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PHA 5-Year and 
Annual Plan – 
WV002v02 
01/01/2010 – 
12/31/2014 

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

MORGANTOWN HOUSING            
AUTHORITY – WV002 

OMB No. 2577-0226 
Expires 4/30/2011 

 
1.0 
 

PHA Information 
PHA Name: Morgantown Housing Authority_________________________________________ PHA Code: WV002 
PHA Type:      XX Small                  XX High Performing                         Standard                     XX HCV (Section 8) 
PHA Fiscal Year Beginning:  01/01/2010  
 

2.0 
 

Inventory (based on ACC units at time of FY beginning in 1.0 above) 
Number of PH units: NA                                 Number of HCV units: 249 
  

3.0 
 

Submission Type 
XX 5-Year and Annual Plan                   Annual Plan Only                 5-Year Plan Only   

4.0 
 

PHA Consortia         NA                             PHA Consortia: (Check box if submitting a joint Plan and complete table below.) 

 

Participating PHAs  
PHA  
Code 

Program(s) Included in the 
Consortia 

Programs Not in the 
Consortia 

No. of Units in Each 
Program 
PH HCV 

PHA 1:       
PHA 2:      
PHA 3:      

5.0 
 

5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update. 
 

5.1 Mission.  State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHA’s 
jurisdiction for the next five years: The mission of the PHA is the same as that of the Department of Housing & Urban Development:  To promote 
Adequate and affordable housing, economic opportunity and a suitable living environment free from discrimination. 
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5.2 
 

Goals and 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 a report on the progress the PHA has made in meeting the goals 
and objectives described in the previous 5-Year Plan. 

a. The first goal is to expand the supply of assisted housing by leveraging private or other public funds to create additional housing 
opportunities through participation in federal and privately funded housing development programs including but not limited to low 
income housing tax credit programs, the HOME program, and other non-federal programs offered by private non-profit organizations 
such as Federation of Appalachian Housing Enterprises, Neighborhood Reinvestment Corporation, and Augusta Development 
Corporation.  MHA will strive to develop additional affordable housing units over the next 5 years.   

b. MHA will improve the quality of assisted housing by improving voucher management and continue to be a High Performing agency. 
c. MHA will increase assisted housing choices by conducting outreach efforts to potential landlords through marketing via annual 

workshops 
d. MHA will reduce the current payment standard percentage of the (FMR) published to below the current 109% of FMR, as market rates 

demand for the census tract being considered. 
e. MHA will continue to work with the City of Morgantown CDBG Program in the Rehabilitation of existing owner occupied and rental 

housing for low and moderate persons.  MHA will also work with Augusta Development Corp. in the development of Assisted Housing 
in the Morgantown area.  MHA will also continue involvement with other local entities, especially the local university in upcoming 
housing opportunities 

f. MHA will promote self-sufficiency and asset development of assisted families and individuals by providing or attracting supportive 
services to improve the employability of assisted recipients.  MHA will continue to collaborate with local service agencies to promote 
increased employability of residents by making referrals to job openings, increasing resident awareness, and access to education and 
training opportunities. MHA will provide or attract supportive services to increase independence for the elderly or families with 
disabilities.  MHA will work with local agencies to network appropriate social services.  These agencies include the Center for 
Independent Living, WVU Center for Affiliated Disabilities and Disabled Personnel. 

g. MHA will strive to seek other federal and non-federal programs to increase resident self-sufficiency. 
h. MHA will seek to ensure equal opportunity in housing and affirmatively further fair housing.  It will undertake affirmative measures to 

ensure access to assisted housing regardless of race, color, religion, national origin, sex, familial status, and disability. MHA will 
undertake affirmative measures to provide a suitable living environment for families living in assisted housing, regardless of race, color, 
religion, national origin, sex, familial status, and disability. MHA will undertake affirmative measures to ensure accessible housing to 
persons with all varieties of disabilities regardless of unit size required. We will continue to outreach with the Coordinating Council For 
Independent Living (CCIL), CLIC, Family Resource Network (FRN), and other such agencies. 

i. MHA will continue to work toward increasing homeownership within Morgantown through its Morgantown Homecoming Program. 
j. Expand homeownership through the existing lease to own program for low income families. 
k. During the past 5 years MHA has met its goals by receiving a grant from the WV Housing Development Fund for the Morgantown 

Homecoming Program, a $170,000 Benedum Grant for the Morgantown Homecoming Program, and administers $170,000 of the City of 
Morgantown CDBG funding.  Outreach efforts to voucher landlords are conducted on an annual basis via workshops. Voucher payment 
standards were increased.  MHA continues to work with the City of Morgantown CDBG program, and also administers a down payment 
assistance program for City employees through the City of Morgantown.  MHA continues to promote self-sufficiency and asset 
development through such catalysts as the FSS program, and networking with Family Resource Network, CLIC, and CCIL.  MHA 
continues to ensure equal opportunity and fair housing by developing relationships with, and networking with such organizations as 
FRN, CCIL, and CLIC.  Since 1/1/05 MHA has had 4 FSS graduates. 

 
Housing production achievements                                  Last Year                                        Five Years 
 
     Owner occupied rehabs.                                              10                                                   51 
     Rehabs. For Sale                                                           5                                                    15 
     New Construction                                                         1                                                      9 
     Houses Sold                                                                  4                                                    18 
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PHA Plan Update 
 
(a)  Identify all  PHA Plan elements that have been revised by the PHA since its last Annual Plan submission: 
      1.     Attachment One – Reduce the Sect. 8 payment standard & modify the Sect. 8 interim recertification policy. 
      2.     Attachment Two – Policy for determining termination of existing HAP contracts due to insufficient funding. 
      3.     Attachment Three – Section 504 policy 
      4.     Attachment Four – EIV Policy 
       
 

(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan.  For a complete list of PHA 
Plan elements, see Section 6.0 of the instructions. Copies of the 5 – Year and Annual PHA Plan may be obtained at the administrative 
office of MHA located at 103 Twelfth Street, Fairmont, WV 

 
1.     PHA Plan Elements: 
MHA is a Sect. 8 only agency. Eligibility requirements include:  must qualify as a family, have an income within the income limits, meet 
citizenship/eligible immigrant criteria, provide documentation of Social Security Numbers, and sign consent authorization documents. In 
addition, families must also meet the HA screening criteria in order to be admitted to the Sect. 8 program. Applications are processed on the 
basis of time and date submitted. Disabled applicants will be given preference. The waiting list is not closed.  MHA has a community-wide 
waiting list. MHA screens for sex offenders under the Sect. 8 program.  Rental histories are shared with prospective landlords. MHA also has 
a homeownership program. 
 
Policies governing eligibility, selection and admissions to any special-purpose Sect. 8 program are described in the Sect. 8 Admin. Plan.  
Published notices announce the availability of any special-purpose Sect. 8 programs to the public. 
 
2. Financial Resources: 
Admin. Fees:           $ 135,128 
FSS Grant:               $        NA 
Interest Income:       $     1,000 
Reinspection Fees:  $         300 

         HAP Revenue         $1,248,428 
 
        3.     Rent Determination: Rent is based on the standard HUD rent calculation.  The FMR published by HUD or the exception payment 
standard rent (requested by MHA and approved by HUD) determines the maximum subsidy for a family. 
 
        4.     Operation & Management: 
         MHA governs maintenance management of assisted units according to published HQS guidelines.  Units not meeting these guidelines are 
subject to rent abatement until problems are corrected, or eventually removed from the program if necessary. 
 
        5.     Grievance Procedures: 
        A client will be given prompt notice of the decision to terminate their assistance.  The client has 10 days to request a hearing.  The client may 
examine their file prior to the hearing.  The client may bring representation with them to the hearing.  A hearing officer will be designated  by MHA 
and will be who is uninvolved and unaware of the case.  The hearing officer will make a written decision within 14 days.   
 
         6.    Designated Housing:  MHA is Sect. 8 only and does not own any designated housing. 
 
        7.     Community Service:  NA.  MHA is a Sect. 8 only agency. 
 
        8.     Safety and Crime Prevention:  NA.  MHA is a Sect. 8 only agency. 
 
        9.     Pets:  NA.  MHA is a Sect. 8 only agency.  Individual landlords make the decision. 
 
      10.     Civil Rights Certification: 
      MHA constantly reviews its policies and procedures, and programs, to assure there are no impediments to fair housing choice within those 
programs. MHA ascertains on an annual basis that its plan is consistent with the applicable Consolidated Plan for its jurisdiction.  Should there be a 
suspect fair housing issue it would be promptly investigated and dealt with in a reasonable manner. 
     11.     Fiscal Year Audit:  NA High Performer – Also, audited statement always mailed to HUD once received. No Findings. 
     12.     Asset Management:  NA – Section 8 Only 
     13.     Violence Against Women Act:  Re:  Attachment 6 (Sect. 8 Policy) 

7.0 
 
 

Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership 
Programs, and Project-based Vouchers.  Include statements related to these programs as applicable. Attachment 5 

a. Hope VI:  NA 
b. Demo. / Dispo.:  NA 
c. Conversion of Public Housing:  NA 
d. Homeownership Option:  .Attachment 5.  MHA has offered a Sect. 8 Homeownership since the fourth quarter of 2004. MHA 

coordinates the Section 8 homeownership option between the FSS Coordinator, Housing Counselor, and the Homeownership 
Coordinator. During the time that MHA has offered the Section 8 Homeownership Option one client has utilized the service. MHA plans 
to continue to administer a Sect. 8 Homeownership Option.  MHA will not limit the number of participating families. MHA has 
demonstrated a capacity to administer the Homeownership Option by:  establishing a minimum downpayment requirement of at least 3% 
of the purchase price and requiring that at least 1% of the purchase price comes from the family’s resources; requiring that financing for 
purchase of a home under its Sect. 8 homeownership will be provided, insured or guaranteed by the State or Federal government, 
comply with secondary mortgage market underwriting requirements, or comply with generally accepted private sector underwriting 
standards; and, demonstrating that is has other relevant experience. 

e. Project-based Vouchers: 
Morgantown Housing Authority is not managing project-based units at this time.  
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8.0 
 

Capital Improvements.  Please complete Parts 8.1 through 8.3, as applicable.  NA – Sect. 8 Only 
 

8.1 

 

Capital Fund Program Annual Statement/Performance and Evaluation Report.  As part of the PHA 5-Year and Annual Plan, annually 
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.  NA – Sect. 8 Only 
 

8.2 
 
 

Capital Fund Program Five-Year Action Plan.  As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund 
Program Five-Year Action Plan, form HUD-50075.2, and subsequent annual updates (on a rolling basis, e.g., drop current year, and add latest year 
for a five year period).  Large capital items must be included in the Five-Year Action Plan.  NA – Section 8 Only 
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8.3 
 
 

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.  NA 
 

9.0 
 
 
 
 
 

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 needs must address 
issues of affordability, supply, quality, accessibility, size of units, and location.  
 
Section 8 tenant based assistance 
                               
                                                                        # of families                       % of total families 
 
Waiting List Total                                           268 
 
Extremely Low Income 
<=30% AMI                                                    224                                       97.81% 
 
Very Low Income 
(>30% but <=50% AMI                                      5                                          2.18% 
 
Low Income 
>50% but <80%AMI                                           0                                               0% 
 
Families with children                                     122                                             53% 
 
Elderly families                                                   4                                                4% 
 
Families with disabilities                                   38                                        16.59% 
 
Race / ethnicity: 
     Asian                                                               0                                               0% 
     Afro-American                                              28                                        12.27% 
     Alaskan Native American                               0                                               0% 
     Hispanic                                                          1                                           1.43% 
     White                                                           230                                         85.82% 
 
The waiting list is not closed 
 
MHA will continue to serve the maximum number of Sect. 8 families permitted under the 
established base-line.  MHA will apply for additional Sect. 8 vouchers when available. MHA will 
work with private and public developers to expand affordable housing options including project 
basing vouchers to assist in project feasibility.  MHA will continue to operate and expand the Sect. 
8 Homeownership and 5(h) Homeownership programs. 
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9.1  
 
 
 

Strategy for Addressing Housing Needs.  Provide a brief description of the PHA’s strategy for addressing the housing needs of families in the 
jurisdiction and on the waiting list in the upcoming year.  Note:  Small, Section 8 only, and High Performing PHAs complete only for Annual 
Plan submission with the 5-Year Plan. 
 

a. MHA will maximize the number of affordable units available to the PHA within its current resources by: 
1. Maintaining  or  increasing Sect. 8 lease-up rates by establishing payment standards that will enable families to rent throughout 

the jurisdiction. 
2. Maintaining or increase Sect. 8 lease-up rates by marketing the program to owners, particularly those outside of areas of 

minority and poverty concentration. 
3. Maintain or increase Sect. 8 lease-up rates by effectively screening Sect. 8 applicants to increase owner acceptance of program. 
4. Participate in the Consolidated Plan development process to ensure coordination with broader community strategies. 

 
b. Increase the number of affordable housing units by: 

1. Apply for additional Sect. 8 vouchers should they become available 
2. Leverage affordable housing resources in the community through the creation of mixed-finance housing 
3. Pursue housing resources other than Public Housing or Sect. 8 tenant-based assistance 

 
c. Target available assistance to families at or below 30% of AMI 

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

d. Target available assistance to the elderly 
1. Apply for special-purpose vouchers targeted to the elderly, should they become available 

 
e. Target available assistance to families with disabilities 

1. Apply for special-purpose vouchers targeted to families with disabilities, should they become available 
2. Affirmatively market to local non-profit agencies that assist families with disabilities 

 
f. Increase awareness of PHA resources among families of races and ethnicities with disproportionate needs 

1. Affirmatively market to races / ethnicities show to have disproportionate housing needs 
 

g. Conduct activities to affirmatively further fair housing 
1. Counsel Sect. 8 tenants as to location of units outside of areas of poverty or minority concentration and assist them to locate 

those units 
2. Market the Sect. 8 program to owners outside of areas of poverty / minority concentrations 

 
h. Reasons for selecting strategies 

1. Funding constraints 
2. Staffing constraints 
3. Limited availability of sites for assisted housing 
4. Extent to which particular housing needs are met by other organizations in the community 
5. Evidence of housing needs as demonstrated in the Consolidated Plan and other information available to the PHA 
6. Influence of the housing market on PHA programs 
7. Community priorities regarding housing assistance 
8. Results of consultation with local or state government 
9. Results of consultation with residents and the Resident Advisory Board 
10. Results of consultation with advocacy groups 
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10.0 
 
 
 
 
 
 

Additional Information.  Describe the following, as well as any additional information HUD has requested.   
 
