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

Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing
1.0 PHA Information
PHA Name: ___ Scotts Bluff County Housing Authority PHA Code: NEO79
PHA Type. [ Small X1 High Performing [ standard [J HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): _07/01/2011
20 Inventory (based on ACC units at time of FY beginning in 1.0 above)
Number of PH units: 162 Number of HCV units; ___ 410
3.0 Submission Type
[ 5-Year and Annual Plan X1 Annual Plan Only [ 5-Year Plan Only
40 PHA Consortia [J PHA Consortia: (Check box if submitting ajoint Plan and complete table below.)
PHA Program(s) Included in the Programs Not in the No. of Unitsin Each
icipati Program
Participating PHAS Code Consortia Consortia J
PH HCV
PHA 1:
PHA 2:
PHA 3:
50 5-Year Plan. Completeitems 5.1 and 5.2 only at 5-Y ear Plan update.
5.1 Mission. Statethe PHA's Mission for serving the needs of low-income, very low-income, and extremely low income familiesin the PHA's

jurisdiction for the next five years:

The Scotts Bluff County Housing Authority's mission isto provide high quality, affor dable housing; increase opportunitiesfor resident
self-sufficiency and economic independence; and assurefiscal integrity by all program participantsand administrators.

I'n order to achievethis mission, we will:

. Recognize the residents/participants asour ultimate customer.

. Strive to improve PHA management, communication and service delivery effortsthrough over sight, assistance, training and
selectiveintervention by highly skilled, dedicated and result-oriented personnel.

. Seek problem-solving partner shipswith PHA, residents/par ticipants, community, and gover nment leader ship.

. Act asan agent for “change” when performance improvement is needed.

. Efficiently apply limited HUD resour cesby using risk management techniquesto focus on our effortsand outcomes.
. Utilizea variety of public/private partner shipsfor financing housing development.

. Be change agent for programsfrom homelessnessto homeowner ship and devote our time, talentsand resour cesto making a
differencein thelives of each person.
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52

Goalsand Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include areport on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Y ear Plan.
1) Excellencein Property Management
A. Increase Rent Collectionsto 97% For calendar year 2009 — Aver age Rent Collection/ 81% Rent Collection 2010 /87%
B. Decrease Unit Turn-around to 25 days MASS 2009 = 40.65 days MASS 2010 = completein June
C. Increase Occupancy to 95% Currently 2-1-2010 @ 98%
D. Maintain aHigh Performer PHAS status ~ Staff are committed to Excellence

2)  Achieve Excellent in Housing Choice Voucher Management and Enforcement

Continue Home-Ownership Program — strive for 1/year 4 Greenbuild Homes left to Build
Maintain 98% level of Voucher Lease-up Leased - 99%

Reduce HAP utilization to 100% Budget — 101%

Maintain a High Performer SEMAP status  Staff are committed to Excellence

oow>

3) Develop Affordable Quality Housing for elderly and disabled - Gering Valley Estates complete in December 2011.
A. Leveragefundsto build additional housing GVE secured, Monument View Villa— Crane process
B. Purchase properties that serve elderly or disabled - Purchased Warburton House —for SM| development 10 Units
C. Utilize Pre-2003 Voucher Administrative funds for leverage purposes with HUD approval — secured additional land for

potential elderly/assisted living project (5 acres)

4)  Purchase Affordable Housing Unitsto preserve affordability.

A Elmwood Village, family units, continue at affordable rents & incomes; 99.99% owner asof February, 2010; Mortgage
paid off with AHTF; Exit tax credits 12/31/2011 — Request QCP by May 15, 2010; Complete QCP by June, 2011 —

B. Consider the purchase of Lincoln House — elderly & disabled housing, USDA, Tax Credits— potential for future

5) Maximize relationship to Deliver Effective Services
A. Increase staff support & Maintenance to Carpenter Center -Matching Capitol Campaign to pay off notein March 2011
B. Contract with Scotts Bluff Police Department for above base-line services. Possible future contractsif PHDEP restored.
PHDEP not in proposed budget.
6) Provide Excelent in Customer Service & Fair Housing to all staff
A. Provide Customer Service Training to staff Property Management Essentialsand Section 8 trg. North Platte Sept. 2011
B. Provide Fair Housing Training to staff. Staff & Board Training will be provided in 2011

7) Renew the project-based vouchers at Valacia Apartments to assure continued stability and availability of vouchers for elderly and
disabled persons at this complex.
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6.0

PHA Plan Update

(a) Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:

(b) Identify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For acomplete list of PHA Plan
elements, see Section 6.0 of the ingtructions.

(& Identify all PHA Plan elements that have been revised by the PHA sinceitslast Annual Plan submission:
The Section 8 Administrative Plan was modified to update moveswith continued assistance, denying family requeststo move
duetoinsufficient funding, portability, PHA responsibilitiesand paymentsrelated to portability.
(b) ldentify the specific location(s) where the public may obtain copies of the 5-Y ear and Annual PHA Plan. For a completelist of PHA Plan
elements, see Section 6.0 of the instructions.
The Annual and 5 year Plansare availablefor review at 89A Woodley Park Road , Gering, NE at the Administration Office of
the Scotts Bluff County Housing Authority.

(a) List the required elements that have been revised by the PHA sinceitslast Annual Plan submission:

The Admissions and Continued Occupancy and Section 8 Administrative Plan, utility allowances, excess utilities and public housing lease have
been revised in 2011 to change portability, moves with continued ass stance, amount of time for notices to move based on appropriate unit
sizes, ages of adults

(b) List the locations(s) where the public may obtain copies of required PHA Plan elements not subject to HUD review.

All information isavailable at 89A Woodley Park Road, Gering, NE upon request.

See ACORP for full details. SBHA has a preference for elderly and disabled households, followed by couples & single adults, and adults with
child/children in units at Colson Manor, Bluff View Manor and Morrill Manor. SBHA affirmatively markets the units and does not
discriminate. Applicants are entered on the waiting list immediately by date and time. Criminal background and landlord checks (or home
visits) are conducted on each applicant as well as verification of income and allowable deductions. SBHA offers site-based tenant selection

of unitsor a site—based waiting list. Applicants may choose up to 3 of the locations they wish to residein. Asthe applicant’s name
approaches the top of the waiting list, they are offered a newly-readied apartment via phone or mail. The applicant must respond within 3 -5
days depending on delivery of the offer. If the applicant failsto respond or is not ready to take the unit at that time, their nameis moved down
onthelist. Upon second offer, the applicant must take the unit or have their name removed from the waiting list.

2. Financial Resources Based on 2009 Audit Based on 2010 Audit
Sources (Availablein March)
Dwelling Rental Income $ 369,430.19 560,828.04
Non-Dwelling Income 18,300.00 1,050.00
HUD & Other Contributions 1,410,943.23 1,561,321.42
Intergovernmental 1,039,119.60 1,270,288.74
Program Income 397,208.49 993,571.35
Management Income 113,304.16 95,096.40
Other Income 89,434.51 97,028.34
HUD Operating Subsidy 396,161.20 407,424.55
HUD Capitol Grants 215,207.10 335,780.00 (includes DED AHTF Grant)

