describing the PHASs policies and
requirements pertaining to the ownership of petsin public
housing.

10. Civil Rights Certification. A PHA will be considered in
compliance with the Civil Rights and AFFH Certification
if: it can document that it examinesiits programs and
proposed programs to identify any impedimentsto fair
housing choice within those programs; addresses those
impediments in a reasonable fashion in view of the
resources available; works with thelocal jurisdiction to
implement any of the jurisdiction’ sinitiativesto
affirmatively further fair housing; and assures that the
annual planis consistent with any applicable Consolidated
Plan for itsjurisdiction.

11. Fiscal Year Audit. The results of the most recent fiscal
year audit for the PHA.

12. Asset Management. A statement of how the agency will
carry out its asset management functions with respect to
the public housing inventory of the agency, including how
the agency will plan for the long-term operating, capital
investment, rehabilitation, modernization, disposition, and
other needs for such inventory.

13. Violence Against Women Act (VAWA). A description
of: 1) Any activities, services, or programs provided or
offered by an agency, either directly or in partnership with
other service providers, to child or adult victims of
domestic violence, dating violence, sexual assault, or
stalking; 2) Any activities, services, or programs provided
or offered by a PHA that helps child and adult victims of
domestic violence, dating violence, sexual assault, or
stalking, to obtain or maintain housing; and 3) Any
activities, services, or programs provided or offered by a
public housing agency to prevent domestic violence,
dating violence, sexual assault, and stalking, or to enhance
victim safety in assisted families.

7.0 HopeVI, Mixed Finance Moder nization or Development,
Demolition and/or Disposition, Conversion of Public Housing,
Homeowner ship Programs, and Project-based Vouchers

(@ HopeVI or Mixed Finance Modernization or Development.
1) A description of any housing (including project number (if
known) and unit count) for which the PHA will apply for HOPE
V1 or Mixed Finance Modernization or Development; and 2) A
timetable for the submission of applications or proposals. The
application and approval process for Hope VI, Mixed Finance
Modernization or Development, is a separate process. See
guidance on HUD' s website at:
http://www.hud.gov/offices/pi h/programs/ph/hopeb/index.cfm

(b) Demolition and/or Disposition. With respect to public housing
projects owned by the PHA and subject to ACCs under the Act:
(2) A description of any housing (including project number and
unit numbers [or addresses]), and the number of affected units
along with their sizes and accessibility features) for which the
PHA will apply or is currently pending for demolition or
disposition; and (2) A timetable for the demolition or
disposition. The application and approval process for demolition
and/or disposition is a separate process. See guidance on HUD's
website at:
http://www.hud.gov/offices/pih/centers/sac/demo_dispo/index.c
fm
Note: This statement must be submitted to the extent that
approved and/or pending demolition and/or disposition has
changed.

(c) Conversion of Public Housing. With respect to public
housing owned by a PHA: 1) A description of any building
or buildings (including project number and unit count) that
the PHA is required to convert to tenant-based assistance or

that the public housing agency plansto voluntarily convert;
2) An analysis of the projects or buildings required to be
converted; and 3) A statement of the amount of assistance
received under this chapter to be used for rental assistance or
other housing assistance in connection with such conversion.
See guidance on HUD’ s website at:
http://www.hud.gov/offices/pih/centers/sac/conversion.cfm

(d) Homeownership. A description of any homeownership
(including project number and unit count) administered by
the agency or for which the PHA has applied or will apply
for approval.

(e) Project-based Vouchers. If the PHA wishesto usethe
project-based voucher program, a statement of the projected
number of project-based units and general locations and how
project basing would be consistent with its PHA Plan.

8.0 Capital Improvements. This section providesinformation on a PHA’s
Capital Fund Program. With respect to public housing projects owned,
assisted, or operated by the public housing agency, a plan describing the
capital improvements necessary to ensure long-term physical and social
viahility of the projects must be completed along with the required
forms. Itemsidentified in 8.1 through 8.3, must be signed where
directed and transmitted electronically along with the PHA's Annual
Plan submission.

8.1

8.2

83

Capital Fund Program Annual Statement/Performance and
Evaluation Report. PHAs must complete the Capital Fund
Program Annual Statement/Performance and Evaluation Report
(form HUD-50075.1), for each Capital Fund Program (CFP) to be
undertaken with the current year's CFP funds or with CFFP
proceeds. Additionally, the form shall be used for the following
purposes:

(@) Tosubmittheinitial budget for anew grant or CFFP;

(b) To report on the Performance and Evaluation Report progress
on any open grants previously funded or CFFP; and

() Torecord abudget revision on a previously approved open
grant or CFFP, e.g., additions or deletions of work items,
modification of budgeted amounts that have been undertaken
since the submission of thelast Annual Plan. The Capital
Fund Program Annual Statement/Performance and
Evaluation Report must be submitted annually.

Additionally, PHAs shall complete the Performance and
Evaluation Report section (see footnote 2) of the Capital Fund
Program Annual Statement/Performance and Evaluation (form
HUD-50075.1), at the following times:

1. Attheend of the program year; until the programis
completed or all funds are expended;

2. When revisionsto the Annual Statement are made,
which do not require prior HUD approval, (e.g.,
expenditures for emergency work, revisions resulting
from the PHAs application of fungibility); and

3. Upon completion or termination of the activities funded
in a specific capital fund program year.

Capital Fund Program Five-Year Action Plan

PHAs must submit the Capital Fund Program Five-Year Action
Plan (form HUD-50075.2) for the entire PHA portfolio for the first
year of participation in the CFP and annual update thereafter to
eliminate the previous year and to add a new fifth year (rolling
basis) so that the form always covers the present five-year period
beginning with the current year.

Capital Fund Financing Program (CFFP). Separate, written
HUD approval isrequired if the PHA proposes to pledge any
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portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUD's
website at:
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

9.0 Housing Needs. Provide a statement of the housing needs of families
residing in the jurisdiction served by the PHA and the means by which
the PHA intends, to the maximum extent practicable, to address those
needs. (Note: Standard and Troubled PHAS complete annually; Small
and High Performers complete only for Annual Plan submitted with the
5-Year Plan).

9.1 Strategy for Addressing Housing Needs. Provide a description of
the PHA'’s strategy for addressing the housing needs of familiesin
the jurisdiction and on the waiting list in the upcoming year.

(Note: Standard and Troubled PHAs complete annually; Small
and High Performers complete only for Annual Plan submitted
with the 5-Y ear Plan).

10.0 Additional Information. Describe the following, aswell as any
additional information requested by HUD:

(@) Progressin Meeting Mission and Goals. PHAs must
include (i) a statement of the PHAS progress in meeting the
mission and goals described in the 5-Y ear Plan; (ii) the basic
criteriathe PHA will use for determining a significant
amendment from its 5-year Plan; and a significant
amendment or modification to its 5-Year Plan and Annual
Plan. (Note: Standard and Troubled PHAs complete
annually; Small and High Performers complete only for
Annual Plan submitted with the 5-Year Plan).

(b) Significant Amendment and Substantial
Deviation/M odification. PHA must provide the definition
of “significant amendment” and “substantial
deviation/modification”. (Note: Standard and Troubled
PHAs complete annually; Small and High Performers
complete only for Annual Plan submitted with the 5-Y ear
Plan.)

©

PHAs must include or reference any applicable memorandum
of agreement with HUD or any plan to improve performance.
(Note: Standard and Troubled PHAs complete annually).

11.0 Required Submission for HUD Field Office Review. In order to bea
complete package, PHAs must submit items (a) through (g), with
signature by mail or electronically with scanned signatures. Items (h)
and (i) shall be submitted electronically as an attachment to the PHA

Plan.

@

(b)

©

(d)

C

®
©

(h)

Form HUD-50077, PHA Certifications of Compliance with
the PHA Plans and Related Regulations

Form HUD-50070, Certification for a Drug-Free Workplace
(PHAsreceiving CFP grantsonly)

Form HUD-50071, Certification of Payments to Influence
Federal Transactions (PHAsreceiving CFP grantsonly)

Form SF-LLL, Disclosure of Lobbying Activities (PHAS
receiving CFP grants only)

Form SF-LLL-A, Disclosure of Lobbying Activities
Continuation Sheet (PHASsreceiving CFP grantsonly)

Resident Advisory Board (RAB) comments.

Challenged Elements. Include any element(s) of the PHA
Plan that is challenged.

Form HUD-50075.1, Capital Fund Program Annual
Statement/Performance and Evaluation Report (Must be
attached electronically for PHAsreceiving CFP grants
only). Seeinstructionsin 8.1.

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (Must be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.
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Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:PA28P065501-07  Replacement Housing Factor Grant No: 2007 - Report 10/30/09
Clearfield County Housing Authority Date of CFFP: 09/13/2007 gg(;gof Grant Approval:
Type of Grant
[JOriginal Annual Statement [JReserve for Disasters/Emergencies X]Revised Annual Statement (revision no:3 )
KlPerformance and Evaluation Report for Period Ending: [JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 30000. 34392.19 34392.19 20000.00
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) 15000. 19666.02 19666.02 19666.02
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 14000. 55327.00 55327.00 55113.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 209983. 148218.88 148218.88 146486.54
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment 11378.91 11378.91 11378.91
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant: (sum of lines 2 — 19) 268983. 268983. 268983.00 252644.47
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities 209983. 148218.88 148218.88 146486.54
23 Amount of line 20 Related to Security — Soft Costs
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures 19061.00

! To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
® PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page 1 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: PA28P065501-07  Replacement Housing Factor Grant No: 3/31/07
Clearfield County Housing Authority Date of CFFP: FFY of Grant Approval:
3/31/07
Type of Grant
[JOriginal Annual Statement [JReserve for Disasters/Emergencies [F]Revised Annual Statement (revision no:3 )
[E]Performance and Evaluation Report for Period Ending: [JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated [ Expended
Signature of Executive Director Date Signature of Public Housing Director Date
Sue A. Straw 10/31/09

Page 2 of 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/2011

Part 11: Supporting Pages

PHA Name:
Clearfield County Housing Authority

Grant Type and Number

Replacement Housing Factor Grant No:

Capital Fund Program Grant No: PA28P065501-07  CFFP (Yes/ No): Y€S

Federal FFY of Grant:

2007

Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised * Funds Funds
Obligated > | Expended ?
PA65-A1 3 unit conversions to 504 compliance 1460 3 209983. 128643.00 | 128643.00 128643.00 complete
PAG65-A1 Tub Repair & Vanity Replacement 1460 11 0 19575.88 19575.88 17842.88 ongoing
Dev. Wide A & E Fees 1430 14000. 55327.00 55327.00 55113.00 ongoing
Dev. Wide Operations 1406 30000. 34392.19 34392.19 199999.34 ongoing
Dev. Wide Administration 1410 15000. 19666.02 19666.02 19666.02 complete
Dev. Wide Computer Upgrade - fungibility 1475 0 11378.91 11378.91 11378.91 complete
Totals 268983. 268983.00 | 268983.00 252644.47

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page 3 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Clearfield County Housing Authority Capital Fund Program Grant No:  PA28P065501-07' CFFP (Yes/ No): Y€S |n3/31/2007
Replacement Housing Factor Grant No:

Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised * | Funds Obligated Funds
2 Expended 2

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page 4 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

Office of Public and Indian Housing
Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Grant:
Clearfield County Housing Authority 2007
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Obligation Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date
PA65-Al 09/12/09 09/09/09 09/12/11

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 5 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Original Obligation Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 6 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:PA28P065501-08  Replacement Housing Factor Grant No: 2008
Clearfield County Housing Authority Date of CFFP: gg(;;of Grant Approval:
Type of Grant
[JOriginal Annual Statement [JReserve for Disasters/Emergencies X]Revised Annual Statement (revision no:3 )
KlPerformance and Evaluation Report for Period Ending: [JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 25000 30551.52 0 0
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) 20000. 25000.00 2555.11 2555.11
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 15000. 1335.00 1335.00 1335.00
8 1440 Site Acquisition
9 1450 Site Improvement 16000.00 14184.00 14184.00
10 1460 Dwelling Structures 221389. 210554.00 210554.62 210554.62
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures 8000. 5948.48 5948.48 5948.48
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant: (sum of lines 2 — 19) 289389. 289389.00 234577.21 234577.21
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities 108000. 124371.67 124371.67 124371.67
23 Amount of line 20 Related to Security — Soft Costs
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures 105500.00

! To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
® PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page 1 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No: PA28P065501-08  Replacement Housing Factor Grant No: 2008
Clearfield County Housing Authority Date of CFFP: FFY of Grant Approval:
2008
Type of Grant
[JOriginal Annual Statement [JReserve for Disasters/Emergencies [F]Revised Annual Statement (revision no:3 )
[E]Performance and Evaluation Report for Period Ending: [JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated [ Expended
Signature of Executive Director Date Signature of Public Housing Director Date
Sue A. Straw 10/30/2009

Page 2 of 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/2011

Part 11: Supporting Pages

PHA Name:

Clearfield County Housing Authority

Grant Type and Number
Capital Fund Program Grant No: PA28P065501-08 CFFP (Yes/ No): Y€S
Replacement Housing Factor Grant No:

Federal FFY of Grant:

2008

Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised * Funds Funds
Obligated > | Expended ?

PA65-A1 2 Unit conversion to 504 Compliance 1460 2 100000.00 | 105054.62 | 105054.62 105054.62 complete
PAB5-A1 Roof Replacements 1460 4 121389.00 | 105500.00 | 105500.00 105500.00 complete
PAG5-Al Parking Lot Community Center UFAS 1470 1 6000.00 16000.00 14184.00 14184.00 ongoing
PAG5-Al Door Clearance Community Center 1470 1 2000.00 5948.48 5948.48 5948.48 complete
PAB5-Al Operations 1406 25000.00 30551.52 0 0 Pending
PAG65-Al Administration 1410 20000.00 20000.00 2555.11 2555.11 ongoing
PAG65-Al A & E Fees 1430 1335.00 1335.00 1335.00 1335.00 complete

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page 3 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

Office of Public and Indian Housing

Expires 4/30/2011

Part 11: Supporting Pages

PHA Name:

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

CFFP (Yes/ No):

Federal FFY of Grant:

Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised * | Funds Obligated Funds
2 Expended 2

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page 4 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

Office of Public and Indian Housing
Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Grant:
Clearfield County Housing Authority 2008
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Obligation Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date
PA65-Al 6/12/2010 6/12/2012

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 5 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Original Obligation Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 6 of 6

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name: Clearfield Co. Housing
Authority

203 So. Third &.

Clearfield, PA 16830

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: PA28S06550109
Replacement Housing Factor Grant No:

FFY of Grant: 2009 Recovery
FFY of Grant Approval: 2009

Typeof Grant

[ Original Annual Statement
X Performance and Evaluation Report for Period Ending:

[] Reservefor Disaster SEmergencies

[ Revised Annual Statement (revision no:
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) *

3 1408 Management Improvements

4 1410 Adminigtration (may not exceed 10% of line 21) 27009.00 27009.00 1896.67 1896.67

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Costs 24300.00 22990.00 22990.00 19940.00

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 315000.00 316310.00 270646.00 182974.40

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name:
Clearfield Co. Grant Typeand Number
: Capital Fund Program Grant No: PA28S06550109

Housing Auth. ; "

rd Replacement Housing Factor Grant No:
203%0.3 'St Date of CFFP:
Clearfield, PA ’
16830

FFY of Grant:2009 Recovery
FFY of Grant Approval: 2009

Typeof Grant
I:' Original Annual Statement
|X| Performance and Evaluation Report for Period Ending:

[ Reservefor Disaster SEmer gencies

[ Revised Annual Statement (revision no: )
[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
18a 1501 Collateraization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 366309.00 295532.67 204811.07
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures 315000.00
Signature of Executive Director Sue A. Straw Date Signature of Public Housing Director Date
10/30/09

* To be completed for the Performance and Evaluation Report.

2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

Page2 form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Clearfield Co. Housing Authority

203 So. Third St.
Clearfield, PA 16830

Grant Typeand Number
Capital Fund Program Grant No: PA28S06550109
CFFP (Yed No):
Replacement Housing Factor Grant No:

Federal FFY of Grant: 2009 Recovery

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended?

Towers PA065001 Replace Towers Rubber Membrane Roof- | 1460 1 140000.00 | 156950.00 | 156950.00 156950.00 complete

It has been patched numerous times and

continues to leak into resident apartments

ENERGY SAVING PROJECT
Towers PA065001 Adv training,salaries, ebc, etc. 1410 8000.00 8000.00 776.67 776.67 ongoing
Dev. Wide PA065001 | Clerk of the Works 1410 11500.00 | 11500.00 | 1120.00 1120.00 ongoing
Towers PA065001 Architect/Engineering Fee - Roof 1430 10300.00 | 9490.00 9490.00 9490.00 complete
Edgewood PA065001 | Bathroom tub/faucet/shower 1460 70 175000.00 | 143360.00 | 113696.00 26024.40 ongoing

replacements (Water Saving/Electric

Saving) ENERGY SAVING PROJECT
Edgewood PA065001 | Adv,training,saaries, ebc, etc. 1410 7509.00 7509.00 1896.67 1896.67 ongoing
Edgewood PA065001 | Water saving water closets 1460 70 0 16000.00 pending
Edgewood PA065001 | Architect/Engineering Fee - Bathroom 1430 14000.00 | 13500.00 | 13500.00 10450.00 ongoing

renovations

form HUD-50075.1 (4/2008)




! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Typeand Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ! | Funds Funds

Obligated® | Expended?

Paged form HUD-50075.1 (4/2008)




 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Annua Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

form HUD-50075.1 (4/2008)




form HUD-50075.1 (4/2008)



Annua Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name: Clearfield County Housing Authority

Federal FFY of Grant: 2009-RECOVERY

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates*
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
3/17/2010 3/17/2012

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

Page7

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:
Capital Fund Program Grant No:PA28P065501-09  Replacement Housing Factor Grant No: 2009
Clearfield County Housing Authority Date of CFFP: gg(;gof Grant Approval:
Type of Grant
[JOriginal Annual Statement [JReserve for Disasters/Emergencies [JRevised Annual Statement (revision no: )
KlPerformance and Evaluation Report for Period Ending: [JFinal Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised 2 Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21) * 30,000.00 0 0
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) 15,000.00 0 0
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 15,000.00 0 0
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 180,000.00 0 0
11 1465.1 Dwelling Equipment—Nonexpendable 34,133.00 0 0
12 1470 Non-dwelling Structures 20,000.00 0 0
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant: (sum of lines 2 — 19)
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities 175,000.00
23 Amount of line 20 Related to Security — Soft Costs
24 Amount of line 20 Related to Security — Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures 59,133.00

! To be completed for the Performance and Evaluation Report.
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
® PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Page 1 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part I: Summary

PHA Name: Grant Type and Number FFY of Grant:
] ] ) Capital Fund Program Grant No: PA28P065501-09  Replacement Housing Factor Grant No: 2009
Clearfield County Housing Authority Date of CFFP: FFY of Grant Approval:
Type of Grant
[JOriginal Annual Statement [JReserve for Disasters/Emergencies [JRevised Annual Statement (revision no: )

[E]Performance and Evaluation Report for Period Ending: [JFinal Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost Total Actual Cost *

Original Revised ? Obligated [
Signature of Executive Director Date

Expended

Signature of Public Housing Director Date
Sue A. Straw 10/30/2009

Page 2 of 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Clearfield County Housing Authority Capital Fund Program Grant No: PA28P065501-09  CFFP (Yes/ No): Y€S (540q
Replacement Housing Factor Grant No:

Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised * Funds Funds
Obligated > | Expended ?
Edgewood 504 Conversion - 2 family units 1460 2 175,000.00 0 0 pending
Edgewood Tub/Vanity Replacements 1460 2 5,000.00 0 0 pending
Edgewood Refrigerators 1465 85 34,133.00 0 0 pending
Towers Air Exchange Unit 1470 1 20,000.00 0 0
Dev. Wide Operations 1406 30,000.00 0 0 pending
Dev. Wide A & E Fees 1430 15,000.00 0 0 pending
Dev. Wide Administration 1410 15,000.00 0 0 pending

Totals 294,133.00

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page 3 of 6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program Expires 4/30/2011

Part 11: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Clearfield County Housing Authority Capital Fund Program Grant No: CFFP (Yes/ No): 2009
Replacement Housing Factor Grant No:
Development General Description of Major Work | Development | Quantity Total Estimated Cost Total Actual Cost Status of Work
Number Categories Account No.
Name/PHA-Wide
Activities
Original Revised * | Funds Ozbligated Funds

Expended 2

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
% To be completed for the Performance and Evaluation Report.

Page 4 of 6 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

Office of Public and Indian Housing
Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Grant:
Clearfield County Housing Authority 2009
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates *
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Obligation Actual Obligation | Original Expenditure | Actual Expenditure
End Date End Date End Date End Date
PA65-A1/PHA Wide 09/14/2011 09/14/2013

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 5 of 6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide
Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates *

Original Obligation Actual Obligation
End Date End Date

Original Expenditure | Actual Expenditure
End Date End Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page 6 of 6

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Devel opment

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part |: Summary

PHA Name: Clearfield Co. Housing
Authority

203 So. Third &.

Clearfield, PA 16830

Date of CFFP:

Grant Type and Number
Capital Fund Program Grant No: PA28P06501-10
Replacement Housing Factor Grant No:

FFY of Grant: 2010
FFY of Grant Approval:

Typeof Grant

[ Original Annual Statement
[] Performance and Evaluation Report for Period Ending:

[] Reservefor Disaster SEmergencies

[ Revised Annual Statement (revision no:
[] Final Performance and Evaluation Report

Line Summary by Development Account Total Egtimated Cost Total Actual Cost *
Original Revised? Obligated Expended

1 Total non-CFP Funds

2 1406 Operations (may not exceed 20% of line 21) * 20000.00

3 1408 Management Improvements

4 1410 Adminigtration (may not exceed 10% of line 21) 20000.00

5 1411 Audit

6 1415 Liquidated Damages

7 1430 Fees and Coss 17000.00

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 200000.00

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

13 1475 Non-dwelling Equipment

14 1485 Demoalition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities*

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

4 RHF funds shall beincluded here.

Pagel

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part |: Summary

PHA Name:
Clearfield Co.
Housing Authority

Grant Type and Number

Capital Fund Program Grant No: PA28P065501-10
Replacement Housing Factor Grant No:

Date of CFFP:

FFY of Grant:2010
FFY of Grant Approval:

Typeof Grant
|X| Original Annual Statement [J Reservefor Disagter SEmer gencies

I:' Performance and Evaluation Report for Period Ending:

[ Revised Annual Statement (revision no: )
[J Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost *
Original Revised ? Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct

Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:: (sum of lines2 - 19) 257000.00
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activities 150000.00
23 Amount of line 20 Related to Security - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of line 20 Related to Energy Conservation Measures 12500.00
Signature of Executive Director Date Signature of Public Housing Director Date

* To be completed for the Performance and Evaluation Report.
2To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
3 PHAs with under 250 unitsin management may use 100% of CFP Grants for operations.

* RHF funds shall beincluded here.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Clearfield County Housing Authority Grant Type and Number Federal FFY of Grant: 2010
Capital Fund Program Grant No: PA28P065501-10
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

Development Number General Description of Maor Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated® | Expended?
Edgewood Family Site | UFAS Conversion - Two 3 bedroom 1460 2 15000.00
units, as per Transition Plan
Dev. Wide Tile Replacement 1460 50 37500.00
Dev. Wide Refrigerators Energy Star 1460 25 12500.00

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report U.S. Department of Housing and Urban Development

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing

Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FFY of Grant:
Capital Fund Program Grant No:

CFFP (Yed No):

Replacement Housing Factor Grant No:

Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated® | Expended®

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
2To be completed for the Performance and Evaluation Report.

Paged form HUD-50075.1 (4/2008)




Annua Statement/Performance and Eval uation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

form HUD-50075.1 (4/2008)




Annua Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I11: Implementation Schedulefor Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:

Development Number
Name/PHA-Wide

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates*

Activities
Origina Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9 of the U.S. Housing Act of 1937, as amended.

form HUD-50075.1 (4/2008)




Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part |: Summary

PHA Name/Number Clearfield Co. PA065 Locality (Clearfield, PA ) XOriginal 5-Year Plan [ |Revision No:

Development Number and Work Statement Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Y ear 4 Work Statement for Y ear 5
A. Name for Year 1 FFY _ 2011 FFY 2012 FFY 2013 FFY _ 2014

FFY __ 2010

B. Physical Improvements Annua Statement 186000.00 205000.00 175000.00 275000.00

Subtotal
C. Management | mprovements
D. PHA-Wide Non-dwelling

Structures and Equipment

E. Administration 34000.00 25000.00 30000.00 25000.00
F. Other 24000.00 25000.00 20000.00 17000.00
G. Operations 25000.00 20000.00 25000.00 15000.00
H. Demolition
l. Devel opment
J. Capital Fund Financing —

Debt Service
K. Total CFP Funds 269000.00 275000.00 250000.00 332000.00
L. Total Non-CFP Funds
M. Grand Total 269000.00 275000.00 250000.00 332000.00

Page 1 0f 6 form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of

Public and Indian Housing
Expires 4/30/20011

Part |: Summary (Continuation)

PHA Name/Number

Locality (City/county & State)

[ lOriginal 5-Year Plan [ JRevision No:

Development Number Work Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A. and Name Statement for FFY FFY FFY FFY
Year 1
FFY
Annual
Statement

Page 2 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Year 2011 Work Statement for Year: 2012
Statement for FFY 2011 FFY 2012
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
_ 2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See PAOB5 — UFAS 1 80000.00 Edgewood Windows 185000.00
Conversion
One 4 bdr. Unit
Annual Accessible Parking 3 6000.00 Edgewood 20000.00
Spaces heaters'thermostats
Statement Refurbish kitchens 30 80000.00 A/E Fees-permits-legal 19000.00
Clerk 7000.00 Clerk 6000.00
A/E Fees-permits-legal 24000.00 Operations 20000.00
Curb Repairs Various areas 20000.00 Administration 25000.00
Operations 25000.00
Administration 27000.00
Subtotdl of Estimated Cost | $ Subtotal of Estimated Cost | $275000.00
269000.00

Page 3 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)

Work Work Statement for Year 2013 Work Statement for Year: 2014
Statement for FFY 2013 FFY 2014
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
2010 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
See Edgewood Refurbish 45 160000.00 Towers windows 99 units and public areas 200000.00
Kitchens
Annual Towers gazebo for 1 15000.00 Edgewood Security 6 cameras/recording 12000.00
picnic table, upgrade equipment
incl.sidewalk access—
UFAS compliant
Statement A/E Fees-permits-legal 20000.00 Carpet Replacements 25000.00
COMMON areas
Clerk 10000.00 Ranges 96 28000.00
Operations 25000.00 Closet Doors 125 10000.00
Administration 20000.00 A/E Fees-permits-legal 17000.00
Clerk 5000.00
Operations 15000.00
Administration 20000.00
Subtotal of Estimated Cost | $250000.00 Subtotal of Estimated Cost | $332000.00

Page 4 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Y ear Work Statement for Y ear:
Statement for FFY FFY

Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See
Annual
Statement
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $

Page 5 of 6 form HUD-50075.2 (4/2008)



Capital Fund Program—~Five-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part I11: Supporting Pages—Management Needs Work Statement(s)

Work Work Statement for Y ear Work Statement for Y ear:
Statement for FFY FFY

Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
See
Annual
Statement
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $

Page 6 of 6 form HUD-50075.2 (4/2008)



Mearfield Ummty Hoesing Authorily

Paul G. Pecharko Administrative
Complex
203 South Third Street
Clearfield, PA 16830
(814) 765-2485
FAX (814) 765-2487

VAWA Statement Attachment
For Five Y ear Annual PHA Plan
2010 - 2015
PHA Name: Clearfield County Housing Authority PA065

The Clearfield County Housing Authority is acting in full accordance with the Violence Against
Women and Justice Department Reauthorization Act of 2005 (VAWA)to extend the rights and
protections it affords to qualified Housing Choice Voucher assisted tenants and members of their
households who are victims of criminal domestic violence, dating violence, sexual assault and
stalking.

The Clearfield County Housing Authority provided notification of the provisions of VAWA to
all HCV participants and to property owners with active HCV tenants.

Detailed information regarding VAWA is posted on our public bulletin boards. Every applicant
is provided with a brochure outlining the Violence Against Women Act.

Clearfield County Housing Authority staff have received training about the protections afforded
by VAWA and are aert to the various circumstances in which participants may need to be
reminded of their possible VAWA protections.

The Authority may use documentation of police records, PFA Documentation, doctors and/or
attorney statementsin lieu of the HUD Form 50066.

( R’ EGLWFAL HaLZl]
UFFJISIUML -



CLEARFIELD COUNTY HOUSING AUTHORITY

STATEMENT ON A DRUG-FREE WORKPLACE

kkkkkkkkkkkhkkkkkkkkkkkkhkkhkkkhkkkhkkkhkkkkkkkkhkkhkkkhkkkhkkkkkkkkkkkkkkkkkkkkkkkkkhkkhkkkkkkkkkkkkk

This statement is provided pursuant to the Drug-Free Workplace Act of 1988.

The unlawful manufacture, distribution, dispensation, possession, or use of a controlled
substance is prohibited on any premises owned, or managed by the Clearfield County
Housing Authority, with it's principal address and base of operations being, 222 Leavy
Avenue, Clearfield, PA 16830. Appropriate disciplinary actions, which may include
termination, will be taken against employees of the Clearfield County Housing
Authority for violations of this prohibition.

"Controlled substance" for the purposes of this statement means a controlled
substance listed in schedules I through V of Section 202 of the Controlled Substance
Act (21 U.S.C. Section 812), and as further defined by federal regulations (21
C.F.R. Sections 1300.11 through .15). This list includes, but is not limited to,
Marijuana, heroin, PCP, cocaine and amphetamines.

A condition of employment for work under grants and funding received by the
Clearfield County Housing  Authority from any federal agency is that each
employee directly engaged in the performance of work funded by such a grant will:

1. Abide by the terms of this statement, and

2. Notify the Clearfield County Housing Authority of his or her criminal drug
statute conviction for any violation occurring in any of the work sites owned or
managed by the Clearfield County Housing Authority no later than five (5) days after
such a conviction.

a. "Conviction" means a finding of guilt (including a plea of nolo contendere or
imposition of sentence, or both, by any judicial body charged with the
responsibility to determine violation of the Federal or State criminal drug statutes.

b. "Criminal Drug Statute"” means a criminal statute involving manufacture,
distribution, dispensation, use or possession of any controlled substance.

A sanction will be imposed on any employee so convicted, within 30 days after receiving
notice of the conviction:



a. The Clearfield County Housing Authority will take appropriate disciplinary
action against an employee convicted of a violation of the Controlled Substance
Act, up to and including termination.

b. The Clearfield County Housing Authority will require a convicted employee who is
not terminated as a direct result a conviction to satisfactorily participate in a drug
abuse assistance or a drug rehabilitation program approved for such purpose by a
Federal, State, or local health, law enforcement, or other appropriate agency.

This notice is an addendum to and does not replace, the current personnel policy
adopted and in effect for all Clearfield County Housing Authority employees.

Sue A. Straw
Executive Director
(September 2006)



Certification of Drug-Free Workplace Statement Received:

l, a current employee of the Clearfield
County Housing Authority, have received a copy of the Drug-Free Workplace
Statement and the Drug-Free Workplace Policy adopted and in force and have read
both documents and understand the terms and conditions of both the statement and the

policy.

A copy of this statement and policy received this day

Of ,

Signature of Employee



CLEARFIELD COUNTY HOUSING AUTHORITY
POLICY FOR A DRUG-FREE WORKPLACE

The Clearfield County Housing Authority seeks to have a drug-free workplace. In
accordance with the Drug-Free Workplace Act of 1988 and to promote drug-free
awareness among employees, the Clearfield County Housing Authority, through the
posting of notices and discussions with employees, will inform employees that:

1. Drug abuse in the workplace creates a dangerous environment in the workplace for
the employee engaged in the drug abuse and endangers the health, safety and welfare
of all employees and other persons in the workplace

2. It is the policy of the Clearfield County Housing Authority to maintain a drug-free
workplace. The illegal manufacture, distribution, possession or use of drugs or
acting under the influence of drugs, in any workplace owned or managed by the
Clearfield County Housing Authority is strictly prohibited.

3. Information will be available on a confidential basis from the Executive Director on
public and private drug counseling, rehabilitation, and employee assistance programs,
upon request of any employee.

4. Penalties may be imposed upon employees for drug abuse violations, up to and
including termination of employment.



Mearfield Ummty Hoesing Authorily

Paul G. Pecharko Administrative
Complex
203 South Third Street
Clearfield, PA 16830

(814) 765-2485
FAX (814) 765-2487

Admissions and Continued
Occupancy Policy
for
Public Housing

Adopted by Board Resolution on  June 19, 2008
By Resolution Number_ 1486-08

Inclusive of al Regulations and HUD mandated changes as of 6/1/08
Additional Revision Dates 10/16/08

ACOP Public Housing June 2008
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ADMISSIONS AND CONTINUED OCCUPANCY POLICY

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

1.0 FAIRHOUSING

It is the policy of the CLEARFIELD COUNTY Housing Authority to fully comply with
all Federal, State and local nondiscrimination laws; the Americans with Disabilities Act;
and the U. S. Department of Housing and Urban Development regulations governing Fair
Housing and Equal Opportunity. The CLEARFIELD COUNTY Housing Authority shall
affirmatively further fair housing in the administration of its public housing program.

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 CLEARFIELD COUNTY Housing
Authority's programs.

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

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

20 REASONABLE ACCOMMODATION

Sometimes people with disabilities may need a reasonable accommodation in order to
take full advantage of the CLEARFIELD COUNTY 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
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the program accessible to them in away that would otherwise not be possible due to their
disability. This policy clarifies how people can request accommodations and the
guidelines the CLEARFIELD COUNTY Housing Authority will follow in determining
whether it is reasonable to provide a requested accommodation. Because disabilities are
not always apparent, the CLEARFIELD COUNTY Housing Authority will ensure that all
applicants/tenants are aware of the opportunity to request reasonable accommodations.

COMMUNICATION

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

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

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

QUESTIONS TO ASK IN GRANTING THE ACCOMMODATION

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

A person with a physical or mental impairment that substantialy
limits one or more major life activities, has a record of such an
impairment, or is regarded as having such an imparment. (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 CLEARFIELD COUNTY Housing Authority will
obtain verification that the person requesting the accommodation is a person with
adisability.

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




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

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

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

Generdly the individual knows best what it is he or she needs, however, the
CLEARFIELD COUNTY Housing Authority retains the right to be shown how
the requested accommodation enables the individual to access or use the
CLEARFIELD COUNTY Housing Authority's programs or Services.

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

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

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

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

The CLEARFIELD COUNTY Housing Authority shall do its best, within reason, to
assist people with Limited English Proficiency (LEP). This shall be accomplished by
assessing the need of LEP persons using the four factors described in the January 22,
2007 Fina Guidance to Federal Financial Assistance Recipients Regarding Title VI
Prohibition Against National Origin Discrimination Affecting Limited English Proficient
Persons; Notice published in the Federal Register. The CLEARFIELD COUNTY
Housing Authority shall balance these factors in deciding what to do:

A. The number or proportion of LEP persons served or encountered in the eligible
service areg;

B. The Frequency with which LEP individuals come in contact with the program;

C. The nature and importance of the program, activity, or service provided by the
program; and

D. Theresources available to the Housing Authority and costs.

Depending upon what this analysis reveds, the CLEARFIELD COUNTY Housing
Authority may or may not prepare a Language Access Plan (LAP). If a LAP is needed,
the guidance outlined in the above reference Notice shall be utilized.

In addition, the CLEARFIELD COUNTY Housing Authority will endeavor to have
bilingual staff or access to people who speak languages other than English. Finally, the
CLEARFIELD COUNTY Housing Authority shall utilize multilingual “| speak” cards to
the maximum degree possible.

FAMILY OUTREACH

The CLEARFIELD COUNTY Housing Authority will publicize the availability and
nature of the Public Housing Program for extremely low-income, very low and low-
income families in anewspaper of genera circulation or other suitable means.

To reach people who cannot or do not read the newspapers, the CLEARFIELD
COUNTY Housing Authority will distribute fact sheets within the community. The
CLEARFIELD COUNTY Housing Authority will aso try to utilize public service
announcements.

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

The objective of this effort is to develop a waiting 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 public housing.

RIGHT TO PRIVACY

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

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

REQUIRED POSTINGS

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

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

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

C. A listing of all developments, office hours, and telephone numbers
D. Income Limits for Admission

E. Excess Utility Charges

F. Utility Allowance Schedule

G. Current Schedule of Routine Maintenance Charges

H. Dwelling Lease

l. Grievance Procedure

J Fair Housing Poster




K. Equal Opportunity in Employment Poster

L. Any current CLEARFIELD COUNTY Housing Authority Notices

7.0 TAKING APPLICATIONS

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

Paul G. Pecharko Administrative Complex
203 South Third Street
Clearfield, PA 16830
(814) 765-2485
FAX (814) 765-2487

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

Completed applications will be accepted for al applicants and the CLEARFIELD
COUNTY Housing Authority will verify the information.

Applications may be made in person or mailed to interested families upon request.

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

Persons with disabilities who require a reasonable accommodation in completing an
application may call the CLEARFIELD COUNTY Housing Authority to make special
arrangements. A Telecommunication Device for the Deaf (TDD) is available for the deaf.
The TDD telephone number is (814)765-6588.

The application process will involve two phases. The first phase is the initial application
for housing assistance. The application requires the family to provide limited basic
information (i.e. family composition, income, etc.) establishing any preferences to which
they may be entitled. This first phase results in an apparently eligible family’ s placement
on the waiting list.

Upon receipt of the family's application, the CLEARFIELD COUNTY Housing
Authority will make a preliminary determination of eligibility. The CLEARFIELD
COUNTY Housing Authority will notify an apparently eligible family in writing of the




8.0

8.1

8.2

date and time of placement on the waiting list, and the approximate wait before housing
may be offered. If the CLEARFIELD COUNTY Housing Authority determines the
family to be ineligible, the notice will state the reasons therefore and will offer the family
the opportunity of an informal review of the determination.

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

The second phase is the fina 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 CLEARFIELD COUNTY Housing Authority will ensure that verification of all
preferences, eigibility, suitability and selection factors are current (less than 90 calendar
days old) in order to determine the family’s final eligibility for admission into the Public
Housing Program.

ELIGIBILITY FOR ADMISSION
INTRODUCTION

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

ELIGIBILITY CRITERIA

A. Family Status - All families must have a Head of Household or Co-Heads of
Household

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

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

b. Unborn children and children in the process of being adopted are
considered family members for the purpose of determining
bedroom size but are not considered family members for
determining income limit.
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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 morelive-in aides.
A near-elderly family, which is:

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.

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

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.

A displaced family, which is a family 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.

A remaining member of a tenant family.




7.

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

Income Eligibility

1.

To be digible for admission to developments or scattered-site units, the
family's annual income must be within the low-income limit set by HUD.

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

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

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

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

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

If there are no eligible families on the waiting list and the CLEARFIELD
COUNTY Housing Authority has published a 30 calendar day notice of
available units in at least one newspaper of genera circulation, families
above the applicable income limit may be housed. They must vacate the
unit if an eligible family applies.

Citizenship/Eligibility Status

2.

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

Family digibility for assistance.

a

A family shall not be eigible for assistance unless at least one
member of the family residing in the unit is determined to have
eligible status, with the exception noted bel ow.

Despite the indligibility of one or more family members, a mixed
family may be eligible for one of three types of assistance (See
Section 13.6 for calculating rents under the non-citizen rule).

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

Social Security Number Documentation

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

Signing Consent Forms

4.

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

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

a

A provision authorizing HUD or the CLEARFIELD COUNTY
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;

A provision authorizing HUD or the CLEARFIELD COUNTY
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;

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;
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d. A statement allowing the CLEARFIELD COUNTY Housing
Authority permission to access the applicant’s criminal record with
any and all 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.

Specia College Student Eligibility Rules

In order to be eligible for pubic housing, college students living outside their
parents or guardians homes must have established a separate household for at
least one year prior to applying to the public housing program. This will be
verified by presenting to the CLEARFIELD COUNTY Housing Authority
evidence of the establishment of the separate household.

The college student must not be claimed as a dependant by parents or guardians
on their IRS returns. This will be verified by examining the student’s IRS return
for the previous year. The CLEARFIELD COUNTY Housing Authority will
examine the box that asks if someone else claimed them on their tax return.

If the student is receiving an athletic scholarship that includes over $5000 a year
for housing costs, the student shall not be eligible for public housing.

83  SUITABILITY

A.

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

The CLEARFIELD COUNTY Housing Authority will consider objective and
reasonabl e aspects of the family's background, including the following:

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

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

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

History of disturbing neighbors or destruction of property;

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

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

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

following:

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

2. A rental history check of al adult family members,

3. A criminal background check on al adult household members, including

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

The information received as a result of the crimina background check
shall be used solely for screening, lease enforcement and eviction
purposes. The information derived from the crimina background check
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8.4

shall be shared only with employees of the CLEARFIELD COUNTY
Housing Authority who have a job-related need to have access to the
information. The information shall be maintained confidentialy, 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 CLEARFIELD COUNTY Housing Authority’s action
has expired without a chalenge or final disposition of any litigation has
occurred;

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

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

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

GROUNDS FOR DENIAL

The CLEARFIELD COUNTY Housing Authority is not required or obligated to assist
families where applicants or members of the applicant’ s household:

A.

B.

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

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

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

Do not have the ability to maintain (with assistance) their housing in a decent and
safe condition where such habits could adversely affect the hedlth, safety, or
welfare of other tenants;
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Have a history of criminal activity by any household member involving crimes of
physical violence against persons or property and any other criminal activity
including drug-related criminal activity that would adversely affect the hedlth,
safety, or well being of other tenants or staff or cause damage to the property;

For the purpose of this Poalicy, if any member of the applicant family has been
arrested at least one (1) time within the prior six (6) year period for this purpose,
they will be determined to have engaged in crimina activity, drug-related
criminal activity or violent criminal activity.

An applicant who is or has been avictim of domestic violence, dating violence, or
stalking is not an appropriate basis for denial of program assistance or for denial
of admission, if the applicant otherwise qualifies for assistance or admission. The
Authority will require verification in al cases where an applicant claims
protection against an action proposed to be taken by the Authority involving such
individual. Types of acceptable verifications are outlined in Section 20.2B of the
ACOP, and must be submitted within 10 business days after receipt of the
Housing Authority’ s request for verification.

Have a history of disturbing neighbors or destruction of property;

Currently owes rent or other amounts to any housing authority in connection with
their public housing or Section 8 programs;

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

Were evicted from federally assisted housing within the past five (5) years
because of drug-related criminal activity. The five (5) year limit is based on the
date of such eviction, not the date the crime was committed.

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

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

2. The circumstances leading to the eviction no longer exist (for example, the
criminal household member isimprisoned or has died).
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K. Are currently engaging in the illegal use of a controlled substance. For
purposes of this section, a member is “currently engaged in” the criminal
activity if the person has engaged in this behavior recently enough to
justify areasonable belief that the behavior is current);

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

M. The CLEARFIELD COUNTY Housing Authority determines that it has
reasonable cause to believe that a household member’s abuse or pattern of abuse
of alcohol may threaten the health, safety, or right to peaceful enjoyment of the
premises by other residents;

N. Have engaged in or threatened abusive or violent behavior towards any
CLEARFIELD COUNTY Housing Authority staff member or resident;

O. Fugitive felons, parole violators, and persons fleeing to avoid prosecution or
custody or confinement after conviction for a crime, or attempt to commit a
crime, that is afelony under the laws of the place from which the individual flees;

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

Q. Denied for Life: Has alifetime registration under a State sex offender registration
program.

For this purpose, CLEARFIELD COUNTY Housing Authority will require the applicant
to submit evidence of the household member’s current participation in, or successful
completion of, a supervised drug or alcohol rehabilitation program or evidence of
otherwise having been rehabilitated successfully.

Before the CLEARFIELD COUNTY Housing Authority denies admission to the
CLEARFIELD COUNTY Housing Authority’s public housing program on the basis of a
crimina record, the CLEARFIELD COUNTY Housing Authority must notify the
household of the proposed action and may provide the person with the criminal record
(i.e., achild) and the applicant (head of household) with a copy of the criminal record and
an opportunity to dispute the accuracy and relevance of that record. The applicant will
have ten (10) calendar days to dispute the accuracy and relevance of the record in writing.
If the CLEARFIELD COUNTY Housing Authority does not receive the dispute within
the alotted time, the applicant will be denied.
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9.0

9.1

INFORMAL REVIEW

A.

If the CLEARFIELD COUNTY Housing Authority determines that an applicant
does not meet the criteria for receiving public housing assistance, the
CLEARFIELD COUNTY 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 in writing
an informal review of the decision within 10 business days of the denial. The
CLEARFIELD COUNTY Housing Authority will describe how to obtain the
informal review.

The informa review may be conducted by any person designated by the
CLEARFIELD COUNTY Housing Authority, other than a person who made or
approved the decision under review or subordinate of this person. The applicant
must be given the opportunity to present written or ora objections to the
CLEARFIELD COUNTY Housing Authority's decision. The CLEARFIELD
COUNTY Housing Authority must notify the applicant of the final decision
within 14 calendar days after the informal review, including a brief statement of
the reasons for the final decision.

The applicant may request that the CLEARFIELD COUNTY Housing Authority
provide for an Informal Hearing after the family has notification of an INS
decision on their citizenship status on appeal, or in lieu of request of appeal to the
INS. This request must be made by the applicant within 30 calendar days of
receipt of the Notice of Denia or Termination of Assistance, or within 30
calendar days of receipt of the INS appeal decision.

For the applicants, the Informal Hearing Process above will be utilized with the
exception that the applicant will have up to 30 calendar days of receipt of the
Notice of Denial or Termination of Assistance, or of the INS appeal decision.

MANAGING THE WAITING LIST

OPENING AND CLOSING THE WAITING LIST

Opening of the waiting list will be announced with a public notice stating that
applications for public housing will again be accepted. The public notice will state where,
when, and how to apply. The notice will be published in a local newspaper of general
circulation or other available 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 such applicants will not lose their place on
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9.2

9.3

9.4

9.5

other waiting lists when they apply for public housing. The notice will include the Fair
Housing logo and slogan and will be in compliance with Fair Housing requirements.

Closing of the waiting list will al'so be announced with a public notice. The public notice
will state the date the waiting list will be closed and for what bedroom sizes. The public
notice will be published in a local newspaper of genera circulation or other available
media.

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

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

C. Any contact between the CLEARFIELD COUNTY Housing Authority and the
applicant will be documented in the applicant file.