(a)  Progress in 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:  During the past 5 years MHA has met its goals by receiving a grant from the WV Housing Development Fund for the Morgantown 
Homecoming Program, a $170,000 Benedum Grant for the Morgantown Homecoming Program, and administers $170,000 of the City of 
Morgantown CDBG funding.  Outreach efforts to voucher landlords are conducted on an annual basis via workshops.  Voucher payment standards 
were increased.  MHA  continues to work with the City of Morgantown CDBG program, and also administers a down payment assistance program 
for City employees through the City of Morgantown.  MHA continues to promote self-sufficiency and asset development through such catalysts as 
the FSS program, and networking with Family Resource Network (FRN), CLIC (advocacy agency for the disabled), and CCIL (center for 
independent living). MHA continues to ensure equal opportunity and fair housing by developing relationships with, and networking with such 
organizations as FRN, CCIL, and CLIC.  Since 1/1/05 MHA has had 4 FSS graduates. 
 
Housing Production Achievements                                  Last Year                                    Five Years 
 
Owner occupied rehabs.                                                    10                                                51 
Rehabs. For Sale                                                                 5                                                15 
New Construction                                                               1                                                  9 
Houses Sold                                                                        4                                                18 
 
 
 
(b)  Significant Amendment and Substantial Deviation/Modification.  Provide the PHA’s definition of “significant amendment” and “substantial  
      deviation/modification” 
For the purposes of the 2010 Annual Plan and the Five Year Plan for 2010-2014, the Morgantown Housing Authority shall adopt the following 
definition of Substantial Deviation pursuant to 24 CFR 903.21 and the final Rule 903.7 ® (2).  “Substantial Deviation and Significant Amendment 
or Modification shall be defined as: 
 
A non-regulatory change that significantly changes the character, nature and scope of the Section 8 programs.  Changes to the following documents 
are considered substantial deviation or significant amendments: 
 
     Housing Choice Voucher Program 
     Section 8 Administrative Plan 
     Family Self-Sufficiency Plan 
     Homeownership Plan 
     Five-year and Annual Plans 
     Housing Authority Internal Operational  Policies & Procedures 
 
Changes in these documents shall require Board review and approval and public or resident review as required by PIH Notice 99-51, and 24 CFR 
903.13 – 903.23.  Typically this process takes place one a year, prior to Annual Plan submission.  Changes that are required by federal policy, 
regulations, legislation and state or local law will not be considered a substantial deviation. 
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11.0 
 
 
 
 
 

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 submission is 
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. 
 
(a)  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 Payments to 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  - Morgantown Housing Authority did not receive any challenges to any elements of the Agency Plan. 
(h)  Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs 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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_______________________________________________________________________________________________________________________________________ 
This information 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-Year and Annual PHA Plans. The 5-Year 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.  This form is to be used by all PHA types for submission 
of the 5-Year and Annual Plans to HUD.  Public reporting burden for this information 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 this information, and respondents are not required to complete this form, unless it 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.  Responses to the collection of information are 
required to obtain a benefit or to retain a benefit.  The information requested does not lend itself to confidentiality 
________________________________________________________________________________________________________________________ 

Instructions form HUD-50075 
 
Applicability.  This form is to be used by all Public Housing Agencies 
(PHAs) with Fiscal Year 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 Year 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-Year 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 families in the jurisdiction of the PHA during the years 
covered under the plan. 

 
5.2  Goals and 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 the items captured in the Plan 

template, PHAs must have the elements listed below readily available to 
the public.  Additionally, a PHA must: 

 
(a)  Identify specifically which plan elements have been revised 

since the PHA’s prior plan submission. 
 

(b) Identify where the 5-Year and Annual Plan may be obtained by 
the public.  At a minimum, PHAs must post PHA Plans, 
including updates, at each Asset Management Project (AMP) 
and main office or central off ice of the PHA.  PHAs are 
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 Policies, including 
Deconcentration and Wait List Procedures.  Describe 
the PHA’s policies that govern resident or tenant 
eligibility, 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 a listing 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. 

 
3. Rent Determination.  A statement of the policies of the 

PHA governing rents charged for public housing and HCV 
dwelling units.  

 
4. Operation and Management.  A statement of the rules, 

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. 

 
5. Grievance Procedures.  A description of the grievance 

and informal hearing and review procedures that the PHA 
makes available to its residents and applicants. 

 
6. 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. 

 
7. 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:  applies to only 
public housing).   

 
8.   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 police precincts for carrying out crime 
prevention measures and activities. 
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9. Pets.  A statement describing the PHAs policies and 
requirements pertaining to the ownership of pets in 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 examines its programs and 
proposed programs to identify any impediments to fair 
housing choice within those programs; addresses those 
impediments in a reasonable fashion in view of the 
resources available; works with the local jurisdiction to 
implement any of the jurisdiction’s initiatives to 
affirmatively further fair housing; and assures that the 
annual plan is consistent with any applicable Consolidated 
Plan for its jurisdiction. 

 
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 Hope VI, Mixed Finance Modernization or Development, 

Demolition and/or Disposition, Conversion of Public Housing, 
Homeownership Programs, and Project-based Vouchers 

 
(a) Hope VI 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 
VI 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/pih/programs/ph/hope6/index.cfm 

 
(b) Demolition and/or Disposition.  With respect to public housing 

projects owned by the PHA and subject to ACCs under the Act: 
(1) 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 plans to 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 wishes to use the 

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 provides information 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 
viability of the projects must be completed along with the required 
forms.  Items identified in 8.1 through 8.3, must be signed where 
directed and transmitted electronically along with the PHA’s Annual 
Plan submission. 

 
8.1 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: 

 
(a) To submit the initial budget for a new grant or CFFP;  
 
(b) To report on the Performance and Evaluation Report progress 

on any open grants previously funded or CFFP; and  
 
(c) To record a budget 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 the last 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. At the end of the program year; until the program is 
completed or all funds are expended; 

 
2. When revisions to 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. 
 

 8.2 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.   

 
8.3 Capital Fund Financing Program (CFFP).  Separate, written 

HUD approval is required 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 families in 
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-Year Plan). 

 
10.0  Additional Information.  Describe the following, as well as any 

additional information requested by HUD: 
 

(a) Progress in Meeting Mission and Goals.  PHAs must 
include (i) a statement of the PHAs progress in meeting the 
mission and goals described in the 5-Year Plan; (ii) the basic 
criteria the 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/Modification.  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-Year 
Plan.) 

 
 (c)  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 be a 

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. 

 
(a) Form HUD-50077, PHA Certifications of Compliance with 

the PHA Plans and Related Regulations 
 

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

 
(c) Form HUD-50071, Certification of Payments to 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. 
 
(g) Challenged Elements. Include any element(s) of the PHA 

Plan that is challenged. 
 

(h) Form HUD-50075.1, Capital Fund Program Annual 
Statement/Performance and Evaluation Report (Must be 
attached electronically for PHAs receiving CFP grants 
only).  See instructions in 8.1. 

 
(i)  Form HUD-50075.2, Capital Fund Program Five-Year 

Action Plan (Must be attached electronically for PHAs 
receiving CFP grants only).  See instructions in 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: NA 

Grant Type and Number  
Capital Fund Program Grant No:                            NA                                            
Replacement Housing Factor Grant No:        
Date of CFFP:       

FFY of Grant:       
FFY of Grant Approval:       
                         NA 

Type of Grant 
 Original Annual Statement                Reserve for Disasters/Emergencies                                                                  Revised Annual Statement (revision no:      )  
 Performance and Evaluation Report for Period Ending:                                                                                            Final Performance and Evaluation Report 

Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

  Original Revised2 Obligated Expended 
1 Total non-CFP Funds NA NA NA NA 
2 1406 Operations (may not exceed 20% of line 21) 3                         
3 1408 Management Improvements                         
4 1410 Administration (may not exceed 10% of line 21)                         
5 1411 Audit                         
6 1415 Liquidated Damages                         
7 1430 Fees and Costs                         
8 1440 Site Acquisition                         
9 1450 Site Improvement                         
10 1460 Dwelling Structures                         
11 1465.1 Dwelling Equipment—Nonexpendable                         
12 1470 Non-dwelling Structures                         
13 1475 Non-dwelling Equipment                         
14 1485 Demolition                         
15 1492 Moving to Work Demonstration                         
16 1495.1 Relocation Costs                         
17 1499 Development Activities 4 NA NA NA NA 
 

1 To be completed for the Performance and Evaluation Report.  
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.  
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.  
4
 RHF funds shall be included here.  
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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: 
        NA Grant Type and Number  

Capital Fund Program Grant No:                              
Replacement Housing Factor Grant No:                                   NA
Date of CFFP:       

FFY of Grant:      
FFY of Grant Approval:                  NA 

Type of Grant 

 Original Annual Statement                                      Reserve for Disasters/Emergencies                                                                         Revised Annual Statement (revision no:       ) 

 Performance and Evaluation Report for Period Ending:                                                                                                                         Final Performance and Evaluation Report 
Line Summary by Development Account Total Estimated Cost Total Actual Cost 1

  Original Revised 2 Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA NA NA NA NA 
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                         
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                         
Signature of Executive Director                                              Date NA 
 

Signature of Public Housing Director NA                                     Date NA      

 
1 To be completed for the Performance and Evaluation Report.  
2 To be completed for the Performance and Evaluation Report or a Revised Annual Statement.  
3 PHAs with under 250 units in management may use 100% of CFP Grants for operations.  
4
 RHF funds shall be included here.  
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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 II:  Supporting Pages 
PHA Name:         NA Grant Type and Number 

Capital Fund Program Grant No:            NA                      
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       

 

Federal FFY of Grant:       
                            NA 

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

      NA NA NA NA NA NA NA NA 
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
            NA NA NA NA NA NA NA 

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement. 
2 To be completed for the Performance and Evaluation Report. 
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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 II:  Supporting Pages 
PHA Name:       
                                              NA 

Grant Type and Number 
Capital Fund Program Grant No:             NA                  
CFFP (Yes/ No):       
Replacement Housing Factor Grant No:       

 

Federal FFY of Grant:       
 
                                             NA 

Development Number 
Name/PHA-Wide 
Activities  

General Description of Major Work 
Categories 

Development 
Account No. 

Quantity Total Estimated Cost Total Actual Cost Status of Work 

    Original Revised 1 Funds 
Obligated2 

Funds 
Expended2 

 

      NA NA NA NA NA NA NA NA 
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
                                                      
            NA NA NA NA NA NA NA 

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement. 
2 To be completed for the Performance and Evaluation Report. 
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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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:                                    NA Federal FFY of Grant:       

                                 NA 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

      NA NA NA NA NA 
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
      NA NA NA NA NA 
 

1 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. 
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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 III:  Implementation Schedule for Capital Fund Financing Program 
PHA Name:       
                                                        NA 

Federal FFY of Grant:       

                                              NA 

 
Development Number 

Name/PHA-Wide 
Activities 

All Fund Obligated 
(Quarter Ending Date) 

All Funds Expended 
(Quarter Ending Date) 

Reasons for Revised Target Dates 1 

 Original 
Obligation End 

Date 

Actual Obligation 
End Date 

Original Expenditure 
End Date 

Actual Expenditure End 
Date 

 

NA NA NA NA NA NA 
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
                                    
NA NA NA NA NA NA 
 
 

1 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. 
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PART I: SUMMARY                                                                 
PHA Name/Number   Locality (City/County & State) Original 5-Year Plan    Revision No:      
 
A. 

Development Number and 
Name 
                     NA 
 

Work Statement 
for Year 1 

FFY ___NA____ 
 

Work Statement for Year 2 
FFY _______NA_________ 

Work Statement for Year 3 
FFY ______NA__________ 

Work Statement for Year 4 
      FFY ________NA________  

Work Statement for Year 5 
   FFY _______NA________   

B Physical Improvements 
Subtotal 

Annual Statement     

C. Management Improvements      
D. PHA-Wide Non-dwelling 

Structures and Equipment 
     

E ADMINISTRATION      

F. Other      
G. Operations      
H. Demolition      
I. Development      
J. Capital Fund Financing – 

Debt Service 
     

K. Total CFP Funds      
L. Total Non-CFP Funds      
M. Grand Total NA                     NA                      NA                      NA                       NA 
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PART I: SUMMARY (CONTINUATION) 

PHA Name/Number Locality (City/county & State) Original 5-Year Plan     Revision No:       
 
A. 