Interest 18,397.44 29,636.91
Total Resources $ 4,067,505.92 $ 5,352,025.75

3. Rent Determinations
The Scotts Bluff County Housing Authority has the typical HUD adjusted rents based upon income as well as minimum rents of $50 per month
and Flat Rents of $418 for any 1BR; $502 2 BR or $402 @ RW; $640 3BR or $540 @ RW; and 844 4 BR or $550 @ RW
4. Operation and Management
The Housing Authority maintenance program is conducted by 3FTE maintenance positions with support via by the TQM division of the
Scotts Bluff County Housing Authority. We operate a work-order system for resident initiated maintenance issues with a 24 hour on-call
system aswell for emergencies. Preventative maintenanceis carried out by on-site staff while major remodeling and/or merging of units
is conducted by TQM through inter-local agreement. Pest control is completed with preventive maintenance by the onsite maintenance staff
and is completed by monthly contract services. Overall management of the Scotts Bluff County Housing Authority is provided by the
Executive Director with policy development and approval by the Board of Commissioners. The management office at Bluff View accepts rent
and maintains resident relations as well as host community dinners and occasional group activities. SBHA Public Housing Managers and clerks
conduct annual re-certifications, interims and conduct yearly and special unit UPCS inspections. SBHA Maintenance Director conducts annual
inventory with PHA staff as well as annual systemsinspections. The Section 8 Department is coordinated with 3 staff, two of which conduct
HQS inspections. The Carpenter Center is under the direction of a501 © 3 with maintenance provided by TQM staff; the HOPES Center is
Staffed with volunteers and TQM trainees. A 501 © 3 SB Public Housing Resident Council operates the Food Bank for residentsin public
Housing. A part-time Senior Coordinator conducts activities for SBHA elderly and disabled residents.
5. Grievance Procedures
The Grievance procedures are provided at lease-up to each new resident as well as posted on the community bulletin board in the lobby.
Informal procedures include communication with the public housing manager and/or the Executive Director. Informal Hearing procedures
require awritten request within 14 days of notice of action to SBHA office. Informal hearings are conducted with resident, staff & ED.
Formal procedures are conducted after the informal hearing, include outside hearing panels to review/recommend appropriate action.
6. Designated Housing for Elderly and Disabled Families. SBHA does not have an elderly and disabled families designation.
7. Community Service and Self-Sufficiency:  Residents who are not exempt from community service according to HUD guidelines, may
perform community service at the Scotts Bluff County Housing Authority or for Headstart, local Cities, the Library, CCenter, or other agencies.
If required to perform community service, the resident must perform 8 hours of community service per month. SBHA will provide first
notification to those persons required to perform community service, opportunities available, and the forms for recording their community
service which require third party verification. Full regulations on community service are found in the ACOP (Admissions and Continued
Occupancy Policies). The SBHA hasimplemented Welfare to Work policies for any resident eligible which will not consider their income for
the first full year of this designation, only 50% of the incomein year 2 and in year 3, the full income will be utilized in the rent determination.
8. Safety and Crime Prevention
The Scotts Bluff County Housing Authority maintains an open relationship with its residents and the local law enforcement regarding crime and
safety prevention. SBHA has an active graffiti removal program.. SBHA also works with WING (Western NE Intelligence Narcotics Group) to
identify and report any traffic or problems that arise in our units. SBHA uses the Nebraska State Patrol, Registered Sex Offenders List and
Nebraska.gov to screen applicants.
9. Pets: Pet ownershipisdetailed inthe ACOP and Pet Rules and Regulations. Companion or assistive animals are not considered pets, but do
have to follow the Companion/Assistive animals Rules and Regulations.
10. Civil Rights Certification: SBHA conducts annual impedimentsto fair housing & isin compliance w/the NE State Consolidated Plan.
11. Fiscal Year Audit — There were findingsin the SBHA audit ending June 30, 2010 and corrective action responses are submitted.

12. Asset Management- SBHA conducts an annual inventoryriggiets«i pe needs as well as information from starieopy ding Sestys1Raageme)t:
upon review of assets, capitol needs and resources.

13. Violence Against Women Act (VAWA) SHBA implemented policies with HUD recommendations and consultation with our Domestic
Violence local agency. We maintain a great working relationship with NE HHS and law enforcement for input and referrals. Attachment8




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

70 Programs, and Project-based Vouchers. Include statements related to these programs as applicable.

' SBHA isinvolved in the construction, development, and management of 28 units of elderly disabled housing in Gering, NE 28 units of one and two
bedroom housing devel oped with Section 1602 Exchange Tax Credits. Valacia Apartments owned and managed by SBHA is eligible for contract
renewal/ approval of project-based voucher renewal s effective December 1,2011.

8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
81 Capital Fund Program Annual Statement/Performance and Evaluation Report. Aspart of the PHA 5-Year and Annual Plan, annually

) complete and submit the Capital Fund Program Annual Statement/Performance and Eval uation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

See Attachments
82 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 arolling basis, e.g., drop current year, and add latest year
for afive year period). Large capital items must be included in the Five-Y ear Action Plan.
83 Capital Fund Financing Program (CFFP).
’ [ Check if the PHA proposes to use any portion of its Capital Fund Program (CFP)/Replacement Housing Factor (RHF) to repay debt incurred to
finance capital improvements.
None planned
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
thejurisdiction 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.
SBHA uses a site-based waiting list for its properties: Updated Information asof 2-15-201 1
Date Initiated Initial Mix 3-11-2010 2-15-2011 Percent of change from 2010
Colson Manor 3-15-02 White 95% White 60% 9% White +19%
Hispanic 0% Hispanic  30% 14% Hispanic -16%%
AmIndian 5% Amindian 0% 7% AM. Indian + 7%
Asian 0% Asian 10% 0% Asian -10%
Black 0% Black 0% 0% Black 0%
Morrill Manor 3-15-02 White 95% White 67% 100% White +33%
Hispanic 5% Hispanic 33% 0% Hispanic -33%
Am. Indian 0% AmIndian 0% 0% Am Indian 0%
Asian 0% Asian 0% 0% Asian 0%
9.0 Black 0%  Black 0% 0% Black 0%
Bluff View 3-15-02 White 57%  White 63% 59% White -4%
Hispanic 38% Hispanic 30% 38% Hispanic +8%
Amindian 2% Amlindian 4% 3% Am Indian -1%
Asian 0% Asian 1% 0% Asian -1%
Black 3% Black 2% 0% Black -2%
Rebecca Winter 3-15-02 White 47%  White 64% 55% White -9%
Hispanic 36%  Hispanic 29% 31% Hispanic +2%
Am. Indian 17%  Amindian 5% 14% Am Indian +9%
Asian 0%  Asan 0% 0% Asian 0%
Black 0%  Black 2% 0% Black -2%
3-25-2010 2-15-2011 Percent of Yearly change
Section Waiting List 105 Families White 70% 78% +8%
Hispanic  22% 20% -2%
Am Indian 5% 1% -4%
Asian 0% 0% 0%
Black 3% 1% -2%
9.1

Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of familiesin the

jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Perfor ming PHAs complete only for Annual
Plan submission with the 5-Year Plan.
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10.0

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

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

Year Plan. The Housing Authority has accomplished many goals. Items of significance include:

1) Construction @ 56% of completion on Gering Valley Estates which utilized NIFA 1602 Tax credits devel op the 28 units of one and 2
bedroom apartments. Completion date is 12/31/2011.

2) Met threshold for RANE vouchersin 2010, but was unsuccessful in the lottery to win more vouchers.

3) Attained full lease-up in the Section 8 VVoucher Program and monitoring lease up to stay within budget authority.

4)  Provided a strong support system for the Carpenter Intergenerational Center in both physical facility, staff salary and board membership.

5) Elmwood Village QCP process should be complete in June, 2011 — Management Ownership interest 99.99% achieved 2/2010.

6) Received DED set-aside for Valacia Modernization, Awarded USDA MPR funding for Valacia Apartments modernization beginsin
2011.

7) HOPE Center on-site review by Health and Human Services for GSA Homeless Purpose completed in February, 2011.

8)  Purchased house, demolished, putting together application for CoC and Crane for funding for 10 units for SM1 population permanent
supportive housing.

9)  Working with PADD to get CDBG grant for Carpenter Center modernization to implement a senior meals, child care nutrition and
summer feeding programs to serve public housing residents and community.

(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA's definition of “significant amendment” and “ substantial
deviation/modification”
Significant Amendment — are defined as discretionary changesin the plan or policies of the Housing Authority that fundamentally
change the plans of the agency and which required formal approval of the Board of Commissioners.

Substantial Deviation/modification- Changein the 5 year plan occurswhen the Board of Commissioner s decidesthat it wantsto change
The mission statement, goalsor objectives of the 5 year plan.

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 submissionis
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted
by the Field Office.

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

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

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

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

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

(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.
The Scotts Bluff County Resident Council acted asthe RAB for the SBHA 2011 Agency Plan and Five Year Plan Revision. Those
present at the 3 p.m., February 15" Resident Council Meeting reviewing the Agency Plans 2011 and 5 year wer e George Cortinez, Ann
Ashcraft, Marietta Walmsley, Ruth Weis, Shirley Foote, Judy and Vernon Davidson and Daniel Knaub. Theresdents expressed great
interest in the next phase of apartment remodels, asking if they could do atemporary transfer whilethe remodelstake place. Staff
indicated thiswould be discussed with the HUD PHRS and would be done if we could. Maintenance estimated 2-3 weeks for a total
remodel to be accomplished. Residentswere pleased with the energy conser vation measur es suggested and thought it was a good use of
funds. The publicly advertising public hearing held on March 7" at 6:30 PM in the Community Room of the Scotts Bluff County
Housing Authority at 89A Woodley Park Road, Gering, NE had no participantsattend and no additional written commentswere
received,

(g) Challenged Elements Therewere no challenged elements.