FAMILIESNEARING THE TOP OF THE WAITING LIST

When afamily appears to be nearing the top of the waiting list, the family will be invited
to an interview and the verification 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. The CLEARFIELD COUNTY Housing Authority must notify the family in
writing of this determination and give the family the opportunity for an informal review.

Once the preference has been verified, the family will be required to present Social
Security number information, citizenship/eligible immigrant information, and sign the
Consent for Release of Information forms.

PURGING THE WAITING LIST

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

REMOVAL OF APPLICANTS FROM THE WAITING LIST

The CLEARFIELD COUNTY Housing Authority will not remove an applicant’s name
from the waiting list unless:
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9.7

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

B. The applicant fails to respond to a written request for information or a request to
declare their continued interest in the program;

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

D. The applicant is housed.

Applicants will be offered the right to an informal review before being removed from the
waiting list.

MISSED APPOINTMENTS

All applicants who fail to keep a scheduled appointment with the CLEARFIELD
COUNTY Housing Authority will be sent a notice of termination of the process for
eligibility.

The CLEARFIELD COUNTY Housing Authority will alow the family to reschedule for
good cause. Generally, no more than one opportunity will be given to reschedule without
good cause, and no more than two opportunities will be given for good cause. When good
cause exists for missing an appointment, the CLEARFIELD COUNTY Housing
Authority will work closely with the family to find a more suitable time.

NOTIFICATION OF NEGATIVE ACTIONS

Any applicant whose name is being removed from the waiting list will be notified by the
CLEARFIELD COUNTY Housing Authority, in writing, that they have ten (10) business
days from the date of the written correspondence to present mitigating circumstances or
request in writing an informal review. 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
CLEARFIELD COUNTY Housing Authority system of removing applicant names from
the waiting list will not violate the rights of persons with disabilities. If an applicant
claims that their failure to respond to a request for information or updates was caused by
a disability, the CLEARFIELD COUNTY Housing Authority will verify that thereisin
fact a disability and the disability caused the failure to respond, and will provide a
reasonable accommodation. An example of a reasonable accommodation would be to
reinstate the applicant on the waiting list based on the date and time of the origind
application.
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10.0 TENANT SELECTION AND ASSIGNMENT PLAN
10.1 PREFERENCES

The CLEARFIELD COUNTY Housing Authority will select families based on the
following preferences within each bedroom size category based on our local housing
needs and priorities:

A. The residency preference, date, and time of application will be utilized to
determine the position on the waiting list.

B. Displaced person(s): Individuals or families displaced by government 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.

C. All other applicants who do not meet the definitions in the other preference
categories.

Based on the above preferences, all families in preference A will be offered housing
before any families in preference B, preference B families will be offered housing before
any familiesin preference C..

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

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

Buildings Designed for the Elderly and Disabled (Mixed Population Developments):
Preference will be given to elderly and disabled families. If there are no elderly or
disabled families on the list, preference will then be given to near-elderly families. If
there are no near-elderly families on the waiting list, units will be offered to families who
qualify for the appropriate bedroom size using these priorities. All such families will be
selected from the waiting list using the preferences as outlined above.

Accessible Units: Accessible units will be first offered to families who may benefit from
the accessible features who reside in the development that has the vacancy. If there are no
families residing in that development needing the accessible unit, it shall then be offered
to families residing in other developments who may benefit from the accessible unit. |If
there are no families residing in the other developments needing the accessible unit, it
shall then be offered to applicants on the waiting list who may benefit from the accessible
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10.1.1

10.2

features. Applicants for these units will be selected utilizing the same preference system
as outlined above.

If there are no applicants who would benefit from the accessible features, the units will be
offered to other applicantsin the order that their names come to the top of the waiting list.
Such applicants, however, will be requested to sign alease rider stating they will accept a
transfer (at the Housing Authority’s expense) if, at a future time, a family requiring an
accessible feature applies or a family requires a transfer from a non-accessible unit. Any
family required to transfer will be given a 30-day notice.

HOUSING FOR KATRINA VICTIMS

In the case of a federaly declared disaster, the CLEARFIELD COUNTY Housing
Authority reserves the right for its Executive Director to suspend its preference system
what whatever duration the Executive Director feels is appropriate and to admit victims
of the disaster to the program instead of those who would be normally admitted. Any
other provisions of this policy can also be suspended during the emergency at the
discretion of the Executive Director so long as the provision suspended does not violate a
law. If regulatory waivers are necessary, they shall be promptly requested of the HUD
Assistant Secretary for Public and Indian Housing.

ASSIGNMENT OF BEDROOM SIZES

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

Number of Bedrooms Number of Persons

Minimum M aximum

gl | W N
gl | W N
QO O O DN

These standards are based on the assumption that each bedroom will accommodate no
more than two (2) persons. Zero bedroom units will only be assigned to one-person
families. Two adults will share a bedroom unless related by blood.
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In determining bedroom size, the CLEARFIELD COUNTY 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 children who are temporarily in foster care.

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

A.

B.

E.

Children of the same sex may share a bedroom, depending on age.
Children of the opposite sex, both under the age of six (6) will share a bedroom.
Adults and children will not be required to share a bedroom.

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

Live-in aides will get a separate bedroom.

Exceptions to normal bedroom size standards include the following:

A.

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

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

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

Larger units may be offered in order to improve the marketing of a development
suffering a high vacancy rate.
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E. In no event will a single person who is not an elderly person or a displaced
person, or a person with disabilities be provided with a unit that is larger than one-
bedroom.

10.3 SELECTION FROM THE WAITING LIST

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

If admissions of extremely low-income families to the CLEARFIELD COUNTY
Housing Authority's voucher program during a fiscal year exceed the 75% minimum
targeting requirement for the CLEARFIELD COUNTY Housing Authority's voucher
program, such excess shal be credited (subject to the limitations in this paragraph)
against the CLEARFIELD COUNTY Housing Authority's basic targeting requirement
for the same fiscal year.

The fiscal year credit for voucher program admissions that exceeds the minimum voucher
program targeting requirement shall not exceed the lower of:

A. Ten % of public housing waiting list admissions during the CLEARFIELD
COUNTY Housing Authority fiscal year;

B. Ten % of waiting list admissions to the CLEARFIELD COUNTY Housing
Authority's Section 8 tenant-based assi stance program during the PHA fiscal year;
or

C. The number of qualifying low-income families who commence occupancy during
the fiscal year of CLEARFIELD COUNTY Housing Authority public housing
units located in census tracts with a poverty rate of 30 % or more. For this
purpose, qualifying low-income family means a low-income family other than an
extremely low-income family.

If there are not enough extremely low-income families on the waiting list we will conduct
outreach on a non-discriminatory basis to attract extremely low-income families to reach
the statutory requirement.
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10.6

10.7

10.8

DECONCENTRATION POLICY

The CLEARFIELD COUNTY Housing Authority is not subject to the deconcentration
requirements according to 24 CFR 903. Nevertheless, the CLEARFIELD COUNTY
Housing Authority will affirmatively market its housing to all eligible income groups.

10.5 Reserved
OFFEROF AUNIT

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

The CLEARFIELD COUNTY Housing Authority will contact the family viafirst class
mail. The family will be given five (5) business days from the date the family was
contacted by telephone or from the date the letter was mailed to contact the
CLEARFIELD COUNTY Housing Authority regarding the offer.

The family will have ten (10) business days to view and accept or rgject the unit. This
verbal offer and the family’s decision must be documented in the tenant file. If the family
rgjects the offer of the unit, the CLEARFIELD COUNTY Housing Authority will send
the family aletter documenting the offer and the rejection.

REJECTION OF UNIT

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

The family’ s application will be removed from the waiting list after the second refusal.
ACCEPTANCE OF UNIT

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

Prior to signing the lease, all families (head of household) and other adult family

members will be briefed The family will not be housed if they have not attended the
briefing. Applicants who provide prior notice of an inability to attend the briefing will be
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11.0

rescheduled. Failure of an applicant to attend the briefing, without good cause, may result
in the cancellation of the occupancy process.

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

The family will pay a security deposit at the time of lease signing. The security deposit
will be equal to $99.00, or the Total Tenant Payment in the event that the TTP isless than
$99.00.

In no event will the Security Deposit be greater than $99.00. (Note: This amount does not
cover the Pet Security Deposit. Please refer to the Pet Policy for the Pet Security Deposit
amount.)

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

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

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

INCOME, EXCLUSIONS, AND DEDUCTIONS FROM
INCOME

To determine annual income, the CLEARFIELD COUNTY Housing Authority adds the
income of all family members, excluding the types and sources of income that are
specifically excluded. Once the annual income is determined, the CLEARFIELD
COUNTY Housing Authority subtracts al allowable deductions (allowances) to
determine the Total Tenant Payment.
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INCOME

Annual income means al amounts, monetary or not, that:

A.

C.

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

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

Are not specifically excluded from annual income.

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

Annua income includes, but is not limited to, the amounts specified in the federal
regulations currently found in 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.

The net income from the operation of a business or profession. Expenditures for
business expansion or amortization of capital indebtedness are not used as
deductions in determining net income. An alowance for depreciation of assets
used in a business or professon may be deducted, based on straight-line
depreciation, as provided in Internal Revenue Service regulations. Any
withdrawal of cash or assets from the operation of a business or profession is
included in income, except to the extent the withdrawal is a reimbursement of
cash or assets invested in the operation by the family.

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

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

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

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

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

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

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

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

ii. The maximum amount that the welfare assistance agency
could in fact allow the family for shelter and utilities. If the
family's welfare assistance is ratably reduced from the
standard of need by applying a percentage, the amount
calculated under this requirement is the amount resulting
from one application of the percentage.
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1.

Imputed welfare income

a

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

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

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

The amount of the imputed welfare income is offset by the amount
of additional income a family receives that commences after the
time the sanction was imposed. When such additional income from
other sources is at least equal to the imputed welfare income, the
imputed welfare income is reduced to zero.

The CLEARFIELD COUNTY Housing Authority will not include
imputed welfare income in annual income if the family was not an
assisted resident at the time of the sanction.

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

3. Relations with welfare agencies

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

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

C. Such welfare agency determinations are the responsibility of the
welfare agency, and the family may seek appeal of such
determinations through the welfare agency's normal due process
procedures. The CLEARFIELD COUNTY Housing Authority
shall rely on the welfare agency notice to the CLEARFIELD
COUNTY Housing Authority of the welfare agency's
determination of a specified welfare benefits reduction.

G. Periodic and determinable allowances, such as alimony, child support payments,
and regular contributions or gifts received from organizations or from persons not
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H.

residing in the dwelling.

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

11.2 ANNUAL INCOME

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

A.

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

Payments received for the care of foster children or foster adults (usualy persons
with disabilities, unrelated to the tenant family, who are unable to live aone); or
payments made under Kin-GAP or similar guardianship care programs for
children leaving the juvenile court system; (rev 8/08)

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

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

Income of alive-in aide;
The full amount of student financial assistance paid directly to the student or to
the educational institution unless it is an athletic scholarship that includes

assistance available for housing costs and that portion isincluded in income;

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

The amounts received from the following programs:

1 Amounts received under training programs funded by HUD;

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

3. Amounts received by a participant in other publicly assisted programs that
are specifically for or in reimbursement of out-of-pocket expenses
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10.

incurred (specia equipment, clothing, transportation, childcare, etc.) and
that are made solely to alow participation in a specific program;

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

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

Temporary, nonrecurring or sporadic income (including gifts);

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

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

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

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

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

b. Families whose income increases during the participation of a

family member in any economic self-sufficiency or other job
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11.

12.

13.

14.

training program.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Earned income tax credit (EITC) refund payments received on or
after January 1, 1991 (26 U.S.C. 32()));
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0. Payments by the Indian Claims Commission to the Confederated
Tribes and Bands of Y akima Indian Nation or the Apache Tribe of
Mescalero Reservation (Pub. L. 95-433);

p. Allowances, earnings and payments to AmeriCorps participants
under the National and Community Service Act of 1990 (42 U.S.C.
12637(d));

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

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

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

t. The $600 transitional assistance subsidy, for applicants and tenants

enrolled in the Medicare transitional assistance program, effective
the date of receiving the benefits and any negotiated drug discounts
received pursuant to the Medicare prescription drug discount card.
This expires on May 15, 2006, or when the participant enrolls in
the Medicare Prescription Drug Program.

u. Any low-income subsidy received to assist low-income persons in
paying for their Medicare prescription drug Program.

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

11.3 DEDUCTIONS FROM ANNUAL INCOME

The following deductions will be made from annual income:

A.

B.

C.

$480 for each dependent;
$400 for any elderly family or disabled family;

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

1 Unreimbursed medical expenses of any elderly family or disabled family
including any fee paid by the participant for the Medicare Prescription
Drug Program; and

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

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

114 RECEIPT OF ALETTER OR NOTICE FROM HUD CONCERNING INCOME

A.

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

The Property Manager shall reconcile any difference between the amount reported
by the resident and the amount listed in the HUD communication. This shall be
done as promptly as possible.

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

1 Immediately collect the back rent due to the agency;

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

3. Terminate the lease and evict for failure to report income; or
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4, Terminate the lease, evict for failure to report income, and collect the back
rent due to the agency.

COOPERATING WITH WELFARE AGENCIES

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

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

B. To provide written verification to the CLEARFIELD COUNTY Housing
Authority concerning welfare benefits for families applying for or receiving
assistance in our housing assistance programs.

COOPERATING WITH LAW ENFORCEMENT AGENCIES

The CLEARFIELD COUNTY Housing Authority will comply, on a case-by-case basis,
with information requests from Federal, State or local law enforcement officers regarding
possible fugitive felons and/or a parole or probation violators. The CLEARFIELD
COUNTY Housing Authority will supply upon legitimate request (1) the current address,
(2) Socia Security number and (3) photograph (if available) of any recipient of
assistance.

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

A. The law enforcement agency shall notify CLEARFIELD COUNTY Housing
Authority that the fugitive felon and/or parole or probation violator (i) is fleeing
to avoid prosecution, custody or confinement after conviction, under the laws of
the place from which the individual flees, for a crime, or attempt to commit a
crime, which is a felony under the laws of the place from which the individual
flees, or which, in the case of the State of New Jersey, is a high misdemeanor; or
(ii) is violating a condition of probation or parole imposed under Federal or State
law; or (iii) has information that is necessary for the officer to conduct his’her
official duties;

B. The location or apprehension of the recipient is within the CLEARFIELD
COUNTY Housing Authority’s official duties; and,
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C. The request is made in the proper exercise of the law enforcement agency’'s
official duties.

12.0 VERIFICATION

121

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

ACCEPTABLE METHODS OF VERIFICATION

Age, relationship, U.S. citizenship, and Social Security numbers will generally be
verified with documentation provided by the family. For citizenship, the family's
certification will be accepted. (Or, for citizenship, documentation such as listed below
will be required.) Verification of these items will include photocopies of the Social
Security cards and other documents presented by the family, the INS SAVE approval
code, and forms signed by the family.

Other information will be verified by the following five verification methods acceptable
to HUD, in the order of preference indicated:

1 Up-front Income Verifications (UIV)
UIV is the verification of income through an independent source that
systematically maintains income information in computerized form for a
large number of individuals.
Current UIV resources include the following:
a. Enterprise Income Verification (EIV) —HUD’s online wage

and benefit system that allows PHAs to verify tenant-reported
income from an independent source in computerized form.”

b. State Wage I nfor mation Collection Agencies (SWICAYS)
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C. State systemsfor the Temporary Assistance for Needy Families
(TANF) program

d. Credit Bureau Information (CBA) credit reports
e Internal Revenue Service (IRS) Letter 1722
f. Private sector databases (e.g. The Work Number)

The CLEARFIELD COUNTY Housing Authority will use additional UIV
resources as they become available. This will be done before, during
and/or after examinations and/or re-examinations of household income as

appropriate.

It is important to note that UIV data will only be used to verify an
participant’s eligibility for participation in arental assistance program and
to determine the level of assistance the participant is entitled to receive
and only by properly trained persons whose duties require access to this
information. Any other use, unless approved by the HUD Headquarters
UIV Security System Administrator, is specifically prohibited and will not
occur.

No adverse action can be taken against a participant until the
CLEARFIELD COUNTY Housing Authority has independently verified
the UIV information and the participant has been granted an opportunity
to contest any adverse findings through the established grievance
procedure. The consequences of adverse findings may include the
CLEARFIELD COUNTY Housing Authority requiring the immediate
payment of any over-subsidy, the entering into a repayment agreement,
eviction, criminal prosecution, or any other appropriate remedy.

Furthermore, the information the CLEARFIELD COUNTY Housing
Authority derives from the UIV system will be protected to ensure that it
is utilized solely for officia purposes and not disclosed in any way that
would violate the privacy of the affected individuals.

Once the data has served its purpose, it shal be destroyed by either
burning or shredding the data.

Third —Party Written Verifications
This type of verification includes written documentation, with forms sent

directly to and received directly from a source, not passed through the
hands of the family. It may also be a report generated automatically by
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another government agency, i.e, Department of Welfare, Veterans
Administration, etc.

Third-party written verifications may also be used to supplement Up-front
Income Verifications. They will be utilized when there is a discrepancy of
$200 a month or more and the participant disputes the UIV results.

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

The CLEARFIELD COUNTY Housing Authority will alow XXX (X)
weeks for the return of third party written verifications prior to continuing
on to the next type of verification.

Third-Party Oral Verifications

This type of verification includes direct contact with the source, in person
or by telephone. When this method is used, staff members will be
required to document in writing with whom they spoke, the date of the
conversation and the facts obtained.

The CLEARFIELD COUNTY Housing Authority will alow XXX (X)
business days for the return of third party ora verifications prior to
continuing on to the next type of verification.

Review of Documents

When UIV, written and ora third party verifications are not available
within the one (1) week and two (2) business days period alowed in
paragraphs 2 and 3 above, the Housing Authority will use the information
received by the family, provided that the documents provide complete
information.  Photocopies of the documents, excluding government
checks, provided by the family will be maintained in the file. In casesin
which documents are viewed and cannot be photocopied, staff reviewing
the documents will complete a written statement as to the contents of the
document(s).

Sdf-Certification and Self-Declar ation
When UIV, written and ora third party verifications are not available

within the one (1) week and two (2) business days period alowed in
paragraphs 2 and 3 above, and hand-carried verification cannot be
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obtained, the Housing Authority will accept a statement detailing
information needed, signed by the head, spouse, co-head, or other adult

family member.

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

When any verification method other than Up-Front Income Verification is
utilized, the CLEARFIELD COUNTY Housing Authority will document the
reason for the choice of the verification methodology in the applicant/resident’s

file.

122 TYPESOF VERIFICATION

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

Verification Requirements for Individual Items

Item to Be Verified 34 party verification

Hand-carried verification

General Eligibility Items

Socia Security Number Letter from Socia  Security,
electronic reports

Social Security card or a third
party document stating the
Social Security Number

Adult Status of the Head of
Household

valid drivers license,
identification card issued by a
government agency, or a birth
certificate.

Citizenship N/A

Signed certification, voter's
registration card, birth
certificate, etc.

Eligible immigration status | INS SAVE confirmation #

INS card

Disability Letter from medical professional,

Proof of SSI or Social Security
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Verification Requirements for Individual Items

Item to Be Verified

3" party verification

Hand-carried verification

SSl, etc

disability payments

Full time student status (if
>18)

Letter from school

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

Need for alive-in aide

Letter from doctor or other
professional  knowledgeable  of
condition

N/A

Childcare costs

L etter from care provider

Bills and receipts

Disability
expenses

assistance

Letters from suppliers, care givers,
etc.

Bills and records of payment

Medical expenses

L etters from providers,

prescription record from pharmacy,
medical professiondl’s letter stating
assistance or a companion animal is
needed

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

Medicare Prescription
Drug Coverage

A card issued by the private
prescription drug plan with the
words Medicare Rx on it.

Value of and I ncome from Assets

Savings, checking | Letter from institution Passbook, most current
accounts statements

CDS, bonds, etc Letter from institution Tax return, information

brochure from institution, the
CD, the bond
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Verification Requirements for Individual Items

Item to Be Verified

3" party verification

Hand-carried verification

Stocks Letter from broker or holding | Stock or most current
company statement, price in newspaper

or through Internet
Real property Letter from tax office, assessment, | Property tax statement (for

etc.

current  value), assessment,
records or income and
expenses, tax return

Personal property held as
an investment

Assessment, bluebook, etc

Receipt for purchase, other
evidence of worth

Cash value of whole life
insurance policies

L etter from insurance company

Current statement

Assets disposed of for less
than fair market value

N/A

Original receipt and receipt at
disposition, other evidence of
worth

Income

Earned income

L etter from employer

Multiple pay stubs

Self-employed N/A Tax return from prior year,
books of accounts
Regular gifts and | Letter from source, letter from | Bank deposits, other similar

contributions

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

evidence

Alimony/child support

Court order, letter from source, letter
from Human Services

Record of deposits, divorce
decree

Social
Administration

Security

Letter from Socia Security as
verified by HUD computer
systems
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Verification Requirements for Individual Items

Item to Be Verified

3 party verification

Hand-carried verification

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

Letter or electronic reports from the
source

Award letter, letter announcing
change in amount of future
payments

Training program
participation

Letter from program provider
indicating

N/A

- whether enrolled or completed

- whether training is HUD-funded

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

- whether it is employment training

- whether it has clearly defined goals
and objectives

- whether program has supportive
services

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

- date of first job after program
completion

123 VERIFICATION OF CITIZENSHIP OR ELIGIBLE NONCITIZEN STATUS

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

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

Prior to being admitted or at the first reexamination, al eligible non-citizens who are 62
years of age or older will be required to sign a declaration under penalty of perjury. They
will also be required to show proof of age.

Prior to being admitted or at the first reexamination, all eligible non-citizens must sign a
declaration of their status and a verification consent form and provide their original INS
documentation. The CLEARFIELD COUNTY Housing Authority will make a copy of
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the individua's INS documentation and place the copy in the file. The CLEARFIELD
COUNTY Housing Authority will also verify their status through the INS SAVE system.
If the INS SAVE system cannot confirm €igibility, the CLEARFIELD COUNTY
Housing Authority will mail information to the INS in order that a manual check can be
made of INS records.

Family members who do not claim to be citizens, nationals, or eligible non-citizens must
be listed on a statement of non-eligible members and the list must be signed by the head
of the household.

Non-citizen students on student visas, though in the country legally, are not eligible to be
admitted to public housing. If they are members of families that include citizens, the rent
must be pro-rated.

Any family member who does not choose to declare their status must be listed on the
statement of non-€ligible members.

If no family member is determined to be eligible under this section, the family's
eligibility will be denied.

The family's assistance will not be denied, delayed, reduced, or terminated because of a
delay in the process of determining eligible status under this section, except to the extent
that the delay is caused by the family.

If the CLEARFIELD COUNTY Housing Authority determines that a family member has
knowingly permitted an ineligible non-citizen (other than any ineligible non-citizens
listed on the lease) to permanently reside in their public housing unit, the family will be
evicted. Such family will not be eigible to be readmitted to public housing for a period of
24 months from the date of eviction or termination.

VERIFICATION OF SOCIAL SECURITY NUMBERS

Prior to admission, each family member who has a Social Security number and who is at
least 6 years of age must provide verification of their Social Security number. New
family members at least 6 years of age must provide this verification prior to being added
to the lease. Children in assisted households must provide this verification at the first
regular reexamination after turning six.

The best verification of the Socia Security number is the original Social Security card. If
the card is not available, the CLEARFIELD COUNTY Housing Authority will accept
letters from the Social Security Agency that establishes and states the number.
Documentation from other governmental agencies will aso be accepted that establishes
and states the number. Driver's licenses, military IDs, passports, or other officia
documents that establish and state the number are also acceptable.
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12.6

If an individual states that they do not have a Social Security number, they will be
required to sign a statement to this effect. The CLEARFIELD COUNTY Housing
Authority will not require any individua who does not have a Social Security number to
obtain a Social Security number.

If a member of an applicant family indicates they have a Social Security number, but
cannot readily verify it, the family cannot be housed until verification is provided.

If a member of atenant family indicates they have a Social Security number, but cannot
readily verify it, they shall be asked to certify to this fact and shall have up to sixty (60)
calendar days to provide the verification. If the individual is at least 62 years of age, they
will be given one hundred and twenty (120) calendar days to provide the verification. If
the individual fails to provide the verification within the time allowed, the family will be
evicted.

TIMING OF VERIFICATION

Verification information must be dated within ninety (90) calendar days of certification
or reexamination. If the verification is older than this, the source will be contacted and
asked to provide information regarding any changes.

When an interim reexamination is conducted, the Housing Authority will verify and
update al information related to family circumstances and level of assistance. (Or, the
Housing Authority will only verify and update those elements reported to have changed.)

FREQUENCY OF OBTAINING VERIFICATION

Household composition will be verified annually. The frequency that household income
will be verified depends on the type of rent method chosen by the family.

For each family member, citizenship/eligible non-citizen status will be verified only once
unless the family member is an eligible immigrant in a transitional stage of admission. In
this dituation, their status must be updated until they are admitted for permanent
residency. This verification will be obtained prior to admission. If the status of any family
member was not determined prior to admission, verification of ther status will be
obtained at the next regular reexamination. Prior to a new member joining the family,
their citizenship/eligible non-citizen status will be verified.

For each family member age 6 and above, verification of Socia Security number will be
obtained only once. This verification will be accomplished prior to admission. When a
family member who did not have a Socia Security number at admission receives a Social
Security number, that number will be verified at the next regular reexamination.
Likewise, when a child turns six, their verification will be obtained at the next regular
reexamination.




12.7 SPECIAL VERIFICATION FOR ADULT STUDENTS

13.0

131

In addition to other verification procedures, student head of households must provide a
written signed certification that the student does or does not receive any financia support
from his or her parents or guardians and whether or not the student is receiving an athletic
scholarship. If support is received, the certification must state the amount of the
anticipated support. The CLEARFIELD COUNTY Housing Authority shall verify using
normal third party verification procedures that amount by communicating directly with
the supporting person(s). If an athletic scholarship is involved, the CLEARFIELD
COUNTY Housing Authority shall determine if any of the scholarship is available for
housing costs.

DETERMINATION OF TOTAL TENANT PAYMENT AND
TENANT RENT

FAMILY CHOICE

At admission and each year in preparation for their annual reexamination, each family is
given the choice of having their rent determined under the income method or having their
rent set at the flat rent amount.

A. Families who opt for the flat rent will be required to go through the income
reexamination process every three years, rather than the annual review they would
otherwise undergo. Their family composition must still be reviewed annually.

B. Families who opt for the flat rent may request to have a reexamination and return
to the income based method at any time for any of the following reasons:

1 The family's income has decreased.

2. The family's circumstances have changed increasing their expenses for
childcare, medical care, etc.

3. Other circumstances creating a hardship on the family such that the
income method would be more financialy feasible for the family.

C. Families have only one choice per year except for financial hardship cases. In
order for families to make informed choices about their rent options, the
CLEARFIELD COUNTY will provide them with the following information
whenever they have to make rent decisions:

1. The CLEARFIELD COUNTY Housing Authority's policies on switching
types of rent in case of afinancia hardship; and
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13.2

13.3

2 The dollar amount of tenant rent for the family under each option. If the
family chose a flat rent for the previous year, the CLEARFIELD
COUNTY Housing Authority will provide the amount of income-based
rent for the subsequent year only the year the CLEARFIELD COUNTY
Housing Authority conducts an income reexamination or if the family
specificaly requests it and submits updated income information.

THE INCOME METHOD

Thetotal tenant payment is equal to the highest of:

A. 10% of the family's monthly income;

B. 30% of the family's adjusted monthly income; or

C. If the family is receiving payments for welfare assistance from a public agency
and a part of those payments, adjusted in accordance with the family's actual
housing costs, is specifically designated by such agency to meet the family's
housing costs, the portion of those payments which is so designated. If the
family's welfare assistance is ratably reduced from the standard of need by
applying a percentage, the amount calculated under this provision is the amount
resulting from one application of the percentage; or

D.  Theminimum rent of $25.00.
MINIMUM RENT

The CLEARFIELD COUNTY Housing Authority has set the minimum rent at $25.00 If
the family requests a hardship exemption, however, the CLEARFIELD COUNTY
Housing Authority will suspend the minimum rent beginning the month following the
family's request until the Housing Authority can determine whether the hardship exists
and whether the hardship is of atemporary or long-term nature.

A. A hardship exists in the following circumstances:

1 When the family has lost digibility for or is waiting an eligibility
determination for a Federal, State, or local assistance program, including a
family that includes a member who is a non-citizen lawfully admitted for
permanent residence under the Immigration and Nationality Act who
would be entitled to public benefits but for title IV of the Persondl
Responsibility and Work Opportunity Act of 1996;

2. When the family would be evicted because it is unable to pay the
minimum rent;
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3. When the income of the family has decreased because of changed
circumstances, including loss of employment; and

4, When a death has occurred in the family.

B. No hardship. If the Housing Authority determines there is no qualifying hardship,
the minimum rent will be reinstated, including requiring back payment of
minimum rent for the time of suspension.

C. Temporary hardship. If the Housing Authority reasonably determines that there is
a qualifying hardship but that it is of a temporary nature, the minimum rent will
be not be imposed for a period of 90 calendar days from the beginning of the
suspension of the minimum rent. At the end of the 90-day period, the minimum
rent will be imposed retroactively to the time of suspension. The Housing
Authority will offer a repayment agreement in accordance with Section 19 of this
policy for any rent not paid during the period of suspension. During the
suspension period the Housing Authority will not evict the family for nonpayment
of the amount of tenant rent owed for the suspension period.

D. Long-term hardship. If the Housing Authority determines there is a long-term
hardship, the family will be exempt from the minimum rent requirement until the
hardship no longer exists.

E. Appeas. The family may use the grievance procedure to appeal the Housing
Authority’s determination regarding the hardship. No escrow deposit will be
required in order to access the grievance procedure.

134 THE FLAT RENT

The CLEARFIELD COUNTY Housing Authority has set a flat rent for each public
housing unit. In doing so, it considered the size and type of the unit, as well as its age,
condition, amenities, services, and neighborhood. The CLEARFIELD COUNTY
Housing Authority determined the market value of the unit and set the rent at the market
value. The amount of the flat rent will be reevaluated annually and adjustments applied.
Affected families will be given a 30-day notice of any rent change. Adjustments are
applied at the end of the annual lease (for more information on flat rents, see Section
15.3).

The CLEARFIELD COUNTY Housing Authority will post the flat rents at each of the
developments and at the central office. Flat rents are incorporated in this policy upon
approval by the Board of Commissioners.
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13.6

13.7

There is no utility allowance for families paying a flat rent because the CLEARFIELD
COUNTY Housing Authority has already factored who pays for the utilities into the flat
rent calculation..

135 Reserved
RENT FOR FAMILIESUNDER THE NONCITIZEN RULE

A mixed family will receive full continuation of assistance if all of the following
conditions are met:

A. The family was receiving assistance on June 19, 1995;
B. The family was granted continuation of assistance before November 29, 1996;
C. The family's head or spouse has eigible immigration status; and

D. The family does not include any person who does not have eligible status other
than the head of household, the spouse of the head of household, any parent of the
head or spouse, or any child (under the age of 18) of the head or spouse.

The family's assistance is prorated in the following manner:

A. Determine the 95™ percentile of gross rents (tenant rent plus utility allowance) for
the CLEARFIELD COUNTY Housing Authority. The 95" percentileis called the
maximum rent.

B. Subtract the family's total tenant payment from the maximum rent. The resulting
number is called the maximum subsidy.

C. Divide the maximum subsidy by the number of family members and multiply the
result times the number of eligible family members. This yields the prorated
subsidy.

D. Subtract the prorated subsidy from the maximum rent to find the prorated total
tenant payment. From this amount subtract the full utility allowance to obtain the
prorated tenant rent.

UTILITY ALLOWANCE

For CLEARFIELD COUNTY Housing Authority paid utilities, the
CLEARFIELD COUNTY Housing Authority will monitor the utility consumption. Any
consumption in excess of the alowance established by the CLEARFIELD COUNTY
Housing Authority may be billed to the tenant.
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14.0

141

14.2

PAYING RENT

Rent and other charges are due and payable on the first day of the month. Reasonable
accommodations for this requirement will be made for persons with disabilities.

If the rent is not paid by the tenth of the month, a Notice to Vacate will be issued to the
tenant. In addition, a $25.00 late charge will be assessed to the tenant. If rent is paid by a

personal check and the check is returned for insufficient funds, this shall be considered a
non-payment of rent and will incur the late charge plus additional bank charges.

COMMUNITY SERVICE

GENERAL

In order to be eligible for continued occupancy, each adult family member must either (1)

contribute eight hours per month of community service (not including political activities),

or (2) participate in an economic self-sufficiency program, or (3) perform eight hours per

month of combined activities as previously described unless they are exempt from this

requirement.

EXEMPTIONS

The following adult family members of tenant families are exempt from this requirement:

A. Family members who are 62 or older.

B. Family members who are blind or disabled as defined under 216(1)(1) or 1614 of
the Social Security Act (42 U.S.C. 416(1)(1) and who certifies that because of this

disability she or he is unable to comply with the community service requirements.

C. Family members who are the primary care giver for someone who is blind or
disabled as set forth in Paragraph B above.

D. Family members engaged in work activity as defined in section 407(d) of the
Social Security Act, specified below.

1 Unsubsidized employment;
2. Subsidized private-sector employment;

3. Subsidized public-sector employment;
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4, Work experience (including work associated with the refurbishing of
publicly assisted housing) if sufficient private sector employment is not
available;

5. On-the-job-training;
6. Job-search and job-readiness assistance;
7. Community service programs,

8. Vocational educational training (not to exceed 12 months with respect to
any individua);

0. Job-skills training directly related to employment;

10. Education directly related to employment in the case of a recipient who
has not received a high school diploma or a certificate of high school
equivaency;

11. Satisfactory attendance at secondary school or in a course of study
leading to a certificate of general equivalence, in the case of a recipient
who has not completed secondary school or received such a certificate;
and

12. The provision of childcare services to an individual who is participating
in acommunity service program.

E. Family members who are or would be exempt from work activity under part A
title IV of the Social Security Act or under any other State welfare program,
including the welfare-to-work program.

F. Family members receiving assistance, benefits or services under a State program
funded under part A title IV of the Socia Security Act or under any other State
welfare program, including welfare-to-work and who are in compliance with that
program.

14.3 NOTIFICATION OF THE REQUIREMENT

The CLEARFIELD COUNTY Housing Authority shall identify all adult family members
who are apparently not exempt from the community service requirement.

The CLEARFIELD COUNTY Housing Authority shall notify al such family members
of the community service requirement and of the categories of individuas who are
exempt from the requirement. The notification will provide the opportunity for family
members to claim and explain an exempt status. The CLEARFIELD COUNTY Housing
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14.6

14.7

Authority shall verify such claims.

For families paying a flat rent, the obligation begins on the date their annual
reexamination would have been effective had an annual reexamination taken place. It will
also advise them that failure to comply with the community service requirement will
result in ineligibility for continued occupancy at the time of any subsequent annual
reexamination.

VOLUNTEER OPPORTUNITIES

Community service includes performing work or duties in the public benefit that serve to
improve the quality of life and/or enhance resident self-sufficiency, and/or increase the
self-responsibility of the resident within the community.

An economic self-sufficiency program is one that is designed to encourage, assist, train
or facilitate the economic independence of participants and their families or to provide
work for participants. These programs may include programs for job training, work
placement, basic skills training, education, English proficiency, work fare, financia or
household management, apprenticeship, and any program necessary to ready a participant
to work (such as substance abuse or mental health treatment).

The CLEARFIELD COUNTY Housing Authority may coordinate with socia service
agencies, local schools, and the Human Resources Office in identifying alist of volunteer
community service positions.

RESERVED

NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY SERVICE
REQUIREMENT

The CLEARFIELD COUNTY Housing Authority will notify any family found to be in
noncompliance of the following:

A. The family member(s) has been determined to be in noncompliance;
B. That the determination is subject to the grievance procedure; and

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

OPPORTUNITY FOR CURE

The CLEARFIELD COUNTY Housing Authority will offer the family member(s) the
opportunity to enter into an agreement prior to the anniversary of the lease. The
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agreement shall state that the family member(s) agrees to enter into an economic self-
sufficiency program or agrees to contribute to community service for as many hours as
needed to comply with the requirement over the past 12-month period. It will state the
number of hours that the family member is deficient. The cure shall occur over the 12-
month period beginning with the date of the agreement and the resident shall at the same
time stay current with that year's community service requirement. The first hours a
resident earns go toward the current commitment until the current year's commitment is
made.

If any applicable family member does not accept the terms of the agreement, does not
fulfill their obligation to participate in an economic self-sufficiency program, or fals
behind in their obligation under the agreement to perform community service, the
CLEARFIELD COUNTY Housing Authority shall take action to terminate the lease
unless the noncompliant family member no longer livesin the unit.

PROHIBITION AGAINST REPLACEMENT OF AGENCY EMPLOYEES

In implementing the service requirement, the CLEARFIELD COUNTY Housing
Authority may not substitute community service or self-sufficiency activities performed
by residents for work ordinarily performed by its employees or replace a job at any
location where residents perform activities to satisfy the service requirement.

RECERTIFICATIONS

At least annually, the CLEARFIELD COUNTY Housing Authority will conduct a
reexamination of family income and circumstances. The results of the reexamination
determine (1) the rent the family will pay, and (2) whether the family is housed in the
correct unit size.

GENERAL

The CLEARFIELD COUNTY Housing Authority will send a notification letter to the
family letting them know that it is time for their annual reexamination. At the
appointment, the family can make their decision regarding which rent method they will
choose. The letter will aso include forms for the family to complete in preparation for the
interview. The letter includes instructions permitting the family to reschedule the
interview if necessary. The letter tells families who may need to make alternate
arrangements due to a disability that they may contact staff to request an accommodation
of their needs.

During the appointment, the CLEARFIELD COUNTY Housing Authority will determine
whether family composition may require atransfer to a different bedroom size unit.
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If the family fails to respond to the letter and fails to attend the interview, a second |etter
will be mailed. The second letter will advise of a new time and date for the interview,
allowing for the same considerations for rescheduling and accommodation as above. The
letter will also advise that failure by the family to attend the second scheduled interview
will result in the CLEARFIELD COUNTY Housing Authority taking eviction actions
against the family.

FLAT RENTS

The annual letter to flat rent payers regarding the reexamination process will state the
following:

A. Each year at the time of the annual reexamination, the family has the option of

selecting a flat rent amount in lieu of completing the reexamination process and
having their rent based on the income amount.

The amount of the flat rent.

A fact sheet about income rents that explains the types of income counted, the
most common types of income excluded, and the categories of alowances that
can be deducted from income.

Families who opt for the flat rent will be required to go through the income
reexamination process every three years, rather than the annua review they
otherwise would undergo.

Families who opt for the flat rent may request to have a reexamination and return
to the income based method at any time for any of the following reasons:

1 The family's income has decreased.

2. The family's circumstances have changed increasing their expenses for
childcare, medical care, etc.

3. Other circumstances creating a hardship on the family such that the
income method would be more financialy feasible for the family.

Once a family returns to the income based method during their “lease year” they
cannot go back to aflat rent until their next regular annual reexamination.

The dates upon which the CLEARFIELD COUNTY Housing Authority expects
to review the amount of the flat rent, the approximate rent increase the family
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could expect, and the approximate date upon which a future rent increase could
become effective.

G. The name and phone number of an individual to call to get additional information
or counseling concerning flat rents.

H. A certification for the family to sign accepting or declining the flat rent.

Each year prior to their anniversary date, CLEARFIELD COUNTY Housing Authority
will send a reexamination letter to the family offering the choice of a flat rent or an
income based rent. The opportunity to select the flat rent is available only at this time. At
the appointment, the CLEARFIELD COUNTY Housing Authority may assist the family
in identifying the rent method that would be most advantageous for the family. If the
family wishes to select the flat rent method without meeting with the CLEARFIELD
COUNTY Housing Authority representative, they may make the selection on the form
and return the form to the CLEARFIELD COUNTY Housing Authority. In such case, the
CLEARFIELD COUNTY Housing Authority will cancel the appointment and solely
verify the family size and whether it isin an appropriate size unit.

THE INCOME METHOD

During the interview, the family will provide al information regarding income, assets,
deductions (eligible expenses), and other information necessary to determine the family's
share of rent. The family will sign the HUD consent form and other consent forms that
later will be mailed to the sources that will verify the family circumstances.

Upon receipt of verification, the CLEARFIELD COUNTY Housing Authority will
determine the family's annual income and will calculate their rent as follows.

Thetotal tenant payment is equal to the highest of:

A. 10% of the family’s monthly income;

B. 30% of the family’s adjusted monthly income;
C. The welfare rent; or

D. The minimum rent.

The family shall be informed of the results of the rent calculation under both the Income
Method and the Flat Rent and given their choice of which rent to pay.

EFFECTIVE DATE OF RENT CHANGES FOR ANNUAL REEXAMINATIONS

The new rent will generally be effective upon the anniversary date with thirty (30)
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calendar days notice of any rent increase to the family.

If the rent determination is delayed due to a reason beyond the control of the family, then
any rent increase will be effective the first of the month after the month in which the
family receives a 30-day notice of the amount. If the new rent is a reduction and the delay
is beyond the control of the family, the reduction will be effective as scheduled on the
anniversary date.

If the family caused the delay, then any increase will be effective on the anniversary date.
Any reduction will be effective the first of the month after the rent amount is determined.

INTERIM REEXAMINATIONS

During an interim reexamination, only the information affected by the changes being
reported will be reviewed and verified.

Families are required to report the following changes to the CLEARFIELD COUNTY
Housing Authority between regular reexaminations. If the family's rent is being
determined under the income method, these changes will trigger an interim
reexamination. The family shall report these changes within ten (10) calendar days of
their occurrence.

A. A member has been added to the family through birth or adoption or court-

awarded custody.
B. An increase in income (benefits or wages)
C. A household member isleaving or has left the family unit.

In order to add a household member other than through birth, adoption, or court-awarded
custody, the family must request that the new member be added to the lease. Before
adding the new member to the lease, the individual must complete an application form
stating their income, assets, and all other information required of an applicant. The
individual must provide their Social Security number if they have one and must verify
their citizenship/eligible immigrant status. (Their housing will not be delayed due to
delaysin verifying eigible immigrant status other than delays caused by the family.) The
new family member will go through the screening process similar to the process for
applicants. The CLEARFIELD COUNTY Housing Authority will determine the
eligibility of the individua before adding them to the lease. If the individual is found to
be ineligible or does not pass the screening criteria, they will be advised in writing and
given the opportunity for an informal review. If they are found to be eligible and do pass
the screening criteria, their name will be added to the lease. At the same time, if the
family’s rent is being determined under the income method, the family's annual income
will be recalculated taking into account the circumstances of the new family member.
The effective date of the new rent will be in accordance with Section 15.8.
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A resident requesting alive-in-aide will be required to provide verification of the need for
a live-in-aide. In addition, before approval of the live-in-aide, the individual (live-in-
aide) must complete an application form for purposes of determining citizenship/eligible
immigrant status and the live-in-aide will go through the screening process similar to the
process for applicants. The CLEARFIELD COUNTY Housing Authority will determine
the dligibility of the live-in-aide before approval can be granted. If the individual is
found to be ineligible or does not pass the screening criteria, the resident will be advised
in writing and given the opportunity for an informal review. Under no circumstances will
the live-in-aide be added to the lease or be considered the last remaining member of a
tenant family.

Families are not required to, but may at any time, request an interim reexamination based
on a decrease in income, an increase in alowable expenses, or other changes in family
circumstances. Upon such request, the CLEARFIELD COUNTY Housing Authority will
take timely action to process the interim reexamination and recal cul ate the tenant's rent.

SPECIAL REEXAMINATIONS

If afamily'sincome is too unstable to project for twelve (12) months, including families
that temporarily have no income or have a temporary decrease in income, the
CLEARFIELD COUNTY Housing Authority may schedule special reexaminations every
sixty (60) calendar days until the income stabilizes and an annua income can be
determined.

EFFECTIVE DATE OF RENT CHANGES DUE TO INTERIM OR SPECIAL
REEXAMINATIONS

Unless there is a delay in reexamination processing caused by the family, any rent
increase will be effective the first of the second month after the month in which the
family receives notice of the new rent amount. If the family causes a delay, then the rent
increase will be effective on the date it would have been effective had the process not
been delayed (even if this means aretroactive increase).

If the new rent is a reduction and any delay is beyond the control of the family, the
reduction will be effective the first of the month after the interim reexamination should
have been compl eted.

If the new rent is areduction and the family caused the delay or did not report the change
in a timely manner, the change will be effective the first of the month after the rent
amount is determined.

HOUSING AUTHORITY MISTAKES IN CALCULATING RENT

If the CLEARFIELD COUNTY Housing Authority makes a mistake in calculating a
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resident’s rent contribution and overcharges the resident, the resident shall receive a
refund for the amount of the mistake going back a maximum of twelve months. The
refund shall be given to the resident as soon as practical or credited to the resident’s
account, whichever the resident desires unless the resident owes the Housing Authority
money in which case the debt shall be offset to the degree possible before the resident
chooses between the two refund methods.

UNIT TRANSFERS

OBJECTIVES OF THE TRANSFER POLICY

The objectives of the Transfer Policy include the following:
A. To address emergency situations.

B. To fully utilize available housing resources while avoiding overcrowding by
ensuring that each family occupies the appropriate size unit.

C. To facilitate a relocation when required for modernization or other management
purposes.

D. To facilitate rel ocation of families with inadequate housing accommaodations.

E. To eliminate vacancy loss and other expenses due to unnecessary transfers.

CATEGORIES OF TRANSFERS

Category A: Emergency transfers. These transfers are necessary when conditions pose an
immediate threat to the life, health, or safety of a family or one of its members. Such
situations may involve defects of the unit or the building in which it is located, the health
condition of a family member, a hate crime, the safety of witnesses to a crime, or a law
enforcement matter particular to the neighborhood.

Category B: Immediate administrative transfers. These transfers are necessary in order to
permit a family needing accessible features to move to a unit with such a feature or to
enable modernization, revitalization, disposition or demolition work to proceed. When an
accessible unit becomes available, it shall first be offered to families needing it who
reside on the site that has the vacancy, then to other public housing residents needing the
special accessibility features, and finally to appropriate people on the waiting list.

Category C: Regular administrative transfers. These transfers are made to offer incentives
to families willing to help meet certain CLEARFIELD COUNTY Housing Authority
occupancy goals, to correct occupancy standards where the unit size is inappropriate for
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the size and composition of the family, to allow for non-emergency but medicaly
advisable transfers, and other transfers approved by the CLEARFIELD COUNTY
Housing Authority when atransfer is the only or best way of solving a serious problem.