Development Number 
and Name 
 
 
                NA 

Work 
Statement for 

Year 1 
FFY 
__NA_____ 

 

Work Statement for Year 2 
FFY 

________NA________ 

Work Statement for Year 3 
FFY _______NA_________ 

Work Statement for Year 4 
      FFY 
______NA__________  

Work Statement for 
Year 5 

  FFY 
_______NA______
__   

  Annual 
Statement 

    

       

       

       

       
       
       
       
       
       
       
       
                  NA NA                   NA                   NA                  NA                 NA 
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Part II: Supporting Pages – Physical Needs Work Statement(s)                                   
Work 

Statement for  
Year 1 FFY 
___NA___ 

Work Statement for Year ______NA______ 
FFY ________________ 

Work Statement for Year: ___NA_________ 
FFY ______________ 

Development 
Number/Name 
General Description of 
Major Work Categories 

Quantity Estimated Cost Development 
Number/Name 

General Description of 
Major Work Categories 

Quantity Estimated Cost 

SEE NANA      

ANNUAL NA            NA NA NA NANANA NA 

Statement       

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 

NA 
                                 Subtotal of Estimated Cost $               NA 
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Part II: Supporting Pages – Physical Needs Work Statement(s)                                   
Work 

Statement for  
Year 1 FFY 

______ 

Work Statement for Year _____NA________ 
FFY ________________ 

Work Statement for Year: ___NA_________ 
FFY ______________ 

Development 
Number/Name 
General Description of 
Major Work Categories 

Quantity Estimated Cost Development 
Number/Name 

General Description of 
Major Work Categories 

Quantity Estimated Cost 

SEE  NA NA                   NA              NA NA 

ANNUAL       

Statement       

       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
       
                                 Subtotal of Estimated Cost 

 
$ 

NA 
                                 Subtotal of Estimated Cost $               NA 
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Part III: Supporting Pages – Management  Needs Work Statement(s)                        
Work 

Statement for  
Year 1 FFY 
___NA__ 

Work Statement for Year _______NA_______ 
FFY _____NA______ 

Work Statement for Year: ______NA______ 
FFY _____________ 

Development Number/Name 
General Description of Major Work Categories 

Estimated Cost Development Number/Name 
General Description of Major Work Categories 

Estimated Cost 

SEE             

ANNUAL                                NA NA NA NA 

Statement     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$              NA 

 
                                 Subtotal of Estimated Cost $               NA 
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Part III: Supporting Pages – Management  Needs Work Statement(s)                        
Work 

Statement for  
Year 1 FFY 

__NA__ 

Work Statement for Year ______NA________ 
FFY ____________ 

Work Statement for Year: ______NA______ 
FFY _____________ 

Development Number/Name 
General Description of Major Work Categories 

Estimated Cost Development Number/Name 
General Description of Major Work Categories 

Estimated 
Cost 

SEE     

ANNUAL     

Statement                                 NA NA NA NA 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
                                 Subtotal of Estimated Cost 

 
$ 

NA 
                                 Subtotal of Estimated Cost $               NA 
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                                                                                     ATTACHMENT 1 

 
PROPOSAL TO AMMEND ADMIN POLICY TO ADDRESS  

COST-SAVING MEASURES 
 

1. The Section 8 Department requests permission from the Board to initiate interim adjustments for all 
changes in income resulting in either a decrease (currently being done), or an increase in the tenant’s 
share of rent.  Such increases to tenant rent will be initiated on the 1st day of the 2nd month, after the 
increase in income has been verified, unless the tenant’s report of the increase causes an untimely delay 
in the increase.  In this case the increase would take place at the time that it would have if the report had 
been timely. 
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2. The Section 8 Department request permission to reduce the current payment standard percentage of the 
(FMR) published Fair Market Rent, to below the current 109% of FMR, as market rates demand for the 
census tract being considered. 

 
3. The Section 8 Department requests permission to initiate the following refinements to the Rent 

Reasonableness criteria to insure more appropriate rents for units being leased under the Housing 
Voucher Program: 

 
11.2 RENT REASONABLENESS 
  

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 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. 
 
D. The Housing Authority may also determine rent reasonableness at any other time, as when an inspection reveals a 

significant change in the condition of the rental unit.  
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In making a rent reasonableness determination, the Housing Authority will compare the rent for 
the assisted unit to the rent of comparable units in the same or comparable neighborhoods. The 
Housing Authority will consider the location, quality, size, number of bedrooms, age, amenities, 
housing services, maintenance and utilities of the unit and the comparable units. 

 
Detail: 

 
Deductions for age will be as follows: 
No deduction 
1990-2000  25.00 
1980-1990  50.00 
1970-1980  60.00 
1960-1970  70.00 
1960 and older 100 

 
Credits for painting, renovation (for initial lease-ups only) will be as follows: 

 
Total renovation within past 12 months   50.00 
Total painting interior within past 6 months  25.00 
Total painting interior/exterior within past 6 months 50.00 
 
** Depending on quality of work. 
***For requests for rent increases on existing units 10% of the above  
      figures may be approved in rent reasonableness calculations. 

 
Deduction for location will be made as follows: 

 
5 miles from City Limits 10.00 (with public transportation—5.00) 
 
10 miles from City Limits 20.00 (with public transportation—10.00) 
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                                                                                                             ATTACHMENT 2 
 

PROPOSAL FOR POLICY CHANGES TO BE EFFECTIVE 2009-2010 
 

I. Reasonable Accommodation (Please see separate Policy) 
 

II. Termination of existing contracts due to Insufficient Funding (24 CFR 982.454) 
 

A. The PHA may terminate HAP contracts if the PHA determines, in accordance with 
HUD requirements, that funding under the consolidated ACC is insufficient to 
support continued assistance for families on the program. 

 
1. The PHA will determine whether there is sufficient funding to pay for 

currently assisted families.  If the PHA determines there is a shortage of 
funding, prior to terminating any HAP contract, the PHA will determine if 
any other actions can be taken to reduce programs costs.  If after 
implementing all reasonable cost cutting measures there is not enough 
funding available to provide continued assistance for current participants, 
the PHA will terminate HAP contracts as a last resort. 

 
2. Prior to terminating any HAP contracts, the PHA will inform the local HUD 

field office.  The PHA will terminate the minimum number needed in order to 
reduce HAP costs to a level within the PHA’s annual budget authority. 

 
3. If the PHA must terminate HAP contracts due to insufficient funding, the PHA 

will do so in accordance with the following criteria and instructions: 
 

a. Vouchers that have been issued but not used will be held in priority to 
families still on the waiting list, but not issued.  Contact will be 
attempted first with families that have submitted an RFLA, then with 
families that have not submitted an RFLA.  If at least sixty (60) days 
have past since income was verified, the income will be reverified.   If 
at lease thirty (30) have passed since the prospective unit has been 
inspected a new inspection will be needed. 

 
b. Existing contracts will be terminated in the following order. 
 

 Non-elderly, non-disabled single member households 
 Non-elderly, non-disabled single member households with no 

children under the age of 18 
 Non-elderly, non-disabled single member households with 

children under the age of 18 
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 Elderly and disabled families. 
c. Within the above categories the families will be removed in the order 

of last on, first off. 
 

 All households of each category will be removed prior to 
moving to the next category. 

 
III. Handling of all paperwork related to initial and continued leasing of assisted units. 
 

A. The landlord will personally be responsible for the delivery of executed contracts and 
leases related to the assisted unit. 
 

B. In the event of an untimely delivery of contracts, leases, RFLA’s, and other necessary 
forms related to rental of the assisted unit, any loss will be the responsibility of the 
landlord.  Contracts must be executed within sixty (60) days. 

 
IV. Use of HQS-fail items for which the landlord is responsible as a means of causing the 

termination of contracts for certain tenants. 
 

A. The PHA is aware of, and views as discriminatory the practice of refusing to  
affect repairs as an expedient means of terminating existing contracts with certain 
tenants, if it is otherwise within the ability of the landlord to affect those repairs.  
The following criteria will be used to establish a pattern of this practice which, if 
established will lead to termination of existing contracts, and refusal to enter into 
future contracts with landlords, owners, or the agents of landlords or owners who 
are engaging in this practice: 
 
1. Refusal to affect repairs for families due to age, race, color, religion, sex, 

disability, national origin, familial status, or any other reason that may be 
proven as discriminatory; when it is within the landlord’s ability to do so in a 
timely manner; and while demonstrating the ability to affect the same types of 
repairs for other families. 
 

2. Willingness to affect repairs of similar cost and effort, for certain families, 
above other families, regardless of the above criteria, within the same time 
period, within the same unit or complex, or in another unit or complex. 

 
3. Failure to request an extension on repairs for certain households—as described 

above, while requesting extensions for other families. 
 

4. Other similar practices, not mentioned above may also give evidence of 
discriminatory practices of the nature stated above.
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                                                      ATTACHMENT 3 
 
 

REASONABLE ACCOMMODATION POLICY 
AND 

SAMPLES OF REASONABLE ACCOMMODATION METHODS 
 

FAIRMONT/MORGANTOWN HOUSING AUTHORITIES 
REASONABLE ACCOMMODATION POLICY AND PROCEDURES 

 
POLICY STATEMENT 
 
 Fairmont/Morgantown Housing Authorities (FMHA) is committed to ensuring 
that its policies and procedures do not deny individuals with disabilities the opportunity 
to participate in, or benefit from, nor otherwise discriminate against individuals with 
disabilities, on the basis of disability, in connection with the operations of the FMHA 
programs, services, and activities. Therefore, if an individual with a disability requires an 
accommodation such as an accessible feature or modification to a FMHA policy, FMHA 
will provide such accommodation unless doing so would result in a fundamental 
alteration in the nature of the program; or an undue financial and administrative burden. 
In such a case, the FMHA will make another accommodation that would not result in a 
financial or administrative burden. 
 
 A reasonable accommodation is a change, modification, alteration or adaptation in 
policy, procedure, practice, program, or facility that provides a qualified individual with a 
disability the opportunity to participate in, or benefit from, a program (housing or non 
housing) or activity. 
 
 FMHA will post a copy of this Reasonable Accommodation Policy and 
Procedures in the Central Administrative Offices located in Fairmont, WV. In addition, 
individuals may obtain a copy of this Reasonable Accommodation Policy and 
Procedures, upon request, from the FMHA Section 504/ADA Coordinator. 
 
LEGAL AUTHORITY 
 
 The FMHA is subject to Federal rights and regulations. This Reasonable 
Accommodation Policy is based on the following statutes or regulations. See Section 504 
of the Rehabilitation Act of 1973 (Section 504)1; Title II of the Americans with 
Disabilities Act of 1990 (ADA)2; the Fair Housing Act of 1968, as amended (Fair 
Housing Act)3; the Architectural Barriers Act of 19684, and the respective implementing 
regulations for each Act. 
______________________ 
1         29 U.S.C. Paragraph 794; 24C.F.R. Part 8 
2         42 U.S.C.  Paragraphs 12101  et seq. 

3.        42 U.S.C.  Paragraphs 3601-20; 24 C.F.R. Part 100. 
4.        42 U.S.C.  Paragraphs 4151-4157 
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MONITORING AND ENFORCEMENT 
 
 The FMHA Section 504/ADA Coordinator is responsible for monitoring FMHA 
compliance with this Policy. Individuals who have questions regarding this Policy, its 
interpretation or implementation should contact FMHA Section 504/ADA Coordinator in 
writing, by telephone, or by appointment, as follows: 
 
 Section 504/ADA Coordinator: Assistant Director 
 Fairmont/Morgantown Housing Authority 
 103 12th. Street 
 P.O. Box 2738 
 Fairmont, WV 26554-2738 
 
 Telephone  - (304) 363-0860 ext. 103 
 Dedicated Toll-Free Telephone Number – 1-800-637-7464 
 Facsimile Number – (304) 366-0469 
  
 
STAFF TRAINING 
 
 The Section 504/ADA Coordinator will ensure that all appropriate FMHA staff 
receive annual training on the Reasonable Accommodation Policy and Procedures, 
including all applicable Federal, state and local requirements regarding reasonable 
accommodation. 
 
REASONABLE ACCOMMODATION 
 
 A person with a disability may request a reasonable accommodation at any time 
during the application process, residency in public housing, or participation in the 
Housing Choice Voucher and Moderate Rehabilitation Programs of FMHA. The 
individual, FMHA staff or any person identified by the individual, must reduce all 
requests to writing. 
 
 Reasonable accommodation methods or actions that may be appropriate for a 
particular program and individual may be found to be inappropriate for another program 
or individual. The decision to approve or deny a request for a reasonable accommodation 
is made on a case-by-case basis and takes into consideration the disability and the needs 
of the individual as well as the nature of the program or activity in which the individual 
seeks to participate. 
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APPLICATION OF REASONABLE ACCOMMODATION POLICY 
 
 The Reasonable Accommodation policy applies to individuals with disabilities in 
the following programs provided by the FMHA: 
 
 (a) Applicants of public housing: 
 (b) Applicants of all Housing Choice Voucher and Moderate Rehabilitation  
  Programs: 
 (c) Residents of public housing developments; 
 (d) Participants of the Housing Choice Voucher and Moderate Rehabilitation  
  Programs; and 
 (e) Participants in all other programs or activities receiving Federal financial  
  assistance that are conducted or sponsored by the FMHA, its agents or  
  contractors including all non-housing facilities and common areas owned  
  or operated by the FMHA.  
      
PERSONS WITH A DISABILITY 
 
 A person with a disability means an individual who has a physical or mental 
impairment that substantially limits one or more major life activities. As used in this 
definition, the phrase “physical or mental impairment” includes: 
 
 (a) Any physiological disorder or condition, cosmetic disfigurement, or  
  anatomical loss affecting one or more of the following body systems:  
  Neurological; musculoskeletal; special sense organs; respiratory, including 
  speech organs; cardiovascular; reproductive; digestive; genitor-urinary;  
  hemic and lymphatic; skin; and endocrine; or 
 
 (b) Any mental or psychological disorder, such as mental retardation, organic  
  brain syndrome, emotional or mental illness, and specific learning   
  disabilities. The term “physical or mental impairment” includes, but is not  
  limited to, such diseases and conditions as orthopedic, visual, speech, and  
  hearing impairments, cerebral palsy, autism, epilepsy, muscular dystrophy, 
  multiple sclerosis, cancer, heart disease, diabetes, mental retardation,  
  emotional illness, and drug addiction. 
 
 “Major life activities” means functions such as caring for one’s self, performing 
manual tasks, walking, seeing, hearing, speaking, breathing and learning. 
 
 The definition of disability does not include any individual who is an alcoholic 
whose current use of alcohol prevents the individual from participation in the public 
housing program or activities; or whose participation, by reason of such current alcohol 
abuse, would constitute a direct threat to property or the safety of others. 
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EXAMPLES OF REASONABLE ACCOMMODATIONS 5  
 
 Examples of reasonable accommodations may include, but are not limited to: 
 
 (a) Making a unit, part of a unit or public and common use element accessible 
  for the head of household or a household member with a disability who is  
  on the lease; 
 (b) Permitting a family to have a service or assistance animal necessary to  
  assist a family member with a disability; 
 (c) Allowing a live-in aide to reside in an appropriately sized FMHA unit. 
 
      5 FMHA will also provide as an attachment to the Reasonable Accommodation Policy, its 
“Examples of Reasonable Accommodations”, approved by the U.S. Department of Housing and Urban 
Development. 
 
 (d) Transferring a resident to a larger size unit to provide a separate bedroom  
  for a person with a disability; 
 (e) Transferring a resident to a unit on a lower level or a unit that is   
  completely on one level; 
 (f) Making documents available in large type, computer disc or Braille; 
 (g) Providing qualified sign language interpreters for applicant or resident  
  meetings with FMHA staff; or at resident meetings. 
 (h) Installing strobe type flashing lights and other such equipment for a family 
  member with a hearing impairment; 
 (i) Permitting an outside agency or family member to assist a resident or an  
  applicant in meeting screening criteria or meeting essential lease   
  obligations; 
 (j) Permitting requests for extensions of Housing Choice Vouchers if there is  
  a difficulty in locating a unit with suitable accessible features or otherwise  
  appropriate for the family; and 
 (k) As a reasonable accommodation for a family member with a disability,  
  approving a request for exception payment standard amounts under the  
  Housing Choice Voucher Program is accordance with 24 C.F.R.   
  paragraphs 8.28 and 982.504 (b)(2). 
 