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

Attachments

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only) See Attachment
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Thisinformation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to the U.S. Housing Act
of 1937, as amended, which introduced 5-Y ear and Annual PHA Plans. The 5-Y ear and Annual PHA plans provide a ready source for interested parties to locate basic
PHA policies, rules, and requirements concerning the PHA' s operations, programs, and services, and informs HUD, families served by the PHA, and members of the
public of the PHA’ s mission and strategies for serving the needs of low-income and very low-income families. Thisform isto be used by all PHA types for submission
of the 5-Year and Annual Plansto HUD. Public reporting burden for thisinformation collection is estimated to average 12.68 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD
may not collect thisinformation, and respondents are not required to complete thisform, unlessit displays a currently valid OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development is authorized to solicit the information requested in this form by virtue of Title
12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12, Code of Federal Regulations. Responsesto the collection of information are
required to obtain a benefit or to retain a benefit. The information requested does not lend itself to confidentiality

I nstructionsform HUD-50075

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

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

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

3.0 Submission Type
Indicate whether this submission is for an Annual and Five 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-Y ear update.

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

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

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

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

(b) Identify wherethe 5-Y ear and Annual Plan may be obtained by
the public. At aminimum, PHAs must post PHA Plans,
including updates, at each Asset Management Project (AMP)
and main office or central off ice of the PHA. 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 Palicies, including
Deconcentration and Wait List Procedures. Describe
the PHA's policies that govern resident or tenant
digibility, selection and admission including admission
preferences for both public housing and HCV and unit
assignment policies for public housing; and procedures for
maintaining waiting lists for admission to public housing
and address any site-based waiting lists.

2.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

8.1

8.2

83

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

(@) Tosubmittheinitial budget for anew grant or CFFP;

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

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

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

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

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

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

Capital Fund Program Five-Year Action Plan

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

Capital Fund Financing Program (CFFP). Separate, written
HUD approval isrequired if the PHA proposes to pledge any

Page 2 of 3
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portion of its CFP/RHF funds to repay debt incurred to finance
capital improvements. The PHA must identify in its Annual and 5-
year capital plans the amount of the annual payments required to
service the debt. The PHA must also submit an annual statement
detailing the use of the CFFP proceeds. See guidance on HUD's
website at:
http://www.hud.gov/offices/pih/programs/ph/capfund/cffp.cfm

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

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

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

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

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

(b) Significant Amendment and Substantial
Deviation/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-Y ear
Plan.)

©

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

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

Plan.

@

(b)

©

(d)

C

®
©

(h)

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

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

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

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

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

Resident Advisory Board (RAB) comments.

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

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

Form HUD-50075.2, Capital Fund Program Five-Year
Action Plan (M ust be attached electronically for PHAs
receiving CFP grantsonly). Seeingructionsin 8.2.
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Annua] Statement/Performance and Evaluation Report

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

NEO78al

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Housing Authority of the

County of Scoits Bluff, Ne Grant Type and Nuniber

Capital Fund Program Grant No: NE26P078501-08
Replacement Housing Factor Grant No:

FFY of Grant: 2008
FFY of Grant Approval: 2008

Date of CFFP:
Type of Grant
[J Original Annual Statement [ Reserve for Disasters/Emergencies [ Revised Annual Statement (revision no: }
[ Performance and Evaluation Report for Period Ending: 12/31/10 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised’ Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21)*
3 1408 Management Improvements
4 1410 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 Duclling Structurcs 239,055.00 239,055.00 239,055.00
i i —
11 1465.1 Dwelling Equipment—Nonexpendable 10,000.00 1 0’000'00 1 0’000.00
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 14935.1 Relocation Costs
17 1499 Development Activities *

! To be completed for the Performance and Evaluation Report.

? 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.
* RHF funds shall be included here,

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

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

Expires 4/30/2011

Part I: Summary
PHA Name: Grant Type and Number FFY of Grant:2008
g“t‘l'fe“go‘::::‘;;"y Capital Fund Program Grant No: NE26P078501-08 FFY of Grant Approval: 2008
Scotts Bluff, Ne Replacement Housing Factor Grant No:

' Date of CFFP:
Type of Grant

Original Annual Statement [ Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )
& Performance and Evaluation Report for Period Ending: 12/31/1¢ £ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)

Amount of Annual Grant:; flines 2 - 19
20 ount of Artnu t: (sum of lines 2 - 19) 249,055.00 249,055.00 249,055.00
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

Amount géfine 20 Related to Energy Conservation Measures

Signature of Public Housing Director Date

Signature of Wecutwe Dlre?oj p)/ %A Date 3/9/11
)

"To be comp!c;z;r the Performance and Evaluation Report.

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

* RHF funds shall be included here.

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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part H: Supporting Pages
PHA Name: Housing Authority of the County of Scotts Grant Type and Number Federal FFY of Grant: 2008
Bluff, Ne Capital Fund Program Grant No: NE26P078501-08

CFFP (Yes/ No):

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

Original Revised ' | Funds Funds
Obligated®> | Expended®

NEQ078-001,002,003 Remodel Apartments 1460 17 210,000.00 210,000.00 | 210,000.00 | Completed
NEO078-005 Remodel Apartments 1460 2 29,055.00 29,055.00 29,055.00 Completed
HA Wide Appliance Replacement 1465 13 10,000.00 10,000.00 10,000.00 Completed

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

* 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 I1: Supporting Pages
PHA Name: Housing Authority of the County of Scotts Grant Type and Number Federal FFY of Grant: 2008
Bluff, NE Capital Fund Program Grant No: NE26P078501-08
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

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

Original Revised ' | Funds Funds

Obligated® | Expended’

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

Page4 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evalvation Report

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

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

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the County of Scotts Bluff, NE

Federal FFY of Grant: 2008

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates !

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

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011

Part lII: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the County of Scotts Bluff, NE

Federal FFY of Grant: 2008

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Qriginal Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9] of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

Nfo'??a.. 2.

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Housing Authority of the
County of Scotts Bluff, Ne

Grant Type and Number

Capital Fund Program Grant No: NE26P078501-09
Replacement Housing Factor Grant No:

Date of CFFP:

FEY of Grant: 2009
FFY of Grant Approval: 2009

Type of Grant
[] Original Annual Statement

[ Reserve for Disasters/Emergencies

B Performance and Evaluation Report for Period Ending: 12/31/10

[J Revised Annual Statement (revision no:

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised” Obligated Expended

1 Total non-CFP Funds

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

3 1408 Management Improvements

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

5 1411 Audit

[ 1415 Liquidated Damages

7 1430 Fees and Costs

8 1440 Site Acquisition

9 1450 Site Improvement

10 1460 Dwelling Structures 249333.00

11 1465.1 Dwelling Equipment—Nonexpendable

12 1470 Non-dwelling Structures

I3 1475 Non-dwelling Equipment 6000.00

14 1485 Demolition

15 1492 Moving to Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities !

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

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

4 RHF funds shall be included here.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011
Part I: Summary
PHA Name: FFY of Grant:2609
. . Grant Type and Number .
f,lf"t‘l'lf'a::t‘;'z‘;'w Capital Fund Program Grant No: NE26P078501-09 FFY of Grant Approval: 2009
Scotts Bluff, Ne Replacement Housing Factor Grant No:
’ Date of CFFP:
Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies [0 Revised Annual Statement (revision no: )
& Performance and Evaluation Report for Period Ending: 12/31/10 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost'
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed 8% of line 20)
20 Amount of Annual Grant:; (sum of lines 2 - 19) 255’333_00 40105.34 40105.34
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 Public Housing Director Date

Signature of E}V‘ﬁ\‘fe Direct % W Date 3/9/11
VI LA f 77y
ST / - - /’

/
"Tobe comp]ctedér the Performance and Evaluation Report.

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

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

Part II: Supporting Pages
PHA Name: Housing Authority of the County of Scofts Grant Type and Number Federal FFY of Grant: 2009
Bluff, Ne Capital Fund Program Grant No: NE26P078501-09

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated® | Expended’

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be compleied for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




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

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

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

Part II: Supporting Pages

PHA Name: Housing Authority of the County of Scotts Grant Type and Number Federal FFY of Grant: 2009
Bluff, NE Capital Fund Program Grant No: NE26P078501-09
CFFP (Yes/ No):

Replacement Housing Factor Grant No:

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

Original Revised ' | Funds Funds

Obligated” Expended”

NEQ78-001/002/003 Remodel eldetly apartments, new carpet, 1460 10 222.333.00
pad, tile, paint, kitchen cabinets,
bathroom, etc.