Families may be given the option of transferring to another location within the project in
order to change to a different size unit. (Example: Transfer from the Edgewood
Apartments to the Henry E. Meyer Towers.)

DOCUMENTATION

When the transfer is at the request of the family, the family may be required to provide
third party verification of the need for the transfer.

RESERVED

PROCESSING TRANSFERS

Upon offer and acceptance of a unit, the family will execute al lease up documents and
pay any rent and/or security deposit within two (2) business days of being informed the
unit is ready to rent. The family will be allowed seven (7) calendar days to complete a
transfer. The family will be responsible for paying rent at the old unit as well as the new
unit for any period of time they have possession of both. The prorated rent and other
charges (key deposit and any additional security deposit owing) must be paid at the time
of lease execution.

The following isthe policy for the regjection of an offer to transfer:

A. If the family rejects with good cause any unit offered, they will not lose their
place on the transfer waiting list.

B. If the transfer is being made at the request of the CLEARFIELD COUNTY
Housing Authority and the family reects two offers without good cause, the
CLEARFIELD COUNTY Housing Authority will take action to terminate their
tenancy. If the reason for the transfer is that the current unit is too small to meet
the CLEARFIELD COUNTY Housing Authority’s optimum occupancy
standards, the family may request in writing to stay in the unit without being
transferred so long as their occupancy will not exceed two people per
living/sleeping room.

C. If the transfer is being made at the family’ s request and the rejected offer provides
deconcentration incentives, the family will maintain their place on the transfer list
and will not otherwise be penalized.
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COST OF THE FAMILY'SMOVE

The cost of the transfer generally will be borne by the family in the following
circumstances:

A. When the transfer is made at the request of the family or by others on behalf of
the family (i.e., by the police);

B. When the transfer is needed to move the family to an appropriately sized unit,
either larger or smaller;

or

C. When the transfer is needed because action or inaction by the family caused the
unit to be unsafe or uninhabitable.

The cost of the transfer will be borne by the CLEARFIELD COUNTY Housing
Authority in the following circumstances.

A. When the transfer is needed in order to carry out modernization, disposition or
demolition activities; or

B. When action or inaction by the CLEARFIELD COUNTY Housing Authority has
caused the unit to be unsafe or inhabitable; or

C. When the transfer is necessitated because a family with disabilities needs the
accessible unit into which the transferring family moved.

The responsibility for moving costs in other circumstances will be determined on a case
by case basis.

TENANTSIN GOOD STANDING

When the transfer is at the request of the family, it will not be approved unless the family
is in good standing with the CLEARFIELD COUNTY Housing Authority. This means
the family must be in compliance with their lease, current in all payments to the Housing
Authority, and must pass a housekeeping inspection.

TRANSFER REQUESTS

A tenant may request a transfer at any time by written request.. In considering the
request, the CLEARFIELD COUNTY Housing Authority may request a meeting with the
tenant to better understand the need for transfer and to explore possible aternatives

If the transfer is approved, the family's name will be added to the transfer waiting list.
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If the transfer is denied, the denial letter will advise the family of their right to utilize the
grievance procedure.

RIGHT OF THE CLEARFIELD COUNTY HOUSING AUTHORITY IN TRANSFER
POLICY

The provisions listed above are to be used as a guide to ensure fair and impartial means
of assigning units for transfers. It is not intended that this policy will create a property
right or any other type of right for atenant to transfer or refuse to transfer.

INSPECTIONS

An authorized representative of the CLEARFIELD COUNTY Housing Authority and an
adult family member will inspect the premises prior to commencement of occupancy. A
written statement of the condition of the premises will be made, al equipment will be
provided, and the statement will be signed by both parties with a copy retained in the
CLEARFIELD COUNTY Housing Authority file and a copy given to the family
member. An authorized CLEARFIELD COUNTY Housing Authority representative will
inspect the premises at the time the resident vacates and will furnish a statement of any
charges to be made provided the resident turns in the proper notice under State law. The
resident's security deposit can be used to offset against any CLEARFIELD COUNTY
Housing Authority damages to the unit.

MOVE-IN INSPECTIONS

The CLEARFIELD COUNTY Housing Authority and an adult member of the family will
inspect the unit prior to signing the lease. Both parties will sign a written statement of the
condition of the unit. A copy of the signed inspection will be given to the family and the
original will be placed in the tenant file.

ANNUAL INSPECTIONS

The CLEARFIELD COUNTY Housing Authority will inspect each public housing unit
annually to ensure that each unit meets the CLEARFIELD COUNTY Housing
Authority’ s housing standards.

PREVENTATIVE MAINTENANCE INSPECTIONS

This is generally conducted along with the annual inspection. This inspection is intended
to keep items in good repair. It checks weatherization; checks the condition of the smoke
detectors, water heaters, furnaces, automatic thermostats and water temperatures; checks
for leaks; and provides an opportunity to change furnace filters and provide other minor
servicing that extends the life of the unit and its equipment.
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SPECIAL INSPECTIONS

A specia inspection may be scheduled to enable HUD or others to inspect a sample of
the housing stock maintained by the CLEARFIELD COUNTY Housing Authority.

HOUSEKEEPING INSPECTIONS

Generdly, at the time of annual reexamination, or at other times as necessary, the
CLEARFIELD COUNTY Housing Authority may conduct a housekeeping inspection to
ensure the family is maintaining the unit in a safe and sanitary condition.

NOTICE OF INSPECTION

For inspections defined as annual inspections, preventative maintenance inspections,
gpecia inspections, and housekeeping inspections, the CLEARFIELD COUNTY
Housing Authority will give the tenant at least two (2) calendar days written notice.

EMERGENCY INSPECTIONS

If any employee and/or agent of the CLEARFIELD COUNTY Housing Authority has
reason to believe that an emergency exists within the housing unit, the unit can be entered
without notice. The person(s) that enters the unit will leave a written notice to the resident
that indicates the date and time the unit was entered and the reason why it was necessary
to enter the unit.

PRE-MOVE-OUT INSPECTIONS

When a tenant gives notice that they intend to move, the CLEARFIELD COUNTY
Housing Authority will offer to schedule a pre-move-out inspection with the family. The
inspection alows the CLEARFIELD COUNTY Housing Authority to help the family
identify any problems which, if left uncorrected, could lead to vacate charges. This
inspection is a courtesy to the family and has been found to be helpful both in reducing
costs to the family and in enabling the CLEARFIELD COUNTY Housing Authority to
ready units more quickly for the future occupants.

MOVE-OUT INSPECTIONS

The CLEARFIELD COUNTY Housing Authority conducts the move-out inspection after
the tenant vacates to assess the condition of the unit and determine responsibility for any
needed repairs. This inspection becomes the basis for any claims that may be assessed
against the security deposit.

61



18.0 PET POLICY

18.1

18.2

18.3

18.4

EXCLUSIONS

This policy does not apply to animals that are used to assist persons with disabilities.
Assistive animals are allowed in all public housing facilities with no restrictions other
than those imposed on al tenants to maintain their units and associated facilities in a
decent, safe, and sanitary manner and to refrain from disturbing their neighbors.

PETSIN PUBLIC HOUSING

The CLEARFIELD COUNTY Housing Authority alows for pet ownership in its
developments with the written pre-approval of the Housing Authority. Residents are
responsible for any damage caused by their pets, including the cost of fumigating or
cleaning their units. In exchange for this right, resident assumes full responsibility and
liability for the pet and agrees to hold the CLEARFIELD COUNTY Housing Authority
harmless from any claims caused by an action or inaction of the pet.

APPROVAL

Residents must have the prior written approval of the Housing Authority before moving a
pet into their unit. Residents must request approval on the Authorization for Pet
Ownership Form that must be fully completed before the Housing Authority will approve
the request. Residents must give the Housing Authority a picture of the pet so it can be
identified if it isrunning loose.

TYPES AND NUMBER OF PETS

The CLEARFIELD COUNTY Housing Authority will allow only common household
pets. This means only domesticated animals such as a dog, cat, bird, fish in aguariums or
aturtle will be allowed in units. Common household pets do not include reptiles (except
turtles). If this definition conflicts with a state or local law or regulation, the state or local
law or regulation shall govern.

All dogs and cats must be spayed or neutered before they become six months old. A
licensed veterinarian must verify this fact.

Only one (1) pet per unit will be alowed according to this schedule:

Unit Size Pets
Zero Bedroom 1
One Bedroom 1
Two Bedrooms 1
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Three Bedrooms 1
Four Bedrooms 1

Any animal deemed to be potentialy harmful to the health or safety of others, including
attack or fight trained dogs, will not be allowed.

No animal may exceed 25 pounds in weight projected to full adult size.
INOCULATIONS

In order to be registered, pets must be appropriately inoculated against rabies, distemper
and other conditions prescribed by state and/or local ordinances. They must comply with
al other state and local public health, animal control, and anti-cruelty laws including any
licensing requirements. A certification signed by a licensed veterinarian or state or local
official shall be annually filed with the CLEARFIELD COUNTY Housing Authority to
attest to the inoculations.

PET DEPOSIT

A pet deposit is required at the time of registering a pet. The deposit is refundable when
the family vacates the unit, less any amounts owed due to damage beyond normal wear
and tear.

FINANCIAL OBLIGATION OF RESIDENTS

Any resident who owns or keeps a pet in their dwelling unit will be required to pay for
any damages caused by the pet. Also, any pet-related insect infestation in the pet owner's
unit will be the financial responsibility of the pet owner and the CLEARFIELD
COUNTY Housing Authority reserves the right to exterminate and charge the resident.

NUISANCE OR THREAT TOHEALTH OR SAFETY

The pet and its living quarters must be maintained in a manner to prevent odors and any
other unsanitary conditionsin the owner's unit and surrounding areas.

Repeated substantiated complaints by neighbors or CLEARFIELD COUNTY Housing
Authority personnel regarding pets disturbing the peace of neighbors through noise, odor,
animal waste, or other nuisance may result in the owner having to remove the pet or
move him/herself.

Pets who make noise continuously and/or incessantly for a period of 10 minutes or
intermittently for one half hour or more to the disturbance of any person at any time of
day or night shall be considered a nuisance.
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DESIGNATION OF PET AREAS

Pets must be kept in the owner's apartment or on a leash at all times when outside the unit
(no outdoor cages may be constructed). Pets will be alowed only in designated areas on
the grounds of the property if the CLEARFIELD COUNTY Housing Authority
designates a pet area for the particular site. Pet owners must clean up after their pets and
areresponsible for disposing of pet waste.

With the exception of assistive animals no pets shall be alowed in the community room,
community room kitchen, laundry rooms, public bathrooms, lobby, hallways or office in
any of our sites.

To accommodate residents who have medically certified allergic or phobic reactions to
dogs, cats, or other pets, those pets may be barred from certain wings (or floors) in our
development(s)/building(s). This shall be implemented based on demand for this service.

MISCELLANEOUSRULES

Pets may not be left unattended in a dwelling unit for over 8 hours. If the pet is left
unattended and no arrangements have been made for its care, the HA will have the right
to enter the premises and take the uncared for pet to be boarded at a local animal care
facility at the total expense of the resident.

Pet bedding shall not be washed in any common laundry facilities.
Residents must take appropriate actions to protect their pets from fleas and ticks.

All dogs must wear a tag bearing the resident's name and phone number and the date of
the latest rabies inocul ation.

Pets cannot be kept, bred or used for any commercia purpose.

Residents owning cats shall maintain waterproof litter boxes for cat waste. Refuse from
litter boxes shall not accumulate or become unsightly or unsanitary. Litter shall be
disposed of in an appropriate manner.

A pet owner shall physically control or confine hisgher pet during the times when
Housing Authority employees, agents of the Housing Authority or others must enter the
pet owner’s gpartment to conduct business, provide services, enforce lease terms, etc.

If a pet causes harm to any person, the pet’s owner shall be required to permanently
remove the pet from the Housing Authority's property within 24 hours of written notice
from the Housing Authority. The pet owner may also be subject to termination of hig/her
dwelling lease.
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A pet owner who violates any other conditions of this policy may be required to remove
his’/her pet from the development within 10 calendar days of written notice from the
Housing Authority. The pet owner may aso be subject to termination of his/her dwelling
lease.

No pet is permitted on the property unless a Pet Policy is signed and the Pet Security
Deposit ispaid in full;

If the Housing Authority discovers a pet in an apartment that has not been approved, the
tenant will have three (3) days to remove the pet before the Animal Control Officer is
contacted and the pet is removed and taken to the SPCA.

The tenant does not have to be home for any illegal pet to be removed. The Authority has
the legal right to remove any animal from Housing Authority Property.

The Housing Authority's grievance procedures shall be applicable to all individual
grievances or disputes arising out of violations or alleged violations of this policy.

VISITING PETS
No visiting pets are permitted on Housing Authority property.
REMOVAL OF PETS

The CLEARFIELD COUNTY Housing Authority, or an appropriate community
authority, shal require the removal of any pet from a project if the pet's conduct or
condition is determined to be a nuisance or threat to the hedth or safety of other
occupants of the project or of other persons in the community where the project is
located.

In the event of ilIness or death of pet owner, or in the case of an emergency which would
prevent the pet owner from properly caring for the pet, the CLEARFIELD COUNTY
Housing Authority has permission to call the emergency caregiver designated by the
resident or the local Pet Law Enforcement Agency to take the pet and care for it until
family or friends would claim the pet and assume responsibility for it. Any expenses
incurred will by the responsibility of the pet owner.

If the Housing Authority discovers a pet in an apartment that has not been approved, the
tenant will have three (3) days to remove the pet before the Animal Control Officer is
contacted and the pet is removed and taken to the SPCA.

The tenant does not have to be home for any illegal pet to be removed. The Authority has
the legal right to remove any animal from Housing Authority Property.
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18.13 INSURANCE
(Not required for birds or fish)

The tenant shall provide proof of a Liability Insurance Policy with the Pet Registration Form.
This policy shall provide proof of Liability Insurance to cover property damage and persond
injury in an amount not less than $50,000.00. The Insurance Policy must remain in effect for the
time that the pet in housed is the unit. The tenant must provide proof of insurance each year at
Recertification. If proof of insurance is not provided, the pet must be removed from the unit.

Tenants who currently have an approved pet in their unit will have ninety (90) days from the
effective date of the Addendum to provide the required proof of insurance. If proof of insurance
is not provided, the pet must be removed from the unit.

19.0

20.0

20.1

20.2

REPAYMENT AGREEMENTS

When aresident owes the CLEARFIELD COUNTY Housing Authority back charges and
is unable to pay the balance by the due date, the resident may request that the
CLEARFIELD COUNTY Housing Authority alow them to enter into a Repayment
Agreement. The CLEARFIELD COUNTY Housing Authority has the sole discretion of
whether to accept such an agreement. All Repayment Agreements must assure that the
full payment is made within a period not to exceed twelve (12) months. All Repayment
Agreements must be in writing and signed by both parties. Failure to comply with the
Repayment Agreement terms may subject the resident to eviction procedures.

TERMINATION
TERMINATION BY TENANT

The tenant may terminate the lease at any time upon submitting a 30-day written notice.
If the tenant vacates prior to the end of the thirty (30) calendar days, they will be
responsible for rent through the end of the notice period or until the unit is re-rented,
whichever occursfirst.

TERMINATION BY THE HOUSING AUTHORITY

Twelve months after the CLEARFIELD COUNTY Housing Authority has implemented
the mandated Community Service Requirement, it will not renew the lease of any non-
exempt family that is not in compliance with the Community Service Requirement or
approved Agreement to Cure. If they do not voluntarily leave the property, eviction
proceedings will begin.
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The CLEARFIELD COUNTY Housing Authority will terminate the lease for serious or
repeated violations of material lease terms. Such violations include, but are not limited to,

the following:

A. Nonpayment of rent or other charges;

B. A history of late rental payments;

C. Failure to provide timely and accurate information regarding family composition,
income circumstances, or other information related to eligibility or rent;

D. Failure to allow inspection of the unit;

E. Failure to maintain the unit in a safe and sanitary manner;

F. Assignment or subletting of the premises;

G. Use of the premises for purposes other than as a dwelling unit (other than for
housing authority approved resident businesses);

H. Destruction of property;

l. Acts of destruction, defacement, or removal of any part of the premises or failure
to cause guests to refrain from such acts;

J. Any violent or drug-related criminal activity on or off the premises, not just on or
near the premises. This includes any tenant, member of the tenant’s household or
guest, and any such activity engaged in on the premises by any other person under
the tenant’s control. This includes but is not limited to the manufacture of
methamphetamine on the premises of the CLEARFIELD COUNTY Housing
Authority or on the premises of any other federally assisted housing;

K. Non-compliance with Non-Citizen Rule requirements,

L. Permitting persons not on the lease to reside in the unit more than fourteen (14)
caendar days each year without the prior written approval of the Housing
Authority;

M. Any activity that threatens the health, safety, or right to peaceful enjoyment of the

premises by other residents or employees of the Authority by the resident,
household members, or guests of the resident or threatens the health, safety, or
right to peaceful enjoyment of their residences by persons residing in the
immediate vicinity of the premisesis grounds for termination of tenancy;
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Alcohol abuse that the CLEARFIELD COUNTY Housing Authority determines
interferes with the health, safety, or right to peaceful enjoyment of the premises
by other residents;

Failure to perform required community service or be exempted therefrom;

The CLEARFIELD COUNTY Housing Authority will take immediate action to
evict any household that includes an individua who is subject to a lifetime
registration requirement under a State sex offender registration program;

Determination that a household member is illegally using a drug or when the
CLEARFIELD COUNTY Housing Authority determines that a pattern of illegal
use of a drug interferes with the health, safety, or right to peaceful enjoyment of
the premises by other residents;

Criminal activity as shown by acriminal record. In such cases the CLEARFIELD
COUNTY Housing Authority will notify the household of the proposed action to
be based on the information and will provide the subject of the record and the
tenant with a copy of the criminal record before the CLEARFIELD COUNTY
Housing Authority grievance hearing or court trial concerning the termination of
tenancy or eviction. The tenant will be given an opportunity to dispute the
accuracy and relevance of that record in the grievance hearing or court trial; and

Other good cause.
If an individua or family’s lease is terminated for crimina activity, the

CLEARFIELD COUNTY Housing Authority will notify the local post office
serving the development that the individual or family no longer lives there.

VAWA PROTECTIONS

Under the Violence Against Women Act (VAWA), public housing residents have the
following specific protections, which will be observed by the CLEARFIELD COUNTY
Housing Authority:

An incident or incidents or actual or threatened domestic violence, dating violence, or
stalking will not be construed as a serious or repeated violation of the lease by the victim
or threatened victim of that violence, and shall not be good cause for terminating the
assistance, tenancy, or occupancy rights of the victim of such violence.

The Housing Authority may terminate the assistance to remove a lawful occupant or
tenant who engages in criminal acts or threatened acts of violence or stalking to family
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members or others without terminating the assistance or evicting victimized lawful
occupants.

The Housing Authority may honor court orders regarding the rights of access or control
of the property, including EPO’s, DVO'’s, and other orders issued to protect the victim
and is used to address the distribution or possession or property among household
members where the family “breaks up.”

There is no limitation on the ability of the Housing Authority to evict for other good
cause unrelated to the incident or incidents of domestic violence, dating violence or
stalking, other than the victim may not be subject to a “more demanding standard” than
non-victims.

There is no prohibition on the Housing Authority evicting if it “can demonstrate an actual
and imminent threat to other tenants or those employed at or providing service to the
property if that tenant’s (victim’s) tenancy is not terminated.”

Any protections provided by law which give greater protection to the victim are not
superseded by these provisions.

The CLEARFIELD COUNTY Housing Authority shall require verification in all cases
where an individual claims protection against an action involving such individual
proposed to be taken by the Housing Authority. Types of acceptable verifications are
outlined below, and must be submitted within XX business days after receipt of the
Housing Authority’ s request for verification.

20.2B VERIFICATION OF DOMESTIC VIOLENCE, DATING VIOLENCE OR
STALKING

The CLEARFIELD COUNTY Housing Authority shall require verification in all cases
where an individual claims protection against an action involving such individual
proposed to be taken by the Housing Authority.

A. Requirement for Verification. The law alows, but does not require, the
CLEARFIELD COUNTY Housing Authority to verify that an incident or incidents of
actual or threatened domestic violence, dating violence, or stalking claimed by atenant or
other lawful occupant is bona fide and meets the requirements of the applicable
definitions set forth in this policy. The Housing Authority shall require verification in all
cases where an individual claims protection against an action involving such individual
proposed to be taken by the Housing Authority.

Verification of aclaimed incident or incidents of actua or threatened domestic violence,
dating violence or stalking may be accomplished in one of the following three ways:
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1. HUD-approved form (HUD-50066) - By providing to the Housing Authority
awritten certification, on the form approved by the U.S. Department of Housing
and Urban Development (HUD), that the individua is a victim of domestic
violence, dating violence or stalking that the incident or incidents in question are
bona fide incidents of actual or threatened abuse meeting the requirements of the
applicable definition(s) set forth in this policy. The incident or incidents in
guestion must be described in reasonable detail as required in the HUD-approved
form, and the completed certification must include the name of the perpetrator.

2. Other documentation - by providing to the Housing Authority documentation
signed by an employee, agent, or volunteer of a victim service provider, an
attorney, or a medical professional, from whom the victim has sought assistance
in addressing the domestic violence, dating violence or stalking, or the effects of
the abuse, described in such documentation. The professiona providing the
documentation must sign and attest under penalty of perjury (28 U.S.C. 1746) to
the professional’s belief that the incident or incidents in question are bona fide
incidents of abuse meeting the requirements of the applicable definition(s) set
forth in this policy. The victim of the incident or incidents of domestic violence,
dating violence or stalking described in the documentation must also sign and
attest to the documentation under penalty of perjury.

3. Police or court record — by providing to the Housing Authority a Federa,
State, tribal, territorial, or local police or court record describing the incident or
incidents in question.

B. Time allowed to provide verification/ failure to provide. An individual who claims
protection against adverse action based on an incident or incidents of actual or threatened
domestic violence, dating violence or stalking, and who is requested by the Housing
Authority to provide verification, must provide such verification within ten (10) business
days after receipt of the request for verification. Failure to provide verification, in proper
form within such time will result in loss of protection under VAWA and this policy
against a proposed adverse action.

Reserved

ABANDONMENT

The CLEARFIELD COUNTY Housing Authority will consider a unit to be abandoned
when a resident has both fallen behind in rent AND has clearly indicated by words or

actions an intention not to continue living in the unit.

When a unit has been abandoned, a CLEARFIELD COUNTY Housing Authority
representative may enter the unit and remove any abandoned property, disposing of trash
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and debris as necessary. Property of value will be stored in a reasonably secure place. A
notice will be mailed to the resident stating where, and for how long, the property will be
stored. If the CLEARFIELD COUNTY Housing Authority does not have a new address
for the resident, the notice will be mailed to the unit address so it can be forwarded by the
post office.

Any money raised by the sale of any abandoned property will offset money owed by the
family to the CLEARFIELD COUNTY Housing Authority such as back rent and the cost
of disposing of trash and debris, storing and selling the goods. If there is any money |eft
over and the family’s forwarding address is known the CLEARFIELD COUNTY
Housing Authority will mail it to the family. If the family’s address is not known, the
CLEARFIELD COUNTY Housing Authority will keep it for the resident for one year. If
it is not claimed within that time, it belongs to the CLEARFIELD COUNTY Housing
Authority.

Within thirty (30) calendar days of learning of an abandonment, the CLEARFIELD
COUNTY Housing Authority will either return the deposit or provide a statement of why
the deposit is being kept.

RETURN OF SECURITY DEPOSIT

After a family moves out, the CLEARFIELD COUNTY Housing Authority will return
the security deposit within thirty (30) days, or give the family awritten statement of why
al or part of the security deposit is being kept. The rental unit must be restored to the
same conditions as when the family moved in, except for normal wear and tear. Deposits
will not be used to cover normal wear and tear or damage that existed when the family
moved in.

SUPPORT FOR OUR ARMED FORCES

A maor and important component of our armed forces are the part-time military
personnel that serve in various Reserve and National Guard units. The CLEARFIELD
COUNTY Housing Authority is very supportive of these men and women. An
unfortunate fact of service in both the Reserves and National Guard is that from time to
time their personnel are activated to full-time status and asked to serve our country in a
variety of ways and circumstances. Whenever the Federal Government activates Reserve
and/or National Guard personnel, the CLEARFIELD COUNTY Housing Authority wants
to support these brave warriors in the following manners:

A. If a family finds it necessary for another adult to temporarily move into a unit
solely to serve as a temporary guardian for children residing in the unit, the
income received by the temporary guardian will not be counted in determining
family income.
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B. Although typically a crimina background check is required before anyone can
move into a public housing unit, this requirement will be waived for a temporary
guardian. Instead, the background check will occur after the person moves in. If
the results of the check dictate that the person is ineligible for public housing, the
family shall be given areasonable time to find a replacement temporary guardian.

C. Recognizing that activation in the Reserves or National Guard can be very
disruptive to afamily’s income, the CLEARFIELD COUNTY Housing Authority
will expeditiously re-evaluate a resident’s rent if requested to do so and will
exercise reasonable restraint if the activated resident has trouble paying their rent.

D. Typicaly a unit cannot be held by a family that is not residing in it as ther
primary residence. If al members of a military family are temporarily absent from
the unit because a member of the family has been called to active duty, the family
can retain control of the unit by paying the required rent and returning to the unit
within 30 calendar days of the conclusion of the active duty service.

22.0 ANTI-FRAUD POLICY

The CLEARFIELD COUNTY Housing Authority is fully committed to combating fraud
in its public housing program. It defines fraud as a single act or pattern of actions that
include false statements, the omission of information, or the concealment of a substantive
fact made with the intention of decelving or misleading the CLEARFIELD COUNTY
Housing Authority. It results in the inappropriate expenditure of public housing funds
and/or aviolation of public housing requirements.

Although there are numerous different types of fraud that may be committed, the two
most common are the failure to fully report all sources of income and the failure to
accurately report who is residing in the residence. The CLEARFIELD COUNTY
Housing Authority shall aggressively attempt to prevent all cases of fraud.

When a fraudulent action is discovered, the CLEARFIELD COUNTY Housing Authority
shall take action. It shall do one or more of the following things depending on
circumstances and what it determines appropriate:

A. Require the resident to immediately repay the amount in question;

B. Require the resident to enter into a satisfactory repayment agreement as set forth
in aprevious section of this Policy;

C. Terminate the resident’ s tenancy;

D. Refer the case for criminal prosecution; or
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E.

Take such other action as the CLEARFIELD COUNTY Housing Authority deems
appropriate.

73



GLOSSARY

50058 Form: The HUD form that housing authorities are required to complete for each assisted
household in public housing to record information used in the certification and re-certification
process and, at the option of the housing authority, for interim reexaminations.

1937 Housing Act: The United States Housing Act of 1937 (42 U.S.C. 1437 et seq.) (24 CFR
5.100)

Adjusted Annual Income: The amount of household income, after deductions for specified
allowances, on which tenant rent is based. (24 CFR 5.611)

Adult: A household member who is 18 years or older or who is the head of the household, or
spouse, or co-head. An emancipated minor is also considered an adult. In the anti-drug portions
of this policy, it also refers to a minor who has been convicted of a crime as an adult under any
Federal, State or tribal law.

Allowances. Amounts deducted from the household's annual income in determining adjusted
annua income (the income amount used in the rent calculation). Allowances are given for
elderly families, dependents, medical expenses for elderly and disabled families, disability
expenses, and childcare expenses for children under 13 years of age. Other alowance can be
given at the discretion of the housing authority.

Annual Contributions Contract (ACC): The written contract between HUD and a housing
authority under which HUD agrees to provide funding for a program under the 1937 Act, and the
housing authority agrees to comply with HUD requirements for the program. (24 CFR 5.403)

Annual Income: All amounts, monetary or not, that:

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

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

C. Are not specifically excluded from annual income.

Annua Income aso includes amounts derived (during the 12-month period) from assets to which
any member of the family has access. (1937 Housing Act; 24 CFR 5.609)

Applicant (applicant family): A person or family that has applied for admission to a program
but is not yet a participant in the program. (24 CFR 5.403)
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As-Paid States: States where the welfare agency adjusts the shelter and utility component of the
welfare grant in accordance with actual housing costs. Currently, the four as-paid States are New
Hampshire, New Y ork, Oregon, and Vermont.

Assets: The value of equity in savings, checking, IRA and Keogh accounts, real property, stocks,
bonds, and other forms of capital investment. The value of necessary items of personal property
such as furniture and automobiles are not counted as assets. (Also see "net family assets.”)

Asset Income: Income received from assets held by family members. If assets total more than
$5,000, income from the assets is "imputed” and the greater of actua asset income and imputed
asset income is counted in annual income. (See "imputed asset income™ below.)

Assistance applicant: A family or individual that seeks admission to the public housing
program.

Business Days: Days the housing authority is open for business.

Celling Rent: Maximum rent allowed for some units in public housing devel opments under the
income method of calculating rent.

Certification: The examination of a household's income, expenses, and family composition to
determine the family's eligibility for program participation and to calculate the family's share of
rent.

Child: For purposes of citizenship regulations, a member of the family other than the family
head or spouse who is under 18 years of age. (24 CFR 5.504(b))

Childcare Expenses. Amounts anticipated to be paid by the family for the care of children
under 13 years of age during the period for which annua income is computed, but only where
such care is necessary to enable a family member to actively seek employment, be gainfully
employed, or to further his or her education and only to the extent such amounts are not
reimbursed. The amount deducted shall reflect reasonable charges for childcare. In the case of
childcare necessary to permit employment, the amount deducted shall not exceed the amount of
employment income that is included in annual income. (24 CFR 5.603(d))

Citizen: A citizen or national of the United States. (24 CFR 5.504(b))

Community service: The performance of voluntary work or duties that are a public benefit and
that serve to improve the quality of life, enhance resident self-sufficiency, or increase resident
self-responsibility in the community. Community service is not employment and may not include
political activities.

Consent Form: Any consent form approved by HUD to be signed by assistance applicants and
participants for the purpose of obtaining income information from employers and SWICAS,
return information from the Social Security Administration, and return information for unearned
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income from the Internal Revenue Service. The consent forms may authorize the collection of
other information from assistance applicants or participant to determine eligibility or level of
benefits. (24 CFR 5.214)

Covered Families. Families who receive welfare assistance or other public assistance benefits
("welfare benefits') from a State or other public agency ("welfare agency™) under a program for
which Federal, State, or local law requires that a member of the family must participate in an
economic self-sufficiency program as a condition for such assistance.

Covered Person: For purposes of the anti-drug provisions of this policy, a covered person is a
tenant, any member of the tenant’s household, a guest or another person under the tenant’s
control.

Currently engaging in: With respect to behavior such asillegal use of adrug, other drug-related
criminal activity, or other criminal activity, currently engaging in means that the individua has
engaged in the behavior recently enough to justify a reasonable belief that the individua’s
behavior is current.

Dating Violence: Violence committed by a person: (A) who is or has been in a socia
relationship of aromantic or intimate nature with the victim; and (B) where the existence of such
a relationship shall be determined based on a consideration of the following factors: (i) the
length of the relationship; (ii) the type of relationship; and (iii) the frequency of interaction
between the persons involved in the relationship.

Decent, Safe, and Sanitary: Housing is decent, safe, and sanitary if it satisfies the applicable
housing quality standards.

Department: The Department of Housing and Urban Development. (24 CFR 5.100)

Dependent: A member of the family (except foster children and foster adults), other than the
family head or spouse, who is under 18 years of age or is a person with adisability or isafull-time
student. (24 CFR 5.603(d))

Dependent Allowance: An amount, equal to $480 multiplied by the number of dependents, that is
deducted from the household's annual income in determining adjusted annual income.

Disability Assistance Expenses. Reasonable expenses that are anticipated, during the period for
which annual income is computed, for attendant care and auxiliary apparatus for a disabled family
member and that are necessary to enable a family member (including the disabled member) to be
employed, provided that the expenses are neither paid to a member of the family nor reimbursed
by an outside source. (24 CFR 5.603(d))

Disability Assistance Expense Allowance: In determining adjusted annua income, the amount of
disability assistance expenses deducted from annual income for families with a disabled household
member.
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Disabled Family: A family whose head, spouse, or sole member is a person with disabilities; two
or more persons with disabilities living together; or one or more persons with disabilities living
with one or more live-in aides. (24 CFR 5.403(b)) (Also see "person with disabilities.”)

Disabled Person: See "person with disabilities.”

Displaced Family: A family in which each member, or whose sole member, is a person displaced
by governmental action (such as urban renewal), or a person whose dwelling has been extensively
damaged or destroyed as a result of a disaster declared or otherwise formally recognized pursuant
to Federal disaster relief laws. (24 CFR 5.403(b))

Displaced Person: A person displaced by governmental action or a person whose dwelling has
been extensively damaged or destroyed as a result of a disaster declared or otherwise formally
recognized pursuant to Federal disaster relief laws. [ 1937 Act]

Domestic Violence: Includes felony or misdemeanor crimes of violence committed by a current
or former spouse of the victim, by a person with whom the victim share a child in common, by a
person who is cohabitated with or has cohabited with the victim as a spouse, by a person
similarly situated to a spouse of the victim under the domestic or family violence laws of the
jurisdiction receiving grant monies, or by any other person against an adult or youth victim who
is protected from that persons acts under the domestic or family violence laws of the jurisdiction.

Drug: means a controlled substance as defined in section 102 of the Controlled Substances Act
(21 U.S.C. 802).

Drug-Related Criminal Activity: The illegal manufacture, sale, distribution, or use of a drug, or
the possession of adrug with intent to manufacture, sell, distribute or use the drug.

Economic self-sufficiency program: Any program designed to encourage, assist, train or
facilitate the economic independence of HUD-assisted families or to provide work for such
families. These programs include programs for job training, employment counseling, work
placement, basic skills training, education, English proficiency, workfare, financial or household
management, apprenticeship, and any program necessary to ready a participant for work
(including a substance abuse or mental health treatment program), or other work activities.

Elderly Family: A family whose head, spouse, or sole member is a person who is at least 62
years of age; two or more persons who are at least 62 years of age living together; or one or more
persons who are at least 62 years of age living with one or more live-in aides. (24 CFR 5.403)

Elderly/Disabled Family Allowance: For elderly families, an allowance of $400 is deducted
from the household's annual income in determining adjusted annual income.

Elderly Person: A person who is at least 62 years of age. (1937 Housing Act)
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(INSERT IF YOU HAVE AN EMPLOYMENT ADMISSION PREFERENCE)
Employment: Employment for admission preference purposes is defined as:

Employment must be current and have lasted a minimum of XXX calendar days prior to the time
the preference is claimed. The employment must provide a minimum of XXX hours of work per
week for the family member claiming the preference

OR
Employment must have been held continuously for a minimum of XXX (XXX) months within
the twelve (12) month period prior to the time the preference is claimed and if not current the
employment was terminated solely due to an involuntary layoff of the employee by the
employer.
The amount of earned income shall not be afactor in granting this preference.
The employment part of this preference is also extended equally to (1) a family if the head,
spouse, or sole member is 62 years of age or older or who is receiving socia security or
Supplemental  Security Income disability benefits or any other payments based on the
individua's inability to work and, (2) any family whose head, spouse, co-head or unrelated
partner of head of household is currently a full time student or enrolled in an employment
training program.
Extremely low-income families. Those families whose incomes do not exceed 30% of the
median income for the area, as determined by HUD with adjustments for smaller and larger
families, except that HUD may establish income ceilings higher or lower than 30% of the median
income for the areaif HUD finds that such variations are necessary because of unusually high or
low family incomes.

Fair Housing Act: Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housing
Amendments Act of 1988 (42 U.S.C. 3601 et seq.). (24 CFR 5.100)

Family includes but is not limited to:
A. A family with or without children;
B. An elderly family;
C. A near-elderly family;
D. A disabled family;
E. A displaced family;

F. The remaining member of atenant family; and
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G. A single person who is not an elderly or displaced person, a person with
disabilities, or the remaining member of atenant family. (24 CFR 5.403)

Family Members: All members of the household other than live-in aides, foster children, and
foster adults. All family members permanently reside in the unit, though they may be temporarily
absent. All family members are listed on the lease.

Family Self-Sufficiency Program (FSS Program): The program established by a housing
authority to promote self-sufficiency among participating families, including the coordination of
supportive services. (24 CFR 984.103(b))

Flat Rent: A rent amount the family may choose to pay in lieu of having their rent determined
under the income method. The flat rent is established by the housing authority set at the lesser of
the market value for the unit or the cost to operate the unit. Families selecting the flat rent option
have their income evaluated once every three years, rather than annually.

Full-Time Student: A person who is attending school or vocational training on a full-time basis
as defined by the institution.

Guest: Means a person temporarily staying in the unit with the consent of a tenant or other
member of the household who has express or implied authority to so consent on behalf of the
tenant.

Head of Household: The adult member of the family who is the head of the household for
purposes of determining income eligibility and rent. (24 CFR 5.504(b))

Household Members: All members of the household including members of the family, live-in
aides, foster children, and foster adults. All household members are listed on the lease, and no
one other than household members are listed on the |ease.

Housing Assistance Plan: A housing plan that is submitted by a unit of genera local
government and approved by HUD as being acceptable under the standards of 24 CFR 570.

Immediate Family Member: a spouse, parent, brother or sister, or child of the person, or an
individual to whom that person stands in loco parentis (in place of a parent); or any other person
living in the household of that person and related to that person by blood or marriage.

Imputed Income: For households with net family assets of more than $5,000, the amount
calculated by multiplying net family assets by a HUD-specified percentage. If imputed incomeis
more than actual income from assets, the imputed amount is used as income from assets in
determining annual income.

Imputed welfare income: The amount of annual income not actually received by afamily, asa
result of a welfare benefit reduction for welfare fraud or the failure to comply with economic
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self-sufficiency requirements, that is nonetheless included in the family's annual income for
purposes of determining rent.

In-Kind Payments. Contributions other than cash made to the family or to a family member in
exchange for services provided or for the general support of the family (e.g., groceries provided
on aweekly basis, baby sitting provided on aregular basis).

Income Method: A means of calculating a family's rent based on the greater of 10% of their
monthly income, 30% of their adjusted monthly income, the welfare rent, or the minimum rent.
Under the income method, rents may be capped by a ceiling rent. Under this method, the family's
income is evaluated at least annually.

Interim (examination): A reexamination of a family income, expenses, and household
composition conducted between the regular annual recertifications when a change in a
household's circumstances warrants such a reexamination.

Law enforcement agency: The National Crime Information Center (NCIC), police departments
and other law enforcement agencies that hold criminal conviction records.

Live-In Aide: A person who resides with one or more elderly persons, near-elderly persons, or
persons with disabilities and who:

A. Is determined to be essential to the care and well- being of the persons;
B. Is not obligated for the support of the persons; and

C. Would not be living in the unit except to provide the necessary supportive
services. (24 CFR 5.403(b))

A live-in aideis not a party to the lease.

L ow-Income Families: Those families whose incomes do not exceed 80% of the median income
for the area, as determined by HUD with adjustments for smaller and larger families, except that
HUD may establish income ceilings higher or lower than 80% of the median for the area on the
basis of HUD's findings that such variations are necessary because of unusualy high or low
family incomes.

Medical Expenses. Medical expenses (of al family members of an elderly or disabled family),
including medical insurance premiums, that are anticipated during the period for which annual
income is computed and that are not covered by insurance. (24 CFR 5.603(d)). These expenses
include, but are not limited to, prescription and non-prescription drugs, costs for doctors,
dentists, therapists, medical facilities, care for a service animals, transportation for medical
purposes.
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Mixed Family: A family whose members include those with citizenship or eligible immigration
status and those without citizenship or eligible immigration status. (24 CFR 5.504(b))

Mixed population development: A public housing development, or portion of a development,
that was reserved for elderly and disabled families at its inception (and has retained that
character). If the development was not so reserved at its inception, the PHA has obtained HUD
approva to give preference in tenant selection for all units in the development (or portion of
development) to elderly families and disabled families. These developments were formerly
known as elderly projects.

Monthly Adjusted I ncome: One twelfth of adjusted income. (24 CFR 5.603(d))
Monthly Income: One twelfth of annual income. (24 CFR 5.603(d))

National: A person who owes permanent allegiance to the United States, for example, as aresult
of birth in aUnited States territory or possession. (24 CFR 5.504(b))

Near-Elderly Family: A family whose head, spouse, or sole member is a person who is at least
50 years of age but below the age of 62; two or more persons, who are at least 50 years of age
but below the age of 62, living together; or one or more persons who are at least 50 years of age
but below the age of 62 living with one or more live-in aides. (24 CFR 5.403(b))

Net Family Assets:

A. Net cash value after deducting reasonable costs that would be incurred in
disposing of rea property, savings, stocks, bonds, and other forms of capital
investment, excluding interests in Indian trust land and excluding equity accounts
in HUD homeownership programs. The value of necessary items of persond
property such as furniture and automobiles shall be excluded.

B. In cases where a trust fund has been established and the trust is not revocable by,
or under the control of, any member of the family or household, the value of the
trust fund will not be considered an asset so long as the fund continues to be held
in trust. Any income distributed from the trust fund shall be counted when
determining annual income.

C. In determining net family assets, housing authorities or owners, as applicable,
shal include the value of any business or family assets disposed of by an
applicant or tenant for less than fair market value (including a disposition in trust,
but not in a foreclosure or bankruptcy sale) during the two years preceding the
date of application for the program or reexamination, as applicable, in excess of
the consideration received therefor. In the case of a disposition as part of a
separation or divorce settlement, the disposition will not be considered to be for
less than fair market value if the applicant or tenant receives important
consideration not measurable in dollar terms. (24 CFR 5.603(d))
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Non-Citizen: A person who is neither a citizen nor national of the United States. (24 CFR
5.504(b))

Occupancy Standards. The standards that a housing authority establishes for determining the
appropriate number of bedrooms needed to house families of different sizes or composition.

Other person under the tenant’s control: For the purposes of the definition of covered person
it means the person, athough not staying as a guest (as defined in this section) in the unit, is, or
was at the time of the activity in question, on the premises (as premises is defined in this section)
because of an invitation from the tenant or other member of the household who has express or
implied authority to so consent on behalf of the tenant. Absent evidence to the contrary, a person
temporarily and infrequently on the premises solely for legitimate commercial purposes is not
under the tenant’s control.

Participant: A family or individual that is assisted by the public housing program.

Permanently absent: A person or persons not actually residing in the unit who once lived there
and does not intend to return. One becomes permanently absent when one vacates the unit.

Person with Disabilities: A person who:
A. Has adisability as defined in 42 U.S.C. 423

B. Is determined, pursuant to HUD regulations, to have a physical, mental, or
emotional impairment that:

1. Is expected to be of long-continued and indefinite duration;
2. Substantially impedes his or her ability to live independently; and

3. Is of such a nature that the ability to live independently could be improved
by more suitable housing conditions.

C. Has a developmental disability as defined in 42 U.S.C. 6001.
This definition does not exclude persons who have the disease of acquired
immunodeficiency syndrome or any conditions arising from the etiologic agent for

acquired immunodeficiency syndrome.

For purposes of qualifying for low-income housing, it does not include a person whose
disability is based solely on any drug or alcohol dependence.
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Premises: for purposes of the anti-drug provisions of this policy it means the building or
complex or development in which the public or assisted housing dwelling unit is located,
including common areas and grounds.

Previously unemployed: This includes a person who has earned, in the 12 months previous to
employment, no more than would be received for 10 hours of work per week for 50 weeks at the
established minimum wage.

Processing Entity: The person or entity that is responsible for making eligibility and related
determinations and an income reexamination. In the Section 8 and public housing programs, the
processing entity is the responsibility entity.

Proration of Assistance: The reduction in a family's housing assistance payment to reflect the
proportion of family members in amixed family who are eligible for assistance. (24 CFR5.520)

Public Housing: Housing assisted under the 1937 Act, other than under Section 8. Public
housing includes dwelling units in a mixed-finance project that are assisted by a PHA with
capital or operating funds.

Public Housing Agency (PHA): Any State, county, municipality, or other governmental entity
or public body (or agency or instrumentality thereof) which is authorized to engage in or assist in
the development or operation of low-income housing under the 1937 Housing Act. (24 CFR
5.100)

Recertification: The annual reexamination of a family's income, expenses, and composition to
determine the family's rent.

Remaining Member of a Tenant Family: A member of the family listed on the lease who
continues to live in the public housing dwelling after all other family members have left.
(Handbook 7565.1 REV-2, 3-5b.)

Responsible Entity:

A. For the public housing program, the Section 8 tenant-based assistance program 24
CFR 982), and the Section 8 project-based certificate or voucher program (24
CFR 983), and the Section 8 moderate rehabilitation program (24 CFR 882),
responsible entity means the PHA administering the program under an ACC with
HUD;

B. For all other Section 8 programs, responsible entity means the Section 8 project
owner.

Self-Declaration: A type of verification statement by the tenant as to the amount and source of
income, expenses, or family composition. Self-declaration is acceptable verification only when
third-party verification or documentation cannot be obtai ned.
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Shelter Allowance: That portion of a welfare benefit (e.g., TANF) that the welfare agency
designates to be used for rent and utilities.

Single Person: Someone living aone or intending to live alone who does not qualify as an
elderly family, a person with disabilities, a displaced person, or the remaining member of a
tenant family. (Public Housing: Handbook 7465.1 REV-2, 3-5)

Specified Welfar e Benefit Reduction:

A. A reduction of welfare benefits by the welfare agency, in whole or in part, for a
family member, as determined by the welfare agency, because of fraud by a
family member in connection wit the welfare program; or because of welfare
agency sanction against a family member for noncompliance with a welfare
agency requirement to participate in an economic self-sufficiency program.

B. "Specified welfare benefit reduction” does not include a reduction or termination
of welfare benefits by the welfare agency:

1. at the expiration of alifetime or other time limit on the payment of welfare
benefits;
2. because a family member is not able to obtain employment, even though

the family member has complied with welfare agency economic self-
sufficiency or work activities requirements; or

3. because a family member has not complied with other welfare agency
requirements.

Stalking: to follow, pursue, or repeatedly commit acts with the intent to kill, injure, harass, or
intimidate; or to place under surveillance with the intent to kill, injure, harass, or intimidate
another person; and in the course of, or as a result of, such following, pursuit, surveillance, or
repeatedly committed acts, to place a person in reasonable fear of the death of, or serious bodily
injury to, or to cause substantial emotional harm to (i) that person; (ii) a member of the
immediate family of that person; or (iii) the spouse or intimate partner of that person.

State Wage Information Collection Agency (SWICA): The State agency receiving quarterly
wage reports from employers in the State or an alternative system that has been determined by
the Secretary of Labor to be as effective and timely in providing employment-related income and
eigibility information. (24 CFR 5.214)

Temporarily absent: A person of persons not actualy residing in a unit for a period of time
while still maintaining control of the unit. If the absence exceeds XXX (XXX) calendar days, the
Housing Authority must agree to the absence.