PROCESSING OF REASONABLE ACCOMMODATION REQUESTS 
 
 The FMHA will provide the “Request for Reasonable Accommodation”, 
(“Request Form”), attached hereto, to all applicants, residents or individuals with 
disabilities who request a reasonable accommodation. The Reasonable Accommodation 
Request Form includes various forms of reasonable accommodations as well as the 
general principles of reasonable accommodation. 
 
 Individuals may submit their reasonable accommodation request(s) in writing, 
orally, or by any other equally effective means of communication. However, the FMHA 
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will ensure that all reasonable accommodation requests will be reduced to writing. If 
needed as a reasonable accommodation, the FMHA will assist the individual in 
completing the Request Form. 
 

(a) The FMHA will provide all applicants with the Request Form as an 
attachment to the FMHA application. The Request for Reasonable 
Accommodation Form must be provided in an alternative format,  
upon request.  
 

 (b) Reasonable Accommodations will be made for applicants during the  
  application process. All applications must be taken in an accessible  
  location. Applications will be made available in accessible formats.  
  FMHA will provide applicants with appropriate auxiliary aids and     
  services, including qualified sign language interpreters and readers, upon  
  request. 
 
 (c) FMHA will provide all residents with the Request Form during the annual  
  re-certification, and upon request. The FMHA will provide the Request  
  Form in an alternate form, upon request. 
 
 (d) Residents seeking accommodation(s) may contact the housing   
  management office. In addition, residents may also contact the   
  Section 504/ADA Coordinator’s office directly to request the   
  accommodation(s).  
  
 (e) Within seven (7) business days of receipt, the housing management office  
  will forward the resident’s reasonable accommodation request(s) to the  
  Office of the Section 504/ADA Coordinator.  
 
 (f) Within twenty (20) business days of receipt, the Office of the Section  
  504/ADA Coordinator will respond to the Resident’s Request. 
 
 (g) If additional information or documentation is required, the Section   
  504/ADA Coordinator will notify the resident, in writing, of   
  the need for the additional information or documentation. The Section  
  504/ADA Coordinator will provide the resident with the    
  “Request for Information or Verification Form” [“Request for   
  Information”], a copy of which is attached. The written notification should 
  provide the resident with a reply date for submission of the outstanding  
  information or documentation. 
  
 (h) Within thirty (30) business days of receipt of the request and, if necessary, 
  all supporting documentation, FMHA will provide written notification to  
  the resident of its decision to approve or deny the resident’s request(s).  
  Upon request, the written notification will be provided in an alternate  
  format. A copy of the “Letter Denying Request for Reasonable   
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  Accommodation(s) and “Letter Approving Request for Reasonable  
  Accommodations(s)” are attached. 
 
 (i) If FMHA approves the accommodation request(s), the resident will be  
  notified of the projected date for implementation. 
 
 (j) If the accommodation is denied, the resident will be notified of the reasons 
  for denial. In addition, the notification of the denial will also provide the  
  resident with information regarding FMHA’s HUD-approved Grievance  
  Procedures. 
 
 (k) All recommendations that have been approved by the ADA/504   
  Coordinator will be forwarded to the appropriate housing manager  for  
  implementation. All requests for reasonable accommodation that are 
  approved by the housing manager will promptly be implemented   
  or begin the process of implementation. 
 
VERIFICATION OF REASONABLE ACCOMMODATION REQUEST 
 
 FHMA may request documentation of the need for a Reasonable Accommodation 
as identified on the Request for Reasonable Accommodation Form. In addition, FMHA 
may request that the individual provide suggested reasonable accommodations. 
 
 The FMHA may verify a person’s disability only to the extent necessary to ensure 
that individuals who have requested a reasonable accommodation have a disability-based 
need for the requested accommodation. 
 
 However, FMHA may not require individuals to disclose confidential medical 
records in order to verity a disability. In addition, the FMHA may not require specific 
details regarding the individual disability. The FMHA may only request documentation to 
confirm the disability-related need(s) for the requested reasonable accommodation(s). 
The FMHA may not require the individual to disclose the specific disability(ies); or the 
nature or extent of the individual’s disability(ies). 
 
 The following may provide verification of the residents disability and the need for 
the requested accommodation(s): 
 
 (a) Physician; 
 (b) Licensed health professional; 
 (c) Professional representing a social service agency; or 
 (d) Disability agency or clinic. 
 
 Upon receipt, the resident’s Property Manager will forward the recommendation, 
including all supporting documentation, to the FMHA’s Section 504/ADA Coordinator 
within seven (7) days of receipt. 
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DENIAL OF REASONABLE ACCOMMODATION REQUEST(S) 
 
 Requested accommodations will not be approved if one of following would occur 
as a result: 
 
 (a) A violation of State and/or federal law; 
 (b) A fundamental alteration in the nature of the FMHA public housing  
  program;  
 (c) An undue financial and administrative burden on FMHA; 
 (d) A structurally infeasible alteration; or 
 (e) An alteration requiring the removal or alteration of a load-bearing   
  structural member; 
 
TRANSFER AS REASONABLE ACCOMMODATION 
 
 FMHA shall not require a resident with a disability to accept a transfer in lieu of 
providing a reasonable accommodation. However, if a public housing resident with a 
disability requests dwelling unit modifications that involve structural changes, including, 
but not limited to widening entrances, rooms, or hallways, and there if a vacant 
comparable, appropriately sized UFAS-compliant unit in that resident’s project or an 
adjacent project FMHA may offer to transfer the resident to the vacant unit in his/her 
project or adjacent project in lieu of providing structural modifications. However, if that 
resident rejects the proffered transfer or voucher, FMHA shall make modifications to the 
resident’s unit unless doing so would be structurally impracticable or would result in an 
undue financial and administrative burden.  
 
 If the resident accepts the transfer, FMHA will work with the resident to obtain 
moving expenses from social service agencies or other similar sources. If that effort to 
obtain moving expenses is unsuccessful within thirty (30) days of the assignment of the 
dwelling unit, FMHA shall pay the reasonable moving expenses, including utilities fees 
and deposits. Nothing contained in this paragraph is intended to modify the terms of 
FMHA’s Tenant and Assignment Plan and any resident’s rights thereunder. 
 
HOUSING CHOICE VOUCHER AS REASONABLE ACCOMMODATION 
 
 (1) When issuing a voucher as an accommodation, FMHA must include a list  
  of current available accessible units known to FMHA, upon request.  
  FMHA will also provide search assistance. FMHA may also partner with a 
  qualified, local disability organization to assist the resident or applicant  
  with the search for available, accessible housing. See 24 C.F.R. paragraph  
  8.28. 
 
 (2) Extensions beyond the maximum term of one hundred eighty (180) days  
  are available as a reasonable accommodation to eligible individuals with  
  disabilities. These extensions are subject to documentation that a diligent  
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  effort to locate a unit has been conducted considering any impediments to  
  searching because of a family member’s disability.  
 
 (3) FMHA may, if necessary as a reasonable accommodation for an individual 
  with a disability, approve a family’s request for an exception payment  
  standard amount un the Housing Choice Voucher Program so that the  
  program is readily accessible to and usable by individuals with disabilities. 
  See 24 C.F.R. paragraphs 8.28 and 982.504(b)(2). 
 
 (4) Upon request by an applicant, participant, or their representative, FMHA  
  will ask HUD Field Office for an exception payment standard up to 120%  
  of the Fair Market Rent (FMR). However, the applicant, participant or the  
  representative, must provide documentation of the need for the exception  
  payment standard to FMHA. 
 
 
 (5) In exceptional cases, FMHA may ask the Assistant Secretary for Public  
  and Indian Housing of HUD for an exception payment standard amount  
  over 120% of the FMR, provided the applicant, participant or the   
  representative provides the appropriate supporting documentation. 
 
SERVICE OR ASSISTANCE ANIMALS 
 
 Residents of FMHA with disabilities are permitted to have assistance animals, if 
such animals are necessary as a reasonable accommodation for their disabilities. FMHA 
residents or potential residents who need an assistance animal as a reasonable 
accommodation must request the accommodation in accordance with the reasonable 
accommodation policy. Assistance animals are not subject to the requirements of FMHA 
Pet Policy. 
 
RIGHT TO APPEAL/GRIEVANCE PROCESS 
 
(1) The public housing applicant or resident may file a complaint in accordance with 
FMHA’s HUD-approved Grievance Procedure following a formal determination by the 
FMHA’s ADA/504 Coordinator. 
 
(2) The Housing Choice Voucher and Moderate Rehabilitation Program participant 
and applicant complainant may file a complaint in accordance with FMHA’s HUD-
Approved Grievance Procedure following a formal determination by the FMHA’s 
ADA/504 Coordinator. 
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(3) An applicant or resident may, at any time, exercise their right to appeal a FMHA 
decision through the local HUD office or the U.S. Department of Justice. Individuals may 
contact the local HUD office at: 
 
 U.S. Department of Housing and Urban Development 
 Baltimore HUB Office 
 City Crescent Building, Fifth Floor 
 10 South Howard Street 
 Baltimore, MD  21201-2525 
 Telephone: (410) 962-2520 
 Facsimile: (410) 209-6678    
  
 
 

FAIRMONT/MORGANTOWN HOUSING AUTHORITIES 
REQUEST FOR REASONABLE ACCOMMODATION 

 
 You may utilize this form to request that the FMHA provide a reasonable 
accommodation to you, or any member of your household who has a disability, so that 
you or a member of your household may utilize your residence, or any of the FMHA’s 
facilities, programs or services. 
 
 For purposes of this form, please refer to the attached “Reasonable 
Accommodation Policy” to determine whether you are a “qualified individual with a 
disability”. 
 
 If you would like to request a reasonable accommodation on behalf of yourself or 
a member of your household, please complete this form. You must date and sign your 
name at the bottom of this form and return the form to the property manager’s office. If 
you need assistance in understanding whether you or a member of your household is a 
“qualified individual with a disability” or if you need assistance in completing this form, 
please contact your local property management office or the FMHA’s Section 504/ADA 
Coordinator. 
 
________________________________ ________________________ 
Date of Request    Social Security Number 
 
________________________________ ________________________ 
Name of Applicant/Resident Participant Telephone Number 
 
________________________________ ________________________ 
Address     City/State/Zip Code 
_______________________________________________ 
 
1. I am requesting the following reasonable accommodation(s): ______________________________ 
 
________________________________________________________________________ 
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________________________________________________________________________ 
 
2. I am requesting the reasonable accommodation(s) on behalf of: (name): 
 
________________________________________________________________________ 
 
3. My reason(s) for requesting this reasonable accommodation: ________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________
4. A physician, licensed health care professional, professional representing a social 
service agency, disability agency or clinic may provide verification of your disability. 
 
 You may request a physical modification to your current unit or a transfer to a 
unit that has been previously modified [in your development or another development]. 
The FMHA will work with you to determine how to fulfill your reasonable 
accommodation request. The FMHA may require documentation to support your 
reasonable accommodation request(s). Please indicate which option you prefer: 
 
 
_____ I wish to have modifications made to my current unit only 
 
_____ I would consider moving to a unit that is currently modified, but only within my 
 current development. 
 
_____ I would consider moving to a unit that is currently modified, even in another 
 development. 
 
 
 
________________________________________ ____________________ 
Signature of Applicant/Resident/Participant                Date 
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FAIRMONT/MORGANTOWN HOUSING AUTHORITIES 
VERIFICATION OF DISABILITY 

 
 
 Name:________________________ Date:__________________________ 
 
 
 Address:___________________________ 
 
 __________________________________ 
 
 Dear Resident/Applicant: 
 
 You have indicated that you, or a member of your household, need a reasonable 
accommodation because of a disability in connection with a FMHA residence, facility, 
program or service. A physician, licensed health care professional, or a professional 
representing a social service agency or disability agency or clinic may verify this 
information. 
 
 Please take this letter, the attached Authorization for Release of Information  
and the enclosed pre-addressed envelope to your health care provider or other appropriate 
individual, clinic or agency. 
 
 The FMHA will use this information to evaluate your request for a reasonable 
accommodation. The FMHA will keep this information confidential. If you choose not to 
authorize the release of this information, we may not be able to consider your reasonable 
accommodation request(s). 
 
MODIFICATION/ACCOMMODATION REQUESTED: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
_______________________________________________________________________ 
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FAIRMONT/MORGANTOWN HOUSING AUTHORITIES 
AUTHORIZATION FOR RELEASE OF INFORMATION 

REGARDING REASONABLE ACCOMMODATION(S) REQUEST 
 

RE; Household member with disability:__________________________________ 
 
 I hereby authorize [Insert name of health care provider or other appropriate 
documenting authority] to consult with representatives of the FMHA, in writing,  
concerning the physical or mental impairment (s) that I assert to qualify as a individual 
with a disability for the sole purpose of this reasonable accommodation request. 
 
 I hereby authorize the release of information to the FMHA regarding the request 
for reasonable accommodation described on this form. This release shall constitute a 
limited authorization for the release of information, as described below. 
 
 This Authorization solely authorizes the release of information necessary to 
verify the following; 
 
 1. Documentation necessary to verify that the above-named individual  
  meets the definition of a ‘qualified individual with a disability” as  
  defined below; 
 2. A description of the needed reasonable accommodation(s); and, 
 3. A description of the identifiable relationship between the individual’s  
  disability and the requested reasonable accommodation(s) 
 
 For purposes of this Release, a “Qualified Individual With a Disability” is defined 
as a person who has a physical or mental impairment that: 
 
 1. Substantially limits one or more major life activities 
 2. Has a record of such an impairment 
 3. Is regarded as having an impairment 
 
 “A Physical or Mental Impairment” is defined as: 
 
 1. Any physiological disorder or condition, cosmetic disfigurement, or  
  anatomical loss affecting one or more of the body systems including, but  
  not limited to: neurological, musculoskeletal, special sense organs,   
  respiratory, and speech organs; or 
 
 2. Any mental or psychological disorder, such as mental retardation, organic  
  brain syndrome, emotional or mental illness and specific learning   
  disabilities. 
 