NEQ}78-003 Replace worn out plumbing, tub overflow | 1460 32 24,000.00
drains in family units, repair drywall

NEO078-003 Replace Office Furnace 1475 1 6,004.00

NE(78-003-005 Carpet Replacement in Family Units 1460 10 3,000.00

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

Paged form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

1

PHA Name: Housing Authority of the County of Scotts Bluff, NE

Federal FFY of Grant: 2009

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

! Obligation and expenditure end dated can only be revised with HUD approval pursuant 1o Section 9j of the U.S. Housing Act of 1937, as amended.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011

Part III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the County of Scotts Biuff, NE

Federal FFY of Grant: 2009

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

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

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

Nzorde 2R

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

OMB No. 2577-0226

Expires 4/30/2011

M Par

art I: Summary

] Original Annual Statement
[ Performance and Evaluation Repo

[ Reserve for Disasters/Emergencies
rt for Period Ending:

PHA Name: Housing Autharity of the Grant Type and Number FFY of Grant: 2009 L 2009
¢ f FFY of Grant Approval:
ounty of Scotts Bluff, Ne Capital Fund Program Grant No; NE26P078501-09 PP
Replacement Housing Factor Grant No;
Date of CFFP:
Type of Grant

B Revised Annual Statement (revision no:01 )
[ Final Performance and Evaluation Report

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost '

Original

Revised®

Obligated Expended

—

Total non-CFP Funds

1406 Operations (may not exceed 20% of ling 21)°

1408 Management Improvements

1410 Administration (may not exceed 10% of line 21)

1411 Audit

1415 Liquidated Damages

1430 Fees and Costs

1440 Site Acquisition

o ooor ] @] ] ] W R

1450 Site Improvement

1460 Dwelling Structures

249333.00

229,333.00

47468.08 47468.008

1465.1 Dwelling Equipment—Nonexpendable

1470 Non-dwelling Structures

0

20,000.00

1475 Non-dwelling Equipment

6000.00

6,000.00

1485 Demolition

1492 Moving to Work Demonstration

1495.1 Relocation Costs

1499 Development Activities *

' To be completed for the Performance and Evaluation Report.

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

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I: Summary
PHA Name: Grant T d Numbe FFY of Grant:2009
Housi i rant 1 ype and Nu r FFY of t A I: 2009
of the Comtrt” | Capital Fund Program Grant No: NE26P078501-09 of Grant Approva
Se Replacement Housing Factor Grant No:

otts Bluff, Ne Date of CFFP:
Type of Grant

Original Annual Statement

Performance and Evaluation Report for Period Ending:

3 Reserve for Disasters/Emergencies

B Revised Annuai Statement (revision no; 01 )

[] Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised ? Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Caollateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency (may not exceed §% of line 20)
20 Amount of Annual Grant:: (sum of lines 2 - 19} 255,33300 255,333.00 47,468.08 47,468.08
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 Secutity - Soft Costs
24 Amount of line 20 Related to Security - Hard Costs
25 Amount of lyﬁ!ﬂ Related to Energy Conservation Measures
.
Date 4/8/11 Signature of Public Housing Director Date

' To be completedfor the Performance and Evaluation Repott.

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

* RHF funds shall be included here.
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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 I1: Supporting Pages
PHA Name: Housing Authority of the County of Scotts Grant Type and Number Federal FFY of Grant: 2009
Bluff, Ne Capital Fund Program Grant No: NE26P078501-09

CFFP (Yes/ No:

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

Original | Revised' | Funds Funds
Obligated® | Expended’

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

Page3 form HUD-50075.1 (4/2008)




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

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Housing Authority of the County of Scotts Grant Type and Number Federal FFY of Grant: 2009
Bluff, NE Capital Fund Program Grant No: NE26P078501-09
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity | Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' Funds Funds
Obligated® | Expended’

NE078-001/002/003 Remodel elderly apartments, new carpet, | 1460 10 222,333.00 | 202,333.00

pad, tile, paint, kitchen cabinets,

bathroom, etc.
NE078-003 Replace worn out plumbing, tub 1460 32 24.000.00 | 24,000.00

overflow drains in family units, repair

drywall
NE078-003 Replace Office Furnace 1475 1 6,000.00 6,000.00
NEQ078-003-005 Carpet Replacement in Family Units 1460 10 3,000.00 3,000.00
NE003 Remodel Child care area - Carpenter 1470 1 0

Center 20,0000.00

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

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

Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the County of Scotts Bluff, NE

Federzl FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

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

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

Expires 4/30/2011

Part II1: Implementation Schedule for Capital Fund F| inancing Program

PHA Name: Housing Authority of the County of Scotts Bluff, NE

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.
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form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

Veo7ia3

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226 ‘
Expires 4/30/2011

PartI: Summary

PHA Name: Housi i
Cﬁ:“y?;gmg ;;;lgﬂA;tehorlly of the Grant Type and Number

B Capital Fund Program Grant No: NE26S078501-09
Replacement Housing Factor Grant No:

FFY of Grant: 2009
FFY of Grant Approval: 2009

Date of CFFP:
Type of Grant
] Original Annual Statement [J Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )
& Performance and Evaluation Report for Period Ending: 12/31/10 [ Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost’
Original Revised” Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of line 21)*
3 1408 Management [mprovements
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 176,254.00 176,537.25 176,537.25 176,537.25
10 1460 Dwelling Structures
i1 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures 108,000.00 114,050.00 114,050.00 114,050.00
13 1475 Non-dwelling Equipment 31,000.00 24,666.75 24,666.75 24,666.75
14 1485 Demolition
15 1492 Moving to Work Demonstration
!
T3 1495.1 Relocation Costs '
17 1499 Development Activities

' To be completed for the Performance and Evaluation Report.

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

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

! RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)



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

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

Expires 4/30/2011
Part1: Summary
PHA Name: Grant T d Numb FFY of Grant:2009
Housi . rant Type and Number FFY of Grant A I: 2009
Of“t‘;i“go‘::g’z';“y Capital Fund Program Grant No: NE265078501-09 otfsrant Approva
Scotts Bluff. Ne Replacement Housing Factor Grant No:
* Date of CFFP:
Type of Grant
Original Annual Statement [] Reserve for Disasters/Emergencies [] Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 12/31/10 {1 Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost’
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency {may not exceed 8% of line 20)
20 Amount of Annual Grant: (sum of lines 2 - 19) 315,254.00 315,254.00 315,254.00 315,254.00
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
Amount/ﬂme 20 Related to Energy Conservation Measures
Date 3/9/11 Signature of Public Housing Director Date

= frisy? Yl
b 2

' To be complefed for the Performance and Evaluanon Report.

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

* RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Housing Authority of the County of Scotts Grant Type and Number Federal FFY of Grant: 2009
Bluff, Ne Capital Fund Program Grant No: NE26S078501-09
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated’ Expended’
NEO078-003-005 Purchase & Install New Playground 1450 4 160,000.00 | 160,000.00 | 160,000.00 160,000.00 | Completed
Equipment & surface preparation
HA-Wide Carpenter Center landscaping, trees, 1450 1 16,254.00 | 16,537.25 | 16,537.25 16,537.25 Completed
shrubs, pre-annuals, mulch-reduction of
grass-water conservation
NE078-003 New Paint, tile signage @ Lost Sock 1470 1 15,000.00 | 21,050.00 : 21,050.00 21,050.00 Completed
Laundramat
HA-Wide Carpenter Center, new paint, mini blinds, | 1470 1 48,000.00 | 48,000.00 | 48,000.00 48.000.00 Completed
carpet, tile, roof repair, weatherization,
new gym floor
Ne078-001 14'X28' expansion of the community 1470 1 45,000.00 | 45,000.00 | 45,000.00 45,000.00 Completed
room, install heat units, carpet, tile, paint,
cabinets, electrical, utilize additional
funds from reserves
HA-Wide New Fitness Equipment, 2 new 1475 5 20,000.00 | 19,716.75 | 19,716.75 19,716.75 Completed
treadmills, 3 recumbent/spinning bikes
NEO078-003 Purchase & install 2 new energy star 1475 4 11,000.00 | 4,950.00 4,950.00 4,950.00 Completed
commerical washers and 2 new energy
star dommercial dryers at the Lost Soct
laundramat

Page3

form HUD-50075.1 (4/2008)




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

Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Grant: 2009
Housing Authotity of the County of Scotts Bluff, NE Capital Fund Program Grant No: NE265(78501-09

CFFP (Yes/ No):

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

Original | Revised ' | Funds Funds
Obligated2 Expended2

Paged

form HUD-50075.1 (4/2008)




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

Annual Statement/Performance and Evaluvation Report

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

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

Expires 4/30/2011

Part IIE: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the County of Scotts Bluff, NE

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
Page$ form HUD-50075.1 (4/2008)




! 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.