Temporary Assistance to Needy Families (TANF): The program that replaced the Assistance
to Families with Dependent Children (AFDC) that provides financia assistance to needy families
who meet program eligibility criteria. Benefits are limited to a specified time period.

Tenant: The person or family renting or occupying an assisted dwelling unit. (24 CFR 5.504(b))

Tenant Rent: The amount payable monthly by the family as rent to the housing authority.
Where al utilities (except telephone) and other essential housing services are supplied by the
housing authority or owner, tenant rent equals total tenant payment. Where some or al utilities
(except telephone) and other essential housing services are supplied by the housing authority and
the cost thereof is not included in the amount paid as rent, tenant rent equals total tenant payment
less the utility allowance. (24 CFR 5.603(d))

Third-Party (verification): Written or ora confirmation of a family's income, expenses, or
household composition provided by a source outside the househol d.

Total Tenant Payment (TTP):

A. Total tenant payment for families whose initial lease is effective on or after
August 1, 1982:

1. Total tenant payment is the amount calculated under Section 3(a)(1) of the
1937 Act which isthe higher of :

a 30% of the family’s monthly adjusted income;
b. 10% of the family’s monthly income; or

C. If the family is receiving payments for welfare assistance from a
public agency and a part of such payments, adjusted in accordance
with the family’ s actual housing costs, is specifically designated by
such agency to meet the family’ s housing costs, the portion of such
payments which is so designated.

If the family's welfare assistance is ratably reduced from the standard of
need by applying a percentage, the amount calculated under section
3(@)(1) shal be the amount resulting from one application of the

percentage.

2. Total tenant payment for families residing in public housing does not
include charges for excess utility consumption or other miscellaneous
charges.

B. Total tenant payment for families residing in public housing whose initial lease

was effective before August 1, 1982: Paragraphs (b) and (c) of 24 CFR 913.107,
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as it existed immediately before November 18, 1996), will continue to govern the
total tenant payment of families, under a public housing program, whose initia
lease was effective before August 1, 1982.

Utility Allowance: If the cost of utilities (except telephone) and other housing services for an
assisted unit is not included in the tenant rent but is the responsibility of the family occupying the
unit, an amount equal to the estimate made by a housing authority of the monthly cost of a
reasonable consumption of such utilities and other services for the unit by an energy-
conservative household of modest circumstances consistent with the requirements of a safe,
sanitary, and healthful living environment. (24 CFR 5.603)

Utility Reimbursement: The amount, if any, by which the utility allowance for the unit, if
applicable, exceeds the total tenant payment for the family occupying the unit. (24 CFR 5.603)

Very Low-Income Families: Families whose incomes do not exceed 50% of the median family
income for the area, as determined by HUD with adjustments for smaller and larger families,
except that HUD may establish income ceilings higher or lower than 50% of the median for the
area if HUD finds that such variations are necessary because of unusualy high or low family
incomes.

Violent criminal activity: means any crimina activity that has as one of its elements the use,
attempted use, or threatened use of physical force substantial enough to cause, or be reasonably
likely to cause, serious bodily injury or property damage.

Welfare Assistance: Welfare or other payments to families or individuals, based on need, that
are made under programs funded, separately or jointly, by Federal, State or local governments
(including assistance provided under the Temporary Assistance for Needy Families (TANF)
program, as that term is defined under the implementing regulations issued by the Department of
Health and Human Services at 45 CFR 260.31).

45 CFR 260.31 defines the term “assistance” to include cash, payments, vouchers, and other
forms of benefits designed to meet a family's ongoing basic needs (i.e., for food, clothing,
shelter, utilities, household goods, personal care items, and general incidental expenses).

It includes such benefits even when they are:

A. Provided in the form of payments by a TANF agency, or other agency on its
behalf, to individual recipients; and

B. Conditioned on participation in work experience or community service (or any
other work activity under 45 CFR 261.30).

Except where excluded later in this definition, it also includes supportive services such as
transportation and childcare provided to families who are not employed.
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The term “assistance’ excludes:

A.

Nonrecurrent, short-term benefits that:

1 Are designed to deal with a specific crisis situation or episode of need;
2. Are not intended to meet recurrent or ongoing needs; and

3. Will not extend beyond four months.

Work subsidies (i.e., payments to employers or third parties to help cover the
costs of employee wages, benefits, supervision, and training);

Supportive services such as child care and transportation provided to families who
are employed;

Refundable earned income tax credits;

Contributions to, and distributions from, Individual Development Accounts;
Services such as counseling, case management, peer support, childcare
information and referral, transitional services, job retention, job advancement, and
other employment-related services that do not provide basic income support; and
Transportation benefits provided under a Job Access or Reverse Commute

project, pursuant to section 404(k) of the Act, to an individual who is not
otherwise receiving assistance.

Welfare Rent: In "as-paid” welfare programs, the amount of the welfare benefit designated for
shelter and utilities.

Written notification: All written notifications required in this policy shall be hand delivered
with asigned receipt or mailed viafirst class mail unless specified otherwise.

87



ACRONYMS

ACC
CFR
FSS
HCDA
HQS
HUD
INS
NAHA
NOFA
OMB
PHA

QHWRA

TTP

Annua Contributions Contract

Code of Federal Regulations

Family Self Sufficiency (program)

Housing and Community Development Act

Housing Quality Standards

Department of Housing and Urban Devel opment
(U.S)) Immigration and Naturalization Service
(Cranston-Gonzalez) National Affordable Housing Act
Notice of Funding Availability

(U.S.) Office of Management and Budget

Public Housing Agency

Quality Housing and Work Responsibility Act of 1998
Social Security Administration

Total Tenant Payment
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It isthe policy of the CLEARFELD COUNTY 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 regul ations governing Fair
Housing and Equal Opportunity.

No person shall, on the grounds of race, color, sex, religion, national or ethnic origin,
familia status, or disability be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under the CLEARFIELD COUNTY Housing
Authority housing programs.

To further its commitment to full compliance with applicable Civil Rights laws, the
CLEARFIELD COUNTY 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 CLEARFIELD COUNTY Housing Authority office.
In addition, all appropriate written information and advertisements will contain the
appropriate Equal Opportunity language and logo.

The CLEARFIELD COUNTY Housing Authority will assist any family that believes
they have suffered illegal discrimination by providing them copies of the housing
discrimination form. The CLEARFIELD COUNTY 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 CLEARFIELD COUNTY 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 CLEARFIELD COUNTY Housing Authority will follow in determining
whether it is reasonable to provide a requested accommodation. Because disabilities are
not always apparent, the CLEARFIELD COUNTY Housing Authority will ensure that all
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applicants/participants are aware of the opportunity to request reasonable
accommodeations.

COMMUNICATION

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

All decisions granting or denying requests will bein writing.

QUESTIONS TO ASK IN GRANTING THE ACCOMMODATION

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

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

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

B. I's 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 CLEARFIELD COUNTY Housing
Authority will obtain documentation that the requested accommodation is needed
due to the disability. The CLEARFIELD COUNTY Housing Authority will not
inquire as to the nature of the disability.

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

1. Would the accommodation constitute a fundamental alteration? The
CLEARFIELD COUNTY Housing Authority's business is housing. If the
request would alter the fundamental business that the CLEARFIELD
COUNTY Housing Authority conducts, that would not be reasonable. For

2
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instance, the CLEARFIELD COUNTY Housing Authority would deny a
request to have the CLEARFIELD COUNTY Housing Authority do
grocery shopping for the person with disahilities.

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

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

If more than one accommodation is equally effective in providing access to the
CLEARFIELD COUNTY Housing Authority’s programs and services, the
CLEARFIELD COUNTY 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, a their own expense, the request
should be made 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, however, 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 accommodation that would enable a participant to materially violate
family obligations will not be approved.

SERVICES FOR LIMITED-ENGLISH PROFICIENCY PERSONS AND

The CLEARFIELD COUNTY Housing Authority shall do its best, within reason, to
assist people with Limited English Proficiency (LEP). This shall be accomplished by
assessing the need of LEP persons using the four factors described in the January 22,
2007 Final Guidance to Federal Financial Assistance Recipients Regarding Title VI
Prohibition Against National Origin Discrimination Affecting Limited English Proficient
Persons, Notice published in the Federal Register. The CLEARFIELD COUNTY
Housing Authority shall balance these factors in deciding what to do:

A. The number or proportion of LEP persons served or encountered in the eligible
service area;

B. The Freguency with which LEP individuals come in contact with the program;
3
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C. The nature and importance of the program, activity, or service provided by the
program; and

D. The resources available to the Housing Authority and costs.

Depending upon what this analysis reveals, the CLEARFIELD COUNTY Housing
Authority may or may not prepare a Language Access Plan (LAP). If a LAP is needed,
the guidance outlined in the above reference Notice shall be utilized.

In addition, the CLEARFIELD COUNTY Housing Authority will endeavor to have
bilingual staff or access to people who speak languages other than English. Finaly, the
CLEARFIELD COUNTY Housing Authority shall utilize multilingual “1 speak” cards to
the maximum degree possible.
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Asfunding permits, tfhe CLEARFIELD COUNTY Housing Authority will publicize the
availability and nature of the Section 8 Program for extremely low-income and very low
families by means of general circulationir-a newspaper,-ef-general-eiredlation, minority

media,_public service announcements, or-and by other suitable means.

The CLEARFIELD COUNTY 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 referra of their
clientsto the program.

The objective of this effort is to develop a waiting 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 V oucher Program.
The CLEARFIELD COUNTY Housing Authority will offerheld 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.
Emphasisis placed on quality screening and ways the CLEARFIELD COUNTY
Housing Authority helps owners do better screening; and

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

information will be released and includes the Federal Privacy Act Statement.

A

Any reguest for applicant or participant information will not be released unless there isa
signed release of information request from the applicant or participant.

REQUIRED POSTINGS

The CLEARFIELD COUNTY 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

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

C. Address of all CLEARFIELD COUNTY Housing Authority offices, office hours,
telephone numbers, TDD numbers, and hours of operation

D. Income Limits for Admission
E. Informal Review and Informal Hearing Procedures
F. Fair Housing Poster

G. Equal Opportunity in Employment Poster
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2.0 CLEARFIELD COUNTY HOUSING AUTHORITY/OWNER

A_-__ __ - - __ - _—-—_- - _ _ - ~_ - _ - __ - - - - T T __

RESPONSIBILITY/ OBLIGATION OF THE FAMILY

This Section outlines the responsibilities and obligations of the CLEARFIELD COUNTY
Housing A uthority, the Section 8 Owners/Landlords, and the participating families.

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

B. In administering the program, the CLEARFIELD COUNTY Housing Authority

will:

1

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 eligibility, maintain the

waiting list, select applicants, issue a housing choice voucher to each
selected family, and provide housing information to families selected;
6
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8. Determine who can live in the assisted unit at admission and during the
family’s participation in the program;

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

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

11. Inspect the unit before the assisted occupancy begins and at |east annually
during the assisted tenancy;

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

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

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

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

16.  Establish and adjust the CLEARFIELD COUNTY Housing Authority
utility allowance;

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

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

19. Conduct informal reviews of certain CLEARFIELD COUNTY Housing
Authority decisions concerning applicants for participation in the program;

20.  Conduct informal hearings on certain CLEARFIELD COUNTY Housing
Authority decisions concerning participant families;

21 Provide sound financial management of the program, including engaging
an independent public accountant to conduct audits; and
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| 22 OWNER RESPONSIBILITY

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

B. The owner isresponsible for:

1

Performing all 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 Assistance Program contract (HAP).

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

Callecting from the family:
a Any security deposit required under the lease.

b. The tenant contribution (the part of rent to owner not covered by
the housing assistance payment).

C. 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).
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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 CLEARFIELD COUNTY Housing
Authority sixty (60) calendar days prior to any rent increase.

2.3  OBLIGATIONS OF THE PARTICIPANT __ - Formatted: Font: Not Bold, Not Italic

This Section states the obligations of a participant family under the program.
A. Supplying required information

1 The family must supply any information that the CLEARFIELD
COUNTY 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.

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

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

4, 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 CLEARFIELD COUNTY Housing Authority Inspection

The family must alow the CLEARFIELD COUNTY Housing Authority to

notice according to state law.
D. Violation of Lease
The family may not commit any serious or repeated violation of the |ease.

E. Family Notice of Move or Lease Termination



The family must notify the CLEARFIELD COUNTY 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 CLEARFIELD COUNTY Housing Authority
acopy of any owner eviction notice it receives.

Use and Occupancy of the Unit

1

6.

7.

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

The CLEARFIELD COUNTY Housing Authority must approve the
composition of the assisted family residing in the unit. The family must
inform the CLEARFIELD COUNTY Housing Authority within ten
a child. The family must request approval from the CLEARFIELD
COUNTY Housing Authority to add any other family member as an
occupant of the unit. No other person (i.e., no one but members of the
assisted family) may reside in the unit (except for a foster child/foster
adult or live-in aide as provided in paragraph (4) of this Section).

The family must notify the CLEARFIELD COUNTY Housing Authority

residesin the unit.

If the CLEARFIELD COUNTY Housing Authority has given approval, a
foster child/foster adult or a live-in aide may reside in the unit. The
CLEARFIELD COUNTY Housing Authority has the discretion to adopt
reasonable policies concerning residence by a foster child/foster adult or a
live-in aide and defining when the CLEARFIELD COUNTY Housing
Authority consent may be given or denied.

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

The family must not sublease or let the unit.

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

Absence from the Unit

10
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The family must supply any information or certification requested by the
CLEARFIELD COUNTY Housing Authority to verify that the family isliving in
the unit, or relating to family absence from the unit, including any CLEARFIELD
COUNTY Housing Authority requested information or certification on the
purposes of family absences. The family must cooperate with the CLEARFIELD
COUNTY Housing Authority for this purpose. The family must promptly notify
the CLEARFIELD COUNTY Housing Authority of its absence from the unit.

Absence means that no member of the family is residing in the unit. The family

COUNTY Housing Authority will make a determination within five (5)%XX - { Formatted: Font: Not Bold

business days of the request. An authorized absence may not exceed 180 calendar

) o J U

authorization will be terminated from the program.
Authorized absences may include, but are not limited to:
1 Prolonged hospitalization

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

3. Other absences that are deemed necessary by the CLEARFIELD
COUNTY Housing Authority

Interest in the Unit

The family may not own or have any interest in the unit (except for owners of
manufactured housing renting the manufactured home space or 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 personsresiding in the
immediate vicinity of the premises.

11



L. Other Housing Assistance

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

M. Alcohol and/or Drug Abuse By Household Members

The members of the household must not abuse alcohol and/or drugs in away that
threatens the hedlth, safety or right to peaceful enjoyment of other residents
and/or persons residing in the immediate vicinity of the premises.

3.0 ELIGIBILITY FOR ADMISSION

31 _INTRODUCTION
There are five eligibility requirements for admission to Section 8 -- qualifies as a family,
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
CLEARFIELD COUNTY Housing Authority screening criteriain order to be admitted to
the Section 8 Program.

32 ELIGIBILITY CRITERIA
A. Family status - All families must have a Head of Household or Co-Heads of
Household.

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

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

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

2. An ederly family, whichis:

A

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

12
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b. Two or more persons who are at least 62 years of age living
together; or

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

3. A near-elderly family, whichiis: - { Formatted: Font: Not Bold

A

a A family whose head, spouse, or sole member is aperson whois 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.

4, A disabled family, whichis. __ — { Formatted: Font: Not Bold
a A family whose head, spouse, or sole member is a person with
disabilities;
b. Two or more persons with disabilities living together; or
C. One or more persons with disabilities living with one or more live-
in aides.
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.

5. A displaced family is a family in which each member, or whose sole - { Formatted: Font: Not Bold

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.

6. A remaining member of atenant family is a family member of an assisted _ - { Formatted: Font: Not Bold
family who remains in the unit when other family members have left the
unit.

7. A single person who is not an elderly or displaced person, or aperson with _ - { Formatted: Font: Not Bold

disabilities, or the remaining member of atenant family.

Income eligibility
13



To be eligible to receive assistance a family shall, at the time the family
initially receives assistance under the Section 8 program shall be a family

that is:
a An extremely low-income or avery low-income family;
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 that meets additiona eligibility criteria
specified by the Housing Authority.—specified—in—this
S | . . kil ,

- { Formatted: Font: Not Bold

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

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

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

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 area in which the family is initially
assisted in the program. The family may only use the voucher to rent a
unit in an area where the family is income eligible at admission to the

program.

Families who are moving into the CLEARFIELD COUNTY Housing
Authority's jurisdiction under portability and have the status of applicant
rather than of participant at their initial housing authority must meet the
income limit for the area where they are initially assisted under the

program.

Families who are moving into the CLEARFIELD COUNTY Housing
14



Authority's jurisdiction under portability and are aready program
participants at their initial housing authority do not have to meet the
income eligibility requirement for the CLEARFIELD COUNTY Housing
Authority program.

6. Income limit restrictions do not apply to families transferring units within
the CLEARFIELD COUNTY Housing Authority Section 8 Program.

C. Citizenship/Eligible Immigrant status

To be eligible 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 eligibility 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 bel ow.

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(F)
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.

D. Social Security Number Documentation

To be eligible, all 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.

E. Signing Consent Forms

1 In order to be eligible each member of the family who is at least 18 years

of age, and each family head and spouse regardless of age, shall sign one
or more consent forms.

- { Formatted: Font: Not Italic

2. The consent form must contain, at a minimum, the following:
15



a A provision authorizing HUD and the CLEARFIELD COUNTY
Housing Authority to obtain from State Wage Information
Callection 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 CLEARFIELD COUNTY
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 satement alowing the CLEARFIELD COUNTY Housing
Authority permission to access the applicant’s criminal record with
any and all police and/or law enforcement agencies; and

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

Suitability for tenancy

The CLEARFIELD COUNTY Housing Authority determines eligibility for
participation and will also conduct criminal background checks on all adult
household members, including live-in aides. The CLEARFIELD COUNTY
Housing Authority will deny assistance to a family because of drug-related
criminal activity or violent criminal 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 CLEARFELD
COUNTY Housing Authority may contact law enforcement agencies where the
individual had lived or request a check through the FBI's Nationa Crime
Information Center (NCIC). This criminal background check will proceed after
each adult household member has signed a consent form designed by the
CLEARFIELD COUNTY Housing Authority. The information received as a
result 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
CLEARFIELD COUNTY Housing Authority’s action has expired without a
challenge or final disposition of any litigation has occurred.

16



The CLEARFIELD COUNTY Housing Authority will check with the State sex
offender registration program and will ban for life any individual who is
registered as a lifetime sex offender. The CLEARFIELD COUNTY Housing
Authority will check with our state registry and if the applicant has resided in
another State(s), with that State(s)’slist.

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

Additional screening is the responsibility of the owner. Upon the written request
of a prospective owner, the CLEARFIELD COUNTY 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.

In addition, if an owner submits a request to the CLEARFIELD COUNTY
Housing Authority for criminal records concerning an adult member of an
applicant or resident household, signed consent forms, and the owner’ s standards
for prohibiting admission, the CLEARFIELD COUNTY Housing Authority must
request the criminal conviction records from the appropriate law enforcement
agency or agencies, as determined by the Housing Authority. If the
CLEARFIELD COUNTY Housing Authority receives criminal conviction
records requested by an owner, the CLEARFIELD COUNTY Housing Authority
must determine whether criminal action by a household member, as shown by
such criminal conviction records, may be a basis for applicant screening, lease
enforcement or eviction, as applicable in accordance with HUD regulations and
the owner's criteria. The CLEARFIELD COUNTY Housing Authority must
notify the owner whether the Housing Authority has received criminal conviction
records concerning the household member, and of its determination whether such
criminal conviction records may be a basis for applicant screening, lease
enforcement or eviction. However, the PHA must not disclose the household
member’s criminal conviction record or the content of that record to the owner,
but merely the fact of whether or not they comply with HUD regulations and the
owner’s criteria. The CLEARFIELD COUNTY Housing Authority will charge
owners afee of $25.00xxx for this service.

A

The same service shall be available to owners of federally assisted housing in
their attempt to determine if an applicant is on the state sex offender list upon the
request of the owner. Once again, the information itself will not be disclosed to
the owner; the CLEARFIELD COUNTY Housing Authority will merely apply

Specia College Student Eligibility Rules

17
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No assistance shall be provided under section 8 of the 1937 Act to any individua

who:

1. Isenrolled 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);

2. Isunder 24 years of age;

3. Isnot a veteran of the United States military;

4, Isunmarried;

5. Does not have a dependent child; and

6. Isnot otherwise individually eligible, or has parents who, individually or
jointly, are not eligible on the basis of income to receive assistance under
section 8 of the 1937 Act.

40 MANAGING THE WAITING LIST

Opening of the waiting list will be announced via public notice that applications for
Section 8 will again be accepted. The public notice will state where, when, and how to
apply. The notice will be published in alocal newspaper of general circulation..-and-atse
by-any-avaitable-minerity-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
reguirements.

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 circulati on..-and-alse-by-any-avaitableminerity-media:

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:

18
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Paul G. Pecharko Adm| nlstratlve Complex 203 So. Third &, Clearfield, PA 16830¢FiHf

Applications are taken to compile a waiting list. Due to the demand for Section 8
assistance in the CLEARFIELD COUNTY Housing Authority jurisdiction, the
CLEARFIELD COUNTY 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 CLEARFIELD COUNTY Housing Authority will later verify the
information in the applications relevant to the applicant’s eligibility, admission, and level
of benefit.

Appl|cat|ons WI|| be majled to mterested famllles upon request

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

Persons with disabilities who require a reasonable accommodation in completing an
application may call the CLEARFIELD COUNTY 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 frsert-the-telephone

Aumber)(814)765-6588.

The application process will involve two phases. The first phase is the initial application
for housing assistance or the pre-application. The pre-application requires the family to
provide limited basic information 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 CLEARFIELD COUNTY Housing
Authority will make a preliminary determination of eligibility. The CLEARFIELD
COUNTY Housing Authority will notify the family in writing of the date and time of
placement on the waiting list and the approximate amount of time before housing
assistance may be offered. If the CLEARFIELD COUNTY Housing Authority
determines the family to be ineligible, the notice will state the reasons therefore and offer
the family the opportunity of an informal review of thisdetermination,
An applicant is encouraged to report changes in their applicant status including changes
in family composition, income, or preference factors. The CLEARFIELD COUNTY

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.

19
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The second phase is the 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 CLEARFIELD COUNTY Housing Authority will ensure that verification of all
preferences, eligibility, suitability selection factors are current in order to determine the
family’sfinal eligibility for admission into the Section 8 Program.

ORGANIZATION OF THE WAITING LIST

The waiting list will be maintained in accordance with the following guidelines:
A. The application will be a permanent file;

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

C. Any significant contact between the CLEARFIELD COUNTY 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 thefileis
closed, whether thisis due to the surrender of a housing choice voucher or the removal of
a person from the waiting list, whichever is later.

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

FAMILIES NEARING 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 process will begin. It is at this point in time that the family’s waiting
list preference will be verified. Annual income must be verified within 60 calendar days
of the issuance of a housing choice voucher. If the family no longer qualifies to be near
the top of the list, the family’s name will be returned to the appropriate spot on the
waiting list. The CLEARFIELD COUNTY Housing Authority must notify the family in
writing of this determination and give the family the opportunity for an informal review.

Once the preference has been verified the family will_be required to-cemplete—afult
apphieation, 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 a notice of denial.

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

PURGING THE WAITING LIST

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

The purge shall consist of the CLEARFIELD COUNTY Housing Authority mailing via
first class mail a form to be completed by the person on the waiting list and returned to
the housing authority within a specified number of calendar days. If the envelope is
returned as undeliverable or if no response is received from the applicant within the
specified time frame, 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 a new deadline for response.

REMOVAL OF APPLICANTS FROM THE WAITING LIST

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

A. The applicant requests that the name be removed,;

B. 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;

C. The applicant does not meet either the eligibility or screening criteria for the
program; or

D. The applicant has been issued a Housing Choice Voucher.

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

GROUNDS FOR DENIAL

The CLEARFIELD COUNTY Housing Authority will deny assistance to applicants who:
A. Do not meet any one or more of the eligibility criteria;
B. Do not supply information or documentation required by the application process;
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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 CLEARFIELD COUNTY 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 CLEARFIELD COUNTY Housing Authority; or

2. 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 inillegal use of a drug;

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

Have a household member who is currently engaged in, or has engaged in the
following during the last _three (3)X%X years before the projected date of
admission:

1 Drug-related criminal activity;
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2. Violent crimina activity;

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

4, Other criminal activity which may threaten the health or safety of the
owner, property management staff, or persons performing a contract
administration function or responsibility on behalf of the CLEARFIELD
COUNTY Housing Authority (including a CLEARFIELD COUNTY
Housing Authority employee or a CLEARFIELD COUNTY Housing
Authority contractor, subcontractor or agent).

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

An applicant who is or has been a victim of domestic violence, dating violence, or
stalking is not an appropriate basis for denial of program assistance or for denia
of admission, if the applicant otherwise qualifies for assistance or admission. The
Authority will require verification in all cases where an applicant claims
protection against an action proposed to be taken by the Authority involving such
individual. Types of acceptable verifications are outlined in Section 15.2 of this
Section 8 Administrative Plan, and must be submitted within 10 business days
after receipt of the Housing Authority’ s request for verification.

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

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

Have afamily member that the CLEARFIELD COUNTY 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;
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Q. Currently owes rent or other amounts to the CLEARFIELD COUNTY Housing
Authority or to another Housing Authority in connection with Section 8 or public
housing assistance under the 1937 Act;

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

S. Have breached an agreement with CLEARFIELD COUNTY Housing Authority
to pay amounts owed to a Housing Authority or amounts paid to an owner by a
Housing Authority;

T. If afamily participating in the Family Self-Sufficiency Program, a family fails to
comply, without good cause, with the family’ s FSS Contract of Participation;

u. Have engaged in or threatened abusive or violent behavior towards any
CLEARFIELD COUNTY Housing Authority staff member or resident;

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

If the CLEARFIELD COUNTY Housing Authority denies admission to the
CLEARFIELD COUNTY Housing Authority’s Housing Choice Voucher program on the
basis of a criminal record, the CLEARFIELD COUNTY Housing Autherity-Authority
maywit 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 ten (10)XXX-%XX) calendar
days to dispute the accuracy and relevance of the record in writing. If the CLEARFIELD
COUNTY Housing Authority does not receive the dispute within the allotted time, the
applicant will be denied.

Any applicant whose name is being removed from the waiting list will be notified by the
CLEARFIELD COUNTY Housing Authority, in writing, that they have ten (10) business
days, from the date of the written correspondence, to present mitigating circumstances or
reguest an informal review in writing. The letter will also indicate that their name will be
removed from the waiting list if they fail to respond within the timeframe specified. The
CLEARFIELD COUNTY Housing Authority's system of removing applicants names
from the waiting list will not violate the rights of persons with disabilities. If an
24
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applicant’s failure to respond to a request for information or updates was caused by the
applicant’s disability, the CLEARFIELD COUNTY Housing Authority will provide a
reasonable accommodation. If the applicant indicates that they did not respond due to a
disability, the CLEARFIELD COUNTY 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.

If the CLEARFIELD COUNTY Housing Authority determines that an applicant does not
meet the criteria for receiving Section 8 assistance, the CLEARFIELD COUNTY
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 CLEARFIELD COUNTY Housing Authority will
describe how to obtain the informal review. The informal review process is described in
Section 16.2 of this Plan.

SELECTING FAMILIES FROM THE WAITING LIST

The Housing Authority may admit an applicant for participation in the program either as
aspecial admission or asawaiting list admisson,
If HUD awards funding that is targeted for families with specific characteristics or

families living in specific units, the CLEARFIELD COUNTY Housing Authority will

use the assistance for those families. If this occurs, the CLEARFIELD COUNTY

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.

Consistent with the CLEARFIELD COUNTY Housing Authority Agency Plan, the
CLEARFIELD COUNTY Housing Authority will select families based on the following
preferences based on local housing needs and priorities. They are consistent with the
CLEARFIELD COUNTY Housing Authority’s Agency Plan and the Consolidated Plan
that covers our jurisdiction.

A. The residency preference, date, and time of application will be utilized to«- - - { Formatted:

determine the position on the waiting list.
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BB. Displaced person(s): Individuals or families displaced by government action or
whose dwelling has been extensively damaged or destroyed as a result of a
disaster declared or otherwise formally recognized pursuant to Federa disaster
relief laws.

CE. All other applicants who do not meet the definitions in the other preference
categories.

The CLEARFIELD COUNTY Housing Authority will not deny a local preference, nor
otherwise exclude or penalize a family in admission to the program, solely because the
family resides in public housing.

§.2.1 HOUSING FOR KATRINA VICTIMS - { Formatted: Font: Not Bold, Not Italic

In the case of a federaly declared disaster, the CLEARFIELD COUNTY Housing
Authority reserves the right for its Executive Director to suspend its preference system
what whatever duration the Executive Director feels is appropriate and to admit victims
of the disaster to the program instead of those who would be normally admitted. Any
other provisions of this policy can also be suspended during the emergency at the
discretion of the Executive Director so long as the provision suspended does not violate a
law. If regulatory waivers are necessary, they shall be promptly requested of the HUD
Assistant Secretary for Public and Indian Housing
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53  SELECTION FROM THE WAITING LIST
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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 be families who are extremely low-income
(unless a different target is agreed to by HUD), the CLEARFIELD COUNTY Housing
Authority retains the right to skip higher income families on the waiting to reach
extremely low-income families. This measure will only be taken if it appears the goal
will not otherwise be met. To ensure this goal is met, the Housing Authority will monitor
incomes of newly admitted families and the income of the families on the waiting list.

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

STANDARDS)

The CLEARFIELD COUNTY 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.
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In determining bedroom size, the CLEARFIELD COUNTY 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 also be determined using the following guidelines:

A. Children of the same sex_may-{witHwiH-net) share a bedroom, depending on age.

B. Children of the opposite sex, both under the age of six (6)fhsert-an-age), will
share a bedroom.

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

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

E. Live-in aideswill get a separate bedroom.

The CLEARFIELD COUNTY Housing Authority will grant exceptions to normal
occupancy standards when a family requests a larger size than the guidelines alow and
documents a disability or amedical reason why the larger size is necessary.

The family unit size will be determined by the CLEARFIELD COUNTY 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 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 CLEARFIELD COUNTY 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 al of the adult members of the family are
required to attend the briefing. H-they-cannot-attend-the-originally-scheduled-briefing;
they-may-attend-atater-session-If the family fails to attend thetwe 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 fundamental alteration of the nature of the program or in an undue financial or

administrative burden. In determining the most suitable auxiliary aid, the Housing

Authority will give primary consideration to the requests of the applicant. Families
28
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unable to attend a briefing due to a disability may request a reasonable accommodation
such as having the briefing presented at an alternate |ocation.

The briefing will cover at least the following subjects:

A. A description of how the program works;
B. Family and owner responsibilities;
C. Where the family may rent a unit, including inside and outside the Housing

Authority’ sjurisdiction;

D. Types of eligible housing;

E. For families qualified to lease a unit outside the Housing Authority's jurisdiction
under portability, an explanation of how portability works;

- { Formatted: Font: Not Bold

G. 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 initialy rents a unit and the fact that the family may
have to pay a security deposit from its own funds;

H. A description of the homeownership program if one exists; and

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

6.2 PACKET | { Formatted: Font: Not Bold, Not Italic

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

A. 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,

B. How the Housing Authority determines the housing assistance payment and total
tenant payment for the family;
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Information on the payment standard, exception payment standard rent areas, and
the utility allowance schedule;

How the Housing A uthority determines the maximum rent for an assisted unit;

Where the family may lease a unit. For families qualified to lease outside the
Housing Authority’s jurisdiction, the packet includes an explanation of how
portability works and a list of names, addresses and phone numbers of contact
persons at neighboring housing authorities;

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 satement 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;

Upon request, aA list of landlords or other parties known to the CLEARFIELD
COUNTY 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 CLEARFIELD COUNTY
Housing Authority that may be available;

The family’ s obligations under the program;
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P. The grounds upon which the Housing A uthority may terminate assi stance because
of the family’s action or inaction;

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

R-.Upon request, tthe CLEARFIELD COUNTY Housing Authority owner information
brochure. This brochure can be given by the applicant to a prospective owner to
help explain the program.;-and
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6.3 ISSUANCE OF VOUCHER; REQUEST FOR APPROVAL OF TENANCY

Once all family information has been verified, their eligibility determined, their subsidy
calculated, and they have attended the family briefing, the CLEARFIELD COUNTY
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
approval 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 15 calendar days after the receipt of inspection request from the family and owner.
The 15-day period is suspended during any period the unit is unavailable for inspection.
The Housing Authority will promptly notify the owner and the family whether the unit
and tenancy are approvable._. However, if the Housing Authority has not received the
request by the 20" of the month, there is no guarantee that the unit will go into the
Housing Choice Program the following month.

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, upon request, with the family’s
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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 HOUSING CHOICE VOUCHER

Theinitial term of the voucher will be 60 calendar days and will be stated on the Housing
Choice Voucher.

The Housing Authority may grant one or more extensions of the term, but the initial term
plus any extensions will not exceed 120 calendar days from the initial date of issuance
without an extraordinary reason. 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
f|nd a un|t must accompany the request. A&mpte@etensremequestﬁfemrandﬂaﬁfepmﬁfer
/ et: If the family
documents the|r efforts and add|t|onal time can reasonably be expected to result in
success, the Housing Authority will grant the length of request sought by the family or 60
calendar days, whichever isless,

If the family includes a person with disabilities and the family requires an extension due
to the disability, the Housing Authority will grant an extension allowing the family the
full 120 calendar days search time. If the Housing Authority determines that additional
search time would be a reasonable accommodation, it will grant the additional search
time.

Upon submittal of a completed request for approval of tenancy form, the CLEARFIELD
COUNTY Housing Authority will suspend the term of the housing choice voucher. The
term will be in suspension until the date the Housing Authority provides notice that the
request has been approved or denied. This policy alows families the full term (60
calendar days, or more with extensions) to find a unit, not penalizing them for the period
during which the Housing Authority is taking action on their request. A family may
submit a second request for approval of tenancy before the Housing Authority finalizes
action on the first request. In this case the suspension will last from the date of the first
submittal through the Housing A uthority’s action on the second submittal. No more than
two requests will be concurrently considered.

If afamily’s voucher expires, the family is no longer éligible 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 unit the
CLEARFIELD COUNTY Housing Authority is once again accepting applicants for the
Section 8 program. They will be treated exactly like all other new applicants for the
program.

APPROVAL TOLEASE A UNIT
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The CLEARFIELD COUNTY Housing Authority will approve a lease if al of the
following conditions are met:

A.

B.

H.

Theunitiseligible;

The unit isinspected by the Housing Authority and passes HQS;

The lease is approvable and includes the following:

1 The names of the owner and the resident;

2. The address of the unit rented;

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

4, The amount of the monthly rent to owner;

5. 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

6. 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;

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

The owner has not been found to be debarred, suspended, or subject to a limited
denia of participation by HUD or the Housing Authority; and

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 advise them also of any actions they could take that would enable the
Housing A uthority to approve the tenancy.

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

A.

B.

The unit passes the Housing Authority HQS inspection;

The family’s share of rent does not exceed 40% of their monthly adjusted income
if the gross rent exceeds the applicable payment standard;
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C. The landlord and resident sign the lease to include the HUD required addendum;
and

D. The Housing A uthority approves the leasing of the unit.

The Housing Authority will prepare the contract when the unit is approved for tenancy.
Generally, 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.

CLEARFIELD COUNTY 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 a limited denial of participation). The
Housing Authority will also deny the owner’s participation for any of the following
reasons:

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

connection with any Federal housing program,;

C. The owner has engaged in drug-related criminal activity or any violent criminal
activity;
D. The owner has a history 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,;

E. The owner has a history or practice of renting units that fail to meet State or local
codes,
F. The owner has not paid State or local rea estate taxes, fines, or assessments,
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J

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

1 premises by residents;, CLEARFIELD COUNTY Housing Authority
employees or owner empl oyees; or

2. 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 CLEARFIELD COUNTY Housing
Authority determines that approving the unit would provide reasonable
accommodation for a family member who is a person with disabilities;

The Housing Authority has been informed by HUD that the federal government
has instituted an administrative or judicia action against the owner for aviolation
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 equa opportunity
requirements; or

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

6.7 INELIGIBLE/ELIGIBLE HOUSING

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

Program:

A. A public housing or Indian housing unit;

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

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

D. College or other school dormitories;

E. Ur_1its on th_e gr_ounds of penal, reformatory, medical, mental, and similar public or
private institutions;

F. A unit occupied by its owner. This restriction does not apply to cooperatives or to

assistance on behalf of a manufactured home owner leasing a manufactured home
space or units being purchased under a Section 8 Homeownership Program; and
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G. A unit recelving 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 CLEARFIELD COUNTY Housing Authority will not approve alease for any of the
following special housing types, except as a reasonable accommaodation for afamily with

disabiliti

| - { Formatted: Font: Not Bold

A. Congregate housing

w

Group homes

C. Shared housing

D Cooperative housing

E. Single room occupancy housing

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

A. Single family dwellings

B. Apartments

C. Manufactured housing
D. Manufactured home space rentals
E. 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, all 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 downpayment 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 CLEARFIELD COUNTY 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 CLEARFIELD COUNTY Housing Authority determines rent reasonableness.
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7.0

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 CLEARFIELD COUNTY Housing Authority’s payment
standard. Also, the CLEARFIELD COUNTY Housing Authority’s utility schedule will
be utilized in setting the rent, not the property’s utility schedule. Finaly, the
CLEARFIELD COUNTY 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 awritten 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 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.

MOVESWITH CONTINUED ASSISTANCE
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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 CLEARFIELD COUNTY
Housing Authority will issue the family a new housing choice voucher if the family does
not owe the CLEARFIELD COUNTY 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 CLEARFIELD COUNTY
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
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For families already participating in the Housing Choice Voucher Program, the

CLEARFIELD COUNTY Housing Authority will allow the family to move to a new unit

if:

A. The assisted lease for the old unit has terminated;

B. 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; or

C. The participant has given notice of lease termination (if the participant has a right
to terminate the |ease on notice to the owner).

PROCEDURES REGARDING FAMILY MOVES

Families considering transferring to a new unit will be briefed on moving
requirements.scheduted—to—attend—a—mever-s—briefing: All families who are moving,
including any families moving into or out of the CLEARFIELD COUNTY Housing
Authority’s jurisdiction, will be required to be briefedattend—a—mevers—briefing_on
moving requirements prior to the CLEARFIELD COUNTY Housing Authority entering a
new HAP contract on their behalf.

This briefing isintended to provide the following:

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

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

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

D. 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;

E. Portability requirements and opportunities;

F. The need to have a reexamination conducted within 120 calendar days prior to the
move;

G. An explanation and copies of the forms required to initiate and complete the
move; and
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H. 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. In
accordance with HUD regulations, no notice requirement may exceed 60 calendar days.
During the initial term, families may not end the lease unless they and the owner
mutually agree to end the lease. If the family moves from the unit before the initial term
of the lease ends without the owner's and the CLEARFIELD COUNTY Housing
Authority’s approval, it will be considered a serious lease violation and subject the family
to termination from the program.

The family isrequired to give the CLEARFIELD COUNTY Housing Authority a copy of
the notice to terminate the |ease 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 CLEARFIELD
COUNTY 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 CLEARFIELD COUNTY 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 hig’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.

PORTABILITY

GENERAL POLICIES OF THE CLEARFIELD COUNTY HOUSING AUTHORITY

A family whose head or spouse has a domicile (legal residence) in the jurisdiction of the
CLEARFIELD COUNTY Housing Authority at the time the family first submits its
application for participation in the program to the CLEARFIELD COUNTY Housing
Authority may lease a unit anywhere in the jurisdiction of the CLEARFIELD COUNTY
Housing Authority or, depending on available funding, outside the CLEARFIELD
COUNTY Housing Authority jurisdiction as long as there is another entity operating a
tenant-based Housing Choice Voucher program covering the location of the proposed
unit.

If the head or spouse of the assisted family does not have a legal residence in the
jurisdiction of the CLEARFIELD COUNTY Housing Authority at the time of its
application, the family will not have any right to lease a unit outside of the
CLEARFIELD COUNTY Housing Authority jurisdiction for a 12-month period
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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 CLEARFIELD COUNTY Housing
Authority.

Families participating in the Housing Choice Voucher Program will not be allowed to
move more than once in any 12-month period and under no circumstances will the
CLEARFIELD COUNTY Housing Authority allow a participant to improperly break a
lease. Under extraordinary circumstances the CLEARFIELD COUNTY Housing
Authority may consider allowing more than one move in a 12-month period.

Families 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
CLEARFIELD COUNTY Housing Authority will not issue a voucher and will terminate
assistance in compliance with Section 17.0, Termination of the Lease and Contract.

INCOME ELIGIBILITY

A. A family must be income-eligible in the area where the family first leases a unit
with assistance in the Housing Choice V oucher Program.

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

PORTABILITY: ADMINISTRATION BY RECEIVING HOUSING AUTHORITY

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

B. 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.

PORTABILITY PROCEDURES

A. When the CLEARFIELD COUNTY Housing Authority is the Initial Housing
Authority:
40
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The CLEARFIELD COUNTY 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 CLEARFIELD COUNTY Housing Authority will determine whether
the family isincome-€ligible in the area where the family wants to lease a
unit if the family is not already a program participant.

The CLEARFIELD COUNTY 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 rel ated to getting an appointment for the issuance of a voucher.

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

The CLEARFIELD COUNTY 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. If the family is an applicant and not a
participant, the CLEARFIELD COUNTY Housing Authority will provide
the Receiving Housing Authority with the family information and income
information in aformat similar to that utilized by the 50058.

When the CLEARFIELD COUNTY Housing Authority is the Receiving Housing
Authority:

1

When the portable family requests assistance from the CLEARFIELD
COUNTY Housing Authority, the CLEARFIELD COUNTY 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 Initiadl Housing Authority for assistance on behalf of the portable
family. Completing Part 11 of HUD Form 52665 in a timely manner will
accomplish this. If the family is absorbed, the CLEARFIELD COUNTY
Housing Authority will also send the Initial Housing Authority a new
HUD Formbo00%8.,
The CLEARFIELD COUNTY Housing Authority will issue a voucher to

the family within fourteen (14) calendar days aslong asthe initial voucher

has not expired (if it has expired, the family shall be referred back to the
Initial Housing Authority). The term of the CLEARFIELD COUNTY
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Housing Authority's voucher will not expire before the expiration date of
any Initid Housing Authority's housing choice voucher. The
CLEARFIELD COUNTY Housing Authority will determine whether to
extend the housing choice voucher term. The decision to extend will take
into account the CLEARFIELD COUNTY Housing Authority’s existing
absorption policy and the hilling deadline date provided by the Initial
Housing Authority in the 52665. If an extension is granted, the Initia
Housing Authority will be informed of this decision. The family must
submit a request for tenancy approva to the CLEARFIELD COUNTY
Housing Authority during the term of the CLEARFIELD COUNTY
Housing Authority's housing choice voucher. If the CLEARFELD
COUNTY 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 CLEARFIELD COUNTY Housing Authority will determine the
family unit size for the portable family. The family unit size is determined
in accordance with the CLEARFIELD COUNTY Housing Authority's
subsidy standards.

The CLEARFIELD COUNTY Housing Authority will notify the Initial
Housing Authority if the family has leased an eligible unit under the
program, or if the family failsto submit a request for tenancy approval for
an eligible unit within the term of the housing choice voucher. In any
event the CLEARFIELD COUNTY 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 leased a
unit, the CLEARFIELD COUNTY 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 Approval and execute a
HAP contract if the CLEARFIELD COUNTY Housing Authority intends
to bill the Initial Housing Authority.

In order to provide tenant-based assistance for portable families, the
CLEARFIELD COUNTY 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
CLEARFIELD COUNTY 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 CLEARFIELD COUNTY Housing Authority may deny or terminate
assistance for family action or inaction in accordance with 24 CFR
982.552 and 24 CFR 982.553.
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E.

7. Although the CLEARFIELD COUNTY 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

OPTIONAL}

Absorption by the CLEARFIELD COUNTY Housing Authority

If funding is available under the consolidated ACC for the CLEARFIELD
COUNTY Housing Authority's Housing Choice Voucher Program when the
portable family isreceived, the CLEARFIELD COUNTY 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 CLEARFIELD COUNTY Housing Authority. If absorbed, the family is
assisted with funds available under the consolidated ACC for the CLEARFIELD
COUNTY 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:

1 As the Initial Housing Authority, the CLEARFIELD COUNTY 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.

2. 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
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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 Receiving Housing Authority is no longer required to
provide assistance for the family.

F. On-going Responsibilities as a Receiving Housing Authority

When the CLEARFIELD COUNTY Housing Authority is a receiving agency it
will:

1 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.

2. 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.

3. If the CLEARFIELD COUNTY Housing Authority decides to absorb a
family it had previously been billing for, it shall notify the Initial Housing
Authority within ten (10) working days following the effective date of the
termination of the billing arrangement.

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

9.2 INCOME | - { Formatted: Font: Not Bold, Not Italic

A. Annua income means all amounts, monetary or not, that:

1 Go to (or on behaf of) the family head or spouse (even if temporarily
absent) or to any other family member, or
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3.

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

Are not specifically excluded from annual income.

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

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

1

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

The net income from the operation of a business or professon.
Expenditures for business expansion or amortization of capital
indebtedness are not used as deductions in determining net income. An
alowance for depreciation of assets used in a business or profession may
be deducted, based on straight-line depreciation, as provided in Interna
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.

Interest, dividends, and other net income of any kind from real or personal
property. Expenditures for amortization of capital indebtedness are not
used as deductions in determining net income. An alowance for
depreciation of assets used in a business or 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 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.
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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.
a 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:

(). Qualify 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 as
income consists of ;

(). The amount of the allowance or grant exclusive of
the amount specifically designated for shelter or
utilities; plus

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

b. Imputed welfare income.

1).

2).

3).

4).

5).

6).

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

At the regquest of the CLEARFIELD COUNTY Housing
Authority, the welfare agency will inform the
CLEARFIELD COUNTY Housing Authority in writing of
the amount and term of any specified welfare benefit
reduction for a family member, and the reason for such
reduction, and will aso inform the CLEARFIELD
COUNTY Housing Authority of any subsequent changesin
the term or amount of such specified welfare benefit
reduction. The CLEARFIELD COUNTY Housing
Authority will use thisinformation to determine the amount
of imputed welfare income for afamily.