 Documentation released as a result of this Authorization shall be kept confidential 
and the term “Physical or Mental Impairment” includes, but is not limited to, such 
diseases and conditions as visual, speech and hearing impairments, epilepsy, multiple 
sclerosis, cancer, etc. 
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 “Major Life Activities” include functions such as caring for one’s self, performing 
manual tasks, walking, seeing, hearing, speaking, breathing, learning, and working. 
 
 “Has a Record of Such an Impairment (mental or physical)” means has a history 
of, or has been misclassified as having, a mental or physical that substantially limits one 
or more major life activities. 
 
 “Is Regarded as Having an Impairment” means 
 
  1. Has a physical or mental impairment that does not substantially  
   limit one or more major life activities, but is treated by a recipient  
   as constituting such a limitation. 
 
  2. Has a physical or mental impairment that substantially limits one  
   or more major life activities only as a result of the attitudes of  
   others toward the impairment. 
 
  3. Has none of the impairments defined by Section 504’s definition of 
   “physical or mental impairment, but is treated by a recipient as  
   having such an impairment. 
 
 In addition, I authorize [Insert name of health provider or other appropriate 
documenting authority] to provide only documentation that is necessary to verify that I 
meet the definition of a “Qualified Individual with a Disability,” as defined above. This 
Authorization For Release of Information should only seek information that is necessary 
to determine if the requested reasonable accommodation is needed because of a 
disability. 
 
 This Authorization does not authorize the FMHA to examine my medial records, 
including diagnosis or test results(s); nor does this authorize the release of detailed 
information about the nature or severity of my disability. Any information or will not be 
shared with anyone unless required to make or assess a decision to grant or deny a 
reasonable accommodation request. 
 
_____________________________________________ 
Name of Family Member/Parent/Legal Guardian [Print]  
 
 
______________________________________________ 
Signature 
 
 
______________________________________________ 
Relationship to Resident 
 
 
______________________________________________ 
Date 
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PLEASE PROVIDE THE FOLLOWING INFORMATION: 
 
(1) Name of Health Care Provider/Documenting Authority: 
 
 __________________________________________________________________ 
 
(2) Address of Health Care Provider/Documenting Authority: 
 
 __________________________________________________________________ 
 
(3) Telephone Number of Health Care Provider/Documenting Authority: 
 
 __________________________________________________________________ 
 
(4) Facsimile Number of Health Provider/Documenting Authority: 
 
 __________________________________________________________________ 
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FAIRMONT/MORGANTOWN HOUSING AUTHORITIES 

APPROVAL OF REQUEST FOR REASONABLE ACCOMMODATION 
 

Date:______________________________________ 
 
To: [Provide Applicant/Resident’s name & Address] 
 
Dear Applicant or Resident: 
 
 We have received and approved your request for reasonable accommodation. 
Specifically, you requested [describe specific accommodation request(s)]. 
 
 * ______ We will provide you with the requested accommodation(s) by [date]. 
 
 * ______ Although we have approved your request, we will not be able to 
complete your accommodations until [date] due to [describe the reason(s) for the 
delay.] 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 If you have any questions regarding this matter, please contact this office.  
 
 Section 504/ADA Coordinator: Assistant Director 
 Fairmont/Morgantown Housing Authority 
 103 12th. Street 
 P.O. Box 2738 
 Fairmont, WV 26554-2738 
 
 Telephone  - (304) 363-0860 ext. 103 
 Dedicated Toll-Free Telephone Number – 1-800-637-7464 
 Facsimile Number – (304) 366-0469 
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If you think that this change or modification is not what you requested; if this is 
unacceptable; or, if you object to the length of time it will take to provide your request, 
you may contact the FMHA Section 504 Coordinator at : 
 
 
 Name of Section 504/ADA Coordinator: Assistant Director 
 Fairmont/Morgantown Housing Authority 
 103 12th. Street 
 P.O. Box 2738 
 Fairmont, WV 26554-2738 
 Telephone  - (304) 363-0860 ext. 103 
 Dedicated Toll-Free Telephone Number – 1-800-637-7464 
 Facsimile Number – (304) 366-0469 
 
 
 In addition, you may exercise your right to appeal a FMHA decision through your 
local HUD office or the U.S. Department of Justice. You may contact the local HUD 
office at: 
  
 U.S. Department of Housing and Urban Development 
 Baltimore HUB Office 
 City Crescent Building, Fifth Floor 
 10 South Howard Street 
 Baltimore, MD  21201-2525 
 Telephone; (410) 962-2520       
            Facsimile: ( 410) 209-6678           
  
       
 
 
      Sincerely, 
 
        
       
      Name/Title  
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FAIRMONT/MORGANTOWN HOUSING AUTHORITIES 
DENIAL OF REQUEST FOR REASONABLE ACCOMMODATION 

 
Date:____________________ 
 
To: [Provide Applicant/Resident’s Name & Address] 
 
Dear Applicant or Resident: 
 
 We have received your request for reasonable accommodation. Specifically, you 
requested [describe specific accommodation request(s)]. Following our review of your 
request we have denied your request for the following reason(s): 
 
*_____ You do not meet the definition of a “qualified individual with a disability” as 
explained in the “Reasonable Accommodation Policy” and therefore, we are not required 
to provide you with a reasonable accommodation. 
 
*_____We have determined that your request is not “reasonable” for the following 
reasons: [describe specific basis for unreasonable determination] ________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
* _____Your requested accommodation is structurally infeasible for the following 
reasons: [describe reasons for structural infeasibility determination] 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
*_____ Your requested accommodation would result in a fundamental alteration in the 
nature of our program for the following reasons: [describe reasons for the fundamental 
alteration determination.] _________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
*_____Your requested accommodation would result in an undue financial and 
administrative burden for the FMHA for the following reasons: [describe reasons for 
undue financial and administrative burden determination.] 
__________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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 Although we were unable to approve your specific reasonable accommodation 
request(s), we would like to meet with you to discuss an equally effective 
accommodation that may meet your needs. You may bring a friend, advocate or attorney 
with you to meet with us. We would like to meet with you on [insert date, time and 
location, including address, of proposed meeting.] If you are unable to meet with us at 
this scheduled time, please contact our office at (304) 363-0860 ext. 103 to reschedule a 
mutually convenient date and time for the meeting 
 
 If you disagree with our decision, you may contact FMHA Section 504/ADA 
Coordinator at: 
 
 Section 504/ADA Coordinator: Assistant Director 
 Fairmont/Morgantown Housing Authority 
 103 12th. Street 
 P.O. Box 2738 
 Fairmont, WV 26554-2738 
 
 Telephone  - (304) 363-0860 ext. 103 
 Dedicated Toll-Free Telephone Number – 1-800-637-7464 
 Facsimile Number – (304) 366-0469 
  
 In addition, you may exercise your right to appeal a FMHA decision through your 
local HUD office or the U.S. Department of Justice. You may contact the local HUD 
office at: 
 
 U.S. Department of Housing and Urban Development 
 Baltimore HUB Office 
 City Crescent Building, Fifth Floor 
 10 South Howard Street 
 Baltimore, MD  21201-2525 
 Telephone: (410) 962-2520    
 Facsimile: (410) 209-6678    
 
  
      Sincerely 
 
 
 
      Name/Title 
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FMHA 
EXAMPLES OF REASONABLE ACCOMMODATION METHODS 

 
 The following list of reasonable accommodation methods are examples of 
modifications that may constitute reasonable accommodations for individual FMHA 
residents. These accommodations may not necessarily be “reasonable” for all individuals. 
In addition, each accommodation may not be available to every resident in every unit 
and/or in every development. 
 
 Section 504 states that the design, construction or alteration of buildings in 
conformance with paragraphs 3-8 of the Uniform Federal Accessibility Standards 
(UFAS), Appendix A to 24 C.F.R. paragraph 40, shall be deemed to comply with the 
requirements of 24 C.F.R. paragraphs 8.21; 8.22; 8.23 and 8.25. However, the UFAS 
citations noted below are provided as a reference to assist in providing a reasonable 
accommodation and are not intended to govern every request for a modification. In order 
to meet the individual’s specific disability-related need(s), the FMHA may need to 
deviate from the UFAS. In addition, the reference to a UFAS section does not require all 
elements in that section to be made accessible. Rather, only the specific reasonable 
accommodation item requested is required to be accessible per the needs of the individual 
requesting the reasonable accommodation. 
 
 However, some modifications may not be structurally feasible in all units or all 
developments; in addition, some modifications may represent an undue financial and 
administrative burden. In such situations, the requirement to provide a reasonable 
accommodation is not alleviated, but must be provided by some other means such as 
transferring a family with a disabled member to a unit/development where the reasonable 
accommodation can be provided; or, offering a Housing Choice voucher if such a unit 
would address the reasonable accommodation(s) requested. Nevertheless, FMHA will 
work with each qualified resident with a disability who requests a reasonable 
accommodation in order to identity a reasonable, effective and appropriate 
accommodation. 
 
  6 

Common Areas – 
 
 *   Add edge protection to ramps and ramp landings with drop-offs 
 *   Widen doors 
 *   Provide accessible, lever-type door hardware 
 *   Re-hang door to lay flat against a wall when opened 
 *   Re-hang door to swing outward instead of into the accessible space 
 *   Provide accessible or adjustable closet rods and shelves 
 *   Provide lever faucets in public restrooms 
 *   Provide grab bars in public restrooms 
 *   Provide accessible toilets in public restrooms 
 *   Lower mirrors in public restrooms 
________________________________________
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6 Common Areas include, but are not limited to: FMHA offices, community room; 
senior center; meeting room; mail room; laundry room; trash disposal; and, day care 
facilities. 
 
 *   Provide heavier electrical circuits to accommodate higher wattage bulbs for     
      individuals with visual impairments. 
 *   Provide visual alarms for individuals who are deaf or hard of hearing. 
 *   Provide accessible cabinets and countertops in public kitchens. 
 *   Provide accessible appliances [i.e. refrigerator, oven, stove] in public kitchens. 
  
  7 

Elevators – 
 
 *   Elevators shall be located on an accessible route 
 *   Residential or fully enclosed wheelchair lifts may be used, when appropriate,             
      and when approved by local administrative authorities. See UFAS paragraphs   
      4.10.1; 4.11 
      8 

Building Entrances and Accessible Routes_- 
 
 *   Accessible signage; 
 *   Add edge protection to ramp landings with drop-offs 
 *   Widen doors 
 *   Provide accessible, lever-type door hardware 
 *   Re-hang door to lay flat against a wall when opened 
 *   Re-hang door to swing outward instead of into the accessible space 
 *   Add or adjust door closures 
 *   Provide lever faucets in public restrooms 
 *   Provide grab bars in public restrooms 
 *   Provide accessible toilets in public restrooms 
 *   Lower mirrors in public restrooms 
 *   Provide heavier electrical circuits to accommodate higher wattage bulbs for    
      individuals with visual impairments 
 *   Provide visual alarms for individuals who are deaf or hard of hearing 
 *   Providing contrasting paint on doors, around doorways, at windows,           
      baseboards and/or stairs/risers for individuals with visual impairments 
 *   Provide an accessible route into a building 
 
 
_______________________________ 
7 Accessible elevators shall be on an accessible route and shall comply with UFAS 
paragraph 4.10 and with the American National Standard Safety Code for Elevators, 
Dumbwaiters, Escalators and Moving Walks, ANSI A17.1-1978 and A17.la-1979. See 
UFSA paragraph 4.10; Figures 20, 22 and 23. An “accessible route” is a continuous, 
unobstructed UFAS-compliant path as prescribed in 24 C.R.F. paragraphs 8.3 and 8.32 
and UFAS paragraph 4.3. 



 

Page 21 of 28  Attachment 3 
 

8 At least one (1) accessible route complying with UFAS paragraph 4.3 shall be 
provided within the boundary of the site from public transportation stops, accessible 
parking spaces, passenger loading zones, if provided, and public streets or sidewalks to 
an accessible building entrance. See UFAS paragraphs 4.1.1(1); 4.3. In addition, UFAS 
requires that at least on (1) accessible route complying with UFAS paragraph 4.3 shall 
connect accessible building or facility entrances with all accessible spaces and elements 
within the building or facility. See UFAS paragraphs 4.1.2(1); 4.3 
 
Trash Disposal Facilities – 
 
 *   Provide accessible route into and through trash disposal facilities. 
 
Laundry Facilities – 
 
 *   Provide accessible route into and through common-use laundry facilities. 
Provide at lease one (1) front loading washer and one (1) front-loading dryer in public-
use laundry facilities 9; or, provide an equally effective accommodation such as the 
provision of a front-loading washer and dryer in resident’s unit. 
 
Mail Delivery/Mail Boxes –  
 
 *   Provide accessible route into and through mail boxes/mail facilities. Provide 
mailbox at lower height, upon request. 10 
 

Apartment Entrance and Interior Doors –  
 
 *   Widen Doors 
 *   Provide accessible, lever-type door hardware 
 *   Re-Hang door to lay flat against a wall when opened 
 *   Re-Hang door to swing outward instead of into the accessible space 
 *   Add or adjust door closure speed 
 *   Adjust door opening force required for pushing/pulling the door 
 *   Provide lower peep holes or “telescope” peep holes 
 *   Provide visual door knocker for individuals with hearing impairments 
 *   Providing contrasting paint on doors, around doorways, at windows,     
      baseboards and/or stairs/risers for individuals with visual impairments 
 *   Provide ramp from accessible route to accessible entrance into unit 
 
________________________________ 
9 If laundry equipment is provided within individual dwelling units, or if separate 
laundry facilities serve one or more accessible dwelling units, then they shall meet the 
requirements of UFAS paragraph 4.34.71 through 4.34.7.3. 
 
10 “Cluster boxes”, common in multi-family housing developments, are routinely 
placed in sequential order. However, if a customer is unable to access his/her mailbox 
due to a disability, the customer may submit a request under the U.S. Postal Service’s 
“Hardship Clause” and request the relocation of the mailbox to a lower, accessible level. 
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According to paragraph 631.42 of the U.S. Postal Service “Postal Operations Manual”, 
the customer submits the “Hardship Clause” request directly to his/her postal delivery 
person; the deliver person then submits the request to his/her manager. The manager 
evaluates the individual request and takes appropriate action. If the postal service is 
unable to relocate the mailbox, the postal service may provide an alternate 
accommodation such as door delivery. 
 