Page6 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

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

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

Expires 4/30/2011

Part ITI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the County of Scotts Bluff, NE

Federal FFY of Grant: 2009

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates |

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

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

Page7

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

MNeor&a H

U.8. Department of Housing and Urban Development

Office of Public and Indian Housing

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

Part I: Summary

PHA Name: Housing Authority of the Grant Type and Number FFY of Grant: 2016 2010
C FFY of Grant Approval:
ounty of Scotts Bluff, Ne Capital Fund Program Grant No: NE26P078501-10 pp
Replacement Housing Factor Grant No:
Date of CFFP:
Type of Grant

O Original Annual Statement [ Reserve for Disasters/Emergencies
& Performance and Evaluation Report for Period Ending: 12/31/10

[ Revised Annual Statement (revision no:

[ Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised’ Obligated Expended

1 Total non-CFP Funds

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

3 1408 Management Improvements 21,700.00 21,700.00

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 16,000.00 16,000.00

10 1460 Dwelling Structures 192,203.00 179,632.78

11 1465.1 Dwelling Equipment—Nonexpendable 1 2,000_00 12,000.00

2 [470 Non-dwelling Structurcs 0.00 7,295.00 7.295.00 7,295.00

i3 1475 Non-dwelling Equipment 8,000.00 13,275.22 13,275.22 13,275.22

14 1485 Demolition

15 1492 Moving t¢ Work Demonstration

16 1495.1 Relocation Costs

17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.
*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use |00% of CFP Grants for operations.

* RHF funds shall be included here,

Pagel

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011
PartI: Summary
PHA Name: Grant Type and Nomber FFY of Grant:2010
i hor FFY of G A I: 2010
(},If"t',']f'égo’:::y O™ | Capital Fund Program Grant No: NE26P078501-10 of Grant Approva
Scotts Bluff, Ne Replacement Housing Factor Grant No:
' Date of CFFP:
Type of Grant
Original Annual Statement [ Reserve for Disasters’/Emergencies [] Revised Annual Statement (revision no: )
Performance and Evaluation Report for Period Ending: 12/31/10 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised * Obligated Expended
18a 1501 Collateralization or Debt Service paid by the PHA
18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment
19 1502 Contingency {may not exceed 8% of line 20)
20 Amount of Anntual Grant:: (sum of lines 2 - 19) 249,903.00 249.903.00 20,570.22 20,570.22
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 Amot;pt’of line 20 Related to Encrgy Conservation Measures
xecutive Director - Date 3/9/11 Signature of Public Housing Director Date
M/ —
' To be compfeted for the Performance and Evaluation Report.
*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.
* RHF funds shall be included here.
Page2 form HUD-50075.1 (4/2008)




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

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

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Housing Authority of the County of Scotts Grant Type and Number Federal FFY of Grant: 2010
Bluff, Ne Capital Fund Program Grant No: NE26P078501-10
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ! | Funds Funds
Obligated® | Expended’

HA-Wide Cement Work 1450 4 16000.00 | 16000.00
HA-Wide Elderly Unit Remodels, carpet, tile, 1460 10 157203.00 | 144632.78

ceiling fans, paint, new cabinets kitchen

& bath
HA-Wide New Office Furniture 1408 9 2700.00 2700.00
HA-Wide Computer Hardware, Software, Server 1408 6 19000.00 | 19000.00
HA-Wide Replace Refrigerators & Stoves 1465 30 12000.00 | 12000.00
HA-Wide Family Unit Remodel - new carpet, 1460 3 35000.00 | 35000.00

cabinets, interior and exterior doors,

ceiling fans, paint
78-2 & Carpenter Replace HVAC Unit Community Room 1475 2 000 13275.22 13275.22 1327522 Completed
Center & Carpenter Center
78-1 Electrical Work & PTAC placement in 1470 | , 7295.00 7.295.00 7295.00 Completed

Colson Manor Community Room
Addition

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

Page3 form HUD-50075.1 (4/2008)



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

Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Public and Indian Housing
Capital Fund Financing Program OMB No. 2577-0226
Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Housing Authority of the County of Scotts Grant Type and Number Federal FFY of Grant: 2010
Bluff, NE Capital Fund Program Grant No: NE26PG78501-10

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actnal Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds

Obligated® Expended”

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

Page4 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the County of Scotts Bluff, NE

Federal FFY of Grant: 2010

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

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

Page5

form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011

FPart III: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority of the County of Scotts Bluff, NE

Federal FFY of Grant: 2010

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
HA-Wide 7/14/12 7/14/14

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

Page7

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

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

Jleors e

U.S. Department of Housing and Urban Development

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

Part I: Summary

PHA Name: Seotts Bluff County Grant Type and Number FFY of Grant: 2011

Housing Authority Capital Fund Program Grant No: NE26P078501-11 FFY of Grant Approval: 2011
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

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

[ Reserve for Disasters/Emergencies

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

Line

Summary by Development Account

Total Estimated Cost

Total Actual Cost’

Original

Revised®

Obligated

Expended

—

Total non-CFP Funds

1406 Operations (may not exceed 20% of ling 21) 3

1408 Management Improvements

1410 Administration (may not exceed 10% of line 21)

1411 Audit

1415 Liguidated Damages

1430 Fees and Costs

BN

ol S| ] o] e ) W] b2

1440 Site Acquisition

1450 Site Improvement

30,000

—
(=]

1460 Dwelling Structures

93,303

—
—

1465.1 Dwelling Equipment—Nonexpendable

26,600

—_—
[ (=)

1470 Non-dwelling Structures

70,000

—
(™)

1475 Non-dwelling Equipment

30,000

=

1485 Demolition

—
w

1492 Moving to Work Demonstration

—
=3

1495.1 Relocation Costs

—
-]

1499 Development Activities *

! To be completed for the Performarce and Evaluation Report.

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

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

# RHF funds shalt be included here.

Pagel

form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report U.S. Department of Housing anc'l Urban Developmgnt

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: FFY of Grant:2011

Grant Type and Number .
Scsotts Bluff . i FFY of Grant Approval: 2011
County Housing Capital Fund Program Grant No: NE26P078501-11

. Replacement Housing Factor Grant No:
Authority Date of CFFP:

Type of Grant
Original Annual Statement [ Reserve for Disasters/Emergencies [J Revised Annual Statement (revision no: )

D Performance and Evaluation Report for Period Ending: [ Final Performance and Evaluation Report

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

Original Revised * Obligated Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)

20 Amount of Annual Grant:: (sum of lines 2 - 19) 249,903

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
P

25 ‘Am)&ﬁt of line 20 Related to Energy Conservation Measures 86,600

Date 4/19/2011 Signature of Public Housing Director Date

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

* RHF fimds shall be included here.

Page? form HUD-50075.1 (4/2008)



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

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

Expires 4/30/2011
Part II: Supporting Pages
PHA Name: Scotts Bluff County Housing Authority Grant Type and Number Federal FFY of Grant: 2011
Capital Fund Program Grant No: NE26P(078501-11
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original | Revised ' | Funds Funds
Obligated” | Expended’
HA Wide Insulate all units to R38 in the ceilings 1460 162 50,000
Carpenter Center Commercial Kitchen equipment for 1475 1 30,000
summer feeding program, child care
nutrition and senior meal program
Carpenter Center Remodel of rooms to allow for the above | 1470 4 30,000
development
NE078-001 Complete remodel of Colson Manor 1470 | 20,000
community, laundry and restroom facility
NE078-001,002, & Replace a/c units with Energy Star 1465 76 26,600
003
NE078-002 Replace community room furniture, tv, 1470 1 10,000
computer, paint, flooring
NE078-002 Remodel Morrill Manor Community 1470 1 10,000
Room, new paint, flooring, etc.
HA-Wide Energy Efficient Lighting 1450 30,000
NE073-001,002, 003 Water Heater Blankets throughout 1460 108 10,000
NEOQ03 & 003 Remodel of family units - new flooring, 1460 3 33,303
tile, cabinets, bathrooms,
! T be completed for the Performance and Evaluation Report or a Revised Annual Statement.
Page3 form HUD-50075.1 (4/2008)




> To be completed for the Performance and Evaluation Report.

Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

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

Expires 4/30/2011

Part I1: Supporting Pages
PHA Name: Grant Type and Number Federal FFY of Graot:

Capital Fund Program Grant No:

CFFP (Yes/ No):

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

Original | Revised ' | Funds Funds
Obligated® | Expended’
! To be completed for the Performance and Evaluation Report or a Revised Annual Statemnent.
Page4 form HUD-80075.1 (4/2008)




2 To be completed for the Performance and Evaluation Report.

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

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

Expires 4/30/2011

Part II1: Implementation Schedule for Capital Fund Financing Program

PHA Name: Scotts Bluff County Housing Authority

Federal FFY of Grant: 2011

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

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

Page5

form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011
Part III: Implementation Schedule for Capital Fund Financing Program
PHA Name: Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates !
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9] of the U.S. Housing Act of 1937, as amended.
Page7 form HUD-50075.1 (4/2008)




Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/30/20011

Part |: Summary

PHA Name/Number Scotts Bluff County Housing
Authority NEO78

Locality (City/County & State)
Gering, Scotts bluff County, Nebraska

[ |Original 5-Year Plan [X]Revision No: 2

Devel opment Number and Work Statement
A. Name for Year 1
FFY
2011
B. Physical Improvements ment |
Subtotal
C. Management |mprovements

D. PHA-Wide Non-dwelling

Structures and Equipment %

.
7

Administration

Other

Operations

Demoalition

“|=|z|o|m|m

Devel opment

Capita Fund Financing —
Debt Service

Total CFP Funds

Total Non-CFP Funds

Work Statement for Year 2
FFY 2012

Work Statement for Year 3
FFY 2013

Work Statement for Year 5
FFY 2015

Work Statement for Year 4
FFY 2014

Remodel Elderly & Family
apartments, new carpet , tile,
paint, kitchen & bath updates,
Ceiling fans $114,903

Remodel Elderly & Family
apartments, new carpet, tile,
paint, kitchen & bath updates,
ceiling fans $54,903
Cement Work - $25,000

Wesatherization, insulation, hot
water heater blankets, energy
efficient lighting, energy star a/c
units, $116,600 Remodel
Elderly & Family apartments,
new carpet , tile, paint, kitchen &
bath updates,

Ceiling fans $89,903

Replace refrigerators and
stoves, public housing units.
$129,600

Remodel Elderly & Family
apartments, new carpet , tile,
paint, kitchen & bath updates,
Ceiling fans 120,303

CNA $50,000

Carpenter Center-commercia
kitchen development including
equipment & feeding site
Morrill Manor & Colson manor
CR updates $60,000
PHA vehicle $25,000

Boiler Replacement — 150,000
Cement Work - 10,000
Office Equipment $10,000

Landscape Carpenter Center,
new trees, shrubs, pre-annuals,
cement work

30,000

Energy Audit - $14,000

ZIMA

Grand Total

Page 1 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011

Part |: Summary (Continuation)

PHA Name/Number Scotts Bluff County Housing

Locality (City/county & State)
Gering, Scotts Bluff County, NE

[ |Original 5-Year Plan X]Revision No: 2

Authority NEO78
Devel opment Number Work Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5
A. and Name Statement for FFY 2012 FFY FFY FFY
Year 1 2013 2014 2015
FFY _2011

Page 2 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/20011

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

Work Work Statement for Y ear 2012 Work Statement for Year: _ 2013
Statement for FFY FFY
Year 1 FFY Devel opment Quantity Estimated Cost Devel opment Quantity Estimated Cost
2011 Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
| e HA-Widel460 Remodel 10 $114,903 HA-Wide 1460 — 5 $54,903
% / Apartments Remodel apartments
’ % Cement work 1 $25,000
. | PH Vehicle 1 $ 25,000 Office Equipment 1 $10,000
| Carpenter Center 1 30,000 Boiler Replacements All $150,000
/ Commercia Kitchen,
feeding site &
% Equipment Cement Work 1 $10,000
| NE 001 and NEOO2 2 $ 30,000
community room update
and compl etion of
community facilities
] w/equipment

N 1 o0

P
P

%

-

Subtotal of Estimated Cost | $ $249,903 Subtotal of Estimated Cost | $ 249,903

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



Capital Fund Program—Five-Year Action Plan

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

Expires 4/30/20011

Part I1: Supporting Pages— Physical Needs Work Statement(s)
Work Work Statement for Y ear 2014 Work Statement for Y ear: 2015
Statement for FFY FFY
Year 1 FFY Devel opment Quantity Estimated Cost Devel opment Quantity Estimated Cost
Number/Name Number/Name

General Description of General Description of
Major Work Categories Major Work Categories

Weatherization -HA 162 116,600 Replace refrigerators 162 129,600

wide Energy efficient and stoves
Ilghti ng, hot water heater

blanks, energy star alc

units, insulation
Energy Audit 1 $14,000 Remodel Elderly & 10 120,303
Family apartments, new
carpet, tile, paint,
kitchen & bath updates,
ceiling fans
Landscape Carpenter 1 $30,000
Center, new trees,
shrubs, pre-annuals,
cement works
Ha Wide —remode 7 89,303
apartments
Subtotal of Estimated Cost | $ 249,903 Subtotal of Estimated Cost | $ 249,903

Page 4 of 6

form HUD-50075.2 (4/2008)



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

Part I11: Supporting Pages— M anagement Needs Work Statement(s)
Work Work Statement for Y ear Work Statement for Y ear:
Statement for FFY FFY
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $

Page5 of 6 form HUD-50075.2 (4/2008)



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

Part I11: Supporting Pages— M anagement Needs Work Statement(s)
Work Work Statement for Y ear Work Statement for Y ear:
Statement for FFY FFY
Year 1 FFY Development Number/Name Estimated Cost Development Number/Name Estimated Cost
General Description of Major Work Categories General Description of Major Work Categories
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $

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



Scotts Bluff County Housing Authority
Section 8 Homeowner ship Program
Section 8 Administrative Plan Amendment

July 1, 2009

As Adopted by the Scotts Bluff
County Housing Authority
Board of Commissioners
Resolution 766
April 8, 2009



I ntroduction:

The Scotts Bluff County Housing Authority (hereinafter referred to as SBHA) hereby
establishes a Section 8 Homeownership Program in accordance with US Department of
Housing and Urban Development (HUD) final rule dated September 12, 2000. The
establishment of this program is consistent with Scotts Bluff Housing Authority’ s annual
and five-year plan. Our goal isto provide income-qualified families with an opportunity
to become homeowners by allowing families to use Section 8 voucher assistance to
purchase their own homes rather than rental assistance.

Under the Section 8 Homeownership Program, Housing Assistance Payments can be
used to supplement the participant’s income when calculating their housing ratio for a
home mortgage. It isthe goal of the Scotts Bluff County Housing Authority to provide
this expanded choice of housing assistance that will promote homeownership.

Advisory Committee:

The Section 8 Homeownership Program will be devel oped with input from local 1) non-
profit housing groups 2) homeownership counseling groups 3) lending institutions

4) economic development groups 5) service providers 6) real estate professionals and 7)
income-qualified persons working cooperatively with SBHA. The purpose of the
Advisory Committee will be to educate, promote and provide annual assessment of the
Section 8 Homeownership Program.

|. OUTREACH

Information regarding the Section 8 Homeownership program will be made available to
al applicants during theinitial interview and at briefing. Annually, at recertification
time, families will receive information on the Section 8 Homeownership Program.
Information will be posted in the SBHA Office and handouts regarding the program and
its guidelines available and distributed to referral partners. The SBHA will limit the
number of Homeownership Vouchersissued to a maximum of ten (10) in any one

fiscal year dependent upon the availability of vouchers. There will be no carryover of
non-issued vouchers. Of the ten vouchers, seven are eligible for Scottsbluff County,
three may be issued outside of Scotts Bluff County, subject to availability. If there are
no applicants from outside of Scotts Bluff County, all may be issued in Scotts Bluff
County, subject to availability of vouchers.

1. ELIGIBILITY

Qualified applicants/participants must meet the following guidelines:

- Must be a Section 8 Participant or Public Housing Resident (who qualifies for



1
Section 8 assistance) for at |east one year who isin good standing (i.e. has not
violated any Section 8/Public Housing Program requirements) in the SBHA
programs.

Must meet the HUD definition of first-time homeowner (i.e. means that the
participant has not had home ownership interest in ahome in the past three years
except for adisplaced homemaker or person with a disability) A right to purchase
title to aresidence under a lease-purchase agreement is not considered a
“ownership interest.” A lease-purchase agreement is not considered a
“ownership interest.” A member of a cooperative also qualifies asafirst time
homeowner.”

The participant or applicant must not have previously defaulted on a mortgage
that was obtained through homeowner assistance program.

One or more adults must have a gross annual income greater than or equal to at
least 2000 hours of work at the federal minimum wage (Not less than 30 hours
per week). And has been continuously employed for one year prior to
application. The SBHA may alow for interruptionsin employment for certain
instances such as lay-off’s or illnesses on a case-by —case basis.