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

The amount of the imputed welfare income is offset by the
amount of additional income a family receives that
commences after the time the sanction was imposed. When
such additional income from other sourcesis at least equal
to the imputed welfare income, the imputed welfare income
is reduced to zero.

The CLEARFIELD COUNTY Housing Authority will not
include imputed welfare income in annua income if the
family was not an assisted resident at the time of the
sanction.

If a participant is not satisfied that the CLEARFIELD
COUNTY Housing Authority has cal culated the amount of
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7).

imputed welfare income in accordance with HUD
requirements, and if the CLEARFIELD COUNTY Housing
Authority denies the family's request to modify such
amount, then the CLEARFIELD COUNTY Housing
Authority shall give the resident written notice of such
denial, with a brief explanation of the basis for the
CLEARFIELD COUNTY Housing Authority's
determination of the amount of imputed welfare income.
The CLEARFIELD COUNTY Housing Authority's notice
shall also state that if the resident does not agree with the
determination, the resident may contest the decision in
accordance with our informal review policy.

Relations with welfare agencies

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

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



C). Such welfare agency determinations are the
responsibility of the welfare agency, and the family
may seek appeal of such determinations through the
welfare agency's normal due process procedures.
The CLEARFIELD COUNTY Housing Authority
shall rely on the welfare agency notice to the
CLEARFIELD COUNTY Housing Authority of the
welfare agency's determination of a specified
welfare benefits reduction.

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

8. All regular pay, special pay, and allowances of a member of the Armed
Forces. (Specia pay to a member exposed to hostilefire is excluded.)

9.3 EXCLUSIONSFROM INCOME

Annua income does not include the following amounts specified in the federal
regulations currently found in 24 CFR 5.6009:

A.

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

Payments received for the care of foster children or foster adults (usually persons
with disabilities, unrelated to the tenant family, who are unable to live alone); or
payments made under Kin-GAP or similar guardianship care programs for
children leaving the juvenile court system; (rev. 08)

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

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

Income of alive-in aide;

The amount of student financial assistance paid directly to the student or to the

educational ingdtitution for tuition. For Section 8, any financial assistance, in

excess of amounts received for tuition, that an individual receives under the

Higher Education Act of 1965 (20 U.S.C. 1001 et seq.), from private sources, or

from an institution of higher education (as defined under the Higher Education

Act of 1965 (20 U.S.C. 1002)), shall be considered income to that individual,
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except that financial assistance described in this paragraph is not considered
annual income for persons over the age of 23 with dependent children. For
purposes of this paragraph, ‘‘financial assistance’’ does not include loan proceeds
for the purpose of determining income;

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

The amounts received from the following programs:

1

2.

Amounts received under training programs funded by HUD;

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

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

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

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

Temporary, nonrecurring, or sporadic income (including gifts);

Reparation payments paid by a foreign government pursuant to claims
filed under the laws of that government by persons who were persecuted
during the Nazi era;
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10.

11.

12.

13.

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

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

Deferred periodic amounts from Supplemental Security Income and Social
Security benefits that are received in alump sum amount or in prospective
monthly amounts;

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

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

Amounts specifically excluded by any other Federal statute from
consideration as income for purposes of determining eligibility or benefits.

These exclusions include:

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

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

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

d. Income derived from certain submarginal land of the United States
that isheld in trust for certain Indian tribes (25 U.S.C. 459¢);

e Payments or allowances made under the Department of Health and
Human Services Low-Income Home Energy Assistance Program
(42 U.S.C. 8624(f));

f. Payments received under programs funded in whole or in part
under the Job Training Partnership Act (29 U.S.C. 1552(b);
(effective July 1, 2000, references to Job Training Partnership Act
shall be deemed to refer to the corresponding provision of the
Workforce Investment Act of 1998 (29 U.S.C. 2931);
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Income derived from the disposition of funds to the Grand River
Band of Ottawa Indians (Pub. L. 94-540, 90 Stat. 2503-04);

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

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

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

Payments received on or after January 1, 1989, from the Agent
Orange Settlement Fund or any other fund established pursuant to

No. 381 (E.D.N.Y .);

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

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

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

Payments by the Indian Claims Commission to the Confederated
Tribes and Bands of Y akima Indian Nation or the Apache Tribe of
Mescalero Reservation (Pub. L. 95-433);

Allowances, earnings and payments to AmeriCorps participants
under the National and Community Service Act of 1990 (42 U.S.C.
12637(d));

Any alowance paid under the provisions of 38 U.S.C. 1805 to a
child suffering from spina bifida who is the child of a Vietnam
veteran (38 U.S.C. 1805);
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r. Any amount of crime victim compensation (under the Victims of
Crime Act) received through crime victim assistance (or payment
or reimbursement of the cost of such assistance) as determined
under the Victims of Crime Act because of the commission of a
crime against the applicant under the Victims of Crime Act (42
U.S.C. 10602); and

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

t. The $600 transitional assistance subsidy, for applicants and tenants

enrolled in the Medicare transitional assistance program, effective
the date of receiving the benefits and any negotiated drug discounts
received pursuant to the Medicare prescription drug discount card.
This expires on May 15, 2006 or when the participant enrollsin the
Medicare Prescription Drug Program.

u. Any low-income subsidy received to assist low-income personsin
paying for their Medicare prescription drug Program.

94 DEDUCTIONS FROM ANNUAL INCOME

The following deductions will be made from annual income:
A. $480 for each dependent
B. $400 for any elderly family or disabled family

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

1 Unreimbursed medical expenses of any elderly family or disabled family
including any fee paid by the participant for the Medicare Prescription
Drug Program; and

2. Unreimbursed reasonable attendant care and auxiliary apparatus expenses
for each member of the family who is a person with disahilities, to the
extent necessary to enable any member of the family (including the
member who is a person with disabilities) to be employed, but this
alowance may not exceed the earned income received by family members
who are 18 years of age or older who are able to work because of such
attendant care or auxiliary apparatus.
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Reasonable child care expenses for children 12 and younger necessary to enable a
member of the family to be employed or to further his or her education. This
deduction shall not exceed the amount of employment income that is included in
annual income.

For persons with disabilities already participating in the program, the incremental
earnings due to employment during a cumulative 12-month period following the
date of the initial hire shall be excluded. This exclusion is only available to the
following families:

1 Families whose income increases as a result of employment of a disabled
family member who was previously unemployed (defined as working less
than 10 hours a week at the established minimum wage) for one or more

years.
2. Families whose income increases during the participation of a disabled
family member in any economic self-sufficiency or other job training
program.
3. Persons with disabilities who are or were, within 6 months, assisted under

a State TANF or Welfare-to-Work program for at least $500.

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

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

RECEIPT OF A LETTER OR NOTICE FROM HUD CONCERNING INCOME

If a Section 8 participant receives a letter or notice from HUD concerning the
amount or verification of family income, the letter shall be brought to the person
responsible for income verification within thirty (30) calendar days of receipt by
the participant.

The Section 8 Department shfHNSERT—HFLE-OF PHA—OFFICIAL}—shall

reconcile any difference between the amount reported by the participant and the
amount listed in the HUD communication. This shall be done as promptly as
possible.

- { Formatted: Font: Not Bold, Not Italic

- { Formatted: Font: Not Bold




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

1 Immediately collect the back over paid assistance paid by the agency;

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

agency,
3. Terminate the participant from the program for failure to report income; or
4, Terminate the participant from the program for failure to report income

and collect the back over paid assistance paid by the agency.

COOPERATING WITH WELFARE AGENCIES

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

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

B. To provide written verification to the CLEARFIELD COUNTY Housing
Authority concerning welfare benefits for families applying for or receiving
assistance in our housing assistance programs.

COOPERATING WITH LAW ENFORCEMENT AGENCIES

The CLEARFIELD COUNTY Housing Authority will comply, on a case-by-case basis,
with information requests from Federal, State or local law enforcement officers regarding
possible fugitive felons and/or a parole or probation violators. The CLEARFIELD
COUNTY Housing Authority will supply upon legitimate request (1) the current address,
(2) Social Security number and (3) photograph (if available) of any recipient of
assistance.

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

A. The law enforcement agency shall notify CLEARFIELD COUNTY Housing
Authority that the fugitive felon and/or parole or probation violator (i) is fleeing
to avoid prosecution, custody or confinement after conviction, under the laws of
the place from which the individual flees, for a crime, or attempt to commit a
crime, which is a felony under the laws of the place from which the individual
flees, or which, in the case of the State of New Jersey, is a high misdemeanor; or
(ii) is violating a condition of probation or parole imposed under Federal or State
law; or (iii) has information that is necessary for the officer to conduct hisher
officia duties;

B. The location or apprehension of the recipient is within the CLEARFIELD
COUNTY Housing Authority’s official duties; and,

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

10.0 VERIFICATION

A~

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

ACCEPTABLE METHODS OF VERIFICATION

Age, relationship, U.S. citizenship, and Social Security numbers will generaly be
verified with documentation provided by the family. For citizenship, the family's
certification will be accepted. (Or, for citizenship, documentation such as listed below
will be required.) Verification of these items will include photocopies of the Social
Security cards and other documents presented by the family, the INS SAVE approval
code, and forms signed by the family,
Other information will be verified by the following five verification methods acceptable
to HUD, in the order of preference indicated:

1. Up-front Income Verifications (UIV)
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UIV is the verification of income through an independent source that
systematically maintains income information in computerized form for a
large number of individuals.

Current U1V resources include the following:

2 ___[EnterpriseIncome Verification (EIV) —HUD’sonlinewageand

benefit system that allows PHASs to verify tenant-reported income
from an independent source in computerized form.

b. State Wage Information Collection Agencies (SWICAS)

(TANF) program

d. Credit Bureau Information (CBA) credit reports

The CLEARFIELD COUNTY Housing Authority will use additional UIV
resources as they become available. This will be done before, during
and/or after examinations and/or re-examinations of household income as

appropriate.

It is important to note that UIV data will only be used to verify an
participant’s eligibility for participation in a rental assistance program and
to determine the level of assistance the participant is entitled to receive
and only by properly trained persons whose duties require access to this
information. Any other use, unless approved by the HUD Headquarters

No adverse action can be taken against a participant until the
CLEARFIELD COUNTY Housing Authority has independently verified
the UIV information and the participant has been granted an opportunity
to contest any adverse findings through the established grievance
procedure. The consequences of adverse findings may include the
CLEARFIELD COUNTY Housing Authority requiring the immediate
payment of any over-subsidy, the entering into a repayment agreement,
eviction, criminal prosecution, or any other appropriate remedy.

Furthermore, the information the CLEARFIELD COUNTY Housing
Authority derives from the UIV system will be protected to ensure that it
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is utilized solely for official purposes and not disclosed in any way that
would violate the privacy of the affected individuals.

Once the data has served its purpose, it shall be destroyed by either
burning or shredding the data.

Third —Party Written Verifications __ - - Formatted: Font: Not Bold

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

Third-party written verifications may also be used to supplement Up-front
Income Verifications. They will be utilized when there is a discrepancy of
$200 a month or more and the participant disputes the UIV results.

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

The CLEARFIELD COUNTY Housing Authority will allow OneX>ox
(1X) weeks for the return of third party written verifications prior to
continuing on to the next type of verification.

Third-Party Oral Verifications | - { Formatted: Font: Not Bold

This type of verification includes direct contact with the source, in person
or by telephone. When this method is used, staff members will be
required to document in writing with whom they spoke, the date of the
conversation and the facts obtained.

The CLEARFIELD COUNTY Housing Authority will allow twoX>ox
(2X%) business days for the return of third party oral verifications prior to
continuing on to the next type of verification.

Review of Documents __ -~ { Formatted: Font: Not Bold

When UIV, written and oral third party verifications are not available

within the OneXoox (1X) week and twoXoXoX (2X) business days period

alowed in paragraphs 2 and 3 above, the Housing Authority will use the

information received by the family, provided that the documents provide

complete information.  Photocopies of the documents, excluding
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government checks, provided by the family will be maintained in the file.
In cases in which documents are viewed and cannot be photocopied, staff
reviewing the documents will complete a written statement as to the
contents of the document(s).

5. Self-Certification and Self-Declaration __ -~ { Formatted: Font: Not Bold

When UIV, written and oral third party verifications are not available
within the OneXook (1X) week and twoXooX (2X) business days period
alowed in paragraphs 2 and 3 above, and hand-carried verification cannot
be obtained, the Housing Authority will accept a statement detailing
information needed, signed by the head, spouse, co-head, or other adult
family member.

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

When any verification method other than Up-Front Income Verification is
utilized, the CLEARFIELD COUNTY Housing Authority will document the
reason for the choice of the verification methodology in the applicant/resident’s
file.

L:|.O.2 TYPES OF VERIFICATION - { Formatted: Font: Not Bold, Not Italic

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

Verification Requirements for Individua Items

ltemto Be Verified 3" party verification Hand-carried verification __ -|{ Formatted: Font: Not Bold

Genera Eligibility ltems

Social Security Number Letter from Social  Security, | Social Security card or a third
electronic reports party document stating the
Social Security Number

Adult Status of the Head of Valid drivers license,
Household identification card issued by a
government agency, or a birth
certificate.
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Verification Requirements for Individual Items

temto Be Veified

!

3" party verification

Hand-carried verification

{Formatted: Font: Not Bold

Citizenship N/A Signed certification, voter's
registration card, birth
certificate, etc.

Eligible immigration status | INS SAVE confirmation # INS card

Disability

Letter from medical professional,
SSl, etc

Proof of SSI or Social Security
disability payments

Full time student status (if | Letter from school For high school and/or college
>18) students, any document
evidencing enrollment
Need for alive-in aide Letter from doctor or other | N/A
professional  knowledgeable  of
condition

Child care costs

Letter from care provider

Bills and receipts

Disability assistance | Letters from suppliers, care givers, | Billsand records of payment
expenses etc.
Medical expenses Letters from providers, Bills, receipts, records of
prescription record from pharmacy, | payment, dates of trips,
medical professional’s letter stating | mileage log, receipts for fares
assistance or a companion animal is | and tolls
needed
Medical expenses Letters from providers, prescription | Bills, receipts, records of
record from pharmacy, medical | payment, dates of trips,
professional’s letter stating | mileage log, receipts for fares
assistance or a companion animal is | and tolls
needed
Medicare Prescription A card issued by the private
DrugCoveragg | prescription drug plan with the-|{ Formatted: Font: Not Bold
words Medicare Rx on it.
DELETE THIS —ROW, |, A——card—with—the —words {Formatted: Font: Not Bold
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Verification Requirements for Individual Items

temto Be Veified

!

3" party verification

Hand-carried verification

{Formatted: Font: Not Bold

brochure from institution, the
CD, the bond

; - I
PELEFE—FHIs—kRow| | +adividual—eceipts—+—the—pre-- | Formatted: Font: Not Bold
AFFER-MAY-15,-2006 discount—eost—s—includedi—a
Medicare Discount Benefit companrson—of—recepis—before
ook

a'.d aite; the appleat_ oR-0 .t 3

dlsee_ul t—other —informatior

L ded. by—the P 'a*;“ ae_yﬁ

Hputed—value—of —$4817per
Value of and Income fromAssegts - { Formatted: Font: Not Bold
Savings, checking | Letter frominstitution Passbook, most current
accounts statements
CDs, bonds, etc Letter from institution Tax return, information

Stocks Letter from broker or holding | Stock or most current
company statement, price in newspaper

or through Internet
Real property Letter from tax office, assessment, | Property tax statement (for

etc.

current  value), assessment,
records or income and
expenses, tax return

Personal property held as
an investment

Assessment, bluebook, etc

Receipt for purchase, other
evidence of worth

Cash value of whale life
insurance policies

Letter from insurance company

Current statement

Assets disposed of for less
than fair market value

N/A

Original receipt and receipt at
disposition, other evidence of
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Verification Requirements for Individual Items

temto Be Veified

ltemtoBeVerified |

3" party verification

Hand-carried verification -

ncome

Income

Earned income

Letter from employer

Multiple pay stubs

Self-employed N/A Tax return from prior year,
books of accounts
Regular gifts and | Letter from source, letter from | Bank deposits, other similar

contributions

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

evidence

{Formatted: Font: Not Bold

{ Formatted: Font: Not Bold

Alimony/child support

Court order, letter from source, letter
from Human Services

Record of deposits, divorce
decree

Social
Administration

Security

Letter from Social Security as
verified by HUD computer
systems

Periodic payments (i.e,

Letter or electronic reports from the

Award letter, letter announcing

welfare, pensions, | source change in amount of future
workers comp, payments

unemployment)

Training program | Letter from program provider | N/A

participation indicating

- whether enrolled

- whether training is HUD-funded

- whether State or local program

- whether it is employment training

- whether payments are for out- of-
pocket expenses incurred in order to
participate in a program

The citizenship/eligible noncitizen status of each family member regardless of age must

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

Prior to being admitted or at the first reexamination, all eligible noncitizens who are 62
years of age or older will be required to sign a declaration under penalty of perjury. They
will aso be required to show proof of age.

Prior to being admitted or at the first reexamination, al eligible noncitizens must sign a
declaration of their status and a verification consent form and provide their original INS
documentation. The CLEARFIELD COUNTY Housing Authority will make a copy of
the individual's INS documentation and place the copy in the file. The CLEARFIELD
COUNTY Housing Authority also will verify their status through the INS SAVE system.
If the INS SAVE system cannot confirm eligibility, the CLEARFIELD COUNTY
Housing Authority will mail information to the INS so a manual check can be made of
INS records.

Family members who do not claim to be citizens, nationals or eligible noncitizens, or
whose status cannot be confirmed, must be listed on a statement of non-eligible members
and the list must be signed by the head of the household.

Noncitizen students on student visas, though in the country legally, are not eligible to be
admitted to the Section 8 Program. If they are members of families that include citizens,
the rent must be pro-rated.

Any family member who does not choose to declare their status must be listed on the
statement of non-eligible members.

If no family member is determined to be eligible under this Section, the family's
admission will be denied.

The family's assistance will not be denied, delayed, reduced or terminated because of a
delay in the process of determining eligible status under this Section, except to the extent
that the delay is caused by the family.

If the CLEARFIELD COUNTY Housing Authority determines that a family member has
knowingly permitted an ineligible noncitizen (other than any ineligible noncitizens listed
on the lease) to permanently reside in their Section 8 unit, the family’ s assistance will be
terminated. Such family will not be eligible to be readmitted to Section 8 for a period of
24 months from the date of termination.

VERIFICATION OF SOCIAL SECURITY NUMBERS

Prior to admission, each family member who has a Social Security Number and who is at
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least six years of age must provide verification of his or her Social Security Number.
New family members at least six years of age must provide this verification prior to being
added to the lease. Children in assisted households must provide this verification at the
first regular reexamination after turning six.

The best verification of the Social Security Number isthe original Social Security card. If
the card is not available, the CLEARFIELD COUNTY Housing Authority will accept
letters from Social Security that establish and state the number. Documentation from
other governmental agencies will also be accepted that establish and state the number.
Driver's license, military ID, passports, or other official documents that establish and
state the number are also acceptable.

If individuals state that they do not have a Social Security Number they will be required
to sign a statement to this effect. An adult must sign for minor children. The
CLEARFIELD COUNTY Housing Authority will not require any individual who does
not have a Social Security Number to obtain a Socia Security Number.

If a member of an applicant family indicates they have a Social Security Number, but
cannot readily verify it, the family cannot be assisted until verification is provided.

If a member of a participating family indicates they have a Social Security Number, but
cannot readily verify it, they shall be asked to certify to this fact and shall up to 60
calendar days to provide the verification. If the individual is at least 62 years of age, they
will be given 120 calendar days to provide the verification. If the individual fails to
provide the verification within the time allowed, the family will be denied assistance or
will have their assistance terminated.

TIMING OF VERIFICATION

Verification must be dated within sixty (60) calendar days of certification or
reexamination. If the verification is older than this, the source will be contacted and asked
to provide information regarding any changes.

When an interim reexamination is conducted, the Housing Authority will verify and
update only those elements reported to have changed.

FREQUENCY OF OBTAINING VERIFICATION

Household income and composition will be verified at least annually.

For each family member, citizenship/eligible noncitizen status will be verified only once
unless the family member is an eligible immigrant in a transitional stage of admission. In
this situation, their status must be updated until they are admitted for permanent
residency. This verification will be obtained prior to admission. If the status of any family
member was not determined prior to admission, verification of their status will be
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obtained at the next regular reexamination. Prior to a new member joining the family,
their status will be verified.

For each family member age 6 and above, verification of Social Security Number will be
obtained only once. This verification will be accomplished prior to admission. When a
family member who did not have a Social Security Number at admission receives a
Social Security Number, that number will be verified at the next regular reexamination.
Likewise, when a child turns six, their verification will be obtained at the next regular
reexamination.

In addition to other verification procedures, student head of households must provide a
written signed certification that the student does or does not receive any financial support
from his or her parents or guardians and whether or not the student is receiving an athletic
scholarship. If support is received, the certification must state the amount of the
anticipated support. The CLEARFIELD COUNTY Housing Authority shall verify using
normal third party verification procedures that amount by communicating directly with
the supporting person(s). If an athletic scholarship is involved, the CLEARFIELD
COUNTY Housing Authority shall determine if any of the scholarship is available for
housing costs.

RENT AND HOUSING ASSISTANCE PAYMENT

- { Formatted: Font: Not Bold
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GENERAL

The Housing Authority will not approve an initial rent or a rent increase in any of the
tenant-based programs without determining that the rent amount is reasonable.
Reasonableness is determined prior to the initial lease and at the following times:

A. Before any increase in rent to owner is approved;

B. If 60 calendar days before the contract anniversary date there is a 5% decrease in
the published FMR as compared to the previous FMR; and

C. If the Housing Authority or HUD directs that reasonableness be re-determined.

COMPARABILITY

In making a rent reasonableness determination, the Housing Authority will compare the
rent for the unit to the rent of comparable unitsin the same or comparable neighborhoods.
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The Housing Authority will consider the location, type, quality, size, number of
bedrooms, age, amenities, housing services, maintenance and utilities of the unit and the
comparable units. The results of this determination shall be documented in the
participant’ sfile.

The Housing Authority will maintain current survey information on rental units in the
jurisdiction. The Housing Authority will also obtain from landlord associations and
management firms the value of the array of amenities.

The Housing Authority will establish minimum base rent amounts for each unit type and
bedroom size. To the base the Housing Authority will be able to add or subtract the dollar
value for each characteristic and amenity of a proposed unit.

Owners are invited to submit information to the survey at any time. Owners may review
the determination made on their unit and may submit additional information or make
improvements to the unit that will enable the Housing Authority to establish a higher
value.

The owner must certify the rents charged for other units. By accepting the housing
assistance payment each month the owner is certifying that the rent to owner is not more
than the rent charged by the owner for comparable unassisted units in the premises.

MAXIMUM SUBSIDY

The payment standard adopted by the CLEARFIELD COUNTY Housing Authority or
one over 110% of the Fair Market Rent that has been approved by HUD determines the
maximum subsidy for afamily.

For the Housing Choice Voucher Program, the minimum payment standard will be 90%
of the FMR and the maximum payment standard will be 110% of the FMR without prior
approval from HUD, or the exception payment standard approved by HUD.

For a voucher tenancy in an insured or noninsured 236 project, a 515 project of the Rural
Development Administration, or a Section 221(d)(3) below market interest rate project
the maximum subsidy may not exceed the basic rent charged including the cost of tenant-
paid utilities.

For manufactured home space rental, the maximum subsidy under any form of assistance
isthe Fair Market Rent for the space as outlined in 24 CFR 982.888.

The Statute requires that the payment standard be set by the Housing Authority at

between 90 and 110% of the FMR without HUD's prior approval. The CLEARFIELD

COUNTY Housing Authority will review its determination of the payment standard

annually after publication of the FMRs. The CLEARFIELD COUNTY Housing
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Authority will consider vacancy rates and rents in the market area, size and quality of
units leased under the program, rents for units leased under the program, success rates of
housing choice voucher holders in finding units, and the percentage of annual income
families are paying for rent under the Voucher Program. If it is determined that success
rates will suffer or that families are having to rent low quality units located only in
poverty-impacted neighborhoods, or pay over 40% of income for rent, the payment
standard may be raised to the level judged necessary to alleviate these hardships. The
objective is to allow families a reasonable selection of modest, decent, and safe housing
in arange of neighborhoods.

The CLEARFIELD COUNTY Housing Authority may establish a higher payment
standard (although still within 110% of the published fair market rent) as a reasonable
accommodation for a family that includes people with disabilities. With approval of the
HUD Field Office, the payment standard can go to 120%. If a higher payment standard is
needed as a reasonable accommodation, the CLEARFIELD COUNTY Housing
Authority shall submit the following to HUD:

A. A statement from a health care provider regarding the nature of the
disabled person’ s disability/ies and the features of the unit (which may
include its location) which meet that person’s needs.

B. The contract rent and utility allowance for the unit.

C. A statement from the agency that it has determined the rent for the
unit is reasonable, and that the unit has the feature/s required to meet
the needs of the person with disabilities as noted in the statement from
the health care provider.

D. The household’ s monthly adjusted income.
E. The FMR for the unit size for which the family is eligible.

F. Proposed effective date of the new lease or actual effective date of
the lease renewal ."

Payment standards will not be raised solely to allow the renting of luxury quality units.

If success levels are projected to be extremely high and rents are projected to be at or
below 30% of income, the Housing Authority will reduce the payment standard. Payment
standards for each bedroom size are evaluated separately so that the payment standard for
one bedroom size may increase or decrease while another remains unchanged. The
CLEARFIELD COUNTY Housing Authority may consider adjusting payment standards
at times other than the annual review when circumstances warrant.
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Before increasing any payment standard, the Housing Authority will conduct a financial
feasibility test to ensure that in using the higher standard, adequate funds will continue to
be available to assist familiesin the program.

A.

For the housing choice voucher tenancy, the payment standard for a family is the
lower of:

1 The payment standard for the family unit size; or
2. The payment standard for the unit size rented by the family.

If the unit rented by a family is located in an exception rent area, the Housing
Authority will use the appropriate payment standard for the exception rent area.

During the HAP contract term for a unit, the amount of the payment standard for a
family isthe higher of:

1 The initial payment standard (at the beginning of the lease term) minus
any amount by which the initial rent to owner exceeds the current rent to
owner; or

2. The payment standard as determined at the most recent regular
reexamination of family income and composition effective after the
beginning of the HAP contract term.

At the next annual reexamination following a change in family size or
composition during the HAP contract term and for any reexamination thereafter,
paragraph C above does not apply.

If there is a change in family unit size resulting from a change in family size or
composition, the new family unit size will be considered when determining the
payment standard at the next annual reexamination.

In order to help families find housing outside areas of high poverty or when housing
choice voucher holders are having trouble finding housing for lease under the program,
the Housing Authority may request that HUD approve an exception payment standard
rent for certain areas within its jurisdiction. The areas may be of any size, though
generally not smaller than a census tract. The Housing Authority may request one such
exception payment standard area or many. Exception payment standard rent authority
may be requested for all or some unit sizes, or for al or some unit types. The exception
payment standard area(s) may not contain more than 50% of the population of the FMR

area.
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When an exception payment standard rent has been approved and the FMR increases, the
exception rent remains unchanged until such time as the Housing Authority requests and
HUD approves a higher exception payment standard rent. If the FMR decreases, the
exception payment standard rent authority automatically expires.

| 11.5 ASSISTANCE AND RENT FORMULAS __ - Formatted: Font: Not Bold, Not Italic

A. Total Tenant Payment | - { Formatted: Font: Not Bold

Thetotal tenant payment is equal to the highest of:

1 10% of the family's monthly income

2. 30% of the family's adjusted monthly income

3. The Minimum rent

4, If the family is receiving payments for welfare assistance from a public
agency and a part of those payments, adjusted in accordance with the
family's actual housing costs, is specifically designated by such agency to
meet the family's housing costs, the portion of those payments which is so
designated. If the family's welfare assistance is ratably reduced from the
standard of need by applying a percentage, the amount calculated under
this provision is the amount resulting from one application of the
percentage.

Plus any rent above the payment standard.

B. Minimum Rent.

The CLEARFIELD COUNTY Housing Authority has set the minimum rent as

$25.00-%XX%-. However, if the family requests a hardship exemption, the _ - { Formatted: Font: Not Bold

Rl e Al Ao ot e b B

CLEARFIELD COUNTY Housing Authority will suspend the minimum rent for
the family beginning the month following the family’s hardship request. The
suspension will continue until the Housing Authority can determine whether
hardship exists and whether the hardship is of a temporary or long-term nature.
During suspension, the family will not be required to pay a minimum rent and the
Housing Assistance Payment will be increased accordingly.

1 A hardship exists in the following circumstances:

a When the family has lost eligibility for or is awaiting an eligibility
determination for a Federal, State or local assistance program
including a family that includes a member who is a noncitizen
lawfully admitted for permanent residence under the Immigration
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and Nationality Act who would be entitled to public benefits but
for title IV of the Personal Responsibility and Work Opportunity
Act of 1996;

b. When the family would be evicted because it is unable to pay the
minimum rent;

C. When the income of the family has decreased because of changed
circumstances, including loss of employment; and
d. When a death has occurred in the family.

No hardship. If the Housing Authority determines there is no qualifying
hardship, the minimum rent will be reinstated, including requiring back
payment of minimum rent to the Housing Authority for the time of
suspension.

Temporary hardship. If the Housing Authority determines that there is a
qualifying hardship but that it is of a temporary nature, the minimum rent
will not be imposed for a period of 90 calendar days from the month
following the date of the family’s request. At the end of the 90-day period,
the minimum rent will be imposed retroactively to the time of suspension.
The Housing Authority will offer a reasonable repayment agreement for
any minimum rent back payment paid by the Housing Authority on the
family’ s behalf during the period of suspension.

Long-term hardship. If the Housing Authority determines there is a long-
term hardship, the family will be exempt from the minimum rent
requirement until the hardship no longer exists.

Appeals. The family may use the informal hearing procedure to appeal the
Housing Authority’s determination regarding the hardship. No escrow
deposit will be required in order to access the informal hearing procedures.

Section 8 Preservation Vouchers

1

Payment Standard
a The payment standard is the lower of:

i The payment standard amount for the appropriate family
unit size; or

ii. The payment standard amount for the size of the dwelling
unit actualy rented by the family.
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If the dwelling unit is located in an exception area, the
CLEARFIELD COUNTY Housing Authority will use the
appropriate payment standard for the exception area.

During the HAP contract term, the payment standard for the family
isthe higher of :

i The initial payment standard (at the beginning of the HAP
contract term), as determined in accordance with paragraph
(D)(a) or (1)(b) of this section, minus any amount by which
the initial rent to the owner exceeds the current rent to the
owner; or

ii. The payment standard as determined in accordance with
paragraph (1)(a) or (1)(b) of this section, as determined at
the most recent regular reexamination of family income and
composition effective after the beginning of the HAP
contract term.

At the next regular reexamination following a change in family
composition that causes a change in family unit size during the
HAP contract term, and for any examination thereafter during the
term:

i Paragraph (c)(i) of this section does not apply; and

ii. The new family unit size must be used to determine the
payment standard.

The CLEARFIELD COUNTY Housing Authority will pay a monthly
housing assistance payment on behalf of the family that equals the lesser

The payment standard minus the total tenant payment; or

The gross rent minus the total tenant payment.

Manufactured Home Space Rental: Section 8 V ouchers

The payment standard for a participant renting a manufactured home space
isthe published FMR for rental of a manufactured home space.

The space rent is the sum of the following as determined by the Housing
Authority:

Rent to the owner for the manufactured home space;
71
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b. Owner maintenance and management charges for the space; and
C. Utility allowance for participant paid utilities.

3. The participant pays the rent to owner less the HAP.

4, HAP equalsthe lesser of:
a The payment standard minus the total tenant payment; or

b. The rent paid for rental of the real property on which the
manufactured home owned by the family is located.

E. Rent for Families under the Noncitizen Rule

A mixed family will receive full continuation of assistance if al of the following
conditions are met:

1 The family was receiving assistance on June 19, 1995;
2. The family was granted continuation of assistance before November
29,1996;

3. The family's head or spouse has eligible immigration status; and

4, The family does not include any person who does not have eligible status
other than the head of household, the spouse of the head of household, any
parent of the head or spouse, or any child (under the age of 18) of the head
or spouse.

The family's assistance is prorated in the following manner:

1 Find the prorated housing assistance payment (HAP) by dividing the HAP
by the total number of family members, and then multiplying the result by
the number of eligible family members.

2. Obtain the prorated family share by subtracting the prorated HAP from the
gross rent (contract rent plus utility allowance).

3. The prorated resident rent equals the prorated family share minus the full
utility allowance.
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The Housing Authority maintains a utility allowance schedule for all tenant-paid utilities
(except telephone and cable television), for cost of tenant-supplied refrigerators and
ranges, and for other tenant-paid housing services (e.g., trash collection (disposal of
waste and refuse)).

The utility allowance schedule is determined based on the typical cost of utilities and
services paid by energy-conservative households that occupy housing of similar size and
type in the same locality. In developing the schedule, the Housing Authority uses normal
patterns of consumption for the community as awhole and current utility rates.

allowance for a utility category if there has been a change of 10% or more in the ut|I|ty
rate since the last time the utility allowance schedule was revised. The Housing Authority
maintains information supporting the annual review of utility allowances and any
revisions made in its utility allowance schedule. Participants may review this information
at any time by making an appointment with the CLEARFIELD COUNTY Housing
Authority.

The Housing Authority uses the appropriate utility allowance for the size of dwelling unit
actually leased by the family (rather than the family unit size as determined under the
Housing Authority subsidy standards).

At each reexamination, the Housing Authority applies the utility allowance from the most
current utility allowance schedule.

The Housing Authority will approve a request for a utility allowance that is higher than
the applicable amount on the utility allowance schedule if a higher utility allowance is
needed as a reasonable accommodation to make the program accessible to and usable by
the family member with a disability.

The utility allowance will be subtracted from the family’s share to determine the amount
of the Tenant Rent. The Tenant Rent is the amount the family owes each month to the
owner. The amount of the utility allowance is then still available to the family to pay the
cost of their utilities. Any utility cost above the alowance is the responsibility of the
participant. Any savings resulting from ut|I|ty costs bel ow the amount of the aIIowance

The Housing Authorlty pays the owner the Iesser of the housu ng assistance payment or
the rent to owner. ; ! . x d
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A housing assistance payment is considered made upon being mailed by the
CLEARFIELD COUNTY Housing Authority.

Unless otherwise terminated, the housing assistance payment contract shall end 180
calendar days after the last housing assistance payment is made.

J11.8 CHANGE OF OWNERSHIP | - { Formatted: Font: Not Bold, Not Italic

The CLEARFIELD COUNTY Housing Authority requires awritten request by the owner
who executed the HAP contract in order to make changes regarding who isto receive the
CLEARFIELD COUNTY Housing Authority’s rent payment or the address as to where
the rent payment should be sent.

In addition, the CLEARFIELD COUNTY Housing Authority requires a written request
from the new owner to process a change of ownership. The following documents must
accompany the written request:

A. Deed of Trust showing the transfer of title; and

B. Tax Identification Number or Social Security Number.

New owners will be required to execute IRS form W-9. The CLEARFIELD COUNTY

Housing Authority may withhold the rent payment until the taxpayer identification
number is received.

P { Formatted: Font: Not Bold

AND DAMAGE CLAIMS

The CLEARFIELD COUNTY Housing Authority will inspect all units to ensure that
they meet Housing Quality Standards (HQS). No unit will be initially placed on the
Section 8 Existing Program unless the HQS is met. Units will be inspected at least
annually, and at other times as needed, to determine if the units meet HQS.
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The CLEARFIELD COUNTY Housing Authority must be allowed to inspect the
dwelling unit at reasonable times with reasonable notice. The family and owner will be
notified of the inspection appointment by first class mail. If the family cannot be at home
for the scheduled inspection appointment, the family must call and reschedule the
inspection or make arrangements to enable the Housing Authority to enter the unit and
compl ete the inspection.

If the family misses the scheduled inspection and fails to reschedule the inspection, the
CLEARFIELD COUNTY Housing Authority will only schedule one more inspection. If
the family misses two inspections, the CLEARFIELD COUNTY Housing Authority will
consider the family to have violated a Family Obligation and their assistance will be
terminated.

There are seven types of inspections the CLEARFIELD COUNTY Housing Authority
will perform:

A. Initial Inspection - An inspection that must take place to ensure that the unit
passes HQS before assistance can begin.

B. Annua Inspection - An inspection to determine that the unit continues to meet
HQS.

C. Complaint Inspection - An inspection caused by the Authority receiving a
complaint on the unit by anyone.

D. Specia Inspection - An inspection caused by athird party, i.e., HUD, needing to
view the unit.

E. Emergency - An inspection that takes place in the event of a perceived
emergency. These will take precedence over all other inspections.

F. Move Out Inspection (if applicable) - An inspection required for units in service
before October 2, 1995, and optional after that date. These inspections document
the condition of the unit at the time of the move-out.

G. Quality Control Inspection - Supervisory inspections based on at least the
minimum number required by the Section 8 Management Assessment Program
(SEMAP).

A. Owner Responsibility for HQS

1 The owner must maintain the unit in accordance with HQS.
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If the owner fails to maintain the dwelling unit in accordance with HQS,
the CLEARFIELD COUNTY Housing Authority will take prompt and
vigorous action to enforce the owner obligations. The CLEARFIELD
COUNTY Housing Authority's remedies for such breach of the HQS
include termination, suspension or reduction of housing assistance
payments and termination of the HAP contract.

The CLEARFIELD COUNTY Housing Authority will not make any
housing assistance payments for a dwelling unit that fails to meet the
HQS, unless the owner corrects the defect within the period specified by
the CLEARFIELD COUNTY Housing Authority and the CLEARFIELD
COUNTY Housing Authority verifies the correction. If a defect is life
threatening, the owner must correct the defect within no more than 24
hours. For other defects the owner must correct the defect within no more
than 30 caendar days (or any CLEARFIELD COUNTY Housing
Authority approved extension). If the required repair is not made in a
timely manner, the rent shall be abated beginning with the next rent check.
If the defects are not corrected in the month of the abatement, the

The owner is not responsible for a breach of the HQS that is not caused by
the owner, and for which the family is responsible. Furthermore, the
CLEARFIELD COUNTY Housing Authority may terminate assistance to
afamily because of the HQS breach caused by the family.

B. Family Responsibility for HQS

1

The family is responsible for a breach of the HQS that is caused by any of
the following:

a The family fails to pay for any utilities that the owner is not
required to pay for, but which are to be paid by the resident;

b. The family fails to provide and maintain any appliances that the
owner is not required to provide, but which are to be provided by
the participant; or

C. Any member of the household or a guest damages the dwelling
unit or premises (damage beyond ordinary wear and tear).

If an HQS breach caused by the family is life threatening, the family must
correct the defect within no more than 24 hours. For other family-caused
defects, the family must correct the defect within no more than 30
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calendar days (or any CLEARFIELD COUNTY Housing Authority
approved extension).

3. If the family has caused a breach of the HQS, the CLEARFIELD
COUNTY Housing Authority will take prompt and vigorous action to
enforce the family obligations. The CLEARFIELD COUNTY Housing
Authority may terminate assistance for the family in accordance with 24
CFR 982.552.

This Section states performance and acceptability criteria for these key aspects of the
following housing quality standards:

A. Sanitary Facilities
1 Performance Requirement
The dwelling unit must include sanitary facilities located in the unit. The
sanitary facilities must be in proper operating condition and adequate for
personal cleanliness and the disposal of human waste. The sanitary
facilities must be usable in privacy.

2. Acceptability Criteria

a The bathroom must be located in a separate private room and have
aflush toilet in proper operating condition.

b. The dwelling unit must have a fixed basin in proper operating
condition, with asink trap and hot and cold running water.

C. The dwelling unit must have a shower or a tub in proper operating
condition with hot and cold running water.

d. The facilities must utilize an approvable public or private disposal
system (including alocally approvable septic system).

B. Food Preparation and Refuse Disposal
1 Performance Requirements

a The dwelling unit must have suitable space and equipment to store,
prepare, and serve foodsin a sanitary manner.

v
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b. There must be adequate facilities and services for the sanitary
disposal of food wastes and refuse, including facilities for
temporary storage where necessary (e.g., garbage cans).

2. Acceptability Criteria

a The dwelling unit must have an oven, a stove or range, and a
refrigerator of appropriate size for the family. All of the equipment
must be in proper operating condition. Either the owner or the
family may supply the equipment. A microwave oven may be
substituted for a tenant-supplied oven and stove or range. A
microwave oven may be substituted for an owner-supplied oven
and stove or range if the resident agrees and microwave ovens are
furnished instead of an oven and stove or range to both subsidized
and unsubsidized tenants in the building or premises.

b. The dwelling unit must have a kitchen sink in proper operating
condition, with a sink trap and hot and cold running water. The
sink must drain into an approvable public or private system.

C. The dwelling unit must have space for the storage, preparation, and
serving of food.

d. There must be facilities and services for the sanitary disposal of
food waste and refuse, including temporary storage facilities where
necessary (e.g., garbage cans).

C. Space and Security

1 Performance Requirement
The dwelling unit must provide adequate space and security for the family.

_________2._ _ Acceptebility Critetia
a At a minimum, the dwelling unit must have a living room, a
kitchen area, and a bathroom.

b. The dwelling unit must have at least one bedroom or living/
deeping room for each two persons. Children of opposite sex,
other than very young children, may not be required to occupy the
same bedroom or living/sleeping room.

C. Dwelling unit windows that are accessible from the outside, such
as basement, first floor, and fire escape windows, must be lockable
(such as window units with sash pins or sash locks, and

78

| - { Formatted: Font: Not Bold

- { Formatted: Font: Not Bold




combination windows with latches). Windows that are nailed shut
are acceptable only if these windows are not needed for ventilation
or as an alternate exit in case of fire.

d. The exterior doors of the dwelling unit must be lockable. Exterior
doors are doors by which someone can enter or exit the dwelling
unit.

D. Thermal Environment

Performance Requirement

The dwelling unit must have and be capable of maintaining a thermal
environment healthy for the human body.

Acceptability Criteria

a There must be a safe system for heating the dwelling unit (and a
safe cooling system, where present). The system must be in proper
operating condition. The system must be able to provide adequate
heat (and cooling, if applicable), either directly or indirectly, to
each room, in order to assure a hedthy living environment
appropriate to the climate.

b. The dwelling unit must not contain unvented room heaters that
burn gas, ail, or kerosene. Electric heaters are acceptable.

E. I1lumination and Electricity

1

Performance Requirement

Each room must have adequate natural or artificial illumination to permit
normal indoor activities and to support the health and safety of occupants.
The dwelling unit must have sufficient electrical sources so occupants can
use essential electrical appliances. The electrical fixtures and wiring must
ensure safety from fire.

Acceptability Criteria

a There must be at least one window in the living room and in each
sleeping room.
b. The kitchen area and the bathroom must have a permanent ceiling

or wall light fixture in proper operating condition. The kitchen area
must also have at least one electrical outlet in proper operating
condition.
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The living room and each bedroom must have at least two
electrical outlets in proper operating condition. Permanent
overhead or wall-mounted light fixtures may count as one of the
required electrical outlets.

F. Structure and Materials

1

Performance Requirement

The dwelling unit must be structurally sound. The structure must not
present any threat to the health and safety of the occupants and must
protect the occupants from the environment.

Acceptability Criteria

a

e.

Ceilings, walls, and floors must not have any serious defects such
as severe bulging or leaning, large holes, loose surface materials,
severe buckling, missing parts, or other serious damage.

The roof must be structurally sound and weather tight.

The exterior wall structure and surface must not have any serious
defects such as serious leaning, buckling, sagging, large holes, or
defects that may result in air infiltration or vermin infestation.

The condition and equipment of interior and exterior stairs, halls,
porches, walkways, etc., must not present a danger of tripping and
falling. For example, broken or missing steps or loose boards are
unacceptable.

Elevators must be working and safe.

G. Interior Air Quality

1

Performance Requirement

The dwelling unit must be free of pollutants in the air at levels that
threaten the health of the occupants.

Acceptability Criteria

a

The dwelling unit must be free from dangerous levels of air
pollution from carbon monoxide, sewer gas, fuel gas, dust, and
other harmful pollutants.
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b. There must be adequate air circulation in the dwelling unit.

C. Bathroom areas must have one window that can be opened or other
adequate exhaust ventilation.

d. Any room used for sleeping must have at |east one window. If the
window is designed to be opened, the window must work.

H. Water Supply
1 Performance Requirement
The water supply must be free from contamination.
2. Acceptability Criteria

The dwelling unit must be served by an approvable public or private water
supply that is sanitary and free from contamination.

L ead-based Paint

1 Performance Requirement

The Lead-Based Paint Poisoning Prevention Act, the Residential Lead-
Based Paint Hazard Reduction Act of 1992, and implementing regulations
a part 35, subparts A, B, M, and R of this title apply to units assisted
under this part.

2. Acceptability Criteria

The requirements apply to dwelling units built prior to 1978 that are
occupied or can be occupied by families with children under six years of
age, excluding zero bedroom dwellings.

During initial and annual inspections of pre-1978 units that are occupied
or will be occupied by families with children under 6 years of age, the
inspector must conduct a visual assessment for deteriorated paint surfaces
and the owner must stabilize deteriorated surfaces. Applicable areas
include painted surfaces within the dwelling unit, exterior painted surfaces
associated with the dwelling unit, and common areas of the building
through which residents must pass to gain access to the unit and areas
frequented by resident children under six years of age, including play
areas and child care facilities.

For units occupied by environmental intervention blood lead level (lead
poisoned) children under six years of age, a risk assessment must be
81
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conducted (paid for by the PHA), and the owner must complete hazard
reduction activities if lead hazards are identified during the risk

assessment, - { Formatted: Font: Not Bold

- { Formatted: Font: Not Bold

1 Performance Requirement

The dwelling unit must be able to be used and maintained without
unauthorized use of other private properties. The building must provide an
aternate means of exit in case of fire (such asfire stairs or egress through
windows).

K. Site and Neighborhood

- { Formatted: Font: Not Bold

1 Performance Requirement

The site and neighborhood must be reasonably free from disturbing noises
and reverberations and other dangers to the hedlth, safety, and genera
welfare of the occupants.

2. Acceptability Criteria

The site and neighborhood may not be subject to serious adverse
environmental conditions, natural or manmade, such as dangerous walks
or steps; instability; flooding, poor drainage, septic tank back-ups or
sewage hazards, mudslides; abnormal air pollution, smoke or dust;
excessive noise, vibration or vehicular traffic; excessive accumulations of
trash; vermin or rodent infestation; or fire hazards.

L. Sanitary Condition
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1 Performance Requirement
The dwelling unit and its equipment must be in sanitary condition.
2. Acceptability Criteria

The dwelling unit and its equipment must be free of vermin and rodent
infestation.