Apartment Light Switches & Electrical Outlets  11 
          

 *   Lower electrical switches and/or raise electrical outlet 
 *   Provide heavier electrical circuits to accommodate higher wattage bulbs for   
      individuals with visual impairments 
 *   Lower thermostat controls 
 *   Lower circuit breakers, when located in unit 
 
Apartment Interior –  
 
 *   Provide heavier electrical circuits to accommodate higher wattage bulbs for     
      individuals with visual impairments 
 *   Provide visual and audible alarms for individuals who are deaf or hard of   
      hearing; and, provide visual alarms in each room of unit 12 

 *   Provide windows which requires five pounds or less of opening force; provide   
      crank type opening mechanism with large levers, when feasible 
 *   Provide accessible storage spaces, including lowering clothes rods and/or    
      adjustable closet shelves. Accessible storage spaces shall comply with UFAS   
      paragraph 4.25; Fig. 38 
 
Apartment Kitchens - 13  
 
 *   Lower kitchen sink 
 *   Provide lever type hardware on kitchen faucet 
 *   Provide accessible kitchen cabinets; provide accessible hardware on kitchen    
      cabinets 
 *   Provide accessible kitchen counters and work space 
 
 If the following items are provided to non-disabled residents in a development 
 *   Provide accessible refrigerators. See UFAS paragraph 4.34.6.8 
 *   Provide accessible ovens. See UFAS paragraph 4.34.6.7 
 *   Provide accessible dishwashers. See UFAS paragraph 4.34.6.9 
 
 
_______________________________________ 
11 The highest operable part of all controls, dispensers, receptacles, and other 
operable equipment shall be placed within at lease one of the reach ranges specified in 
paragraphs 4.2.5 and 4.2.6. Except where the use of special equipment dictates otherwise, 
electrical and communications system receptacles on walls shall be mounted no less than 
15” above the finish floor. See UFAS 4.27.3
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12 If emergency warning systems are provided, they shall include both audible 
alarms complying with UFAS paragraph 4.28.2 and visual alarms complying with UFAS 
paragraph 4.28.3. See UFAS paragraph 4.1.2 (13) 
 
13 Accessible or adequate kitchens and their components shall be on an accessible 
route and shall comply with the requirements of UFAS paragraph 4.34.6. However, the 
FMHA will not be required to make all elements of the kitchen accessible, unless 
requested by the resident with a disability. Rather, the resident may request specific 
accessible kitchen elements. 
 
Apartment Bathrooms – 14 
 

 *   Provide wider door 
 *   Provide lever type hardware on lavatory faucet 
 *   Lower wash basin 
 *   Lower mirror 
 *   Provide accessible toilet 
 *   Relocate toilet paper dispenser 
 *   Provide grab bars at toilet 
 *   Provide seat in bathtub and/or shower 
 *   Provide seat in bathtub or shower 
 *   Provide hand-held shower device 
 *   Relocate bathtub and/or shower controls 
 *   Provide roll-in shower or shower/bathtub seat 
 
 
 
 
 
___________________________________ 
14 Accessible or adaptable bathrooms shall be on an accessible route and shall 
comply with UFAS paragraph 4.34.5. However, the FMHA will not be required to make 
all elements of the bathroom accessible, unless requested by the resident with a disability. 
Rather, the resident may request specific accessible bathroom elements. 
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FAIRMONT/MORGANTOWN HOUSING AUTHORITIES 
EXAMPLES OF REASONABLE ACCOMMODATION METHODS 

 
 The following list of reasonable accommodation methods are examples of 
modifications that may constitute reasonable accommodation for individual FMHA 
residents. These accommodations may not necessarily be “reasonable for all individuals. 
In addition, each accommodation my not be available to every resident in every unit 
and/or every development. 
 
 Section 504 states that the design, construction or alteration of buildings in 
conformance with paragraphs 3-8 of the Uniform Federal Accessibility Standards 
(UFAS), Appendix A to 24 C.F.R. paragraph 40, shall be deemed to comply with the 
requirements of 24 C.F.R. paragraphs 8.21; 8.22; 8.23 and 8.25. However, the UFAS 
citations noted below are provided as a reference to assist in providing a reasonable 
accommodation and are not intended to govern every request for a modification. In order 
to meet the individual’s specific disability-related need(s), The FMHA may need to 
deviate from the UFAS. In addition, the reference to a UFAS section does not require all 
elements in that section to be made accessible. Rather, only the specific reasonable 
accommodation item requested is required to be accessible per the needs of the individual 
requesting the reasonable accommodation. 
 
 However, some modifications may not be structurally feasible in all units or all 
developments; in addition, some modifications may represent an undue financial and 
administrative burden. In such situations, the requirement to provide a reasonable 
accommodation is not alleviated, but must be provided by some other means such as 
transferring a family with a disabled member to a unit/development where the reasonable 
accommodation can be provided; or, offering a Housing Choice voucher if such a unit 
would address the reasonable accommodation(s) requested. Nevertheless, FMHA will 
work with each qualified resident with a disability who requests a reasonable 
accommodation in order to identify a reasonable, effective and appropriate 
accommodation. 
 
Common Areas – 1 
 

 *   Add edge protection to ramps and ramp landings with drop-offs 
 *   Widen doors 
 *   Provide accessible, lever-type door hardware 
 *   Re-hang door to lay flat against a wall when opened 
 *   Re-hang door to swing outward instead of into the accessible space 
 *   Provide accessible or adjustable closet rods and shelves 
 *   Provide lever faucets in public restrooms 
 *   Provide grab bars in public restrooms 
 *   Provide accessible toilets in public restrooms 
 *   Lower mirrors in public restrooms 
 *   Provide heavier electrical circuits to accommodate higher wattage bulbs for    
      individuals with visual impairments



 

Page 26 of 28  Attachment 3 
 

1 Common Areas include, but are not limited to: FMHA offices, community room; 
senior center; meeting room; mail room; laundry room; trash disposal; and, day care 
facilities. 
 
 *   Provide visual alarms for individuals who are deaf or hard of hearing 
 *   Provide accessible cabinets and countertops in public kitchens 
 *   Provide accessible appliances [i.e., refrigerator, oven, stove] in public kitchens 
 
Elevators - 2 
 

 *   Elevators shall be located on an accessible route 
 *   Residential or fully enclosed wheelchair lifts may be used, when appropriate,   
      and when approved by local administrative authorities. See UFAS paragraphs                  
      4.10.1; 4.11 
 
Building Entrances and Accessible Routes – 3 
 

 *   Accessible signage; 
 *   Add edge protection to ramps and ramp landings with drop-offs 
 *   Widen doors 
 *   Provide accessible, lever-type door hardware 
 *   Re-hang door to lay flat against a wall when opened 
 *   Re-hang door to swing outward instead of into the accessible space 
 *   Add or adjust door closures 
 *   Provide lever faucets in public restrooms 
 *   Provide grab bars in public restrooms 
 *   Provide accessible toilets in public restrooms 
 *   Lower mirrors in public restrooms 
 *   Provide heavier electrical circuits to accommodate higher wattage bulbs for   
      individuals with visual impairments 
 *   Provide visual alarms for individuals who are deaf or hard of hearing 
 *   Providing contrasting paint on doors, around doorways, at windows,      
      baseboards and/or stairs/risers for individuals with visual impairments 
 *   Provide an accessible route into a building 
 
 
________________________________________ 
2 Accessible elevators shall be on an accessible route and shall comply with UFAS 
paragraph 4.10 and with the American National Standard Safety Code for Elevators, 
Dumbwaiter, Escalators and moving walks, ANSI A 17.1-1978 and A 17, la-1979. See 
UFAS paragraph 4.10; figures 20, 22, and 23. An “accessible route” is a continuous, 
unobstructed UFAS-compliant path as prescribed in 24 C.F.R. paragraphs 8.3 and 8.32 
and UFAS paragraph 4.3. 
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3 At lease one (1) accessible route complying with UFAS paragraph 4.3 shall be 
provided within the boundary of the site from public transportation stops, accessible 
parking spaces, passenger loading zones, if provided, and public street or sidewalks to an 
accessible building entrance. See UFAS paragraphs 4.1.1(1); 4.3. In addition, UFAS 
requires that at least one (1) accessible route complying with UFAS paragraph 4.3 shall 
connect accessible building or facility entrances with all accessible spaces and elements 
within the building or facility. See UFAS paragraphs 4.1.2(1); 4.3 
 
Trash Disposal Facilities –  
 
 *   Provide accessible route into and through trash disposal facilities. 
 
Laundry Facilities –  
 
 *   Provide accessible route into and through common-use laundry facilities.   
      Provide a lease one (1) front-loading washer and one (1) front-loading dryer in   
      public-use laundry facilities 4;  
 
Mail Delivery/Mail Boxes –  
 
 *   Provide accessible route into and through mail boxes/mail facilities. Provide   
      mailbox at lower height, upon request; or, provide equally effective     
      accommodation such as home delivery. 5   
 
Apartment Entrance and Interior Doors –  
 
 *   Widen doors 
 *   Provide accessible, lever-type door hardware 
 *   Re-hang door to lay flat against a wall when opened 
 *   Re-hang door to swing outward instead of into the accessible space 
 *   Add or adjust door closure speed 
 *   Adjust door opening force required for pushing/pulling the door 
 *   Provide lower peep holes or “telescoped” peep holes 
 *   Provide a visual door knocker for individuals with hearing impairments 
 *   Providing contrasting paint on doors, around doorways, at windows,     
      baseboards and/or stairs/risers for individuals with visual impairments 
 *   Provide ramp from accessible route to accessible entrance into unit 
 
 
__________________________________ 
4 If laundry equipment is provided within individual dwelling units, or if separate 
laundry facilities serve one or more accessible dwelling units, then they shall meet the 
requirements of UFSA paragraphs 4.34.71 through 4.34.7.3. 
 
5 “Cluster boxes”, common in multi-family housing developments, are routinely 
placed in sequential order. However, if a customer is unable to access his/her mailbox 
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due to a disability, the customer may submit a request under the U.S. postal Service’s 
“Hardship Clause” and request the relocation of the mailbox to a lower, accessible level. 
According to paragraph 631.42 of the U.S. Postal Service “Postal Operations Manual”, 
the customer submits the “Hardship Clause: request directly to his/her postal delivery 
person; the delivery person then submits the request to his/her manager. The manager 
evaluates the individual request and takes appropriate action. If the postal service is 
unable to relocate the mailbox, the postal service may provide an alternate 
accommodation such as door delivery. 
 
Apartment Light Switches & Electrical Outlets -  
            
 *   Lower electrical switches and/or raise electrical outlets 6 

 *   Provide heavier electrical circuits to accommodate higher wattage bulbs for   
      individuals with visual impairments 
 *   Lower thermostat controls 
 *   Lower circuit breakers, when located in unit 
 
Apartment Interior –  
 
 *   Provide heavier electrical circuits to accommodate higher wattage bulbs for     
      individuals with visual impairments 
 *   Provide visual and audible alarms for individuals who are deaf or hard of   
      hearing; and, provide visual alarms in each room of unit 7 

 *   Provide windows which requires five pounds or less of opening force; provide   
      crank type opening mechanism with large levers, when feasible 
 *   Provide accessible storage spaces, including lowering clothes rods and/or    
      adjustable closet shelves. Accessible storage spaces shall comply with UFAS   
      paragraph 4.25; Fig. 38 
 
Apartment Kitchens - 8  
 
 *   Lower kitchen sink 
 *   Provide lever type hardware on kitchen faucet 
 *   Provide accessible kitchen cabinets; provide accessible hardware on kitchen    
      cabinets 
 *   Provide accessible kitchen counters and work space 
 If the following items are provided to non-disabled residents in a development: 
 *   Provide accessible refrigerators. See UFAS paragraph 4.34.6.8 
 *   Provide accessible ovens. See UFAS paragraph 4.34.6.7 
 *   Provide accessible dishwashers. See UFAS paragraph 4.34.6.9 
 
 
 
_____________________________________ 
6 The highest operable part of all controls, dispensers, receptacles, and other 
operable equipment shall be placed within at least one of the reach ranges specified in 
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paragraphs 4.2.5 and 4.2.6. Except where the use of special equipment dictates otherwise, 
electrical and communications system receptacles on walls shall be mounted no less than 
15” above the finish floor. See UFAS paragraph 4.27.3 
 
7 If emergency warning systems are provided, they shall include both audible 
alarms complying with UFAS paragraph 4.28.2 and visual alarms complying with UFAS 
paragraph 4.28.3. See UFAS paragraph 4.1.2 (13) 
 
8 Accessible or adaptable kitchens and their components shall be on an accessible 
route and shall comply with the requirements of UFAS paragraph 4.34.6. However, the 
FMHA will not be required to make all elements of the kitchen accessible, unless 
requested by the resident with a disability. Rather, the resident may request specific 
accessibility kitchen elements. 
 
Apartment Bathrooms – 9 
 

 *   Provide wider door 
 *   Provide lever type hardware on lavatory faucet 
 *   Lower wash basin 
 *   Lower mirror 
 *   Provide accessible toilet 
 *   Relocate toilet paper dispenser 
 *   Provide grab bars at toilet 
 *   Provide grab bars at bathtub and/or shower  
 *   Provide seat in bathtub or shower 
 *   Provide hand-held shower device 
 *   Relocate bathtub and/or shower controls 
 *   Provide roll-in shower or shower/bathtub seat 
 
 
 
 
_________________________________ 
9 Accessible or adaptable bathrooms shall be on an accessible route and shall 
comply with UFAS paragraph 4.34.5. However, the FMHA will not be required to make 
all elements of the bathroom accessible, unless requested by the resident with a disability. 
Rather, the resident may request specific accessible bathroom elements. 
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                                                                                     ATTACHMENT 4 
 

FAIRMONT/MORGANTOWN HOUSING AUTHORITIES 
 

ENTERPRISE INCOME VERIFICATION POLICY 
FOR PUBLIC HOUSING AND SECTION 8 

 
UTILIZING THE EIV SYSTEM: 
 
The Authority will utilize the Department of Housing and Urban Development’s (HUD) 
Enterprise Income Verification (EIV) system whenever possible during the occupancy 
process. The EIV system is a source of information for Public Housing Authorities 
(PHA) to use in verifying reported income by applicants and residents (and each 
household member) currently assisted in the Public Housing and Section 8 Rental 
Voucher programs. The PHA will use the EIV system for verification of household 
income before, during and/or after move-in, annual and interim reexamination time 
periods. 
 