An exception to this requirement is granted to families who' s head of household or
spouseis elderly or disabled. Families with a disabled member may also request an
exception from SBHA to thisrequirement. This requirement is applicable at the
initial qualification for homeownership assistance and is not a requirement for
continued assi stance.

Public assistance may only be included as income when determining eligibility for a
family with an elderly or disabled head of household or spouse. This requirement
isapplicable at the initial qualification for homeownership assistance and isnot a
requirement for continued assistance.

The Participant must attend and successfully complete the pre-assistance
homeownership counseling program offered through CDC/USDA Rural
Development training partners or HUD-approved counseling agencies
designated by SBHA.

Must have the minimum of $500 from the participant’s own funds for closing
costs, repairs, and/or downpayment or SBHA approved downpayment assistance
programs. Referral to downpayment assistance programs will be provided as
availability is announced to SBHA.

Must sign a“ Statement of Homeowner Obligations” with SBHA and agree to use
the home as their sole residence.
2



- Must have fully repaid any outstanding debt owed the SBHA or any other
Housing Authority. Nothing in this provision will preclude Section 8 participants
that have fully repaid such debt(s) from participating in the Section 8 program.

Eligibility will be determined through the application process. Ineligible applicants may
participate in the Homebuyer’s Club TBA pursuant to ROSS Homeownership funding.
The goal of the HB Club will be to repair the applicant’ s credit worthiness. Minimum
income requirements will be established for eligibility, with agoal of repair of credit in
an 18 month period. If grant funding is not available, referral to local counseling
services will be offered.

[11. JURISDICTION/EIGIBLE UNIT:

Theinitial program will be offered to participants locating a home in Scotts Bluff
County, Sidney, Kimball, Bridgeport, Bayard or other communities which arein the
Scotts Bluff County Housing Authority Section 8 program jurisdiction. Portability will
not be optional in the SBHA Homeownership Program. SBHA may deny aunit if the
owner has been debarred or suspended under Section 24 CFR, Part 24.
Eligible units will be considered as the following
1) Singlefamily existing unit
2) Single family home new construction with prior approval.
3) Existing home available for purchase/ with qualified rehab of a minimum of
$3,000 with lender approval.
4) New Manufactured home on a privately owned lot on a permanent foundation
from approved dealer/contractor with 1 year warranty.

IV.APPLICATION PROCESS:

Applications for the homeownership program will be given to interested and
preliminarily qualified applicants upon request. Completed applications will be reviewed
for eigibility status. If the applicant is deemed eligible, they will be processed. If the
applicant is deemed ineligible and is denied, they may reapply in the future. When the
verification process is completed, a briefing is held, which participants must attend. Once
eligible, the participant should begin Homeownership Counseling classes.

V.HOMEOWNERSHIP COUNSELING

Participants in this program must attend and successfully complete the pre-assistance
homeownership counseling program (Six hours of classroom plus 1 hour budgeting

one on one) approved by the SBHA. The homeownership counseling program will cover
topics such as



a Home maintenance 3

b) Budgeting and money management

¢) Aspectsof Financing aHome

d) Credit Counseling and Credit Repair

e) Predatory lending prevention

f) How to find a home and negotiate the price

g) Far Housing/Fair lending

h) Foreclosure Prevention

i) Real Estate Law

TBA are Post-Homeownership Counseling Classes which are also mandatory based
on SBHA funding through ROSS Homeownership funding.

VI. TIMELINE

The participant will have a maximum of six (6) months from the time of their successful
completion of pre-homeownership counseling to find a home to purchase and enter into a
contract of sale. If the participants are unable to |ocate a desirable home and enter into a
contract of sale before the end of six months, the participants will be allowed to continue
their assistance toward arental unit. Extension of the six month time limit isat SBHA
discretion.

VII. PURCHASE AGREEMENT:

Once the participants sel ect the home they would like to purchase, they must enter into a
Sale of Contract with the sellers of the property. The Sale of Contract must include
the following:

1) The purchase price and terms of the sae.

2) Statethat pre-purchase inspections will be completed to the satisfaction of the
participants and the SBHA and that the sale is conditional upon the participants
and SBHA' s acceptance of the inspection reports.

3) Statethat the participants are not obligated to pay for repairs that are needed as
aresult of the findings of the inspection report unless qualifying for a purchase
with rehab loan as a part of the sale contract.

4) Certification that the seller is not debarred, suspended, or subject to limited
denia of participation by HUD.

VIIlI. EARNEST DEPOSIT

The SBHA requires a minimum of $500 from the participant’s own funds for closing
costs, repairs, and/or earnest deposit or SBHA approved down-payment assistance

programs. 4



I X. INSPECTIONS

Two inspections must be performed prior to purchase. An independent professional home
inspection must be completed by athird party selected by participant and/or lender. Cost
of thisinspection isthe buyers (participants).  Thisinspection must cover major
building systems and components. These include, but are not limited to, the structural
integrity of the home and its foundation, the age and quality of the roof, the interior and
exterior make-up, and an inspection of the plumbing, heating/cooling and electrical
systems. On new construction, a Certificate of Occupancy will be required.

In addition, the Scotts Bluff Housing Authority will conduct a Housing Quality Standards
Inspection and review the independent professional home inspection. The SBHA or

its designated party may disqualify a home from participating in the Section 8 Home-
ownership Plan based on either inspection.

X. FINANCING AND PUCHASING REQUIREMENTS:

The participant family has the discretion to choose which lender they use, but the terms
of the loan will be subject to approval of the SBHA. SBHA will provide referra
assistance to available lenders who are informed about and willing to participate in the
Section 8 Homeownership Plan. Housing Assistance Payments funds may not be used
for the financing costs of purchasing ahome. Pursuant to ROSS Homeownership
funding constraints, a Lender’ /Real Estate Homeownership Class will be originated and
those completing the training will be listed as resources on information provided

to the applicant.

The first mortgage lender should be afederally regulated financial institution. Loan fees
should not exceed five (5) percent of the purchase price. . Prepayment penalties, balloon
payments and/or prepaid life insurance will not be allowed in any financing arrangement.

The family may not re-finance, apply for an equity loan or make any other loans against
the home without SBHA approval.

X1.AMOUNT ON MONTHLY HOMEOWNERSHIP
ASSISTANCE PAYMENT

While the family isresiding in the home, the PHA shall pay a monthly homeownership
assistance payment on behalf of the family that is equal to the lower of:
1) The payment standard minus the total tenant payment; or
2) The family’ s monthly homeownership expenses minus the total tenant payment.
5



Monthly homeownership expenses used to cal cul ate the Housing Assistance payments
will include: 1) principal and interest on mortgage debt, 2) mortgage insurance, 3) red
estate taxes and assessments, 4)home insurance, 5)USDA’s allowances for maintenance
and major repairs (1% of purchase price per year) and SBHA'’ s utility allowance.

Asthe fair market rent payment standard changes, adjustments will be made to the
Housing Assistance Payments (HAP) by SBHA. If the annua reexamination resultsin a
zero HAP, the family may continue as a program participant for six months (180days)
from the date of the reexamination effective date. During that period, the HAP contract
between and SBHA and owner remainsin effect. If the family circumstances change
during the six-month period and the family again needs assistance, the SBHA will
conduct an interim reexamination and reinstate assistance. At the end of six months, if
the subsidy has not been restored, the HAP contract will terminate. The SBHA will
provide the family advanced notification of the proposed termination.

Housing Assistance Payments will be provided only when the participants remain in their
home and will be in effect for fifteen (15) yearsif the initial mortgage is twenty (20)
yearsor longer. In all other cases, the term of the HAP will be provided for ten (10)
years. Theseterms DO NOT apply to elderly and disabled families. However, if an
elderly or disabled family ceases to be qualified as such while receiving HAP for home-
ownership, the maximum term shall be determined from the date of initial commence-
ment of homeownership assistance. The family will receive a minimum of six (6) month
of HAP after the maximum term, provided the family continuesto be eligibleand is
complying with family obligations.

The term of the assistance is applied from the time of theinitial purchase, regardlessiif
the participants move to a new unit under the Section 8 Homeownership Program.
Participants can choose to sell their home and stay in the program by purchasing another
home, provided that a default on their mortgage has not occurred and they are in com-
pliance with the “ Statement of Homeowner Obligations.” If this happens, theinitial
eligibility requirements apply, with the exception of the first-time homebuyer and the
pre-assistance homeownership counseling.