M. Smoke Detectors
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1 Performance Requirements
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A.

a Except as provided in paragraph b below of this Section, each
dwelling unit must have at least one battery-operated or hard-wired
smoke detector, in proper operating condition, on each level of the
dwelling unit, including basements but excepting crawl spaces and
unfinished attics. Smoke detectors must be installed in accordance
with and meet the requirements of the National Fire Protection
Association Standard (NFPA) 74 (or its successor standards). If the
dwelling unit is occupied by any hearing-impaired person, smoke
detectors must have an aarm system, designed for hearing-
impaired persons as specified in NFPA 74 (or successor standards).

b. For units assisted prior to April 24, 1993, owners who installed
battery-operated or hard-wired smoke detectors prior to April 24,
1993, in compliance with HUD’s smoke detector requirements,
including the regulations published on July 30, 1992 (57 FR
33846), will not be required subsequently to comply with any
additional requirements mandated by NFPA 74 (i.e., the owner
would not be required to install a smoke detector in a basement not
used for living purposes, nor would the owner be required to
change the location of the smoke detectors that have already been
installed on the other floors of the unit).

Exempt Units

The following units are exempt from this policy as it relates to lead-based paint

reguirements:

1 Units built after December 31, 1977;

2. Zero (0) bedroom and Single Room Occupancy (SRO) units;

3. Housing built for the elderly or persons with disabilities, unless a child of under
age six (6) resides or is expected to reside in such housing;

4, Properties for which a paint inspection was completed in accordance with the new
regulations that became effective on September 15, 2000, and are certified to have
no lead-based paint;

5. Properties in which all lead-based paint was identified, was removed, and that

received clearance in accordance with the new regulations which became
effective on September 15, 2000.

Non-Exempt or Covered Units
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For dwellings built before January 1, 1978, and occupied or to be occupied by assisted
families with one or more children under age six (6), |ead-based paint requirements apply

to:
1 The unit interior and exterior paint surfaces associated with the assisted unit: and
2. The common areas servicing the unit, including those areas through which

residents must pass to gain access to the unit, and other areas frequented by
resident children less than six (6) such as play areas, and child care facilities.
Common areas al so include garages and fences on the assisted property.

C. Responsibilities of the CLEARFIELD COUNTY Housing Authority and the Owner

The CLEARFIELD COUNTY Housing Authority is responsible for the following
activities:

1 The visual assessment for deteriorated paint (i.e., peeling, chipping, flaking)
surfaces at initial and annual inspections;

2. Assuring that clearance examinations are conducted when required;

3. Carrying out special requirements for children under age six who have
environmental intervention blood lead levels as verified by a medical health care
provider;

4, Collecting data from the local health department on program participants under
age six who have identified environmental intervention blood lead levels; and

5. Record keeping.
Owners of unitsto be or that are assisted have the responsibility to:

1 Disclose known lead-based paint hazards to all potential residents prior to
execution of alease;

2. Provide all prospective families with a copy of Protect Y our Family From Lead in
Y our Home or other EPA approved document;

3. When necessary, perform paint stabilization to correct deteriorated paint;

4, Each time paint stabilization is performed, notify the resident about the conduct of
lead hazard reduction activities and clearance (if required);

5. Conduct lead hazard reduction activities when required by the CLEARFIELD
COUNTY Housing Authority;



6. Perform all work in accordance with HUD prescribed safe work practices and
conduct clearance activities when required; and

7. Perform ongoing maintenance. As part of ongoing maintenance, the owner must
provide written notice to each assisted family asking the occupants to report
deteriorated paint. The notice must include the name, address, and phone number
of the person responsible for accepting the occupant's complaint.

Before the execution of the lease the owner is required to disclose any knowledge of
lead-based paint or lead-based paint hazards in housing built prior to 1978 to al
prospective residents. The CLEARFIELD COUNTY Housing Authority will keep a copy
of the disclosure notice executed by the owner and resident in the participant’s file. The
owner will keep the original disclosure notice and forward a copy of the notice to the
CLEARFIELD COUNTY Housing Authority.

Qualified Inspector

An HQS inspector may conduct the inspection or other party designated by the
CLEARFIELD COUNTY Housing Authority. All inspectors must have been trained in
visual assessment in accordance with procedures established by HUD.

Visual Assessment for Deteriorated Paint

The CLEARFIELD COUNTY Housing Authority during the conduct of initial, annual
and any specia inspections of pre-1978 units that are occupied or will be occupied by
families with children under 6 years of age. The CLEARFIELD COUNTY Housing
Authority will conduct a visual inspection for deteriorated paint surfaces at these
locations:

1 All unit interior and exterior painted surfaces associated with the assisted unit;
and
2. Common areas such as common hallways, access and egress areas, playgrounds,

child-care facilities, or other areas including fences and garages frequented by
children under age six.

Stabilization of Deteriorated Paint Surfaces

When the HQS Inspector or other designated party identifies deteriorated paint surfaces
(defined as interior or exterior paint or other coating that is peeling, chipping, flaking,
cracking, is otherwise damaged or has separated from the substrate of the surface or
fixture), the CLEARFIELD COUNTY Housing Authority will notify and require the
owner to perform stabilization of the surfaces within thirty (30) calendar days of the
notification by the CLEARFIELD COUNTY Housing Authority's inspection for
occupied units and before commencement of any assisted tenancy.
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Owner requirements for compliance with the CLEARFIELD COUNTY Housing
Authority's paint stabilization differ, depending upon the amount of deteriorated paint
surface to be corrected. The use of lead-safe work practices during paint stabilization
activities are differentiated characterized as above or below de minimis levels.

De minimis deteriorated paint surfaces are exceeded when one of the following occurs:

1 20 square feet on exterior surfaces;

2. 2 square feet on an interior surface in asingle room or interior space; or

3. 10 percent of individual small components (e.g., windowsills) on the interior or
exterior.

Owners must perform paint stabilization on all deteriorated paint surfaces. Paint
stabilization is defined as:

1 Repair of any physical defect in the substrate of the painted surface or building
component. Examples of defective substrate conditions include dry-rot, rust,
moisture-related defects, crumbling plaster, missing siding, or other components
not securely fastened;

2. Removal of al loose paint and other loose material from the surface being treated;
and

3. Application of anew protective coat of paint to the stabilized surface.

In no instance may an owner employ any paint stabilization methods that are strictly
prohibited by federal, state, or local law such as:

1 Open flame burning and torching;

2. Machine-sanding or grinding without a high-efficiency particulate air (HEPA)
local exhaust control;

3. Heat guns operating above 1,100 degrees Fahrenheit;
4, Abrasive blasting or sandblasting with HEPA exhaust control;

5. Dry sanding and scraping except limited conditions stated above for limited areas,
and

6. Paint stripping in poorly ventilated space using a volatile stripper or a hazardous
chemical as defined by Occupational Safety and Health Administration (OSHA).
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Failure to comply with paint stabilization requirements, regardless of the amount of
deteriorated surface, will results in the disapproval of the tenancy, abatement of payment
to the owner, and/or termination of the HAP contract.

In addition, in order to be in compliance with HUD lead-based paint requirements if the
deteriorated paint surface exceeds the de minimislevel, the owner must:

1. Conduct all stabilization activities with trained staff;

2. Employ acceptable methods for preparing the surface to be treated, including wet
scraping, wet sanding, and power sanding performed in conjunction with a HEPA
filtered local exhaust attachment operated according to manufacturer's instruction;

3. Not dry sand or dry scrape within one (1) square foot of electrical outlets;
4, Protect the occupants and their belongings from contamination;

5. Notify the occupants within fifteen (15) calendar days of stabilization activity and
provide the results of the clearance examination.

Clearance Activities:

The CLEARFIELD COUNTY Housing Authority will be responsible for clearance
activities. All clearance activities will be performed by persons who have EPA or state-
approved training and are licensed or certified to perform clearance examinations.

The CLEARFIELD COUNTY Housing Authority will pay for the costs of the first
clearance examination. If further clearance examinations are required, the owner is
responsible to cover the costs of subsequent tests.

The owner must provide the CLEARFIELD COUNTY Housing Authority with an
executed copy of the Lead-Based Paint Owner's Certification for the HQS violation for
paint stabilization to be considered closed.

Below de minimis deteriorated paint surfaces:

If the amount of deteriorated paint is below the de minimis level, owners will not be
required to perform lead-safe work practices and clearance, but owners must perform
paint stabilization as follows:

1 Repair of any physical defect in the substrate of the painted surface or building
component. Examples of defective substrate conditions include dry-rot, rust,
moisture-related defects, crumbling plaster, missing siding, or other components
not securely fastened;
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2. Removal of al loose paint and other loose material from the surface being treated;
and

3. Application of a new protective coat of paint to the stabilized surface.

In no instance may an owner employ any paint stabilization methods that are strictly
prohibited by federal, state, or local law such as:

1 Open flame burning and torching;

2. Machine-sanding or grinding without a high-efficiency particulate air (HEPA)
local exhaust control;

3. Heat guns operating above 1,100 degrees Fahrenheit;
4, Abrasive blasting or sandblasting with HEPA exhaust control;

5. Dry sanding and scraping except limited conditions stated above for limited areas;
and

6. Paint stripping in poorly ventilated space using a volatile stripper or a hazardous
chemical as defined by Occupational Safety and Health Administration (OSHA).

Failure to comply with paint stabilization requirements, regardless of the amount of
deteriorated surface, results in disapproval of the tenancy, abatement of payment to the
owner, and/or termination of the HAP contract.

Clearance Activities:

The owner must provide the CLEARFIELD COUNTY Housing Authority with an
executed copy of the Lead-Based Paint Owner's Certification for the HQS violation for
paint stabilization to be considered closed.

Requirements for Children with Environmental Intervention Blood Lead Level

Should the CLEARFIELD COUNTY Housing Authority receive information regarding
an environmental intervention blood lead level child under age six from the family,
owner, or other sources not associated with the medical health community, the
CLEARFIELD COUNTY Housing Authority will immediately verify the information
with a public health department or other medical health care provider.

If either the public health department or private medical health agency provides

verification that the child has an environmental intervention blood lead level, the

CLEARFIELD COUNTY Housing Authority will proceed to complete a risk assessment

of the unit, common areas and exterior surfaces as outlined in Subsection H below. This

requirement does not apply if the public health department has already conducted an
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evaluation between the date the child's blood was last sampled and the receipt of
notification of the child's condition.

If the CLEARFIELD COUNTY Housing Authority receives areport of an environmental
intervention blood lead level child from any source other than the public health
department, the CLEARFIELD COUNTY Housing Authority will notify the public
health department with five (5) working days.

HUD has defined environmental intervention blood lead level as a confirmed
concentration of lead in whole blood equal or greater than 20 ug/dL (micrograms of lead
per deciliter) for a single test or 15-19 ug/dL in two tests taken at |least three (3) months
apart in children under age six.

Risk Assessment

Within fifteen (15) calendar days of the notification to the CLEARFIELD COUNTY
Housing Authority by a public health department or medical health care provider, the
CLEARFIELD COUNTY Housing Authority will complete a risk assessment of the
dwelling unit, including common areas servicing the dwelling unit, if the child lived in
the unit at the time the child's blood was sampled. If the public health department has
already conducted an evaluation between the date the child's blood was last sample and
the receipt of notification of the child's condition, the risk assessment by the
CLEARFIELD COUNTY Housing Authority is not required.

The CLEARFIELD COUNTY Housing Authority will only utilize persons trained and
certified by an EPA or state-approved agency to perform risk assessments. The risk
assessment will identify the appropriate method of correction if correction is required.

The risk assessment will involve an on-site investigation to determine the existence,
nature, severity, and location of lead-based paint hazards. The investigation will include
dust and soil sampling, visual evaluation, and may include paint inspections (tests for
lead in paint). The assessor will issue a report to the housing authority explaining the
results of the investigation, as well as option and requirements for reducing lead-based
paint hazards. Upon receipt of the risk assessment, the CLEARFIELD COUNTY
Housing Authority shall immediately notify the owner of its results.

The owner must notify the building residents of the results of the risk assessment within
fifteen (15) calendar days of receipt of the risk assessment results from the
CLEARFIELD COUNTY Housing Authority.

Hazard Reduction

The owner must complete reduction of identified |ead-based paint hazards as identified in
the risk assessment as outlined in Subsection H of this Section within thirty (30) calendar
days (or date specified by the CLEARFIELD COUNTY Housing Authority if an
extension is granted for exterior surfaces).
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Hazard reduction activities may include paint stabilization, abatement, interim controls,
or dust and soil contamination control. The appropriate method of correction will be
identified in the risk assessment.

Hazard reduction will be considered complete by the CLEARFIELD COUNTY Housing
Authority when a clearance examination has been completed and the report indicates that
all identified hazards have been treated and clearance has been achieved, or when the
public health department certifies that the hazard reduction is complete.

The owner must notify all building residents of any hazard reduction activities within
fifteen (15) calendar days of completion of activities.

Like paint stabilization compliance, when the CLEARFIELD COUNTY Housing
Authority receives the owner's certification, this will signal compliance with lead hazard
reduction activities.

Failure by the owner to complete hazard reduction activities (including clearance) within
thirty (30) calendar days (or later if the CLEARFIELD COUNTY Housing Authority
grants an extension for exterior surfaces) of notification constitutes a violation of HQS,
and appropriate action against the owner will be taken if a program family occupies the
unit. If the unit is vacant when the CLEARFIELD COUNTY Housing Authority notifies
the owner, the unit may not be reoccupied by another assisted family, regardless of the
ages of children in the family, until compliance with the lead-based paint requirement is
completed.

CLEARFIELD COUNTY Housing Authority Data Collection and Record Keeping

AnnuallyQuarterly, the CLEARFIELD COUNTY Housing Authority will attempt to
obtain from the public health department having jurisdiction in the same area as the
CLEARFIELD COUNTY Housing Authority, the names and addresses of children under
age six with an identified environmental intervention blood lead level.

The CLEARFIELD COUNTY Housing Authority will match information received from
the health department with information about program families. If a match occurs, the
CLEARFIELD COUNTY Housing Authority will follow all procedures for notifying
owners and conducting risk assessments as stated above.

AnnuallyQuarterly, the CLEARFIELD COUNTY Housing Authority will report alist of
addresses of units occupied by children under age six, receiving assistance to the public
health department, unless the health department indicates in writing that such a report is
not necessary.

The CLEARFIELD COUNTY Housing Authority will inform owners of |ead-based paint

regulations especially those related to prohibited and safe work practices, resident

protection during lead-based paint activities, and notification requirements. This will be
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accomplished through written material provided by the CLEARFIELD COUNTY
Housing Authority.

The CLEARFIELD COUNTY Housing Authority is responsible for issuing and
maintaining in the file the natification to the owner of any needed corrections and
appropriate methods to correct lead hazards, and of the deadline for completing the
corrections.
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The CLEARFIELD COUNTY Housing Authority will utilize the acceptability criteria as
outlined above with applicable State and local codes. Additionally, the CLEARFIELD
COUNTY Housing Authority has received HUD approval to require the following

| additional criteria: : | - { Formatted: Font: Not Bold

| AB. Adequate heat shall be considered to be 68 degrees.

| BE. In units where the resident must pay for utilities, each unit must have separate
metering device(s) for measuring utility consumption.

| CB. A ¥ overflow pipe must be present on the hot water heater safety valves and
installed down to within 6 inches of the floor.
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The CLEARFIELD COUNTY Housing Authority will schedule a timely
inspection of the unit on the date the owner indicates that the unit will be ready
for inspection, or as soon as possible thereafter (within 5 working days) upon
receipt of a Request for Tenancy Approval. The owner and participant will be
notified in writing of the results of the inspection. If the unit fails HQS, the owner
and the participant will be advised to notify the CLEARFIELD COUNTY
Housing Authority to reschedule a re-inspection when the repairs have been
properly completed.

On an initial inspection, the owner will be given up to 30 calendar days to correct
the items noted as failed, depending on the extent of the repairs that are required
to be made. No unit will be placed in the program until the unit meets the HQS
requirements.

HQS Fail Items for Units under Contract

The owner or participant will be given time to correct the failed items cited on the
inspection report for a unit already under contract. If the failed items endanger the
family’ s health or safety (using the emergency item in Section 12.7), the owner or
participant will be given 24 hours to correct the violations. For less serious
failures, the owner or participant will be given up to 30 calendar days to correct
thefailed item(s).

If the owner fails to correct the HQS failed items after proper notification has
been given, the CLEARFIELD COUNTY Housing Authority will abate payment
and terminate the contract in accordance with Sections 12.8 and 17.0.

If the participant fails to correct the HQS failed items that are family-caused after
proper notification has been given, the CLEARFIELD COUNTY Housing
Authority will terminate assistance for the family in accordance with Sections
12.2(B) and 17.0.

Time Frames for Corrections

1 Emergency repair items must be abated within 24 hours.

2. Repair of refrigerators, range and oven, or a major plumbing fixture
supplied by the owner must be abated within 72 hours.

3. Non-emergency items must be completed within 10 calendar days of the
initial inspection.

4, For major repairs, the owner will have up to 30 calendar days to complete.
Extensions
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At the sole discretion of the CLEARFIELD COUNTY Housing Authority,
extensions of up to 30 calendar days may be granted to permit an owner to
complete repairs if the owner has made a good faith effort to initiate repairs. If
repairs are not completed within 60 calendar days after the initial inspection date,
the CLEARFIELD COUNTY Housing Authority will abate the rent and cancel
the HAP contract for owner noncompliance. Appropriate extensions will be
granted if a severe weather condition exists for such items as exterior painting and
outside concrete work for porches, steps, and sidewalks.

L12.7 EMERGENCY FAIL ITEMS - { Formatted: Font: Not Bold, Not Italic

The following items are to be considered examples of emergency items that need to be
abated within 24 hours:

A. No hot or cold water

B. No electricity

C. Inability to maintain adequate heat

D. Major plumbing leak

E. Natural gas, propane, or LP gasleak

F. Broken lock(s) on first floor doors or windows

G. Broken windows that unduly allow weather elements into the unit

H. Electrical outlet smoking or sparking

l. Exposed electrical wireswhich could result in shock or fire

J Unusabl e toilet when only one toilet is present in the unit

K. Security risks such as broken doors or windows that would allow intrusion

L. Other conditions which pose an immediate threat to health or safety

- { Formatted: Font: Not Bold, Not Italic
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When a unit fails to meet HQS and the owner has been given an opportunity to correct
the deficiencies, but has failed to do so within the required timeframe, the rent for the
dwelling unit will be abated as of the first day of the next month.
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If the corrections of deficiencies are not made the abatement will continue until the HAP
contract is terminated. When the deficiencies are corrected, the CLEARFIELD COUNTY
Housing Authority will end the abatement the day the unit passes inspection. Rent will
resume the day the unit passes inspection and be paid the first day of the next month.

For participant caused HQS deficiencies, the owner will not be held accountable and the
rent will not be abated. The participant is held to the same standard and timeframes for
correction of deficiencies as owners. If repairs are not completed by the deadline, the
CLEARFIELD COUNTY Housing Authority will send a notice of termination to both
the participant and the owner. The participant will be given the opportunity to request an
informal hearing.

HAP contracts will be terminated after giving the owner thirty (30) calendar days notice
from the first day of a month. It will be sent with the Notice of Abatement. Termination
will end any abatement action.

RECERTIFICATION

CHANGESIN LEASE OR RENT

W~ I e e N = _____

If the participant and owner agree to any changes in the lease, all changes must be in
writing, and the owner must immediately give the CLEARFIELD COUNTY Housing
Authority a copy of the changes. The lease, including any changes, must be in accordance
with this Administrative Plan.

Owners must notify the CLEARFIELD COUNTY Housing Authority of any changesin
the amount of the rent at least sixty (60) calendar days before the changes go into effect.
Any such changes are subject to the CLEARFIELD COUNTY Housing Authority
determining them to be reasonable.

Assistance shall not be continued unless the CLEARFIELD COUNTY Housing

Authority has approved a new tenancy in accordance with program requirements and has
executed a new HAP contract with the owner if any of the following changes are made:
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A. Requirements governing participant or owner responsibilities for utilities or

appliances;

B. In the lease terms reducing the length of the lease;

C. If the participant moves to a new unit, even if the unit is in the same building or
complex.

The approval of the CLEARFIELD COUNTY Housing Authority is not required for
changes other than those specified in A, B, or C above.

However, owners wishing to change ownership must receive the written permission of

the Housing Authority prior to assigning a HAP contract. The owner shall inform the

CLEARFIELD COUNTY Housing Authority of the impending change and give the

they are appropriate. The new owner shall meet the same criteria as the existing owner.
Approval shall not be unreasonably withheld.

At least annually (within 365 calendar days of the anniversary date of the HAP contract)
the CLEARFIELD COUNTY Housing Authority will conduct a reexamination of family
income and circumstances. The results of the reexamination determine (1) the rent the
family will pay, and (2) whether the family subsidy is correct based on the family unit
size.

The CLEARFIELD COUNTY Housing Authority will send a notification letter to the
family letting them know that it is time for their annual reexamination and scheduling an
appointment. The letter includes forms for the family to complete in preparation for the
interview. The letter includes instructions permitting the family to reschedule the
interview if necessary. The letter tells families who may need to make alternate
arrangements due to a disability that they may contact staff to request an accommodation
of their needs.

During the interview, the family will provide al information regarding income, assets,
deductions (eligible expenses), and other information necessary to determine the family's
share of rent. The family will sign the HUD consent form and other consent forms that
later will be mailed to the sources that will verify the family circumstances.

Upon receipt of verification, the CLEARFIELD COUNTY Housing Authority will
determine the family's annual income and will calculate their family share.

Effective Date of Rent Changes for Annua Reexaminations

The new family share will generally be effective upon the anniversary date with 30
calendar days notice of any rent increase to the family.
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If the rent determination is delayed due to a reason beyond the control of the family, then
any rent increase will be effective the first of the month after the month in which the
family receives a 30-day notice of the amount. If the new rent is areduction and the delay
is beyond the control of the family, the reduction will be effective as scheduled on the
anniversary date.

If the family caused the delay, then any increase will be effective on the anniversary date.
Any reduction will be effective the first of the month after the rent amount is determined.

Missed Appointments
If the family fails to respond to the letter and fails to attend the interview, a second letter

will be mailed. The second letter will advise of a new time and date for the interview,

allowing for the same considerations for rescheduling and accommodation as above. The

letter will also advise that failure by the family to attend the second scheduled interview

will result in the CLEARFIELD COUNTY Housing Authority taking action to terminate

the family’s assistance. If there is no response to the second letter, a termination notice
will be issued to both the family and the owner. The termination notice will inform the

family of itsright to request an informal hearing.

INTERIM REEXAMINATIONS

During an interim reexamination only the information affected by the changes being
reported will be reviewed and verified.

These changes will trigger an interim reexamination.

A. A member has been added to the family through birth or adoption or court-
awarded custody.

B. A household member isleaving or has left the family unit.
C, Family break-up

In circumstances of a family break-up, the CLEARFIELD COUNTY Housing
Authority will make a determination of which family member will retain the
housing choice voucher, taking into consideration the following factors:

1. To whom the housing choice voucher was issued.
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2. The interest of minor children or of ill, elderly, or disabled family

members.

3. Whether the assistance should remain with the family members remaining
in the unit.

4, Whether family members were forced to leave the unit as aresult of actual
or threatened physical violence by a spouse or other member(s) of the
household.

If a court determines the disposition of property between members of the assisted family
in a divorce or separation under a settlement of judicial decree, the CLEARFIELD
COUNTY Housing Authority will be bound by the court’s determination of which family
members continue to receive assistance in the program.

Because of the number of possible different circumstances in which a determination will
have to be made, the CLEARFIELD COUNTY Housing Authority will make
determinations on a case by case basis.

The CLEARFIELD COUNTY Housing Authority will issue a determination within 10
business days of the request for a determination. The family member requesting the
determination may request an informal hearing in compliance with the informal hearings
in Section 16.2.

In order to add a household member other than through birth, adoption, or court-awarded
custody (including a live-in aide) the family must request that the new member be added
to the lease. Before adding the new member to the lease, the individual must complete an
application form stating their income, assets, and all other information required of an
applicant. The individual must provide their Social Security Number if they have one,
and must verify their citizenship/eligible immigrant status (Their housing will not be
delayed due to delays in verifying eligible immigrant status other than delays caused by
the family). The new family member will go through the screening process similar to the
process for applicants. The CLEARFIELD COUNTY Housing Authority will determine
the eligibility of the individual before allowing them to be added to the lease. If the
individual is found to be ineligible or does not pass the screening criteria, they will be
advised in writing and given the opportunity for an informal review. If they are found to
be eligible and do pass the screening criteria, the CLEARFIELD COUNTY Housing
Authority will grant approval to add their name to the lease. At the same time, the
family's annual income will be recalculated taking into account the income and
circumstances of the new family member. The effective date of the new rent will be in
accordance with paragraph below 14.2.2.

Families are not required to, but may at any time, request an interim reexamination based

on a decrease in income, an increase in allowable expenses, or other changes in family

circumstances. Upon such request, the CLEARFIELD COUNTY Housing Authority will

take timely action to process the interim reexamination and recal culate the family share.
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If a family's income is too unstable to project for 12 months, including families that
temporarily have no income or have a temporary decrease in income, the CLEARFIELD
COUNTY Housing Authority may schedule special reexaminations every sixty (60)0%
calendar days until the income stabilizes and an annual income can be determined.

Effective Date of Rent Changes Due to Interim or Special Reexaminations

Unless there is a delay in reexamination processing caused by the family, any rent
increase will be effective the first of the second month after the month in which the
family receives notice of the new rent amount. If the family causes a delay, then the rent
increase will be effective on the date it would have been effective had the process not
been delayed (even if this means a retroactive increase).

If the new rent is a reduction and any delay is beyond the control of the family, the
reduction will be effective the first of the month after the interim reexamination should
have been completed.

If the new rent is a reduction and the family caused the delay or did not report the change
in a timely manner, the change will be effective the first of the month after the rent
amount is determined.

HOUSING AUTHORITY MISTAKESIN CALCULATINGRENT
If the CLEARFIELD COUNTY Housing Authority makes a mistake in calculating a
resident’s rent contribution and overcharges the resident, the resident shall receive a
refund for the amount of the mistake going back a maximum of twelvexxxx monthsf-e:
24-menthst. The refund shall be given to the resident as soon as practica or credited to
the resident’s account, whichever the resident desires unless the resident owes the
Housing Authority money in which case the debt shall be offset to the degree possible

before the resident chooses between the two refund methods.

CLEARFIELD COUNTY HOUSING AUTHORITY

The CLEARFIELD COUNTY Housing Authority may at any time terminate program
assistance for a participant because of any of the following actions or inactions by the
household:

A. If the family violates any family obligations under the program;
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If the family was evicted from housing assisted under the Section 8 program for
serious violations of the lease;

If afamily member failsto sign and submit consent forms;

If a family fails to establish citizenship or eligible immigrant status and is not
eligible for or does not elect continuation of assistance, pro-ration of assistance, or
temporary deferral of assistance. If the CLEARFIELD COUNTY Housing
Authority determines that a family member has knowingly permitted an ineligible
noncitizen (other than any ineligible noncitizens listed on the lease) to
permanently reside in their Section 8 unit, the family's assistance will be
terminated. Such family will not be eligible to be readmitted to Section 8 for a
period of 24 months from the date of termination;

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

Have a household member whose pattern of illegal drug use interferes with 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;

If any member of the family commits drug-related or violent criminal activity in
violation of Section 2.3 of this Administrative Plan and 24 CFR 982.551,

Have a household member whose abuse or pattern of abuse of acohol 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 commit a crime, that is a felony under the laws of the place
from which the individual flees;

Have afamily member who violates any family obligations under the program,;

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

Have a family member that CLEARFIELD COUNTY Housing Authority has
ever terminated assistance for under the program;
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O. Have a family member that has committed fraud, bribery, or any other corrupt or
criminal act in connection with any Federal housing program;

P. Currently owes rent or other amounts to the CLEARFIELD COUNTY Housing
Authority or to another Housing A uthority in connection with Section 8 or public
housing assistance under the 1937 Act;

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

R. Have breached an agreement with CLEARFIELD COUNTY Housing Authority
to pay amounts owed to a Housing Authority, or amounts paid to an owner by a
Housing Authority;

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

T. Have engaged in or threatened abusive or violent behavior towards any
CLEARFIELD COUNTY Housing Authority staff member or resident;

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

For purposes of this section, the CLEARFIELD COUNTY Housing Authority may
terminate assistance for criminal activity by a household member as authorized in this
section if the CLEARFIELD COUNTY Housing Authority determines, based on a
preponderance of the evidence, that the household member has engaged in the activity,
regardiess of whether the household member has been arrested or convicted of such
activity.

If the CLEARFIELD COUNTY Housing Authority proposes to terminate assistance for
criminal activity as shown by a criminal record, the CLEARFIELD COUNTY Housing
Authority will notify the household of the proposed action to be based on the information
and must provide the person with the criminal record (i.e., the family member) and the
head of household with a copy of the criminal record and an opportunity to dispute the
accuracy and relevance of that record, in accordance with the procedures established for
the Informal Hearing for Participants. The household will have tenmoox (10X060%)
calendar daysto dispute the accuracy and relevance of the record in writing.
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calendar days (180 is the maximum) must be terminated from the program.

In circumstances of a family break-up, the CLEARFIELD COUNTY Housing Authority
will make a determination of which family member will retain the housing choice
voucher, taking into consideration the following factors:

A. To whom the housing choice voucher was issued.

B. The interest of minor children or of ill, elderly, or disabled family members.

C. Whether the assistance should remain with the family members remaining in the
unit.
D. Whether family members were forced to leave the unit as a result of actual or

threatened physical violence by a spouse or other member(s) of the household.

If a court determines the disposition of property between members of the assisted family
in a divorce or separation under a settlement of judicial decree, the CLEARFIELD
COUNTY Housing Authority will be bound by the court’s determination of which family
members continue to receive assistance in the program.

A L __

Under the Violence Against Women Act (VAWA), HCV participants have the following
specific protections, which will be observed by the CLEARFIELD COUNTY Housing
Authority:

An incident or incidents or actua or threatened domestic violence, dating violence, or
stalking will not be construed as a serious or repeated violation of the lease by the victim
or threatened victim of that violence, and shall not be good cause for terminating the
assistance, tenancy, or occupancy rights of the victim of such violence.

The Housing Authority may terminate the assistance to remove a lawful occupant or
tenant who engages in criminal acts or threatened acts of violence or stalking to family
members or others without terminating the assistance or evicting victimized lawful
occupants.

The Housing Authority may honor court orders regarding the rights of access or control
of the property, including EPO’s, DVO's, and other orders issued to protect the victim
and is used to address the distribution or possession or property among household
members where the family “breaks up.”

There is no limitation on the ability of the Housing Authority to terminate assistance for
other good cause unrelated to the incident or incidents of domestic violence, dating
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violence or stalking, other than the victim may not be subject to a “more demanding
standard” than non-victims.

There is no prohibition on the Housing Authority evicting if it “can demonstrate an actual
and imminent threat to other tenants or those employed at or providing service to the
property if that tenant’s (victim’s) tenancy is not terminated.”

Any protections provided by law which give greater protection to the victim are not
superseded by these provisions.

The CLEARFIELD COUNTY Housing Authority shall require verification in al cases
where an individual claims protection against an action involving such individual
proposed to be taken by the Housing Authority.

CLEARFIELD COUNTY Housing Authority or a Section 8 owner or manager to verify
that an incident or incidents of actual or threatened domestic violence, dating violence, or
stalking claimed by a tenant or other lawful occupant is bona fide and meets the
regquirements of the applicable definitions set forth in this policy. The Housing Authority
shall require verification in al cases where an individual claims protection against an
action involving such individual proposed to be taken by the Housing Authority. Section
8 owners or managers receiving rental assistance administered by the Housing Authority
may elect to require verification, or not to require it as permitted under applicable law.

Verification of a claimed incident or incidents of actual or threatened domestic violence,
dating violence or stalking may be accomplished in one of the following three ways:

A, HUD-approved form (HUD-50066), - By providing to the Housing Authority or to the
reguesting Section 8 owner or manager a written certification, on the form approved by
the U.S. Department of Housing and Urban Development (HUD), that the individual isa
victim of domestic violence, dating violence or stalking that the incident or incidents in
guestion are bona fide incidents of actual or threatened abuse meeting the requirements of
the applicable definition(s) set forth in this policy. The incident or incidents in question
must be described in reasonable detail as required in the HUD-approved form, and the

completed certification must include the name of the perpetrator.

2. Other documentation, - by providing to the Housing Authority or to the requesting.
Section 8 owner or manager documentation signed by an employee, agent, or volunteer
of a victim service provider, an attorney, or a medical professional, from whom the
victim has sought assistance in addressing the domestic violence, dating violence or
stalking, or the effects of the abuse, described in such documentation. The professional
providing the documentation must sign and attest under penalty of perjury (28 U.S.C.
1746) to the professional’s belief that the incident or incidents in question are bona fide
incidents of abuse meeting the requirements of the applicable definition(s) set forth in
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this policy. The victim of the incident or incidents of domestic violence, dating violence
or stalking described in the documentation must also sign and attest to the documentation
under penalty of perjury.

Section 8 owner or manager a Federal, State, tribal, territorial, or local police or court
record describing the incident or incidents in question.

protection against adverse action based on an incident or incidents of actua or threatened
domestic violence, dating violence or stalking, and who is requested by the Housing
Authority, or a Section 8 owner or manager to provide verification, must provide such
verification within 10 business days after receipt of the request for verification. Failure
to provide verification, in proper form within such time will result in loss of protection
under VAWA and this policy against a proposed adverse action.

COMPLAINTS, INFORMAL REVIEWS FOR .

APPLICANTS, INFORMAL HEARINGS FOR
PARTICIPANTS

COMPLAINTS

The CLEARFIELD COUNTY Housing Authority will investigate and respond to
complaints by participant families, owners, and the general public. The CLEARFIELD
COUNTY Housing Authority may require that complaints other than HQS violations be
put in writing. Anonymous complaints are investigated whenever possible.

A. Informal Review for the Applicant

The CLEARFIELD COUNTY Housing Authority will give an applicant for
participation in the Section 8 Existing Program prompt notice of a decision
denying assistance to the applicant. The notice will contain a brief statement of
the reasons for the CLEARFIELD COUNTY Housing Authority decision. The
notice will state that the applicant may request an informal review within 10
business days of the denial and will describe how to obtain the informal review.

B. When an Informal Review is not Required

The CLEARFIELD COUNTY Housing Authority will not provide the applicant
an opportunity for an informal review for any of the following reasons:
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A determination of the family unit size under the CLEARFIELD
COUNTY Housing Authority subsidy standards.

A CLEARFIELD COUNTY Housing Authority determination not to
approve an extension or suspension of a housing choice voucher term.

A CLEARFIELD COUNTY Housing Authority determination not to grant
approval to lease a unit under the program or to approve a proposed lease.

A CLEARFIELD COUNTY Housing Authority determination that a unit
selected by the applicant is not in compliance with HQS.

A CLEARFIELD COUNTY Housing Authority determination that the
unit is not in accordance with HQS because of family size or composition.

General policy issues or class grievances.

Discretionary  administrative determinations by the CLEARFIELD
COUNTY Housing Authority.

Informal Review Process

The CLEARFIELD COUNTY Housing Authority will give an applicant an
opportunity for an informal review of the CLEARFIELD COUNTY Housing
Authority decision denying assistance to the applicant. The procedure is as
follows:

1

The review will be conducted by any person or persons designated by the
CLEARFIELD COUNTY Housing Authority other than the person who
made or approved the decision under review or a subordinate of this
person.

The applicant will be given an opportunity to present written or oral
objections to the CLEARFIELD COUNTY Housing Authority decision.

The CLEARFIELD COUNTY Housing Authority will notify the applicant
of the CLEARFIELD COUNTY Housing Authority decision after the
informal review within 14 calendar days. The notification will include a
brief statement of the reasons for the final decision.

Considering Circumstances

In deciding whether to deny assistance to an applicant because of action or
inaction by members of the family, the Housing Authority may consider all of the
circumstances in each case, including the seriousness of the case, the extent of
participation or culpability of individual family members, and the effects of denial
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of assistance on other family members who were not involved in the action or
failure.

The Housing Authority may impose, as a condition of assistance for other family
members, a requirement that family members who participated in or were
culpable for the action or failure will not reside in the unit. The Housing
Authority may permit the other members of a participant family to receive
assi stance.

If the Housing Authority seeks to deny assistance because of illegal use, or
possession for personal use, of a controlled substance, or pattern of abuse of
alcohol, such use or possession or pattern of abuse must have occurred within
threeene-_years before the date that the Housing Authority provides notice to the
family of the Housing Authority determination to deny assistance. In determining
whether to deny assistance for these reasons the CLEARFIELD COUNTY
Housing Authority will consider evidence of whether the household member:

1 Has successfully completed a supervised drug or alcohol rehabilitation
program (as applicable) and is no longer engaging in the illegal use of a
controlled substance or abuse of alcohol;

2. Has otherwise been rehabilitated successfully and is no longer engaging in
theillegal use of a controlled substance or abuse of alcohol; or

3. Is participating in a supervised drug or alcohol rehabilitation program and
is no longer engaging in the illegal use of a controlled substance or abuse
of alcohal.

Informal Review Procedures for Denial of Assistance on the Basis of Ineligible
Immigration Status

The applicant family may regquest that the CLEARFIELD COUNTY Housing
Authority provide for an informal review after the family has notification of the
INS decision on appeal, or in lieu of request of appeal to the INS. The applicant
family must make this request within 30 calendar days of receipt of the Notice of

Denial or Termination of Assistance, or within 30 calendar days of receipt of the
INS appeal decision.

For applicant families, the Informal Review Process above will be utilized with
the exception that the applicant family will have up to 30 calendar days of receipt
of the Notice of Denial or Termination of Assistance, or of the INS appeal

decision to request the review.

When aHearing is Required
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The CLEARFIELD COUNTY Housing Authority will give a participant
family an opportunity for an informal hearing to consider whether the
following CLEARFIELD COUNTY Housing Authority decisions relating
to the individual circumstances of a participant family are in accordance
with the law, HUD regulations, and CLEARFIELD COUNTY Housing
Authority policies:

a A determination of the family’s annual or adjusted income, and the
use of such income to compute the housing assistance payment.

b. A determination of the appropriate utility allowance (if any) for
tenant-paid utilities from the CLEARFIELD COUNTY Housing
Authority utility allowance schedule.

C. A determination of the family unit size under the CLEARFIELD
COUNTY Housing Authority subsidy standards.

d. A determination to terminate assistance for a participant family
because of the family’ s action or failure to act.

e A determination to terminate assistance because the participant
family has been absent from the assisted unit for longer than the
maximum period permitted under the CLEARFIELD COUNTY
Housing Authority policy and HUD rules.

f. Denial of ahardship exemption to the minimum rent requirement.

In cases described in paragraphs 16.3(A)(1)(d), (e), and (f) of this Section,
the CLEARFIELD COUNTY Housing Authority will give the opportunity
for an informal hearing before the CLEARFIELD COUNTY Housing
Authority terminates housing assistance payments for the family under an
outstanding HAP contract.

When aHearing is not Required

The CLEARFIELD COUNTY Housing Authority will not provide a participant
family an opportunity for an informal hearing for any of the following reasons:

1

Discretionary—__administrative determinations by the CLEARFELD
COUNTY Housing Authority.

General policy issues or class grievances.
Establishment of the CLEARFIELD COUNTY Housing Authority

schedule of utility allowances for familiesin the program.
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A CLEARFIELD COUNTY Housing Authority determination not to
approve an extension or suspension of a housing choice voucher term.

A CLEARFIELD COUNTY Housing Authority determination not to
approve a unit or lease.

A CLEARFIELD COUNTY Housing Authority determination that an
assisted unit is not in compliance with HQS. (However, the
CLEARFIELD COUNTY Housing Authority will provide the opportunity
for an informal hearing for a decision to terminate assistance for a breach
of the HQS caused by the family.)

A CLEARFIELD COUNTY Housing Authority determination that the
unit is not in accordance with HQS because of the family size.

A determination by the CLEARFIELD COUNTY Housing Authority to
exercise or not exercise any right or remedy against the owner under a
HAP contract.

Noticeto the Family

1

In the cases described in paragraphs 16.3(A)(1)(a), (b), and (c) of this
Section, the CLEARFIELD COUNTY Housing Authority will notify the
family that the family may ask for an explanation of the basis of the
CLEARFIELD COUNTY Housing Authority’s determination, and that if
the family does not agree with the determination, the family may request
an informal hearing on the decision.

In the cases described in paragraphs 16.3(A)(1)(d), (e), and (f) of this
Section, the CLEARFIELD COUNTY Housing Authority will give the
family prompt written notice that the family may request a hearing within
10 business days of the notification. The notice will:

a Contain a brief statement of the reasons for the decision; and
b. State if the family does not agree with the decision, the family may

request an informal hearing on the decision within 10 business
days of the notification.

Hearing Procedures

The CLEARFIELD COUNTY Housing Authority and participants will adhere to
the following procedures:

1

Discovery
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The family will be given the opportunity to examine before the
hearing any CLEARFIELD COUNTY Housing Authority
documents that are directly relevant to the hearing. The family will
be allowed to copy any such document at the family’s expense. If
the CLEARFIELD COUNTY Housing Authority does not make
the document(s) available for examination on request of the family,
the CLEARFIELD COUNTY Housing Authority may not rely on
the document at the hearing.

The CLEARFIELD COUNTY Housing Authority will be given
the opportunity to examine, a the CLEARFIELD COUNTY
Housing Authority’s offices before the hearing, any family
documents that are directly relevant to the hearing. The
CLEARFIELD COUNTY Housing Authority will be allowed to
copy any such document at the CLEARFIELD COUNTY Housing
Authority’s expense. If the family does not make the document(s)
available for examination on request of the CLEARFIELD
COUNTY Housing Authority, the family may not rely on the
document(s) at the hearing.

Note: The term document includes records and regulations.

A

Representation of the Family

At its own expense, a lawyer or other representative may represent the

family.

Hearing Officer

a The hearing will be conducted by any person or persons designated
by the CLEARFIELD COUNTY Housing Authority, other than a
person who made or approved the decision under review or a
subordinate of this person.

b. The person who conducts the hearing will regulate the conduct of
the hearing in accordance with the CLEARFIELD COUNTY
Housing Authority hearing procedures.

Evidence

The CLEARFIELD COUNTY Housing Authority and the family must
have the opportunity to present evidence and may question any witnesses.
Evidence may be considered without regard to admissibility under the
rules of evidence applicableto judicial proceedings.
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5. Issuance of Decision

The person who conducts the hearing must issue a written decision within
14 calendar days from the date of the hearing, stating briefly the reasons
for the decision. Factual determinations relating to the individual
circumstances of the family shall be based on a preponderance of the
evidence presented at the hearing.

6. Effect of the Decision

The CLEARFIELD COUNTY Housing Authority is not bound by a
hearing decision:

a Concerning a matter for which the CLEARFIELD COUNTY
Housing Authority is not required to provide an opportunity for an
informal hearing under this Section, or that otherwise exceeds the
authority of the person conducting the hearing under the
CLEARFIELD COUNTY Housing Authority hearing procedures.

b. Contrary to HUD regulations or requirements, or otherwise
contrary to Federal, State, or local law.

C. If the CLEARFIELD COUNTY Housing Authority determines
that it is not bound by a hearing decision, the CLEARFIELD
COUNTY Housing Authority will notify the family within 14
calendar days of the determination, and of the reasons for the
determination.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by
members of the family, the Housing Authority may consider all of the
circumstances in each case, including the seriousness of the case, the extent of
participation or culpability of individual family members, and the effects of denial
or termination of assistance on other family members who were not involved in
the action or failure.

The Housing Authority may impose, as a condition of continued assistance for
other family members, a requirement that family members who participated in or
were culpable for the action or failure will not reside in the unit. The Housing
Authority may permit the other members of a participant family to continue
receiving assistance.

If the Housing Authority seeks to terminate assistance because of illegal use, or

possession for personal use, of a controlled substance, or pattern of abuse of

alcohoal, such use or possession or pattern of abuse must have occurred within
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threeene years before the date that the Housing Authority provides notice to the
family of the Housing Authority determination to deny or terminate assistance. In
determining whether to terminate assistance for these reasons the CLEARFIELD
COUNTY Housing Authority will consider evidence of whether the household
member:

1 Has successfully completed a supervised drug or alcohol rehabilitation
program (as applicable) and is no longer engaging in the illegal use of a
controlled substance or abuse of alcohol;

2. Has otherwise been rehabilitated successfully and is no longer engaging in
theillegal use of a controlled substance or abuse of alcohol; or
3. Is participating in a supervised drug or alcohol rehabilitation program and
is no longer engaging in the illegal use of a controlled substance or abuse
of alcohal.
F. Informal Hearing Procedures for Denia of Assistance on the Basis of Ineligible

Immigration Status

The participant family may request that the CLEARFIELD COUNTY Housing
Authority provide for an informal hearing after the family has notification of the
INS decision on appeal, or in lieu of request of appeal to the INS. This request
must be made by the participant family within 30 calendar days of receipt of the
Notice of Denial or Termination of Assistance, or within 30 calendar days of

A Y M A L T e Y D e e L LYY T T

receipt of the INS appeal decision.

For the participant families, the Informal Hearing Process above will be utilized
with the exception that the participant family will have up to 30 calendar days of

| receipt of the Notice of Denial or Termination of Assistance, or of the INS appedl
decision.

The term of the lease and the term of the HAP contract are the same. They begin on the
same date and they end on the same date. The lease may be terminated by the owner, by
the participant, or by the mutual agreement of both. The owner may only terminate the
contract by terminating the lease. The HAP contract may be terminated by the
CLEARFIELD COUNTY Housing Authority. Under some circumstances the contract
automatically terminates.

A. Termination of the Lease

1 By the family
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The family may terminate the lease without cause upon proper notice to
the owner and to the CLEARFIELD COUNTY Housing Authority after
the initial lease term. The length of the notice that is required is stated in
the lease (generally 30 calendar days).

By the owner

The owner may terminate tenancy and evict by judicial action afamily for
criminal activity by a covered person in accordance with this section if the
owner determines that the covered person has engaged in a crimina
activity, regardless of whether the covered person has been arrested or
convicted for such activity and without satisfying the standard of proof
used for acriminal conviction.