The data contained and provided by the EIV system will be protected by PHA officials 
and only used for official housing purposes. Data will not be disclosed in any manner to 
anyone that would violate the privacy of the individuals represented. 
 
The Authority will establish stringent security awareness measures so that only 
authorized system users may access the EIV system to maintain overall privacy and 
security compliance. 
 
EIV DATA: 
 
The EIV system will assist the PHA in verifying and supplying tenant income on such 
sources as Social Security, Social Security Disability, SSI, Wages, Unemployment 
Compensation, etc. for each family member. The EIV system will also be used to 
compare the income source and amount recorded in the tenant-supplied income data of 
the HUD-50058, which is maintained in the Public Housing Information Center (PIC) 
database. 
 
All household members of at least 18 years of age are required to execute HUD form 
9886 (Authorization for the Release of Information /Privacy Act Notice). By signing this 
form, the tenant authorizes HUD and the PHA to obtain and verify income information 
from various sources. 
 
EIV REPORTS: 
 
The EIV system was established to reduce errors in income reporting. Currently, HUD 
has determined that when the EIV income data differs from the tenant-provided income 
by at least $200.00 per month, this constitutes a “substantial difference.” 
 



 

Page  1 of 15  Attachment 4  
 

In cases where the EIV income data is NOT substantially different than tenant-reported 
income, the PHA shall: 
 *  Use tenant documents to calculate anticipated annual income if the EIV income 
     is less than current tenant-provided documentation. 
 *  Use EIV income data unless the tenant provides documentation of a change in       
     circumstances, when the EIV data is more than the current tenant-provided     
     documentation. If, however, acceptable tenant documentation is provided to     
     justify a change in circumstances, the tenant documents will be used to         
     calculate income. 
 
In cases where EIV income is substantially different than the tenant-reported income, the 
PHA shall: 
 
 *  Request written third-party verification from the income source in question in   
     accordance with 24 CFR 5.236(3)(i). 
 *  Review historical income data for patterns of employment, paid benefits, and/or 
     receipt of other income, when the PHA cannot readily anticipate income such   
     as in the cases of seasonal employment, unstable working hours and suspected   
     fraud. 
 *  Analyze all data and attempt to resolve the income discrepancy. 
 *  Use the most current verified income data (and historical income data if      
     appropriate) to calculate anticipated annual income. 
 
HANDLING OF DISCREPANCY REPORTS: 
 
Management of the Authority will handle EIV Discrepancy Reports in the following 
manner: 
 
 (A)  If resident disagrees with the Discrepancy Report issued by the EIV system,    
        a meeting will be scheduled by Management with resident to resolve dispute.   
        All details of the Discrepancy Report will be documented and resident will    
        have 15 business days to obtain third-party verification of the discrepancy  
        and submit said verification to Management. All tenant-provided and            
        submitted documentation should be currently dated (not more than 60 days    
        previous to the initial resolution meeting). Once the information is received   
        from tenant (within the 15 day period), Management will review and render a 
        final decision within 10 business days. 
 
 (B)  If a situation arises where facts indicate that a resident has unreported or   
        under-reported income, a repayment agreement will be executed between  
        the resident and Management, and a revision to the current and future rental 
        payments will be made. If a resident refuses to enter into a repayment      
        agreement and/or refuses to pay the newly calculated rent, termination of   
        assistance shall occur using the established policies of the Public Housing and  
        Section 8 Programs. 
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        ATTACHMENT 5 
 

HOMEOWNERSHIP OPTION 
 

INTRODUCTION 
 

FAIRMONT AND MORGANTOWN HOUSING AUTHORITIES (FMHA) HOMEOWNERSHIP 

OPTION IS DESIGNED TO PROMOTE AND SUPPORT HOMEOWNERSHIP BY A “FIRST-TIME” 

HOMEOWNER—A FAMILY THAT MEETS THE DEFINITION IN THIS PLAN. IT ALLOWS ONE OR 

MORE MEMBERS OF THE FAMILY TO PURCHASE A HOME. SECTION 8 PAYMENTS SUPPLEMENT 

THE FAMILY’S OWN INCOME TO FACILITATE THE TRANSITION FROM RENTAL TO 

HOMEOWNERSHIP. THE INITIAL AVAILABILITY OF THESE ASSISTANCE PAYMENTS HELPS THE 

FAMILY PAY THE COSTS OF HOMEOWNERSHIP, AND MAY PROVIDE ADDITIONAL ASSURANCE 

FOR A LENDER, SO THAT THE FAMILY CAN FINANCE PURCHASE OF THE HOME. 
 
 
FAMILY PARTICIPATION REQUIREMENTS 
 

1. In order to assure a successful transition from rental to homeownership, 
this program shall be open only to those who have been assisted by the 
Section 8 rental assistance program and have completed homebuyer 
education sessions an accredited provider.  Families currently participating 
in the Family Self-Sufficiency program will be given first priority.  

 
2. The family is qualified to participate as set forth in Section B of this 

policy. 
 

3. The unit to be purchased is eligible as set forth in Section C of this policy. 
 

4. The family has satisfactorily completed the required pre-assistance 
homeownership counseling. 

 
5. If located in a special flood hazard area, the purchaser has obtained flood 

insurance on the home and agrees to maintain this insurance. 
 

FAMILY ELIGIBILITY REQUIREMENTS 
 

1. The family has been admitted to the Section 8 Housing Choice Voucher 
program, is good standing and desires to participate in the homeownership 
program.  

 



 

Page  1 of 15  Attachment 4  
 

2. At the commencement of homeownership assistance the family must be 
one of the following : 

 
 A first time homeowner; or 
 
 A family of which a family member is a person with disabilities and the 

use of the homeownership option is needed as a reasonable 
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accommodation so that the program is readily accessible to and usable by 
such person. 

 
3. At commencement of homeownership assistance for the family, the family 

must demonstrate that its total annual income (gross income), as 
determined by FMHA, of all the adult family members who will own the 
home at commencement of homeownership assistance is not less than the 
Federal minimum hourly wage multiplied by 2,000 hours. 

 
4. Except in the case of an elderly family or a disabled family, FMHA shall 

not count any welfare assistance received by the family in determining 
annual income under this section. 

 
5. The disregard of welfare assistance income under the preceding paragraph 

only affects the determination of minimum annual income used to 
determine if a family initially qualifies for commencement of 
homeownership assistance in accordance with this section, but does not 
affect: 

 
The determination of income-eligibility for admission to the 
voucher program: 
 
Calculation of the amount of the family’s total tenant payment 
(gross family contribution); or 
 
Calculation of the amount of homeownership assistance payments 
on behalf of the family. 

 
In the case of an elderly family or a disabled family, welfare assistance 
shall be counted in determining annual income. 

  
6. The family must demonstrate that one or more adult members of the 

family who will own the home at commencement of homeownership 
assistance: 

 
a. Is currently employed on a full-time basis (the term “full-time 

employment” means not less than an average of 30 hours per 
week); and 

 
b. Has been continuously so employed during the year before 

commencement of homeownership assistance for the family. 
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This requirement shall be considered fulfilled if: 
 
The family member is self-employed and earning a net income (income 
after business expenses have been deducted) that equals the federal 
minimum hourly wage multiplied by 2000 hours: or 
 
Any employment interruptions either were not the fault of the family 
member or were for less than 10 working days or two weeks and caused 
by an effort to improve the family’s situation. 

  
7. The employment requirement does not apply to an elderly family or a 

disabled family. Furthermore, if a family other than an elderly family or a 
disabled family, includes a person with disabilities, an exemption from the 
employment requirement shall be granted if FMHA determines that an 
exemption is needed as a reasonable accommodation so that the program 
is readily accessible to and usable by persons with disabilities. 

 
8. FMHA shall not commence homeownership assistance for a family if any 

family member has previously received assistance under the 
homeownership option, and/or has defaulted on a mortgage securing debt 
incurred to purchase the home. 

 
9. No family member has a present ownership interest in a residence at the 

ownership assistance for the purchase of any home. 
 
C ELIGIBLE UNITS 
 

1. Any unit that is eligible under the Section 8 rental assistance program is 
eligible for this program except the restrictions against purchasing a unit 
owned by the housing authority or precluding a unit occupied by its owner 
or by a person with any interest in the dwelling unit are not applicable. 
The types of units eligible are: 

 
Single family dwellings; 
 
Condominiums; 
 
Cooperatives: and 
 
Manufactured Housing and their sites (i.e., modular and/or double-wides 
on permanent foundations – not to include trailers/single-wides whether or 
not on non-permanent or permanent foundations. 

  
2. The unit must be either existing or under construction at the time FMHA 

determines that the family is eligible for homeownership assistance. 
 



 

Page  15 of 15  Attachment 4  
 

3. The unit must be either a one-unit property or a single dwelling unit in a 
cooperative or condominium. 

 
4. The unit must satisfy the housing quality standards (HQS) and have been 

inspected by an independent and licensed or certified inspector designated 
and paid for by the family. 

 
 

5. The seller cannot be someone who has been debarred, suspended, or is 
subject to a limited denial of participation by HUD. 

 
D. SEARCHING FOR A NEW HOME 
 

 
1. Families will normally be given sixty (60) days to locate an appropriate 

property for purchase with up to two optional thirty (30) days extensions.  
However, additional time may be granted to a disabled family as a 
reasonable accommodation if justified by the family’s actions and/or 
marketplace conditions.  The family must still demonstrate the ability to 
meet all required financial, credit and other mortgage related 
requirements. 

 
E. HOMEOWNERSHIP COUNSELING 
 

1. Before the commencement of homeownership assistance for a family, the 
family must attend and satisfactorily complete a FMHA pre-assistance 
homeownership and housing counseling program. 

 
2. Among the topics to be covered in the FMHA-required pre-assistance 

counseling program are: 
 

Home maintenance (including care of the grounds); 
 
Budgeting and money management; 
 
Credit counseling; 
 
How to negotiate the purchase price of a home; 
 
How to obtain homeownership financing and loan preapprovals, 
including a description of types of financing that may be available, 
and the pros and cons of different types of financing; 
 
How to find a home, including information about homeownership 
opportunities, schools, and transportation in the FMHA 
jurisdiction. 
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Advantages of purchasing a home in an area that does not have a 
high concentration of low-income families and how to locate 
homes in such areas; 
 
Information on fair housing, including fair housing lending and 
local fair housing enforcement agencies; and 
 
Information about the Real Estate Settlement Procedures Act 
(RESPA), state and federal truth-in-lending laws, and how to 
identify and avoid loans with oppressive terms and conditions. 

  
3. FMHA will also offer additional counseling after commencement of 

homeownership assistance (ongoing counseling). This counseling will be 
voluntary for all homeownership assistance recipients except those 
requesting their second, fourteenth and fifteenth years of assistance. The 
reason for this mandatory counseling is to make sure the families are 
either off to a good start or preparing for the termination of their 
assistance. 

 
F. HOME INSPECTIONS 
 

1. FMHA will not commence homeownership assistance for a family until it 
has inspected the unit and has determined that the unit passes HQS.  

 
2. The unit must also be inspected by an independent licensed or certified 

professional inspector selected by and paid for by the family. The 
independent inspection must cover major building systems and 
components, including foundation and structure, housing interior and 
exterior, and the roofing, plumbing, electrical, and heating systems. The 
independent inspector must be qualified to report on property conditions, 
including major building systems and components. FMHA may not 
require the family to use an independent inspector selected by the housing 
authority. The independent inspector may not be a housing authority 
employee or contractor, or other person under control of the housing 
authority. The independent inspector shall be certified by the American 
Society of Home Inspectors or one whose inspections are accepted by 
three local lenders. It shall be the responsibility of the inspector to verify 
that the inspector meets this certification qualification. 

 
3. The independent inspector must provide a copy of the inspection report 

both to the family and to FMHA. The housing authority will not 
commence homeownership assistance for the family until it has reviewed 
the inspection report of the independent inspector. Even if the unit 
otherwise complies with the HQS (and may qualify for assistance under 
FMHA tenant-based rental voucher program), the housing authority shall 
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have discretion to disapprove the unit for assistance under the 
homeownership option because of information in the inspection report. 

 
G. CONTRACT OF SALE 
 

1. Before commencement of homeownership assistance, a member or 
members of the family must enter into a contract of sale with the seller of 
the unit to be acquired by the family. The family must give FMHA a copy 
of the contract of sale. 

 
The contract of sale must: 
 
Provide that the purchaser can obtain acceptable financing. 
 
Specify the price and other terms of sale by the seller to the purchaser. 
 
Provide that the purchaser will arrange for a pre-purchase inspection of the 
dwelling unit by an independent inspector selected by the purchaser. 
 
Provide that the purchaser is not obligated to purchase the unit unless the 
inspection is satisfactory to the purchaser. 

 
2. Provide that the purchaser is not obligated to pay for any necessary 

repairs. 
 

3. Contain a certification from the seller that the seller has not been debarred, 
suspended, or subject to a limited denial of participation.  

 
H. FINANCING THE PURCHASE OF THE HOME 
 

1. A purchasing family must invest at least three percent of the purchase 
price of the home they are buying in the property. This can take the form 
of down payment, closing costs, or a combination of the two. Of this sum, 
at least one percent of the purchase price must come from the family’s 
personal resources. (NOTE: A family may utilize existing funds in their 
FSS escrow for down payment and/or closing costs when purchasing a 
home, and such use will also be considered from their own personal 
resources.) 

 
2. The family must qualify for the mortgage loan under a lender’s normal 

lending criteria taking into account the fact that this is by definition a low-
income family. 

 
3. If the home is purchased using FHA mortgage insurance, it is subject to 

FHA mortgage insurance requirements. 
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4. If the loan is financed either by the seller or a non-traditional mortgage 
lending institution or individual, the loan shall be subject to the review of 
FMHA. The housing authority may verify that there are no unusual or 
onerous requirements in the loan documents and that the mortgage is 
affordable to the purchasing family. Also, the lender must require that an 
appraisal of the property is conducted and the appraiser must determine 
that the property is worth at least as much as the purchaser is paying. 