If the law and regulation permit the owner to take an action but do not
require action to be taken, the owner may take or not take the action in
accordance with the owner's standards for eviction. The owner may
consider all of the circumstances relevant to a particular eviction case,
such as:

a The seriousness of the offending action;

b. The effect on the community of denial or termination or the failure
of the owner to take such action;

C. The extent of participation by the leaseholder in the offending
action;

d. The effect of denial of admission or termination of tenancy on
household members not involved in the offending activity;

e The demand for assisted housing by families who will adhere to
lease responsibilities;

f. The extent to which the leaseholder has shown personal
responsibility and taken all reasonable steps to prevent or mitigate
the offending action;

g. The effect of the owner’ s action on the integrity of the program.
The owner may require a family to exclude a household member in order
to continue to reside in the assisted unit, where that household member has

participated in or been culpable for action or failure to act that warrants
termination.
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In determining whether to terminate tenancy for illegal use of drugs or
acohol abuse by a household member who is no longer engaged in such
behavior, the owner may consider whether such household member is
participating in or has successfully completed a supervised drug or alcohol
rehabilitation program, or has otherwise been rehabilitated successfully.
For this purpose, the owner may require the participant to submit evidence
of the household member's current participation in, or successful
completion of, a supervised drug or alcohol rehabilitation program or
evidence of otherwise having been rehabilitated successfully.

The owner’s termination of assistance actions must be consistent with the
fair housing and equal opportunity provision of 24 CFR 5.105.

a The owner may terminate the lease during its term on the
following grounds:

i Serious or repeated violations of the terms or conditions of
the lease;

ii. Violation of Federal, State, or local law that imposes
obligations on the participant in connection with the
occupancy or use of the unit and its premises,

iii. Criminal activity by the household, a guest, or another
person under the control of the household that threatens the
health, safety, or right to peaceful enjoyment of the
premises by other persons (including property management
staff) residing on the premises or in the immediate vicinity
of the premises;

iv. Any drug-related or violent criminal activity engaged in on
or near the premises by any resident, household member, or
guest, or such activity engaged in on the premises by any
other person under the tenant’s control, is grounds for the
owner to terminate tenancy;

V. 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.

Vi. If a participant is fleeing to avoid prosecution, or custody
or confinement after conviction, for a crime, or attempt to
commit a crime, that is a felony under the laws of the place
from which the individual flees, or that, in the case of the
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State of New Jersey, is a high misdemeanor; or violating a
condition of probation or parole imposed under Federal or
State law.

vii.  If the tenant is violating a condition of probation or parole
imposed under Federa or State law.

viii.  Other good cause. Other good cause may include, but is not
limited to:

D Failure by the family to accept the offer of a new
lease;

2 Family history of disturbances of neighbors or
destruction of property, or living or housekeeping
habits resulting in damage to the property or unit;

(©)] The owner’s desire to utilize the unit for personal or
family use or for a purpose other than use as a
residential rental unit;

(@) A business or economic reason such as sale of the
property, renovation of the unit, desire to rent at a
higher rental amount.

The owner may terminate tenancy and evict by judicial action a
family for criminal activity by a covered person in accordance with
this section if the owner determines that the covered person has
engaged in the criminal activity, regardless of whether the covered
person has been arrested or convicted for such activity and without
satisfying the standard of proof used for acriminal conviction.

During the first year the owner may not terminate tenancy for other
good cause unless the reason is because of something the
household did or failed to do.

The owner may only evict the participant by instituting court
action after or simultaneously providing written notice to the
participant specifying the grounds for termination. The owner must
give the CLEARFIELD COUNTY Housing Authority a copy of
any owner eviction notice to the participant at the same time that
the owner gives the notice to the participant.

The owner may terminate the contract at the end of the initial lease
term or any extension of the lease term without cause by providing
notice to the family that the lease term will not be renewed.
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3. By mutual agreement

The family and the owner may at any time mutually agree to terminate the

lease.
B. Termination of the Contract
1. Automatictermination of the contract
~a If the CLEARFIELD COUNTY Housing Authority terminates
assistance to the family, the contract terminates automatically.
b. If the family moves out of the unit, the contract terminates
automatically.
C. 180 calendar days after the last housing assistance payment to the
owner.
2. Termination of the contract by the owner

The owner may only terminate tenancy in accordance with the lease and
State and local law.

3. Termination of the HAP contract by the CLEARFIELD COUNTY
Housing Authority

The Housing Authority may terminate the HAP contract because:

a

b.

The Housing Authority has terminated assistance to the family.

The unit does not meet HQS space standards because of an
increase in family size or change in family composition.

When the family breaks up and the CLEARFIELD COUNTY
Housing Authority determines that the family members who move
from the unit will continue to receive the assistance.

The CLEARFIELD COUNTY Housing Authority determines that
there isinsufficient funding in their contract with HUD to support
continued assistance for familiesin the program.

The owner has breached the contract in any of the following ways:
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A

i. If the owner has violated any obligation under the HAP
contract for the dwelling unit, including the owner's
obligation to maintain the unit in accordance with the HQS.

ii. If the owner has violated any obligation under any other
housing assistance payments contract under Section 8 of
the 1937 Act.

iii. If the owner has committed fraud, bribery, or any other
corrupt or criminal act in connection with any Federa
housing program.

iv. For projects with mortgages insured by HUD or loans made
by HUD, if the owner has failed to comply with the
regulations for the applicable mortgage insurance or loan
program, with the mortgage or mortgage note, or with the
regulatory agreement.

V. If the owner has engaged in drug-related criminal activity
or any violent criminal activity.

f. If a welfare-to-work family fails to fulfill its obligations under the
welfare-to-work voucher program.

4, Final HAP payment to owner

The HAP payment stops when the lease terminates. The owner may keep
the payment for the month in which the family moves out. If the owner
has begun eviction proceedings and the family continues to occupy the
unit, the Housing Authority will continue to make payments until the
owner obtains ajudgment or the family moves out.

18.0 CHARGES AGAINST THE SECTION 8 ADMINISTRATIVE

FEE RESERVE

Occasiondly, it is necessary for the CLEARFIELD COUNTY Housing Authority to
spend money from its Section 8 Administrative Fee Reserve to meet unseen or
extraordinary expenditures or for its other housing related purposes consistent with
federal and State law.

The CLEARFIELD COUNTY Housing Authority Board of Directors authorizes the
Executive Director to expend without prior Board approval.
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19.0 INTELLECTUAL PROPERTY RIGHTS

No program receipts may be used to indemnify contractors or subcontractors of the
CLEARFIELD COUNTY Housing Authority against costs associated with any judgment
of infringement of intellectual property rights.

P { Formatted: Font: Not Bold

In order to maintain the appropriate quality standards for the Section 8 program, the
CLEARFIELD COUNTY Housing Authority will regularly (at least annualy) review
files and records to determine if the work documented in the files or records conforms to
program requirements. This shall be accomplished by a supervisor or another qualified
person other than the one originally responsible for the work or someone subordinate to
that person. The number of files and/or records checked shall be at least equal to the
number specified in the Section 8 Management Assessment Program (SEMAP) for our
size housing authority. This will be done by selecting the 15" client from each page of
the report, indicating the universe, and/or if more files need to be selected then the 5,
10", 15™, (in segments of 5's), client from each page of the report will be selected for
review.

- { Formatted: Font: Not Bold
A

In the case of Indicator 5 — Quality Control Inspections, (item D. listed below), should be
drawn to represent a cross-section of neighborhoods, cross-section of inspectors and
recently inspected units within the past three months. Since the files selected cannot be
chosen from the report in segments of fives, the following will be considered in selecting
the units to have a quality control inspection:

(1) Location of the unit; and ~ { Formatted: Bullets and Numbering

(2) Who inspected the unit;

Among the areas that shall have quality control reviews are the following:

A. The proper people were selected from the waiting list and their selection criteria
were actually met by the applicants.

B. The determination of rent reasonableness.

C. Participants are paying the appropriate rent and their income and expenses were
properly verified both upon admission and re-certification.
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D. HQS inspections were properly made.

E. HQS deficiencies were properly followed up on and appropriate repairs were
made in atimely manner.

If significant errors are found during a quality control review, then appropriate training
shall be immediately conducted for the person or persons who made the errors and that
person shall correct all of hisor her errors.

22.0 [reserved]
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administrative functions (e.g., issuance of a housing choice voucher or execution
of atenancy addendum) do not apply to the homeownership option.

The family must attend the briefing and counseling sessions required by the

receiving housing authority. The receiving housing authority will determine

whether the financing for, and the physical condition of the unit, are acceptable.

The receiving housing authority must promptly notify the initial housing authority

if the family has purchased an eligible unit under the program, or if the family is
129

y - { Formatted: Bullets and Numbering

= ‘[ Formatted: Bullets and Numbering

| - { Formatted: Font: Not Bold, Not Italic




unable to purchase a home within the maximum time established by the housing
authority.

E. Continued assistance under portability procedures is the next Section of this
Administrative Plan.
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This Code of Conduct establishes standards for employee and Commissioner conduct that
will assure the highest level of public service. Recognizing that compliance with any
ethical standards rests primarily on personal integrity and specifically in this situation
with the integrity of the employees and Commissioners of the CLEARFIELD COUNTY
Housing Authority, this Section sets forth those acts or omissions of acts that could be
deemed injurious to the general mission of the Authority.

This Code of Conduct is not intended, nor should it be construed, as an attempt to
unreasonably intrude upon the individual employee or Commissioner’s right to privacy
and the right to participate freely in a democratic society and economy.
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In accordance with 24 CFR 982.161, neither the CLEARFIELD COUNTY Housing
Authority nor any of its contractors or subcontractors may enter into any contract or
arrangement in connection with the tenant-based programs in which any of the following
classes of persons has any interest, direct or indirect, during his or her tenure with the
CLEARFIELD COUNTY Housing Authority or for one year thereafter:

A. Any present or former member or officer of the Housing Authority (except a
participant commissioner);

B. Any employee of the Housing Authority or any contractor, subcontractor or agent
of the Housing Authority who formulates policy or who influences decisions with
respect to the programs;

C. Any public official, member of a governing body, or State or local legislator who
exercises functions or responsibilities with respect to the CLEARFIELD
COUNTY Housing Authority’ s programs; or

D. Any member of the Congress of the United States.

Any member of the classes described in A, B, C, or D, must disclose their interest or
prospective interest to the Housing Authority and HUD.

The Conflict of Interest prohibition under this section (234.2) may be waived by the
HUD Field Office upon the request of the CLEARFIELD COUNTY Housing Authority
for good cause.

PROHIBITION OF SOLICITATION OR ACCEPTANCE OF GIFTS

No Commissioner or Authority employee shall solicit any gift or consideration of any
kind, nor shall any Authority employee accept or receive a gift having value in excess of

meatter proposed or pending before the Authority.

21.44-4 HOUSING AUTHORITY ADMINISTRATIVE AND DISCIPLINARY

REMEDIES FOR VIOLATION OF THE HOUSING AUTHORITY CODE OF
CONDUCT

Violations of this Code of Conduct Policy will result in disciplinary action as outlined in

the CLEARFIELD COUNTY Housing Authority’s Personnel Policy or as determined by
action of the Board of Commissioners.
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225.0 SUPPORT FOR OUR ARMED FORCES - Formatted: Font: Not Bold

A

A major and important component of our armed forces are the part-time military
personnel that serve in various Reserve and National Guard units. The CLEARFIELD
COUNTY Housing Authority is very supportive of these men and women. An
unfortunate fact of service in both the Reserves and National Guard is that from time to
time their personnel are activated to full-time status and asked to serve our country in a
variety of ways and circumstances. Whenever the Federal Government activates Reserve
and/or National Guard personnel, the CLEARFIELD COUNTY Housing Authority wants
to support these brave warriors in the following manners:

A. If a family finds it necessary for another adult to temporarily move into a unit
solely to serve as a temporary guardian for children residing in the unit, the
income received by the temporary guardian will not be counted in determining
family income. The presence of the temporary guardian will need to be approved
by the landlord.

B. Although typically a criminal background check is required before anyone can
participate in the housing choice voucher program, this requirement will be
waived for a temporary guardian. Instead, the background check will occur after
the person moves into the assisted unit. If the results of the check dictate that the
person in ineligible for the program, the family shall be given areasonable timeto
find areplacement temporary guardian.

C. Recognizing that activation in the Reserves or Nationa Guard can be very
disruptive to afamily’s income, the CLEARFIELD COUNTY Housing Authority
will expeditiously re-evaluate aresident’s portion of the rent if requested to do so.

D. A unit cannot be held by a family that is not residing in it as their primary
residence for more than 180 consecutive calendar days because of a specific
federal regulation. If all members of a military family are temporarily absent from
the unit because a member of the family has been called to active duty, the family
can retain control of the unit by paying the required rent and returning to the unit
within 30 calendar days of the conclusion of the active duty service. If the service
extends beyond 180 calendar days, the CLEARFIELD COUNTY Housing
Authority will seek awaiver of the 180 calendar day limit from HUD.

P { Formatted: Font: Not Bold

236:.0 ANTI-FRAUD POLICY ;

The CLEARFIELD COUNTY Housing Authority is fully committed to combating fraud
in its Section 8 housing program. It defines fraud as a single act or pattern of actions that
include false statements, the omission of information, or the concealment of a substantive
fact made with the intention of deceiving or misleading the CLEARFIELD COUNTY
Housing Authority. It results in the inappropriate expenditure of public funds and/or a
violation of Section 8 requirements.
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Although there are numerous different types of fraud that may be committed, the two
most common are the failure to fully report all sources of income and the failure to
accurately report who is residing in the residence. The CLEARFIELD COUNTY
Housing A uthority shall aggressively attempt to prevent all cases of fraud.

When afraudulent action is discovered, the CLEARFIELD COUNTY Housing Authority
shall take action. It shall do one or more of the following things depending on
circumstances and what it determines appropriate:

A. Require the resident to immediately repay the amount in question;

B. Require the resident to enter into a satisfactory repayment agreement;
C. Terminate the resident’ s rental assistance;
D. Refer the case for criminal prosecution; or

E. Take such other action asthe CLEARFIELD COUNTY Housing Authority deems
appropriate.
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Unfortunately, in recent years the management of the Housing Choice Voucher Program
has become more difficult for the CLEARFIELD COUNTY Housing Authority and all
other housing authorities managing the program. As Congress and HUD change the way
they fund the program, more and more challenges face the CLEARFIELD COUNTY
Housing Authority.

There are no simple solutions to the challenges the CLEARFIELD COUNTY Housing
Authority faces and the actions we must take will vary depending on circumstances that
are often beyond our control. Therefore, the CLEARFIELD COUNTY Housing
Authority hereby establishes in its Administrative Plan the following options that will be
considered by the Board of DirectorsCemmissioners depending on the particular
circumstances of the time. They are not listed in any particular order.

None of these options will be implemented without Board of DirestorCermissioner
approval and the opportunity for affected participants to address the Board of
DirectorsCemmissioners. Any actions taken under this section of the Administrative Plan
will sunset if and when the procuring reason for the action is no longer in effect.
Rescissions will also require Board of DirectorCemnissioner approval.

There shall be one basic principle that will guide the CLEARFIELD COUNTY Housing
Authority in implementing any or all of these options — what must the CLEARFIELD
COUNTY Housing Authority do to assist the maximum number of eligible people in a
quality Housing Choice Voucher Program while maintaining the fisca integrity of the
program. The CLEARFIELD COUNTY Housing Authority shall endeavor to protect
elderly and disabled families from significant impact (defined as loss of one’'s Housing
Choice Voucher) but recognizes that what is feasible is dependant on the amount of
funding provided to the program.

The options are as follows:

A. The Housing Choice Voucher Payment Standards may be reviewed in light of the
funding situation. If payment standards are reduced, the lower payment standard
shall go into effect immediately for new admissions, participants moving from
one unit to another, and people staying in place who require a new HAP contract
because they are signing a new lease. In extraordinary circumstances, the
CLEARFIELD COUNTY Housing Authority may be forced to ask HUD for a
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waiver so that even those participants staying in place without a new lease shall
have their payment standard decreased immediately instead of the normal second
regular reexamination after the lowering of the payment standard.

Housing Choice Voucher Payment Standards must be estabhshed accord| ng to
HUD regulatlon so-thal ! 6 ! nts-al

As stated in Section 11.6, utility allowances are supposed to be adjusted annually
or sooner if there is a utility rate increase of 10% or more. If circumstances
warrant, the CLEARFIELD COUNTY Housing Authority reserves the right to
seek aHUD waiver of this regulatory requirement.

If financial circumstances dictate, the CLEARFIELD COUNTY Housing
Authority may deny portability moves to a higher cost areafor its Housing Choice
Voucher participants and/or shoppers if the CLEARFIELD COUNTY Housing
Authority has insufficient funds to pay the higher subsidy amounts and the
receivi ng housing authorlty declmes to absorb the famHy Wh#e%heuBeardref

Ind|+V|duaI den|als of portablllty Shall only occur after the
CLEARFIELD COUNTY Housing Authority has determined that the receiving
housing authority will not absorb the family. The denia of absorption shall be
documented in that person’sfile.

If financial circumstances dictate, the CLEARFIELD COUNTY Housing
Authority may deny the right of a participant to move within the jurisdiction of
the CLEARFIELD COUNTY Housing Authority to a portion of the jurisdiction
that has a higher payment standard than the portion of the jurisdiction the
participant currently lives in if the CLEARFIELD COUNTY Housing Authority
has insufficient funds to pay the higher subsidy amounts.

In order to ensure that rent reasonableness requirements are being complied with,

the CLEARFIELD COUNTY Housing Authority may engage in specia rent

reasonableness reexaminations. This may be performed on all of the units in the

program, a sample of the units in the program, or specifically targeted units that

the CLEARFIELD COUNTY Housing Authority believes may not be meeting the

required rent reasonableness test. If a unit fails the rent reasonable test, the owner
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must reduce the rent to the reasonable amount after receiving appropriate notice
or the HAP contract must be terminated. If the HAP contract is terminated for this
reason, the family will be issued a new voucher to find a new unitabede.

H. Housing Choice Vouchers issued to families on the waiting list that have not
resulted in HAP contracts may be cancelled.

FThe CLEARFIELD COUNTY Housing Authority may be forced to not reissue«- - - { Formatted: Bullets and Numbering

vouchers surrendered by current participants immediately upon their return to the
Housing Authonty

l. - ‘[ Formatted: Bullets and Numbering

J. - ‘[ Formatted: Bullets and Numbering

M-K. A program wide study may be conducted to ensure that families are utilizing the
proper size Housing Choice Voucher for their current family size.

N:L. If the minimum rent is increased under Section 11.5 (B), it can be made the first
of the month following the month families are notified of the increase (provided
there has been at least a 30-day notice) instead of at the next reexamination.

O©:M. The requirement of when families have to report changes of their income as set
forth in Section 14.2 may be modified due to the financial pressure facing the
CLEARFIELD COUNTY Housing Authority. Also, the new rent payment may
become effective at the start of the next month provided there has been a thirty
day notice.

PN. Owners participating in the Housing Choice Voucher Program may be asked to
voluntarily reduce the rents they are charging participants in order to assist in the
financial solvency of the program. This must be atruly voluntary program.

Q.0. The absolutely-tast-step-the CLEARFIELD COUNTY Housing Authority maywiH
taketo resolve its Housing Choice Voucher financia problems by initiating the

termination of—wiHl-be-to-terminate-the vouchers of families already receiving
assistance. If this becomes necessary, the following sequence shall be used to
determi ne which individua Hou3| ng Choice Vouchers are terminated first;




21.  Familieswill be terminated before the elderly or disabled;xxx <~ - - { Formatted: Bullets and Numbering

3:2. A random lottery. xx <« ‘[ Formatted: Bullets and Numbering
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If it becomes necessary for the CLEARFIELD COUNTY Housing Authority to
terminate Housing Choice Vouchers, the families terminated shall be reinstated
onto the program as soon as fiscally and practically feasible. The following
readmission sequence shall be utilized.

LFirst off, first onxxx—List—whatever—readmission—seguence you—think—is

SppreprateteryouBrogram—e6:
2
poR2v274 - ‘[ Formatted: Bullets and Numbering
4—
3ok =~ ‘[ Formatted: Bullets and Numbering
6—
4.1, KX =~ ‘[ Formatted: Bullets and Numbering

222



GLO E E A RY P { Formatted: Font: Not Bold

1937 Housing Act: The United States Housing Act of 1937 [42U.SC. 1437etseq] _~{ Formatted: Font: Not Bold

Absorption: In portability, the point at which a receiving housing authority stops billing the - - { Formatted: Font: Not Bold

initial housing authority for assistance on behalf of a portable family. [24 CFR 982.4]

Adjusted Annual_Income: The amount of household income, after deductions for specified - { Formatted: Font: Not Bold

allowances, on which a participant’ srent is based.

Administrative fee: Fee paid by HUD to the housing authority for the administration of the - { Formatted: Font: Not Bold

progfam., - ‘{ Formatted: Font: Not Italic

Administrative Plan:_ The plan that describes housing autthority policies for the administration of - - { Formatted: Font: Not Bold

the tenant-based programs.

Admission: The point when the family becomes a participant in the program. In a tenant-based - - Formatted: Font: Not Bold

program, the date used for this purpose is the effective date of the first HAP Contract for a

family (first day of initial lease term).

Adult: A household member who is 18 years or older or who is the head of the household, or - Formatted: Font: Not Bold

spouse, or co-head. An emancipated minor is aso considered an adult. An adult must have the

legal capacity to enter alease under State and local law. In the anti-drug portions of this policy, it

also refers to a minor who has been convicted of a crime as an adult under any Federal, State or

tribal law.

Allowances: Amounts deducted from the household's annual income in determining adjusted - - Formatted: Font: Not Bold

annual income (the income amount used in the rent calculation). Allowances are given for

elderly families, dependents, medical expenses for elderly and disabled families, disability

expenses, and child care expenses for children under 13 years of age, Other allowances can be - { Formatted: Font: Not Italic

given at the discretion of the housing authority.

Amortization Payment: In a manufactured home space rental: The monthly debt service payment - - Formatted: Font: Not Bold

by the family to amortize the purchase price of the manufactured home. If furniture was included

in the purchase price, the debt service must be reduced by 15% to exclude the cost of the

furniture. The amortization cost is the initial financing, not refinancing. Set-up charges may be

included in the monthly amortization payment, _ -~ { Formatted: Font: Not Italic

Annual_Contributions Contract (ACC): The written contract between HUD and a housing - - Formatted: Font: Not Bold

authority under which HUD agreesto provide funding for a program under the 1937 Act, and the

housing authority agreesto comply with HUD requirements for the program., __ -~ { Formatted: Font: Not Italic
- { Formatted: Font: Not Bold
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| Annual Income: All amounts, monetary or not, that:

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

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

c. Arenot specifically excluded from Annual Income.

d. Annua Income also includes amounts derived (during the 12-month period) from assets
to which any member of the family has access.

$5,000, income from the assets is "imputed" and the greater of actual asset income and imputed

asset income is counted in annual income.

Assisted lease (lease): A written agreement between an owner and a family for the leasing of a

dwelling unit to the family. The lease establishes the conditions for occupancy of the dwelling

unit by a family with housing assistance payments under a HAP contract between the owner and
| the housing authority.,

admission to the Certificate Program. The certificate describes the program and the procedures
for housing authority approval of a unit selected by the family. The certificate also states the
obligations of the family under the program.

determine the household's eligibility for program participation and to calculate the household's
rent for the following 12 months.

Child: For purposes of citizenship regulations, a member of the family other than the family head

T M e e Y e e e L Y e e Ty e e D el T

or spouse who is under 18 years of age.

A _ _

Child care expenses. Amounts anticipated to be paid by the family for the care of children under

13 years of age during the period for which annual income is computed, but only where such

care is necessary to enable a family member to actively seek employment, be gainfully

employed, or to further his or her education and only to the extent such amounts are not

reimbursed. The amount deducted shall reflect reasonable charges for child care. In the case of
224
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childcare necessary to permit employment, the amount deducted shall not exceed the amount of
employment income that isincluded in annual income.

Citizen: A citizen or national of the United States.

Consent form: Any consent form approved by HUD to be signed by assistance applicants and
participants for the purpose of obtaining income information from employers and SWICAS,
return information from the Social Security Administration, and return information for unearned
income from the Internal Revenue Service. The consent forms may authorize the collection of
other information from assistance applicants or participants to determine eligibility or level of
benefits.

Contlguous MSA In portab|l|ty, an MSA that shares a common boundary with the MSA in

famHy is already receiving assistance under any 1937 Housing Act program when the family i is
admitted to the Housing Choice Voucher Program or is temporarily residing in a shelter for a
legitimate reason.

Cooperative: Housing owned by a corporation or association, and where a member of the -

corporation or association has the right to reside in a particular unit, and to participate in
management of the housing.

Cooperative member: A family of which one or more members owns membership shares in a _

cooperative.

Covered Famili es. Families who receive welfare assistance or other public assistance benefits __
("welfare benefits') from a State or other public agency ("welfare agency") under a program for
which Federal, State, or local law requires that a member of the family must participate in an

economic self-sufficiency program as a condition for such assistance.

Covered Person: For purposes of the anti-drug provisions of this policy, a covered personisa -

resident, any member of the resident’s household, a guest or another person under the resident’s
control.

Currently engaging in: With respect to behavior such asillegal use of adrug, other drug-related __
criminal activity, or other criminal activity, currently engaging in means that the individual has
engaged in the behavior recently enough to justify a reasonable belief that the individual’s
behavior is current.
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Dating Violence: Violence committed by a person: (A) who is or has been in a social __
relationship of aromantic or intimate nature with the victim; and (B) where the existence of such
a relationship shall be determined based on a—censiderationa consideration of the following
factors: (i) the length of the relationship; (ii) the—typetype of relationship; and (iii) the

frequency of interaction between the persons-irvehved involved in the relationship.

Decent safe and sanltary Housing is decent, safe, and sanitary if it satisfies the applicable

‘head or spouse who is under 18 years of age, or is a person with a disability, or is a full time
student.

WhICh annual incomeis computed for attendant care and auxiliary apparatusfor adisabled famlly
member and that are necessary to enable a family member (including the disabled member) to be
employed, provided that the expenses are neither paid to a member of the family nor reimbursed
by an outside source,

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

‘two or more persons with disabilities living together; or one or more persons with disabilities
living with one or more live-in aides.

Disabled person: See "person with disabilities.”

Displaced family: A family in which each member, or whose sole member, is a person displaced -
by governmental action (such as urban renewal), or a person whose dwelling has been
extensively damaged or destroyed as a result of a disaster declared or otherwise formally

recognized pursuant to Federal disaster relief laws,

D|splaced person: A person displaced by governmental action (such as urban renewal), or a
person whose dwelling has been extensively damaged or destroyed as a result of a disaster
declared or otherwise formally recognized pursuant to Federal disaster relief laws,

Domestic Violence: Includes felony or misdemeanor cr 'ﬂle,s,of Vviolence committed by a current
or former spouse of the victim, by a person with whom the victim share a child in common, by a
person who is cohabitated with or has cohabited with the victim as a spouse, by a person
similarly situated to a spouse of the victim under the domestic or family violence laws of the
jurisdiction receiving grant monies, or by any other person against an adult or youth victim who

is protected from that persons acts under the domestic or family violence laws of the jurisdiction.

JDomicile: The Iegal residence of the household head or spouse as determined in accordance with
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pom on of adrug with mtent to manufacture, sell, dlstn bute or use the drug.

Drug trafflckmg The |Ilegal manufacture, sale, or distribution, or the possession with intent to

[Economic self-sufficiency program: Any program designed to encourage, assist, train or facilitate
the economic independence of HUD-assisted families or to provide work for such families. These
programs include programs for job training, employment counseling, work placement, basic skills
training, education, English proficiency, workfare, financial or household management,
apprenticeship, and any program necessary to ready a participant for work (including a substance
abuse or mental health treatment program), or other work activities.

[Elderly family: A family whose head, spouse, or sole member is a person who is at least 62 years

of age; or two or more persons who are at least 62 years of age living together; or one or more
persons who are at least 62 years of age living with one or more live-in aides.,

[Elderly person: A person who is at least 62 years of age.

‘citizenshi p or eligible immigration status
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‘median income for the area, as determl ned by HUD with adjustments for smaller and Iarger
families, except that HUD may establish income ceilings higher or lower than 30% of the median
income for the area if HUD finds that such variations are necessary because of unusually high or
low family incomes.

JFair Housing Act: Title VIII of the Civil nghts Act of 1968, as amended by the Fair Housing

by HUD for units of vary| ng S|zes (by number of bedrooms), that must be paid m the housi ng
market area to rent privately-owned existing, decent, safe and sanitary rental housing of modest
(non-luxury) nature with suitable amenities. FMRs are published periodically in the Federal
Register.

Familyincludesbutisnot limitedtg: .~~~
a. A family with or without children (the temporary absence of a child from the home due to

placement in foster care shall not be considered in determining family composition and

family size);

An elderly family;

A near-elderly family;

A disabled family;

A displaced family;

The remaining member of aresident family; and

A single person who is not an elderly or displaced person, or a person with disabilities, or

the remaining member of aresident family.

@r~popoT

[Family members: include all household members except live-in aides, foster children and foster
adults. All family members permanently reside in the unit, though they may be temporarily
absent. All family members are listed on the HUD-50058 form.
"Family Rent to Owner: In the housing choice voucher program, the portion of rent to owner paid
by the family.
‘Family self-sufficiency program (FSSprogram):  The program established by a housing
authority to promote self-sufficiency of assisted families, including the coordination of
supportive services (42 U.S.C. 1437u).
‘Family share: The portion of rent and utilities paid by the family or the gross rent minus the
amount of the housing assistance payment,
Family unit size: The appropriate number of bedrooms for a family as determined by the housing
authority under the housing authority's subsidy standards.
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[First-time homeowner: In the homeownership option, a family of which no member owned any _
present ownership interest in a residence of any family member during the three years before
commencement of homeownership assistance for the family. The term ~first-time homeowner"
includes a single parent or displaced homemaker (as those terms are defined in 12 U.S.C. 12713)
who, while married, owned a home with his or her spouse, or resided in a home owned by his or

her spouse.

50058 Form: The HUD form that housing auithorities are required to complete for each assisted -

household in public housing to record information used in the certification and re-certification
process, and, at the option of the housing authority, for interim reexaminations.

FMR/exception rent limit: The Section 8 existing housing fair market rent published by HUD __

headquarters, or any exception rent. For a tenancy in the Housing Choice V oucher Program, the
housing authority may adopt a payment standard up to the FMR/exception rent limit,

FuII -time employment: Employment that averages at least 30 hours per week. This can incl ude
self-employment as long as the employees earns at least the average of the federal minimum
wage over a 30 hour period,
Full-time student: A person who is attending school or vocational training on a full-time basis as
defined by the institution.

Gross rent: The sum of the rent to the owner plus any utilities.

rea dential use of two to twelve persons who are elderly or persons with disabilities (includi ng
any live-in aide).

Guest: Means a person temporarily staying in the unit with the consent of a resident or other __

member of the household who has express or implied authority to so consent on behaf of the
resident.

Head of household: The adult member of the family who is the head of the household for _

purposes of determining income eligibility and rent.

JHome: In the homeownership option: A dwelling unit for which the CLEARFIELD COUNTY _

Hous; ng Authority pays homeownership assistance.

Household members mclude al |nd|V|dua|s who resude or will reside in the unit and who are _

Housing Assistance Payment (HAP): The monthly assistance by a housing authority, which
includes (1) a payment to the owner for rent to the owner under the family's lease, and (2) an
additional payment to the family if the total assistance payment exceeds the rent to owner.
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o the Housmg Chorce Voucher Program. This document describes the program and the
procedures for housing authority approval of a unit selected by the family. The housing choice
voucher also states the obligations of the family under the program,

|nd|V|dual to whom that person stands i |n loco paren'us (in place of aparent); or any other person
living in the household of that person and related to that person by blood or marriage.

Imputed income: For_households with net family assets of more than $5,000, the amount __

calculated by multiplying net family assets by a HUD-specified percentage. If imputed income is
more than actual income from assets, the imputed amount is used in determining annual income.

JImputed welfare income: The amount of annual income not actually received by a family, asa -
result of a welfare benefit reduction for welfare fraud or the failure to comply with economic
self-sufficiency requirements, that is nonetheless included in the family's annual income for

purposes of determining rent.

Jncome category: Designates a family's income range. There are three categories: low income,

very low income and extremely |ow-income.

JIncremental income: The increased portion of income between the total amount of welfare and
earnings of a family member prior to enrollment in a training program and welfare and earnings
of the family member after enrollment in the training program. All other amounts, increases and

decreases, are treated in the usual manner in determining annual income.

Initial Housing Authority: In portability, both: (1) a housing authority that originally selected a -
family that later decides to move out of the jurisdiction of the selecting housing authority; and
(2) ahousing authority that absorbed a family that later decides to move out of the jurisdiction of

the absorbing housing authority,.

a In the case of assistance for a homeowner, “interest in the home” includes title to the
home, any lease or other right to occupy the home, or any other present interest in the
home.

b. In the case of assistance for a cooperative member, “interest in the home” includes
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ownership of membership shares in the cooperative, any lease or other right to occupy the
home, or any other present interest in the home.

‘conducted between the annual recertifications when a change |n a households circumstances
warrant such areexamination.

JUI‘ISdICtIOﬂ The area in which the housing authority has authority under State and local law to

Law enforcement agency: The National Crime Information Center (NCIC), police departments

and other law enforcement agencies that hold criminal conviction records.

Lease: A written agreement between an owner and participant for the leasing of a dwelling unit
to the resident. The lease establishes the conditions for occupancy of the dwelling unit by a
family with housing assistance payments under a HAP Contract between the owner and the

housing authority.

Legal capacity: The participant is bound by the terms of the lease and may enforce the terms of

the lease against the owner.

Live-in aide: A person who resides with one or more elderly persons, or near-elderly persons, or

persons with disabilities, and who:

a. Isdetermined to be essential to the care and well-being of the persons;
b. Isnot obligated for the support of the persons; and
c. Would not be living in the unit except to provide the necessary supportive services.,

A live-in aideis not a party to the lease.

for the area, as determl ned by HUD with adjustments for smaller and larger families, except that
HUD may establish income ceilings higher or lower than 80% of the median for the area on the
basis of HUD's findings that such variations are necessary because of unusually high or low
family incomes.

Manufactured home: A manufactured structure that is built on a permanent chassis, is designed _

for use as aprincipal place of residence, and meets the HQS.

Manufacture home space: In manufactured home space rental A space leased by an owner toa _

Medical expenses: Medical expenses, including medical insurance premiums, that are anticipated

dunng the period for which annual income is computed, and that are not covered by insurance.

Membership shares. In the homeownership option, shares in a cooperative. By owning such
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cooperative shares, the share-owner has the right to reside in a particular unit in the cooperative,
and the right to participate in management of the housing.

| Mixed family: A family whose members include those with citizenship or eligible immigration - { Formatted: Font: Not Bold )
status, and those without citizenship or eligible immigration status.
| Moderate rehabilitation: Rehabilitation involving a minimum expenditure of $1000 for a unit, - { Formatted: Font: Not Bold )
including its prorated share of work to be accomplished on common areas or systems, to:
a. upgrade to decent, safe and sanitary condition to comply with the Housing Quality
Standards or other standards approved by HUD, from a condition below these standards
(improvements being of a modest nature and other than routine maintenance); or
b. repair or replace major building systems or componentsin danger of failure., __ — { Formatted: Font: Not Italic ]
Monthly adjusted income: Onetwelfth of adjustedincome. =~~~ - - { Formatted: Font: Not Bold )
| Monthly income: One twelfth of annual income. =~~~ _ - - { Formatted: Font: Not Bold )
| Mutual housing isincluded in the definition of "cooperative’. __ — { Formatted: Font: Not Bold ]
| National: A person who owes permanent allegiance to the United States, for example, as aresult - { Formatted: Font: Not Bold )
of birthin aUnited States territory or possession.
| Near-elderly family: A family whose head, spouse, or sole member is & person who is at least 50 _ - - { Formatted: Font: Not Bold )
years of age but below the age of 62; or two or more persons who are at least 50 years of age but
below the age of 62 living together; or one or more persons who are at least 50 years of age but
below the age of 62 living with one or more live-in aides.
| Net family assets: | - { Formatted: Font: Not Bold ]

a. Net cash value after deducting reasonable costs that would be incurred in disposal of real
property, savings, stocks, bonds, and other forms of capita investment, excluding
interests in Indian trust land and excluding equity accounts in HUD homeownership
programs. The value of necessary items of personal property such as furniture and
automobiles shall be excluded.

b. In caseswhere atrust fund has been established and the trust is not revocable by, or under
the control of, any member of the family or household, the value of the trust fund will not
be considered an asset so long as the fund continues to be held in trust. Any income
distributed from the trust fund shall be counted when determining annual income.

c. In determining net family assets, housing authorities or owners, as applicable, shall
include the value of any business or family assets disposed of by an applicant or resident
for less than fair market value (including a disposition in trust, but not in aforeclosure or
bankruptcy sale) during the two years preceding the date of application for the program
or reexamination, as applicable, in excess of the consideration received therefor. In the
case of adisposition as part of a separation or divorce settlement, the disposition will not
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be considered to be for less than fair market value if the applicant or tenant receives
important consideration not measurable in dollar terms.

d. For purposes of determining annual income under Section 8 Homeownership, the term
“net family assets’' does not include the value of a home currently being purchased with
assistance under the Section 8 Homeownership Program. This exclusion is limited to the
first 10 years after the purchase date of the home.

Noncitizen: A person who is neither a citizen nor national of the United States.

Not|ce Of Funding Availability (NOFA): For budget authority that HUD distributes by
competitive process, the Federal Register document that invites applications for funding. This
document explains how to apply for assistance and the criteriafor awarding the funding,

Occupancy standards.  The standards that the housing authority establishes for determining the

appropriate number of bedrooms needed to house families of different sizes or composition.

Other person under the tenant’s control: For the purposes of the definition of covered person (L
means the person, although not staying as a guest (as defined in this section) in the unit, is, or
was at the time of the activity in question, on the premises (as premises is defined in this section)
because of an invitation from the tenant or other member of the household who has express or
implied authority to so consent on behalf of the tenant. Absent evidence to the contrary, a person
temporarily and infrequently on the premises solely for legitimate commercia purposes is not
under the tenant’s control,.

Owner: Any person or entity, including a cooperative, having the legal right to lease or sublease
existing housing. In the anti-drug related Areas of this policy, it means the owner of federally
assisted housing.

Part|C|pant (participant family): A family that has been admitted to the housing authontys
program and is currently assisted in the program. The family becomes a participant on the
effective date of the first HAP contract executed by the housing authority for the family (first day

of initial lease).

Payment_standard: In a housing choice voucher tenancy, the maximum monthly assistance -
payment for a family (before deducting the total tenant payment by family contribution). For a
housing choice voucher tenancy, the housing authority sets a payment standard in the range from

90% to 110% of the current FMR.

JPermanently absent: A person or persons not actually residing in the unit who once lived there

and does not intend to return. One becomes permanently absent when one vacates the unit.
Person with disabilities: A person who:

A. Has a disability asdefined in 42 U.S.C. 423
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B. Is determined, pursuant to HUD regulations, to have a physical, mental, or
emotional impairment that:

1 I's expected to be of long-continued and indefinite duration;
2. Substantially impedes his or her ability to live independently; and

3. Is of such a nature that the ability to live independently could be improved
by more suitable housing conditions; or

C. Has a devel opmenta disability as defined in 42 U.S.C. 6001

This definition does not exclude persons who have the disease of acquired
immunodeficiency syndrome or any conditions arising from the etiologic agent
for acquired immunodeficiency syndrome.

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

A _

Portability: Renting a dwelling unit with Section 8 tenant-based assistance outside the

a2 ey = AT T T e ey e T e e, e e Y e

jurisdiction of theinitial housing authority.

Premises. The building or complex in which the dwelling unit is located, including common

a Y PI MAIM D W YT A T YR e MV Ty ML o VAR, ITRARRAN g PR i

areas and grounds. For purposes of the anti-drug provisions of this policy it means the building
or complex or development in which the public or assisted housing dwelling unit is located,
including common areassandgrounds,
Present ownership interest: In the homeownership option, “Present ownership option” in a
residence includes title, in whole or in part, to a residence, or ownership, in whole or in part, of

membership shares in a cooperative. “Present ownership interest” in a residence does not include
theright to purchase title to the residence under alease-purchase agreement,
Preservation: This program encourages owners of eligible multifamily housing projects to

preserve low-income housing affordability and availability while reducing the long-term cost of

providing rental assistance. The program offers several approaches to restructuring the debt of

properties developed with project-based Section 8 assistance whose HAP contracts are about to

expire.

Private space: In shared housing: The portion of a contract unit that is for the exclusive use of an

a YL AL, IV Y, TR Al v gy aniAt dnt it 1oty Hib LAVIV VY U W A i

assisted family.,

[Processing Entity: The person or_entity who is responsible for making eligibility and related

determinations and an income reexamination. In the Section 8 and public housing programs the
processing entity is the responsibility entity.
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includes dwelling units in a mixed finance project that are assisted by a PHA with capital or
operating funds.

body (or agency or instrumentality thereof) authorized to engage in or assist in the development
or operation of low-income housing.

| Reasonable rent: A rent to owner that is not more than charged: () for comparable units in the

A - ---_ - -~ - - - -~ - _ - - - - - _ T I\ - - - - __ -

private unassisted market; and (b) for a comparable unassisted unit in the premises.

‘Receiving Housing Authority: In portability, a housing authority that receives a family selected

for participation in the tenant-based program of another housing authority. The receiving housing
| authority issues a housing choice voucher, and provides program assistance to the family,

payment for any housing services, maintenance, and utilities that the owner is required to provide
and pay for.

A. For the public housing program, the Section 8 tenant-based assistance program 24
CFR 982), and the Section 8 project-based voucher program (24 CFR 983), and
the Section 8 moderate rehabilitation program (24 CFR 882), responsible entity
means the PHA administering the program under an ACC with HUD;

B. For all other Section 8 programs, responsible entity means the Section 8 project
owner.

and report the existence, nature, severity, and location of lead-based paint hazards in residential
dwellings, including:
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A. Information gathering regarding the age and history of the housing and occupancy
by children under age 6;

B. Visual inspection;

C. Limited wipe sampling or other environmental sampling techniques;
D Other activity as may be appropriate; and

E. Provision of areport explaining the results of the investigation.

Set-up charges: In a manufactured home space rental, charges payable by the family for

assembly, skirting and anchoring the manufactured home.

Shared housing: A unit occupied by two or more families. The unit consists of both common

space for shared use by the occupants of the unit and separate private space for each assisted
family.

Shelter allowance: That portion of a welfare benefit (e.g., TANF) that the welfare agency _

desugnat&s to be used for rent and utilities.

Single person: Someone living alone or intending to live aone who does not qualify asan elderly

person, a person with disabilities, a displaced person, or the remaining member of a tenant
family.

Single room occupancy housing (SRO): A unit for occupancy by a single eligible individual

capable of independent living that contains no sanitary facilities or food preparation facilities, or
contains either, but not both, types of facilities,

adm|SS| on Wlthout considering the applicant's waiting list position.

Special_housing types: Special housing types include: SRO housing, congregate housing, group _ -

homes, shared housing, cooperatives (including mutual housing), and manufactured homes
(including manufactured home space rental).

Specified welfare benefit reduction:

family member, as determined by the welfare agency, because of fraud by a
family member in connection wit the welfare program; or because of welfare
agency sanction against a family member for noncompliance with a welfare
agency requirement to participate in an economic self-sufficiency program.

B. " Specified welfare benefit reduction” does not include a reduction or termination
of welfare benefits by the welfare agency:
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1 at the expiration of alifetime or other time limit on the payment of welfare
benefits;

2. because a family member is not able to obtain employment, even though
the family member has complied with welfare agency economic self-
sufficiency or work activities requirements; or

3. because a family member has not complied with other welfare agency
requirements.
Stalking: to follow, pursue, or repeatedly commit acts with the intent to kill, injure, harass, or - Formatted: Font: Not Bold

intimidate; or to place under surveillance with the intent to kill, injure, harass, or intimidate
another person; and in the course of, or as a result of, such following, pursuit, surveillance, or
repeatedly committed acts, to place a person in reasonable fear of the death of, or serious bodily
injury to, or to cause substantial emotional harm to (i) that person; (ii) a member of the
immediate family of that person; or (iii) the spouse or intimate partner of that person.

State Wage Information Collection Agency (SWICA): The State agency receiving quarterly - - Formatted: Font: Not Bold

wage reports from employers in the State, or an alternative system that has been determined by
the Secretary of Labor to be as effective and timely in providing employment-related income and
eligibility information.

Statement of family responsibility: An agreement in the form prescribed by HUD, between the - - Formatted: Font: Not Bold

hous ng authority and a family to be assisted under the Moderate Rehabilitation Program, stating
the obligations and responsibilities of the family.

Statement of homeowner obligations: In the homeownership option, the family's agreement to __ - - Formatted: Font: Not Bold

comply with program obligations.

Subsidy standards: Standards established by a housing authority to determine the appropriate - - Formatted: Font: Not Bold

number of bedrooms and amount of subsidy for families of different sizes and compositions.

Suspension: Stopping the clock on the term of afamily's housing choice voucher, for such period - - Formatted: Font: Not Bold

as determined by the housing authority, from the time when the family submits a request for
housing authority approval to lease a unit, until the time when the housing authority approves or

denies the request. Also referred to astolling, _— { Formatted: Font: Not Italic

Temporarily absent: A person or persons not actually residing in a unit for a period of time while __ - - Formatted: Font: Not Bold

still maintaining control of the unit. If the absence exceeds Y- thirtyXx (30)) calendar days = { Formatted: Font: Not Bold

the Housing Authority must agree to the absence. j { Formatted: Font: Not Bold

\{ Formatted: Font: Not Bold
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| Third-party (verification): Oral or written confirmation of a household's income, expenses, or
household composition provided by a source outside the household, such as an employer, doctor,
school official, etc,
Tolling: see suspension,

Total tenant payment (TTP):

(1) Tota tenant payment is the amount calculated under Section 3(a)(1) of the 1937 Act
which isthe higher of :

a.  30% of the family's monthly adjusted income;

b. 10% of the family's monthly income;

c. Minimum rent; or

d. if the family is receiving payments for welfare assistance from a public agency
and a part of such payments, adjusted in accordance with the family's actua
housing costs, is specifically designated by such agency to meet the family's
housing costs, the portion of such payments which is so designated.

(2) If the family's welfare assistance is ratably reduced from the standard of need by

applying a percentage, the amount calculated under Section 3(a)(1) shall be the
amount resulting from one application of the percentage.

Utility allowance: If the cost of utilities (except telephone) and other housing services for an
assisted unit is not included in the tenant rent but is the responsibility of the family occupying the
unit, an amount equal to the estimate made or approved by a housing authority or HUD of the
monthly cost of a reasonable consumption of such utilities and other services for the unit by an
energy-conservative household of modest circumstances consistent with the requirements of a
safe, sanitary, and healthful living environment.

Utility hook-up charge: In a manufactured home space rental, costs payable by a family for
connecting the manufactured home to utilities such as water, gas, electrical and sewer lines.

Utility reimbursement: The portion of the housing assistance payment that exceeds the amount of
the rent to owner. It isonly paid when the housing assistance payment exceeds the rent to owner.
If the cost of utilities (except telephone) and other housing services for an assisted unit is not
included in the tenant rent but is the responsibility of the family occupying the unit, an amount
equal to the estimate made or approved by a PHA of the monthly cost of a reasonable
consumption of such utilities and other services for the unit by an energy-conservative household
of modest circumstances consistent with the requirements of a safe, sanitary, and healthful living
environment.
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a. The process of obtaining statements from individuals who can attest to the accuracy of
the amounts of income, expenses, or household member status (e.g., employers, public
assistance agency staff, doctors).

b. The three types of verification are:

(1) Third-party verification, either written or oral, obtained from employers, public
assistance agencies, schools, etc.

(2) Documentation such as a copy of a birth certificate or bank statement

(3) Family certification or declaration (only used when third-party or documentation
verification is not avail able)

Very low-income families: Families whose incomes do not exceed 50% of the median family
income for the area, as determined by HUD with adjustments for smaller and larger families,
except that HUD may establish income ceilings higher or lower than 50% of the median for the
area if HUD finds that such variations are necessary because of unusually high or low family

incomes.

Victims of Domestic Violence: Individuals or families who have been or are being subjected to_
or victimized by violence by a member of the family or household. Evidence or proof may
include a Protection from Abuse Order, police report, or written verification that the individual
or family isliving in an emergency shelter because the individual or family has been subjected to
or victimized by violence by a member of the family or household. The following criteria are

used:

A. Verified actual or threatened physical violence directed against the applicant or
the applicant’s family by a spouse or other household member who lives in the
unit with the family or where the family has fled its housing to escape from an
abuser.

B. The actual or threatened violence must have occurred within the past 30 calendar
days or be of a continuing nature.

OThe applicant must certify that the abuser will not reside with the applicant unless the Housing
Authority gives prior written approval.

The Housing Authority will approve the return of the abuser to the household under the
following conditions:

A. The Housing Authority verifies that the abuser has received therapy or counseling
that appears to minimize the likelihood of the recurrence of violent behavior.
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B. A counselor, therapist or other appropriate professional recommends in writing
that the individual be allowed to reside with the family.

If the abuser returns to the family without approval of the Housing Authority, the Housing
Authority will deny or terminate assistance for breach of the certification.

If the family requests it, the CLEARFIELD COUNTY Housing Authority will try to ensure that
the new location of the family is concealed.

Violent criminal activity: Means any criminal activity that has as one of its elements the use,
attempted use, or threatened use of physical force substantial enough to cause, or be reasonably

likely to cause, serious bodily injury or property damage.

Voucher (rental voucher): A document issued by a housing authority to a family selected for.
admission to the Housing Choice Voucher Program. This document describes the program and

the procedures for housing authority approval of a unit selected by the family and states the

obligations of the family under the program.

Voucher holder: A family holding a housing choice voucher with unexpired search time.

A

Welfare Assistance; Welfare or other payments to families or individuals, based on need, that are
made under programs funded, separately or jointly, by Federal, State or local governments
(including assistance provided under the Temporary Assistance for Needy Families (TANF)
program, as that term is defined under the implementing regulations issued by the Department of

Health and Human Services at 45 CFR 260.31).

45 CFR 260.31 defines the term “assistance” to include cash, payments, vouchers, and other
forms of benefits designed to meet a family's ongoing basic needs (i.e., for food, clothing,
shelter, utilities, household goods, personal care items, and general incidental expenses).

It includes such benefits even when they are:

A. Provided in the form of payments by a TANF agency, or other agency on its
behalf, to individual recipients; and

B. Conditioned on participation in work experience or community service (or any
other work activity under 45 CFR 261.30).

Except where excluded later in this definition, it also includes supportive services such as
transportation and childcare provided to families who are not employed.

The term “assistance” excludes.

A. Nonrecurrent, short-term benefits that:
240
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1. Aredesigned to deal with a specific crisis situation or episode of need;
2. Are not intended to meet recurrent or ongoing needs; and
3. Will not extend beyond four months.

B. Work subsidies (i.e., payments to employers or third parties to help cover the
costs of employee wages, benefits, supervision, and training);

C. Supportive services such as child care and transportation provided to families who
are employed,;

D. Refundable earned income tax credits;

E. Contributions to, and distributions from, Individual Devel opment Accounts;

F. Services such as counseling, case management, peer support, childcare

information and referral, transitional services, job retention, job advancement, and
other employment-related services that do not provide basic income support; and

G. Transportation benefits provided under a Job Access or Reverse Commute
project, pursuant to section 404(k) of the Act, to an individual who is not
otherwise receiving assistance.

Welfare rent: In "as-paid" welfare programs, the amount of the welfare benefit designated for
shelter and utilities.
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ACRONYMS

ACC Annual Contributions Contract

CACC  Consolidated Annua Contributions Contract

CFR Code of Federal Regulations

FMR Fair Market Rent

FSS Family Self Sufficiency (program)

HA Housing Authority

HAP Housing Assistance Payment

HCDA  Housing and Community Development Act

HQS Housing Quality Standards

HUD Department of Housing and Urban Devel opment

INS (U.S) Immigration and Naturalization Service

NAHA  (Cranston-Gonzalez) National Affordable Housing Act
NOFA Notice of Funding Availability

OMB (U.S)) Office of Management and Budget

PBC Project-Based Certificate (program)

QHWRA Quality Housing and Work Responsibility Act of 1998
PHA Public Housing Agency

TTP Total Tenant Payment
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Addendum to the Section 8 Administrative Plan

Effective June 1, 2009, the Clearfield County Housing Authority will amend the Section 8
Administrative Policy, “4.0 MANAGING THE WAITING LIST”, to include the following:

A County Criminal Check that incurs no cost will be performed by the CCHA at the time
applications are received. If the applicant has a criminal history as described in Section 4.8 of
this policy, the applicant will be notified in writing of any action taken.

The CCHA will perform a fee-based National Criminal Check on applicants that respond to
notification that their application has reached the top of the waiting list for the Section 8 Housing
Choice Voucher Program, as part of the eligibility criteria.

Approved by Board Resolution __ 1535-09
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Mearfield Ummty Hoesing Authorily

Paul G. Pecharko Administrative
Complex
203 South Third Street
Clearfield, PA 16830
(814) 765-2485
FAX (814) 765-2487

October 14, 2009

10 am.
Recreation Room, Henry E. Meyer Towers

Resident Advisory Board Meeting
Minutes

Attendees:

Sue A. Straw
Terry Hatten
Lorraine Stewart
Helen Reed
Margaret Edgren
Gertrude Kyler
Kay Martell
Pauline Dixon

Suggestions for the Henry E. Meyer Towers:

1. Range hoods with charcoal filters- could help with false alarms on smoke detectors
2. Swivel kitchen sink aerators

3. Curb ramp on Leavy Avenue — will request from Clearfield Borough

4. Outlets on front and back of building

5. Outside faucet

6. Hand Sanitizer on wall in Rec Room

Suggestions for the Edgewood Family Site:
None

No other community needs or issues were discussed.

The meeting adjourned at 10:45 a.m.
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Mearfield Ummty Hoesing Authorily

Paul G. Pecharko Administrative
Complex
203 South Third Street
Clearfield, PA 16830
(814) 765-2485
FAX (814) 765-2487

November 5, 2009

Resident M eeting Minutes

11 am. Recreation Room — Henry E. Meyer Towers
In conjunction with the regular Tenant’ s Association Meeting

Attendees:

Sue A. Straw Delores Ogden
Terry Hatten Connie English
Gertrude Kyler Violet Keller

Ken Livergood Mary Harzinski
Vaughn Glosser Anne Macale
Pauline Dixon Boyd Wriglesworth
Richard Beveridge  Santo Toto

Betty Blake TwilaMcKinn

Mabel Overdorf Joyce Anderson
Dorothy Wigfield Ray Harris
Cathy Sparlin Alice Boulton

Suggestions for the Henry E. Meyer Towers were presented and all residents were given aform
to complete to show the interest of the suggestions from the RAB meeting.

Items discussed:

Swivel aeratorsin kitchen sinks
Cabinet knobs/handles

Range hoods with charcoal filters/fans
HIN1 Fu

Sanitizer dispenser for Rec Room
Outside outlets

Outside faucet

Curb Ramp on Leavy

Crosswalk on Third

The meeting was adjourned at 12:10 PM.
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The Clearfield County Housing Authority
Agency Plan

FiveYear Agency Plan
2010 - 2014

Public Hearing - December 15, 2009
9am.

Henry E. Meyer Towers
Recreation Room
222 Leavy Avenue
Clearfield, PA 16830

AGENDA

Welcome and Introductions of Staff Members and Resident Advisory Board

Introduction of Board Members

Presentation of the 2010 — 2014 Five Y ear Agency Plan

Comments from Attendees

Written Comments



Welcome to the formal public hearing for the Clearfield County Housing Authority’s
Five Year Agency Plan for 2010 through 2014.

This plan is required to be electronically on file at the Department of Housing & Urban
Development by January 18, 2010, under the provisions of the Quality Housing and
Work Responsibility Act of 1998. Submission requirements are currently being revised
by the Department of Housing & Urban Development, and further instructions are
pending.

Introduction of Board Members:

Mr. Earl E. Neamy
1009 Cumberland St
Clearfield, PA 16830

Mr. Thomas Berry
212 South Third St.
Clearfield, PA 16830

Mr. P. Keith Beauseigneur, Chairman
4780 Deer Creek Road
Morrisdale, PA 16858

Mr. William S. McKenrick, Vice-Chairman
159 Wood Lane
Grampian, PA 16838

Ms. LaVaughn Glosser
222 Leavy Avenue Apt. 206
Clearfield, PA 16830

Gates & Seaman
General Counsdl

2 North Front Street
P.O. Box 846
Clearfield, PA 16830



Introduction of Resident Advisory Board Members:

1. MaeKyler 410
2. Margaret Edgren 103
3. Ken Livergood 605
4. Pauline Dixon 609
5. Lorraine Stewart 802
6. Helen Reed 501
7. Dave & Peggy Larson C-1
8. Emily Teats G-5
9. Ricky Cadwell 602
10. Richard Martell 303
11. Kay Martell 303

The Housing Authority Board of Directors, in compliance with Section 511 of the
Quality Housing and Work Responsibility Act of 1998, hereby opens this Public Hearing
to consider public comments relative to the Plan documents. Thisis a federally mandated
process with deadlines that must be complied with.

It is the purpose of this meeting to hear and consider issues of importance. Issues that the
Board may determine need further consideration will be developed as a written response
that will be included in the Plan.

The Plan will be reviewed for approva at the Regular Meeting of the Board of Directors,
which is scheduled for December 17, 2009.

Agenda and Minutes Public Hearing 2010 2014



Minutes of the Public Hearing for the
Five Year Agency Plan

December 15, 2009
9:00 am.
Henry E. Meyer Towers Recreation Room

Attendees:

Sue A. Straw
James Hatten
Amy Wehler, Regional Housing Coordinator, Life and Independence for Today (LIFT)

Welcome and Introductions of Staff Members and Resident Advisory Board

Il. Introduction of Board Members

1. Presentation of the 2010 — 2014 Five Y ear Agency Plan

IV.  Commentsfrom Attendees — Marketing of UFAS Compliant units was
discussed with the representative from LIFT

V. Written Comments - None



AFFIRMATIVE ACTION PLAN
EQUAL HOUSING OPPORTUNITY POLICY

1.0

NONDISCRIMINATION

It is the policy of the Clearfield County Housing Authority to fully comply with Title VI
of the Civil Rights Act of 1964, Title VIII and Section 3 of the Civil Rights Act of 1968
(as amended), Executive Order 11063, Section 504 of the Rehabilitation Act of 1973, the
Age Discrimination Act of 1975, and any legislation protecting the individual rights of
residents, applicants or staff which may be subsequently enacted.

The Housing Authority shall not discriminate because of race, color, sex, religion,
familial status (in non-elderly designated housing), disability, handicap or national origin
in the leasing, rental, or other disposition of housing or related facilities, including land,
included in any development or developments under its jurisdiction.

The Housing Authority shall not take any of the following actions on account of race,
color, sex, religion, familial status, disability, handicap, or national origin:

A. Deny to any family the opportunity to apply for housing, nor deny to any eligible
applicant the opportunity to lease housing suitable to its needs.

B. Provide housing which is different than that provided others.
C. Subject a person to segregation or disparate treatment.

D. Restrict a person's access to any benefit enjoyed by others in connection with any
program operated by the Housing Authority.

E. Treat a person differently in determining eligibility or other requirements for

admission.
F. Deny a person access to the same level of services.
G. Deny a person the opportunity to participate in a planning or advisory group

which isanintegra part of the public housing or tenant-based housing programs.

The Housing Authority shall not automatically deny admission to a particular group or
category of otherwise eigible applicants (e.g., families with children born to unmarried
parents or elderly pet owners). Each applicant in a particular group or category will be
treated on an individual basisin the normal processing routine.



2.0

3.0

The Housing Authority will seek to identify and eliminate situations or procedures that
create a barrier to equal housing opportunity for al. In accordance with Section 504 of
the Rehabilitation Act of 1973, the Housing Authority will make such physical or
procedural changes as will reasonably accommodate people with disabilities.

Housing Authority records with respect to applications for admission shall indicate for
each application the date of receipt; the determination of digibility or non-eligibility; the
preference rating, if any; and the date, location, identification, and circumstances of each
vacancy offered and whether that vacancy was accepted or rejected.

AFFIRMATIVE MARKETING

As conditions may require, the Housing Authority will post notices of housing
avalability in particular neighborhoods or developments to encourage fuller
participation. The Housing Authority may issue public announcements of availability to
encourage applications for assistance. Among the marketing efforts the Housing
Authority may engage in depending on the situation are the following:

A. Send informational spots local media outlets such as radio stations, cable TV,
newspapers, or other periodicals for broadcast or publication

B. Specia outreaches to minorities, persons with disabilities and very low-income
families;

C. Distribute pamphlets and brochures.

D. Post notices in places of employment, unemployment offices, welfare offices,
post offices, grocery stores, churches, community halls, buses and other public

transportation centers.

E. Outreach to organizations which assist people with disabilities, the elderly,
students, immigrants, homeless people and victims of domestic violence.

The Housing Authority will monitor the benefits received, as a result of the above
activities, and will increase or decrease the outreach activities accordingly.

OPERATIONS
In order to further the objectives of nondiscrimination the Housing Authority shall:

A. Include in the admissions briefings for al Housing Authority programs a section
on compliance with Civil Rights laws. The briefing shall carefully explain to all
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participants what should be done if they believe they have been discriminated
against.

Prominently display a Fair Housing Poster in every development office owned by
the Housing Authority and in the Housing Authority's main office.

Use the Equal Housing Opportunity logo and/or statement in all advertising and in
all marketing publications of the Housing Authority. The Housing Authority shall
be particularly conscious of human models used in its publications so as to avoid
signaling any sense of discrimination.

The Housing Authority shal maintain a TDD Machine or an acceptable
alternative for the use of the hearing impaired.

As many publications as feasible shall be printed in both English and Spanish or
any other language commonly spoken in the locality.



Clearfield County Housing Authority
Security Policy
Crime Tracking Procedures

Asrequired by the Department of Housing & Urban Development Regulations referring to the Quality
Housing and Work Responsibility Act of 1998 - PHAS Management

The Clearfield County Housing Authority incorporates the following procedures in order to develop
and enforce anti-crime activity and to comply with the regulations to monitor and report crime and
crime-related activities in public housing.

The loca police departments are contacted and informed of any information that has been received by
any Housing Authority employee concerning any type of criminal or crime related activity occurring at
any public housing devel opment.

The Housing Authority and the local police maintain a verbal cooperative agreement to share
information to the extent that is legally permissible between offices concerning any criminal or crime
related activities. This may include, but isnot limited to:
a. regular meetings with police at the community building facility at the family devel opment;
b. vigits to the police department in order to gather information from police logs concerning
the developments;
c. Telephone conversations as necessary to maintain open communication and exchange of
information concerning incidents.

Housing Authority staff will maintain alog to document any information reported to the local police.

Housing Authority staff will maintain a log to document any crimina activities at the developments
that have been publicly reported.

Housing Authority staff will maintain alog to document any 911 calls reported to local police.

Administrative and legal action(s) will be pursued for any criminal, or crime related activity by any
family participating in public housing.

The Clearfield County Housing Authority will pursue good-faith efforts to partner with other local
authorities as necessary, such as the Pennsylvania State Police and Local District Magistrates, to
address these important issues, and to maintain the safety of the residents public housing managed by
our agency.

10/10/06
Approved by Board Resolution



CLEARFIELD COUNTY HOUSING AUTHORITY

MAINTENANCE POLICY

The Maintenance Policy for Public Housing is to ensure the management of the
maintenance functions in the most cost effective manner possible while maximizing the
useful life of Authority properties and providing service to Authority residents. The
following policy statements are designed to establish the structure of an effective and
efficient maintenance system.

1.0 COMPONENTSOF A MAINTENANCE SYSTEM

The Housing Authority maintenance system shall include certain components:
1. A system of priorities for work requests;

2. Preventative working procedures,

3. Performance godls,

4. A work order system;

5. A skills and safety training program;

By developing a maintenance system that has these components in place, the authority
will have the tools it needs to control the performance of maintenance work.

1.1 PRIORITY SYSTEM

The work priorities adopted by the Clearfield County Housing Authority ensures that the
most important maintenance work is done at a time it can be performed most cost-
effectively. Minimizing vacancy loss is part of the cost-effectiveness calculation. The
maintenance priorities of the Clearfield County Housing Authority are the following:

A. Emergencies

B. Scheduled Preventive Maintenance Operations and Services

C. Vacancy Preparation

D. Resident/Staff On-Demand Requests

Placing planned maintenance and vacancy preparation work ahead of resident work
requests does not indicate that resident requests are unimportant. The Clearfield County
Housing Authority understands the importance of maintaining control of the maintenance
work by performing scheduled routine and preventive work first. By doing so the
Authority will decrease on-demand work and maintain the property in a manner that will
keep and attract good tenants.

1.2 DEVELOP PROCEDURES

The Maintenance Supervisor will implement reasonably clear procedures in place to
allow staff to implement this maintenance policy statement. All procedures will include
the following:

A. A statement of purpose;

B. Thejob title(s) of the staff member(s) responsible for carrying out the activitiesin

the procedure;

C. Any forms needed to carry out the activities; and



D. The frequency of any specified activities.
After their adoption, maintenance procedures will be reviewed and updated at |east
annually.

1.3 DEVELOP PERFORMANCE STANDARDS AND GOALS

The Maintenance Supervisor will establish measures that will alow the effectiveness of
maintenance systems and activities to be evaluated. In establishing these standards the
Housing Authority will take into consideration certain factors:

A. Loca housing codes;

B. HUD Housing Quality Standards;

C. Public Housing Assessment System (PHAS) standards;

D. Clearfield County Housing Authority job descriptions; and

E. Training Programs.

Nothing in the documents listed above will prevent the Housing Authority from setting a
standard that is higher than that contained in the documents. These standards and goals
will be used to evaluate current operations and performance and to develop strategies to
improve performance and meet the standards that have been set.

1.4 WORK ORDER SYSTEM

The Clearfield County Housing Authority shall have a preventative work order system
that includes all work request information: source of work, description of work, priority,
cost to complete, days to complete, and hours to perform. Thisinformation is required for
the Authority to plan for the delivery of maintenance services as well as evaluate
performance. To obtain the greatest effectiveness from the work order system, all work
requests and activities performed by maintenance staff must be recorded on work orders.

Work orderswill contain, at a minimum, the following information:
A. Preprinted number

B. Source of request (planned, inspection, resident, etc.)
C. Priority assigned

D. Location of work

E. Date and time received

F. Date and time assigned

G. Worker(s) assigned

H. Description of work requested

|. Description of work performed

J. Estimated and actual time to complete

K. Materials used to complete work

L. Resident charge when applicable

M. Work Order Closeout Date and Time

1.5 TRAINING

In order to allow its staff members to perform according to their abilities, the Clearfield
County Housing Authority recognizes the importance of providing the staff with
opportunities to refine technical skills, increase and expand craft skills, and learn new
procedures.



2.0 MAINTAINING THE PROPERTY

All maintenance work performed at Housing Authority properties can be categorized by
the source of the work. Each piece of work originates from a particular source — an
emergency, the routine maintenance schedule, the preventive maintenance schedule, a
unit inspection, a unit turnover, aresident request, or staff request.

2.1 RESPONDING TO EMERGENCIES

Emergencies are the highest priority source of work. The Clearfield Public Housing
Authority will consider awork item to be an emergency if the following occur:

A. The situation constitutes a serious threat to the life, safety or health of residents or
staff; or

B. The situation will cause serious damage to the property structure or systems if not
repaired within twenty-four (24) hours.

If a staff member is unsure whether or not a situation is an emergency, he or she will
consult with a supervisor. If a supervisor is not available, the employee will use
reasonabl e discretion to make the decision.

For emergencies that occur after regular working hours, the Clearfield County Housing
Authority shall have a twenty-four (24) emergency response system in place.

2.2 PREPARE VACANT UNITS FOR REOCCUPANCY

It is the policy of the Clearfield County Housing Authority to reoccupy vacant units as
soon as possible. This policy allows the Authority to maximize the income produced by
its properties and operate attractive and safe properties.

The Maintenance Supervisor is responsible for developing and implementing a system
that has a goal of an average turn-around time of seven (7) calendar days. In order to do
so, he or she must have a system that can perform the following tasks:

A. Forecast unit preparation needs based on prior years experience;

B. Estimate both the number of units to be prepared and the number of hours it will take
to prepare them; and

C. Control work assignments to ensure prompt completion.

The maintenance procedure for reoccupying vacant units relies on the prompt notification
by management of the vacancy, fast and accurate inspection of the unit, ready availability
of workers and materias, and good communication with those responsible for leasing the
unit.

The Maintenance Supervisor has the ability to create special teams for vacancy
turnaround or to hire contractors when that is required to maintain Authority goals.

2.3 PREVENTIVE MAINTENANCE PROGRAM

Preventive maintenance is part of the planned or scheduled maintenance program of the
Clearfield County Housing Authority. The purpose of the scheduled maintenance
program is to allow the Authority to anticipate maintenance requirements and make sure
the Authority can address them in the most cost-effective manner. The preventive
maintenance program focuses on the major systems that keep the properties operating.
These systems include heating and air conditioning, electrical, life safety and plumbing.
A. Genera Operating Systems



The purpose of the preventive maintenance program is a schedule that calls for the
regular servicing of all systems. The development of this schedule begins with the
identification of each system or item that must be checked and serviced, the date it must
be serviced, and the individual responsible for the work. The servicing intervals and tasks
for each system must be included in the schedule. The completion of all required tasksis
considered a high priority for the Clearfield County Housing Authority.

The systems covered by the preventive maintenance program include but are not limited
to:

1. Compactors

2. Electric transformer and emergency generators
3. Elevator equipment

4. Emergency lighting

5. Exhaust fans

6. Exterior lights

7. Fire extinguishers and other life safety systems
8. Mechanical equipment and vehicles

9. Sanitary drains

10. Domestic water

11. Fixtures, appliances, and equipment

A specific work order will be issued for each system. It shall include a list of the
scheduled service maintenance for each system and the frequency and interval at which
that service must be performed. The equipment and materials required to perform the
service will be listed as well so that they will be on hand when needed. As assessment of
the skills or licensing needed to perform the tasks will aso be made to determine if an
outside contractor must be used to perform the work. The preventive maintenance
schedule must be updated each time a system is added, updated, or replaced.

B. Roof Repairs/ Replacement

Maintenance of roofs requires regular inspections by knowledgeable personnel to check
the following:

1. The area of the roof

2. Warranties and/or guarantees in effect

The authority maintenance staff will usually undertake only minor roof repairs. Should
more extensive repairs be required, an approved roofing contractor will complete the
repairs.

C. Vehicle/Equipment Maintenance

The Clearfield County Housing Authority will protect the investment it has made in
vehicles and other motorized equipment by putting in place a preventative maintenance
program. The vehicles and equipment to be covered include:

1. Staff vehicles
2. Leaf blowers
3. Weed cutters



The Maintenance Supervisor shall also maintain a system to ensure that any employee
that operates a vehicle or piece of motorized equipment has the required license or
certification.

D. Life Safety Systems

The Clearfield County Housing Authority shall have a preventative program for
maintenance of life safety systems to ensure that they will be fully functional in the case
of an emergency. The Maintenance Supervisor shall be responsible for the development
and implementation of a schedule that includes the inspection, servicing and testing of
this equipment. The equipment to be included in the plan includes the following:

1. Firealarms and fire dlarm systems

2. Fire extinguishers

3. Fire hoses

4. Emergency generators

5. Emergency lighting

6. Smoke detectors

7. Sprinkler systems

2.4 INSPECTION PROGRAM

The Clearfield County Housing Authority's goals of efficiency and cost-effectiveness are
achieved through implementing an inspection program. This program calls for the
inspection of al areas of the Authority’s facilities -- the dwelling units, the grounds and
building exteriors, and mgjor service systems.

A. Dwelling Unit Inspections

The unit inspection system of the Clearfield County Housing Authority has two

primary goals:

1. To comply with standards set by HUD and local codes; and

2. Staff to be aware of the condition of each unit for which it is responsible.

The achievement of these goals may require more than the annual HUD required
inspection. The Clearfield County Housing Authority is responsible for developing a unit
inspection program that schedules inspections at the frequency required. For al non-
emergency inspections, the Resident shall be given at least two (2) days written notice of
the inspection. The Clearfield County Housing Authority staff shall perform the unit
inspection program of the Clearfield County Housing Authority. Any work items noted
a the time of the inspection will be documented on the Clearfield County Housing
Authority inspection form. All uncompleted work items shall be converted to a work
order within twenty-four hours of the completion of the inspection. The maintenance staff
shall endeavor to complete al inspection-generated work items within 30 days of the
inspection. All maintenance staff is responsible for monitoring the condition of dwelling
units. Whenever a maintenance staff member enters a dwelling unit for any purpose, such
as completing a resident request for service or accompanying a contractor, he or she shall
record on an ingpection form any required work he or she sees while in the apartment.
These work items shall aso be converted to a

service request within twenty-four hours of discovery. The staff member will leave a
summary inspection form in the unit after completion of the preventative maintenance.



Annua inspections also establish compliance with HUD’s Housing Quality Standards
and Clearfield County Housing Authority’ s housekeeping standards.

B. Building and Grounds Inspections

Regular inspections of the property grounds and building exteriors are required to
maintain the curb appeal of the property. This curb appeal is required to maintain the
attractiveness of the property for both current and prospective residents. The inspection
procedure will specify the desired condition of the areas to be inspected. This defined
condition will include any HUD or locally required standards. The existence of these
standards shall not prevent the Housing Authority from setting a higher standard that will
make the property more competitive in the loca market. Building and grounds
inspections must cover these areas.

1. Hallways

2. Stairwells

3. Community room and other common space such as kitchens or public

restrooms

4. Laundry facilities

5. Lobbies

6. Common entries

7. Basements

8. Grounds

9. Porches or patios

10. Parking lots

11. Sidewalks and fences

12. Lawns, shrubs and trees

13. Trash compactors or collection areas

14. Building foundations

An inspection form will be developed for common areas and building exteriors and
grounds. The staff member responsible for the inspection shall note all deficiencies on the
form and ensure that these deficiencies are recorded on work order within twenty-four
hours of the inspection. The Clearfield County Housing Authority will complete al
inspection-generated work items within thirty (30) days of the inspection.

Nothing in this policy shall prevent any Clearfield County Housing Authority staff
member from reporting any needed work that they see in the regular course of their daily
activities. Such work items shall be reported to the maintenance department.

C. Systems Inspections

The regular inspection of al major systems is fundamental to a sound maintenance
program. The major systems inspection program overlaps with the preventive
maintenance program in some areas. To the extent that inspections, in addition to those
required for scheduled service intervals, are needed, they will be a part of the inspection
schedule. Any work items identified during an inspection shall be converted to a work
order within twenty-four hours and completed within thirty (30) days.

2.5 SCHEDULED ROUTINE MAINTENANCE



The Clearfield County Housing Authority includes in this work category al tasks that can
be anticipated and put on a regular timetable for completion. Most of these routine tasks
are those that contribute to the curb appeal and marketability of the property.

A. Pest Control/Extermination

The Clearfield County Housing Authority will make all efforts to provide a healthy and
pest-free environment for its residents. The Authority will determine which, if any, pests
infest its properties and will then provide the best possible treatment for the eradication of
those pests. The extermination plan is a separate policy incorporated into the Clearfield
County Housing Authority policies.

B. Landscaping and Grounds

The Clearfield County Housing Authority will prepare a routine maintenance schedule
for the maintenance of the landscaping and grounds of its properties that will ensure their
continuing attractiveness and marketability. Routine grounds maintenance includes
numerous activities:

1. Litter control

2. Lawn care

3. Maintenance of driveways, sidewalks and parking lots

4. Care of flower and shrubbery beds and trees

5. Maintenance of playgrounds, benches and fences

6. Snow removal

C. Building Exteriors and Interior Common Areas

The appearance of the outside of Authority buildings as well as their interior common
areas is important to their marketability. Therefore, the Clearfield County Housing
Authority has established a routine maintenance schedule to ensure that they are aways
maintained in good condition. The components to be maintained include:

. Lobbies

. Hallways and stairwells

. Elevators

. Public restrooms

. Lighting fixtures

. Common rooms and community spaces

. Exterior porches and railings

. Building walls

9. Windows
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D. Interior Painting

The appearance and condition of the paint within each unit isimportant to unit condition
and resident satisfaction. Accordingly, the Clearfield County Housing Authority will
develop a plan to ensure that interior paint in resident dwelling units is satisfactorily
maintained. As part of this plan painting standards will be devel oped that include:

1. Surface preparation

2. Protection of non-painted surfaces

3. Color and finish



4. Paint quality

The plan will set out the conditions for the consideration of a painting request. These
standards include the period of time that has elapsed since the last time the unit was
painted. Alternatives for performance of the work will be included including the
conditions under which aresident will be alowed to paint his or her own unit.

2.6 RESIDENT ON-DEMAND SERVICE

This category of work refersto al resident generated work requests that fall into no other
category. These are non-emergency calls made by residents seeking maintenance service.
These requests for service cannot be planned in advance or responded to before the
resident cals. It is the policy of the Clearfield County Housing Authority to complete
these work requests within seven (7) days. However, unless the request is an emergency
or entails work that compromises the habitability of the unit, these requests will not be
given a priority above scheduled routine and preventive maintenance. By following this
procedure, the Clearfield County Housing Authority believes it can achieve both good
resident service and a maintenance system that completes the most important work first
and in the most cost effective manner.

3.0 CONTRACTING FOR SERVICES

The Clearfield County Housing Authority will contract for maintenance services when it
is in the best interests of the Authority to do so. When the employees of the Authority
have the time and skills to perform the work at hand, they will be the first choice to
perform a given task. When the employees of the Authority have the skills to do the work
required, but there is more work than there is time available to complete it, the Housing
Authority will determine whether it is more cost effective to use a contractor to complete
the work. If the Authority staff does not have the skills to compl ete the work, a contractor
will be chosen. In the last instance, the Authority will decide whether it will be cost
effective to train a staff member to complete the work. Once the decision has been made
to hire a contractor, the process set out in the Clearfield County Housing Authority
Procurement Policy will be used. These procedures vary depending on the expected
dollar amount of the contract. The Director will be responsible for this process.



CLEARFIELD COUNTY HOUSING AUTHORITY

MAINTENANCE POLICY

The Maintenance Policy for Public Housing is to ensure the management of the
maintenance functions in the most cost effective manner possible while maximizing the
useful life of Authority properties and providing service to Authority residents. The
following policy statements are designed to establish the structure of an effective and
efficient maintenance system.

1.0 COMPONENTSOF A MAINTENANCE SYSTEM

The Housing Authority maintenance system shall include certain components:
1. A system of priorities for work requests;

2. Preventative working procedures,

3. Performance godls,

4. A work order system;

5. A skills and safety training program;

By developing a maintenance system that has these components in place, the authority
will have the tools it needs to control the performance of maintenance work.

1.1 PRIORITY SYSTEM

The work priorities adopted by the Clearfield County Housing Authority ensures that the
most important maintenance work is done at a time it can be performed most cost-
effectively. Minimizing vacancy loss is part of the cost-effectiveness calculation. The
maintenance priorities of the Clearfield County Housing Authority are the following:

A. Emergencies

B. Scheduled Preventive Maintenance Operations and Services

C. Vacancy Preparation

D. Resident/Staff On-Demand Requests

Placing planned maintenance and vacancy preparation work ahead of resident work
requests does not indicate that resident requests are unimportant. The Clearfield County
Housing Authority understands the importance of maintaining control of the maintenance
work by performing scheduled routine and preventive work first. By doing so the
Authority will decrease on-demand work and maintain the property in a manner that will
keep and attract good tenants.

1.2 DEVELOP PROCEDURES

The Maintenance Supervisor will implement reasonably clear procedures in place to
allow staff to implement this maintenance policy statement. All procedures will include
the following:

A. A statement of purpose;

B. Thejob title(s) of the staff member(s) responsible for carrying out the activitiesin

the procedure;

C. Any forms needed to carry out the activities; and



D. The frequency of any specified activities.
After their adoption, maintenance procedures will be reviewed and updated at |east
annually.

1.3 DEVELOP PERFORMANCE STANDARDS AND GOALS

The Maintenance Supervisor will establish measures that will alow the effectiveness of
maintenance systems and activities to be evaluated. In establishing these standards the
Housing Authority will take into consideration certain factors:

A. Loca housing codes;

B. HUD Housing Quality Standards;

C. Public Housing Assessment System (PHAS) standards;

D. Clearfield County Housing Authority job descriptions; and

E. Training Programs.

Nothing in the documents listed above will prevent the Housing Authority from setting a
standard that is higher than that contained in the documents. These standards and goals
will be used to evaluate current operations and performance and to develop strategies to
improve performance and meet the standards that have been set.

1.4 WORK ORDER SYSTEM

The Clearfield County Housing Authority shall have a preventative work order system
that includes all work request information: source of work, description of work, priority,
cost to complete, days to complete, and hours to perform. Thisinformation is required for
the Authority to plan for the delivery of maintenance services as well as evaluate
performance. To obtain the greatest effectiveness from the work order system, all work
requests and activities performed by maintenance staff must be recorded on work orders.

Work orderswill contain, at a minimum, the following information:
A. Preprinted number

B. Source of request (planned, inspection, resident, etc.)
C. Priority assigned

D. Location of work

E. Date and time received

F. Date and time assigned

G. Worker(s) assigned

H. Description of work requested

|. Description of work performed

J. Estimated and actual time to complete

K. Materials used to complete work

L. Resident charge when applicable

M. Work Order Closeout Date and Time

1.5 TRAINING

In order to allow its staff members to perform according to their abilities, the Clearfield
County Housing Authority recognizes the importance of providing the staff with
opportunities to refine technical skills, increase and expand craft skills, and learn new
procedures.



2.0 MAINTAINING THE PROPERTY

All maintenance work performed at Housing Authority properties can be categorized by
the source of the work. Each piece of work originates from a particular source — an
emergency, the routine maintenance schedule, the preventive maintenance schedule, a
unit inspection, a unit turnover, aresident request, or staff request.

2.1 RESPONDING TO EMERGENCIES

Emergencies are the highest priority source of work. The Clearfield Public Housing
Authority will consider awork item to be an emergency if the following occur:

A. The situation constitutes a serious threat to the life, safety or health of residents or
staff; or

B. The situation will cause serious damage to the property structure or systems if not
repaired within twenty-four (24) hours.

If a staff member is unsure whether or not a situation is an emergency, he or she will
consult with a supervisor. If a supervisor is not available, the employee will use
reasonabl e discretion to make the decision.

For emergencies that occur after regular working hours, the Clearfield County Housing
Authority shall have a twenty-four (24) emergency response system in place.

2.2 PREPARE VACANT UNITS FOR REOCCUPANCY

It is the policy of the Clearfield County Housing Authority to reoccupy vacant units as
soon as possible. This policy allows the Authority to maximize the income produced by
its properties and operate attractive and safe properties.

The Maintenance Supervisor is responsible for developing and implementing a system
that has a goal of an average turn-around time of seven (7) calendar days. In order to do
so, he or she must have a system that can perform the following tasks:

A. Forecast unit preparation needs based on prior years experience;

B. Estimate both the number of units to be prepared and the number of hours it will take
to prepare them; and

C. Control work assignments to ensure prompt completion.

The maintenance procedure for reoccupying vacant units relies on the prompt notification
by management of the vacancy, fast and accurate inspection of the unit, ready availability
of workers and materias, and good communication with those responsible for leasing the
unit.

The Maintenance Supervisor has the ability to create special teams for vacancy
turnaround or to hire contractors when that is required to maintain Authority goals.

2.3 PREVENTIVE MAINTENANCE PROGRAM

Preventive maintenance is part of the planned or scheduled maintenance program of the
Clearfield County Housing Authority. The purpose of the scheduled maintenance
program is to allow the Authority to anticipate maintenance requirements and make sure
the Authority can address them in the most cost-effective manner. The preventive
maintenance program focuses on the major systems that keep the properties operating.
These systems include heating and air conditioning, electrical, life safety and plumbing.
A. Genera Operating Systems



The purpose of the preventive maintenance program is a schedule that calls for the
regular servicing of all systems. The development of this schedule begins with the
identification of each system or item that must be checked and serviced, the date it must
be serviced, and the individual responsible for the work. The servicing intervals and tasks
for each system must be included in the schedule. The completion of all required tasksis
considered a high priority for the Clearfield County Housing Authority.

The systems covered by the preventive maintenance program include but are not limited
to:

1. Compactors

2. Electric transformer and emergency generators
3. Elevator equipment

4. Emergency lighting

5. Exhaust fans

6. Exterior lights

7. Fire extinguishers and other life safety systems
8. Mechanical equipment and vehicles

9. Sanitary drains

10. Domestic water

11. Fixtures, appliances, and equipment

A specific work order will be issued for each system. It shall include a list of the
scheduled service maintenance for each system and the frequency and interval at which
that service must be performed. The equipment and materials required to perform the
service will be listed as well so that they will be on hand when needed. As assessment of
the skills or licensing needed to perform the tasks will aso be made to determine if an
outside contractor must be used to perform the work. The preventive maintenance
schedule must be updated each time a system is added, updated, or replaced.

B. Roof Repairs/ Replacement

Maintenance of roofs requires regular inspections by knowledgeable personnel to check
the following:

1. The area of the roof

2. Warranties and/or guarantees in effect

The authority maintenance staff will usually undertake only minor roof repairs. Should
more extensive repairs be required, an approved roofing contractor will complete the
repairs.

C. Vehicle/Equipment Maintenance

The Clearfield County Housing Authority will protect the investment it has made in
vehicles and other motorized equipment by putting in place a preventative maintenance
program. The vehicles and equipment to be covered include:

1. Staff vehicles
2. Leaf blowers
3. Weed cutters



The Maintenance Supervisor shall also maintain a system to ensure that any employee
that operates a vehicle or piece of motorized equipment has the required license or
certification.

D. Life Safety Systems

The Clearfield County Housing Authority shall have a preventative program for
maintenance of life safety systems to ensure that they will be fully functional in the case
of an emergency. The Maintenance Supervisor shall be responsible for the development
and implementation of a schedule that includes the inspection, servicing and testing of
this equipment. The equipment to be included in the plan includes the following:

1. Firealarms and fire dlarm systems

2. Fire extinguishers

3. Fire hoses

4. Emergency generators

5. Emergency lighting

6. Smoke detectors

7. Sprinkler systems

2.4 INSPECTION PROGRAM

The Clearfield County Housing Authority's goals of efficiency and cost-effectiveness are
achieved through implementing an inspection program. This program calls for the
inspection of al areas of the Authority’s facilities -- the dwelling units, the grounds and
building exteriors, and mgjor service systems.

A. Dwelling Unit Inspections

The unit inspection system of the Clearfield County Housing Authority has two

primary goals:

1. To comply with standards set by HUD and local codes; and

2. Staff to be aware of the condition of each unit for which it is responsible.

The achievement of these goals may require more than the annual HUD required
inspection. The Clearfield County Housing Authority is responsible for developing a unit
inspection program that schedules inspections at the frequency required. For al non-
emergency inspections, the Resident shall be given at least two (2) days written notice of
the inspection. The Clearfield County Housing Authority staff shall perform the unit
inspection program of the Clearfield County Housing Authority. Any work items noted
a the time of the inspection will be documented on the Clearfield County Housing
Authority inspection form. All uncompleted work items shall be converted to a work
order within twenty-four hours of the completion of the inspection. The maintenance staff
shall endeavor to complete al inspection-generated work items within 30 days of the
inspection. All maintenance staff is responsible for monitoring the condition of dwelling
units. Whenever a maintenance staff member enters a dwelling unit for any purpose, such
as completing a resident request for service or accompanying a contractor, he or she shall
record on an ingpection form any required work he or she sees while in the apartment.
These work items shall aso be converted to a

service request within twenty-four hours of discovery. The staff member will leave a
summary inspection form in the unit after completion of the preventative maintenance.



Annua inspections also establish compliance with HUD’s Housing Quality Standards
and Clearfield County Housing Authority’ s housekeeping standards.

B. Building and Grounds Inspections

Regular inspections of the property grounds and building exteriors are required to
maintain the curb appeal of the property. This curb appeal is required to maintain the
attractiveness of the property for both current and prospective residents. The inspection
procedure will specify the desired condition of the areas to be inspected. This defined
condition will include any HUD or locally required standards. The existence of these
standards shall not prevent the Housing Authority from setting a higher standard that will
make the property more competitive in the loca market. Building and grounds
inspections must cover these areas.

1. Hallways

2. Stairwells

3. Community room and other common space such as kitchens or public

restrooms

4. Laundry facilities

5. Lobbies

6. Common entries

7. Basements

8. Grounds

9. Porches or patios

10. Parking lots

11. Sidewalks and fences

12. Lawns, shrubs and trees

13. Trash compactors or collection areas

14. Building foundations

An inspection form will be developed for common areas and building exteriors and
grounds. The staff member responsible for the inspection shall note all deficiencies on the
form and ensure that these deficiencies are recorded on work order within twenty-four
hours of the inspection. The Clearfield County Housing Authority will complete al
inspection-generated work items within thirty (30) days of the inspection.

Nothing in this policy shall prevent any Clearfield County Housing Authority staff
member from reporting any needed work that they see in the regular course of their daily
activities. Such work items shall be reported to the maintenance department.

C. Systems Inspections

The regular inspection of al major systems is fundamental to a sound maintenance
program. The major systems inspection program overlaps with the preventive
maintenance program in some areas. To the extent that inspections, in addition to those
required for scheduled service intervals, are needed, they will be a part of the inspection
schedule. Any work items identified during an inspection shall be converted to a work
order within twenty-four hours and completed within thirty (30) days.

2.5 SCHEDULED ROUTINE MAINTENANCE



The Clearfield County Housing Authority includes in this work category al tasks that can
be anticipated and put on a regular timetable for completion. Most of these routine tasks
are those that contribute to the curb appeal and marketability of the property.

A. Pest Control/Extermination

The Clearfield County Housing Authority will make all efforts to provide a healthy and
pest-free environment for its residents. The Authority will determine which, if any, pests
infest its properties and will then provide the best possible treatment for the eradication of
those pests. The extermination plan is a separate policy incorporated into the Clearfield
County Housing Authority policies.

B. Landscaping and Grounds

The Clearfield County Housing Authority will prepare a routine maintenance schedule
for the maintenance of the landscaping and grounds of its properties that will ensure their
continuing attractiveness and marketability. Routine grounds maintenance includes
numerous activities:

1. Litter control

2. Lawn care

3. Maintenance of driveways, sidewalks and parking lots

4. Care of flower and shrubbery beds and trees

5. Maintenance of playgrounds, benches and fences

6. Snow removal

C. Building Exteriors and Interior Common Areas

The appearance of the outside of Authority buildings as well as their interior common
areas is important to their marketability. Therefore, the Clearfield County Housing
Authority has established a routine maintenance schedule to ensure that they are aways
maintained in good condition. The components to be maintained include:

. Lobbies

. Hallways and stairwells

. Elevators

. Public restrooms

. Lighting fixtures

. Common rooms and community spaces

. Exterior porches and railings

. Building walls

9. Windows
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D. Interior Painting

The appearance and condition of the paint within each unit isimportant to unit condition
and resident satisfaction. Accordingly, the Clearfield County Housing Authority will
develop a plan to ensure that interior paint in resident dwelling units is satisfactorily
maintained. As part of this plan painting standards will be devel oped that include:

1. Surface preparation

2. Protection of non-painted surfaces

3. Color and finish



4. Paint quality

The plan will set out the conditions for the consideration of a painting request. These
standards include the period of time that has elapsed since the last time the unit was
painted. Alternatives for performance of the work will be included including the
conditions under which aresident will be alowed to paint his or her own unit.

2.6 RESIDENT ON-DEMAND SERVICE

This category of work refersto al resident generated work requests that fall into no other
category. These are non-emergency calls made by residents seeking maintenance service.
These requests for service cannot be planned in advance or responded to before the
resident cals. It is the policy of the Clearfield County Housing Authority to complete
these work requests within seven (7) days. However, unless the request is an emergency
or entails work that compromises the habitability of the unit, these requests will not be
given a priority above scheduled routine and preventive maintenance. By following this
procedure, the Clearfield County Housing Authority believes it can achieve both good
resident service and a maintenance system that completes the most important work first
and in the most cost effective manner.

3.0 CONTRACTING FOR SERVICES

The Clearfield County Housing Authority will contract for maintenance services when it
is in the best interests of the Authority to do so. When the employees of the Authority
have the time and skills to perform the work at hand, they will be the first choice to
perform a given task. When the employees of the Authority have the skills to do the work
required, but there is more work than there is time available to complete it, the Housing
Authority will determine whether it is more cost effective to use a contractor to complete
the work. If the Authority staff does not have the skills to compl ete the work, a contractor
will be chosen. In the last instance, the Authority will decide whether it will be cost
effective to train a staff member to complete the work. Once the decision has been made
to hire a contractor, the process set out in the Clearfield County Housing Authority
Procurement Policy will be used. These procedures vary depending on the expected
dollar amount of the contract. The Director will be responsible for this process.
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