 
5. Unless the purchaser can convince FMHA of unusual circumstances, no 

balloon payment mortgages or variable rate mortgages shall be allowed in 
the program. 

 
6. All mortgage loans must close within the period of time established by 

FMHA at the time the purchaser and seller enter into their sale contract. 
 

7. The FMHA shall approve final financing based on the families 
affordability and assessing the best possible financing terms. 

 
I. REQUIREMENTS FOR CONTINUING ASSISTANCE 

 
1. Homeownership assistance will only be paid while the family is residing 

in the home. If the family moves out of the home FMHA may not continue 
homeownership assistance after the month when the family moves out. 
The family or lender is not required to refund to the PHA the 
homeownership assistance for the month when the family moves out. 

 
2. The family must comply with the following obligations: 

 
The family must attend and complete ongoing homeownership and housing counseling before the 
end of the first, thirteenth and fourteenth years of assistance in order for assistance to continue. 
 
The family must comply with the terms of any mortgage securing debt incurred to purchase the 
home (or any refinancing of such debt). 
 

3. As long as the family is receiving homeownership assistance, use and 
occupancy of the home is subject to the following requirements: 

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

 
4. The composition of the assisted family residing in the unit must be 

approved by FMHA. The family must promptly inform the housing 
authority of the birth, adoption or court-awarded custody of a child. The 
family must request housing authority approval to add any other family 
member as an occupant of the unit. No other such person (i.e., nobody but 
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members of the assisted family) may reside in the unit (except for a foster 
child or live-in aide). 

 
5. The family must promptly notify FMHA if any family member no longer 

resides in the unit. 
 

6. If FMHA has given approval, a foster child or a live-in aide may reside in 
the unit. 

 
7. Members of the household may engage in legal profit-making activities in 

the unit, but only if such activities are incidental to primary use of the unit 
for residence by members of the family. 

 
8. The family must not sublease or sublet the unit. 

 
9. The family must supply any information or certification requested by the 

housing authority to verify that the family is living in the unit, or relating 
to family absence from the unit, including any housing authority requested 
information or certification on the purposes of family absences. The 
family must cooperate with the housing authority for these purposes. The 
family must promptly notify the housing authority of their absence from 
the unit. 

 
10. The family may grant a mortgage on the home for debt incurred to finance 

purchase of the home or any refinancing of such debt. 
 

11. Upon death of a family member who holds, in whole or in part, title to the 
home or ownership of cooperative membership shares for the home, 
homeownership assistance may continue pending settlement of the 
decedent’s estate, notwithstanding transfer of title by operation of law to 
the decedent’s executor or legal representative, so long as the home is 
solely occupied by remaining family members in accordance with 
Paragraph C above. In the case of a divorce or family separation, the 
assistance shall follow what a court decrees. 

 
12. The family shall supply FMHA with any required information requested 

by the housing authority. In particular this shall include information 
relating to the following: 

 
Citizenship or related immigration matters; 
 
Family income and composition; 
 
Social Security numbers; 
 
Any mortgage or other debt placed on the property; 
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Any sale or other transfer of any interest in the home; and 
 
The family’s homeownership expenses. 

 
13. The family must notify the housing authority before the family moves out 

of the home. 
 

14. The family must notify FMHA if the family defaults on a mortgage 
securing and debt incurred to purchase the home. 

 
15. During the time the family receives homeownership assistance under this 

program, no family member may have any ownership interest in any other 
residential property. 

 
16. Before commencement of homeownership assistance, the family must 

execute a statement of family obligations in the form prescribed by HUD. 
In the statement, the family agrees to comply with all family obligations 
under the homeownership option. 

 
17. The family must secure the written permission of FMHA before it 

refinances any debt secured by the home or places any additional secured 
debt on the property. 

 
18. The family must assure FMHA that all real estate taxes were paid on a 

timely basis. If they are not paid, assistance shall be terminated. 
 
J. MAXIMUM TERM OF HOMEOWNERSHIP ASSISTANCE 
 

1. Except in the case of a family that qualifies as an elderly or disabled 
family, family members shall not receive homeownership assistance for 
more than fifteen years if the initial mortgage incurred to finance purchase 
of the home has a term of twenty years or longer; or ten years, in all other 
cases. 

 
2. The maximum term described in the proceeding paragraph applies to any 

member of the family who has an ownership interest in the unit during the 
time the homeownership payments are made or is the spouse of any 
member of the household who has an ownership interest during the time 
the homeownership payments are made. 

 
3. As noted in Paragraph 1 of this section, the maximum homeownership 

assistance term does not apply to elderly and disabled families.  In the case 
of an elderly family, the exception only applies if the family qualifies as 
an elderly family at the start of homeownership assistance.  In the case of 
a disabled family, the exception only applies if at any time during receipt 
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of homeownership assistance the family qualifies as a disabled family.  If, 
during the course of homeownership assistance, the family ceases to 
qualify as a disabled or elderly family, the maximum term becomes 
applicable from the date homeownership assistance commenced.  
However, such a family must be provide at least 6 months of 
homeownership assistance after the maximum term becomes applicable 
(provided the family is otherwise eligible to receive homeownership 
assistance in accordance with this program). 

 
4. If the family has received such assistance for different homes, or from 

different housing authorities, the total of such assistance terms is subject to 
the maximum term described in Paragraph 1 of this section. 

 
K. AMOUNT AND DISTRUBUTION OF HOMEOWNERSHIP ASSISTANCE 
 

1. While the family is residing in the home, FMHA shall pay a monthly 
homeownership  assistance payment on behalf of the family that is equal 
to the lower of: 

 
The payment standard minus the total tenant payment; or 

 
The family’s monthly homeownership expenses minus the total 
tenant payment. 

 
2. The payment standard for a family is the lower of: 

 
The payment standard for the family unit size; or 

 
The payment standard for the size of the home. 

 
3. For the Section 8 homeownership option, Fair Market Rents (FMRs) will 

be increased to 110% of the existing FMRs. 
 

4. A family’s homeownership expenses shall include the following items: 
 

Principal and interest on initial mortgage debt, any refinancing of 
such debt, and any mortgage insurance premium incurred to 
finance purchase of the home; 

 
Real estate taxes and public assessments on the home; 

 
Homeowner association fees; 

 
Home insurance; 
 
Maintenance expenses of $10.00 per month; 
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An allowance of $10.00 a month for costs of major repairs and 
replacements; 
 
FMHA’s utility allowance for the home; 
 
If a member of the family is a person with disabilities, such debt 
may include debt incurred by the family to finance costs needed to 
make the home accessible for such person, if the housing authority 
determines that allowance of such costs as homeownership 
expenses is needed as a reasonable accommodation so that the 
homeownership option is readily accessible to and usable by such 
person. 

   
5. Homeownership expenses for a cooperative member may only include 

amounts to cover. 
 

The cooperative charge under the cooperative occupancy 
agreement including payment for real estate taxes and public 
assessments on the home. 
 
Principal and interest on initial debt incurred to finance purchase of 
cooperative membership shares and any refinancing of such debt; 
 
Home insurance; 
 
The PHA allowance for maintenance expenses; 
 
The PHA allowance for costs of major repairs and replacements; 
 
The PHA utility allowance for the home; and 
 
Principal and interest on debt incurred to finance major repairs, 
replacements or improvements for the home. If a member of the 
family is a person with disabilities, such debt may include debt 
incurred by the family to finance costs needed to make the home 
accessible for such person, if the housing authority determines that 
allowance of such costs as homeownership expenses is needed as a 
reasonable accommodation so that the homeownership option is 
readily accessible to and usable by such person. 

 
6. If the home is a cooperative or condominium unit, homeownership 

expenses may also include cooperative or condominium operating charges 
or maintenance fees assessed by the condominium or cooperative 
homeowner association. 
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7. FMHA will pay homeownership assistance payments directly to the lender 
on behalf of the family unless the lender does not want the payment to be 
made directly to them. If there is any excess assistance, it will be paid by 
the family. 

 
8. Homeownership assistance for a family terminates automatically 180 

calendar days after the last housing assistance payment on behalf of the 
family. However, FMHA retains the discretion to grant relief from this 
requirement in those cases where automatic termination would result in 
extreme hardship for the family. 

 
L. HOMEOWNERSHIP PORTABILITY 
 

1. A family may qualify to move outside the initial FMHA jurisdiction with 
continued homeownership assistance under the voucher program. Families 
determined eligible for homeownership assistance by FMHA may 
purchase a unit outside our jurisdiction, if: 

 
They are in the FSS program; and 
 
They meet our normal requirements for portability under the rental 
program; and 
 
The receiving housing authority is administering a FSS program 
and a voucher homeownership program and the family meets the 
receiving housing authority’s eligibility requirements for both FSS 
and homeownership; and 
 
The receiving housing authority is accepting new homeownership 
families and absorb the family. 

 
2. Conversely, if FMHA has slots open in our FSS and homeownership 

programs we will accept homeowners exercising portability from another 
program and absorb such families if possible. 

 
3. In general, the portability procedures described previously in this 

Administrative Plan apply to the homeownership option. The 
administrative responsibilities of the initial and receiving housing 
authorities are not altered except that some administrative functions (e.g., 
issuance of a voucher or execution of a tenancy addendum) do not apply 
to the homeownership option. 

 
4. 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 
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initial housing authority if the family has purchased an eligible unit under 
the program, or if the family is unable to purchase a home within the 
maximum time established by the housing authority. 

 
5. Continued assistance under portability procedures is the next Section of 

this Administrative Plan.  
 

M. MOVING WITH CONTINUED TENANT-BASED ASSISTANCE  
 

1. A family receiving homeownership assistance may move to a new unit 
with continued tenant-based assistance. The family may move either with 
voucher rental assistance (in accordance with rental assistance program 
requirements) or with voucher homeownership assistance (in accordance 
with homeownership option program requirements). FMHA will not 
commence continued tenant-based assistance for occupancy of the new 
unit so long as any family member owns any title or other interest in the 
prior home. No more than one move per year may occur in the program.  

 
2. FMHA must be able to determine that all initial requirements have been 

satisfied if a family that has received homeownership assistance wants to 
move to a new unit with continued homeownership assistance. 

 
However the following requirements do not apply: 
 

The requirement for pre-assistance counseling is not applicable. 
 
The requirement that a family must be a first-time homeowner is 
not applicable. 

  
3. FMHA may deny permission to move with continued assistance in the 

following circumstances: 
 

FMHA may deny permission to move with continued rental or 
homeownership assistance if the housing authority determines that 
it does not have sufficient funding to provide continued assistance. 
 
At any time, FMHA may deny permission to move with continued 
rental or homeownership assistance in accordance with the next 
Section. 

 
N. DENIAL OR TERMINATION OF ASSISTANCE FOR FAMILIES 
 

1. At any time, FMHA may deny or terminate homeownership assistance in 
accordance with the same rules that it utilizes for the rental program. 
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2. The same restrictions on admission or continued assistance in regards to 
criminal activities, registered sex offenders, shall apply to the 
homeownership program as the rental program. 

 
3. FMHA may deny or terminate assistance for violations of participant 

obligations as previously described for the rental program. 
 
4. The PHA shall terminate voucher homeownership assistance for any 

member of family receiving homeownership assistance that is 
dispossessed from the home pursuant to a judgment or order of foreclosure 
on any mortgage (whether FHA-insured or non-FHA) securing debt 
incurred to purchase the home, or any refinancing of such debt. FMHA in 
its discretion may permit the family to move to a new unit with continued 
voucher rental assistance if the family can show that the default was for 
reasons beyond its control. However, the housing authority will deny such 
permission, if: 

 
The family defaulted on an FHA-insured mortgage; and 
 
The family fails to demonstrate that; 
 

The family has conveyed title to the home, as required by 
HUD, to HUD or HUD’s designee; and 
 
The family has moved from the home within the period 
established or approved by HUD. 

 
O. RECAPTURE OF HOMEOWNERSHIP ASSISTANCE 
 

1. FMHA shall recapture a percentage of the homeownership assistance 
provided to the family upon the family’s sale or refinancing of the home. 

 
2. Upon purchase of the home, a family receiving homeownership assistance 

shall execute documentation as required by HUD, and consistent with 
State and local law, that secures FMHA’s to recapture the homeownership 
assistance in accordance with this section. The lien securing the recapture 
of homeownership subsidy may be subordinated to a refinanced mortgage 
at the discretion of the housing authority. 

 
3. In the case of the sale of the home, the recapture shall be in an amount 

equaling the lesser of: 
 

The amount of homeownership assistance provided to the family, 
adjusted as described in Paragraph 6 of this section; or 
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The difference between the sales price and purchase price of the 
home, minus: 
 
 The costs of any capital expenditures; 
 

The costs incurred by the family in the sale of the home 
(such as sales commission and closing costs); 
 
The amount of the difference between the sales price and 
purchase price that is being used, upon sale, toward the 
purchase of a new home under the Section 8 
homeownership option; and 
 
Any amounts that have been previously recaptured, in 
accordance with this section. 

 
4. In the case of refinancing of the home, the recapture shall be in an amount 

equaling the lesser of: 
 

The amount of homeownership assistance provided to the family, 
adjusted as described in Paragraph 6 of this section; or 
 
The difference between the current mortgage debt and the new 
mortgage debt; minus: 
 
 The costs of any capital expenditures; 
 

The costs incurred by the family in the refinancing of the 
home (such as closing costs); and 
 
Any amounts that have been previously recaptured as a 
result of refinancing. 

 
5. The recapture amount shall be determined using the actual sales price of 

the home, unless the sale is to an identity-of-interest entity. In the case of 
identity-of interest transactions, the housing authority shall establish a sale 
price based on fair market value. 

 
6. The amount of homeownership assistance subject to recapture will 

automatically be reduced over a 10 year period, beginning one year from 
the purchase date, in annual increments of 10 percent. At the end of the 10 
year period, the amount of homeownership assistance subject to recapture 
will be zero. 
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                                                                                                             ATTACHMENT  A 
 

PUBLIC MEETING 
 
 
A public meeting was held on Monday, September 14, 2009, at 4:00 p.m. at the 
Morgantown satellite office.  The meeting was properly advertised as required. No 
residents attended the meeting, and no one from the public attended the meeting. 
 
Attending the meeting to review the Plan with participants included: 
 
 J. W. Dumire, Assistant Director 
 
 George McElroy, Section 8 Coordinator     
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