SBHA will provide the lender with the amount of the Housing Assistance Payments prior
to closing. Housing Assistance Payments will be made directly to the lender or to an
escrow account established by the lender for payments each month.

X1l CONTINUED PARTICIPATION

Families participating in the Section 8 Homeownership Program must still abide by the
Rules and Regulations of the Section 8 Program. The family isSTILL a Section 8
participant, being a homeowner rather than arenter. If the family violates any of the
rules and regulations of the Section 8 program, they will be terminated and be responsible
for the entire mortgage payment.



Annual recertification and HQS inspection will continue to ensure the family is still

eligiblefor assistance. If the family is determined ineligible for Section 8 assistance,
6

they will be terminated and responsible for the entire mortgage. The family must also

comply with the Statement of Homeownership Obligations and sign it annually at

recertification.

X1V DEFAULT

SBHA will file Notice of Default and Release of Information with Leinholders to receive
copies of late payment/default notices to utilize in post homeowner-ship counseling with
thefamily. The family must notify SBHA immediately if the mortgage goes into default
within two days of receipt of default |etter.

In the event of adefault, the participant is not eligible for future participation in SBHA
Homeownership Programs.

It is at the Authority’ s discretion whether or not to allow the family to revert to Section 8
Housing Choice Voucher Rental Assistance Program after a mortgage default through the
SBHA'’ s Homeownership Program.

XV MAXIMUM TERM OF ASSISTANCE

Families can receive homeownership assistance for amaximum of 15 yearsif using a
mortgage with aterm of 20 years or more. If the family iselderly or disabled, thereisno
timelimit. If the mortgage term isless than 20 years, participants are eligible for up to 10
years of Housing Assistance Payments based on their continued ligibility.

XVl GROUNDSFOR TERMINATION OF HOME OWNERSHIP
ASSISTANCE

(1) Failureto Comply with Family Obligations Under Section 8 or SBHA’s
Home Ownership Policies.

A family’ s home ownership assistance may be terminated if the family failsto
comply with its obligations under the Section 8 Program, SBHA home ownership
policies, fails to attend the homeownership counseling classes as required or if the
family defaults on the mortgage. The family must comply with the terms of any
mortgage incurred to purchase the home. The family must provide SBHA with
advance notice of any sale, plans to transfer any interest in the home; any plan to
move out of the home prior to the move; the family’s household income and home
ownership expenses on an annual basis; and any other notices which may be
required pursuant to SBHA homeownership policies. The family may not convey



or transfer the home to any entity or person other than a member of the assisted
family while receiving homeownership assistance.

7
(2) Occupancy of Home:

Home ownership assistance will only be provided while the family residesin the
home. If the family moves out of the home, SBHA will not continue home
ownership assistance commencing with the month after the family moves out.
Theinitial family purchasing the homeisthe only family allowed toresidein
the unit.

(3) Changesin Income Eligibility:

A family’ s home ownership assistance may be changed at interium and annual
recertification of the household income, but participation in the Section 8 Home
Ownership program shall continue until such time as the assistance payment
amounts to $0 for a period of six (6) consecutive months or annual date,
whichever comesfirst..

(4) Maximum Term of Home Ownership Assistance

Section 8 Home Ownership Assistance Payments will be provided only
if the participants remain in their home for a period of fifteen (15) years
and the initial mortgage is twenty (20) years or longer. In all other cases,
the term of the HAP payments will be provided for ten (10) years. These
terms DO NOT apply to elderly and disabled families. However, if an
elderly or disabled family ceases to be qualified as such while receiving
HAP for homeownership, the maximum term shall be determined from
the date of the initial commencement of homeownership assistance. The
family swill receive aminimum of six (6) month of Housing Assistance
payments after the maximum term, provided the family continues to be
eligible and is complying with family obligations.

XVIIlI PROCEDURE FOR TERMINATION OF HOMEOWNERSHIP
ASSISTANCE

A participant in the Section 8 Home Ownership program shall be entitled to the
same termination notice and informal hearing procedures as set forth in the
Administrative Plan of the SBHA for the Section 8 Housing Choice Voucher
Program.

XIX ADMINISTRATIVE FEE:



The Scotts Bluff County Housing Authority will receive the same ongoing administrative
fee asin the Section 8 rental program as outlines in Section 24 CFR 982.152 (b)
8

XX FAIR HOUSING:

In compliance with the Fair Housing Act (title V111 of the Civil Rights Act, 1988) the
Section 8 Homeownership program will not discriminate based on race, color, national
origin, sex, handicap or familial status.



X1V. STATEMENT OF HOMEOWNER OBLIGATIONS

SCOTTSBLUFF COUNTY HOUSING AUTHORITY
Section 8 Housing Choice Voucher Homeowner ship Program

STATEMENT OF HOMEOWNER OBLIGATIONS

I/We, ,
Participant(s) in the Scotts Bluff County Housing Authority Section 8 Housing Choice Voucher
Homeownership Program, fully understand the following conditions regarding my/our continued
eligibility for housing ass stance payments in conjunction with my/our ownership of a

located at and agree that:

1. Our home will be occupied by the following family members:

2. Theinitial monthly Housing Assistance Payment will be $ and will begin on
. The Housing Assistance Program Payment amount
will be adjusted, at least annually, based on any changes in payment standards,
homeownership costs, household income and/or household composition, in accordance with
U.S Department of Housing and Urban Development (HUD) requirements.

3. Theinitid monthly Housing Assistance Payment will be made as follows:
$ will be paid directly to

4. Housing Assistance Payments will be available for a maximum of ten years, unless the head
of household or spouseis disabled or elderly. Housing Assistance Payments are contingent
on my/our compliance with the requirements of the Statement of Homeowner Obligations,
the policies of the Scotts Bluff County Housing Authority Housing Choice V oucher
Homeownership Program, HUD program requirements and upon continued appropriations to
the Scotts Bluff County Housing Authority by HUD.

5. I/'We must report al family income from all sources and the names of all personsliving in our
household.



10.

11.

12.

13.

14.

15.

16.

17.

. If, at any time, any member of my household has a change in income greater than

$1,000.00/annually, | must report it to the Scotts Bluff County Housing Authority no later
than 10 days after the change occurs.

. If, at any time, anyone in my household movesin or out, | must report it, within 10 days of

the occurrence, to the Scotts Bluff County Housing Authority.

. Housing Assistance Payments will be made only for the months my household isin residence

in the home. I/We must immediately report to the Scotts Bluff County Housing Authority if
we move from our home.

. My/Our family (including each family member) must not commit fraud, bribery or any other

corrupt or criminal act in connection with the program.

My/Our family (including each family member) must not participate in illegal drug or violent
crimina activity.

I/We may not sell, convey or transfer any interest in the home to any entity or person prior to
informing the Scotts Bluff County Housing Authority. Housing assistance payments will
terminate with any sale, conveyance or transfer other than to a household member residing in
the home.

I/We must provide information to the Scotts Bluff County Housing Authority on any
mortgage or other debt incurred to purchase the home, and any refinancing of such debt.

I/We must comply with the terms of any mortgage security debt incurred to purchase our
home and any refinancing of such debt. |/We must immediately notify the Scotts Bluff
County Housing Authority of any defaults on mortgage debt incurred to purchase the home.
[/We must promptly pay utility bills.

I/We must keep the Premises in good repair and in safe and sanitary condition.

I/We must document, in conjunction with our annual re-examination of income, that I/'We are
current on mortgage, insurance and utility payments.

If 1/We default on my/our mortgage debt and lose my/our home, I/we will not be able to use
my/our Section 8 Housing Choice Voucher for rental housing but may reapply for the Section
8 waiting list.

|/WE UNDERSTAND THAT MY/OUR HOUSING ASSISTANCE MAY BE
WITHHELD, RECOVERED OR TERMINATED FOR ANY VIOLATION OF
THE TERMSAND CONDITIONSOF THISSTATEMENT OF HOMEOWNER
RESPONSIBILITIES.

Homeowner Date

Homeowner Date



SBCHA Staff Date



VAWA POLICIES:
Prohibition Against Terminations under the Violence against Women Reauthorization Act (VAWA) of 2005.

The VAWA limits the owner and SBHA's right to terminate tenancy or program assistance under certain
circumstances. Specifically the SBHA or the owner(s) may not construe such violence or stalking as a
serious or repeated violation of the lease by the victim, as other good cause for terminating the tenancy or
occupancy rights of the victim, or as criminal activity justifying the termination of the tenancy, occupancy
rights, or program assistance of the victim.

The law provides in part that criminal activity directly relating to domestic violence, dating violence, or
stalking, engaged in by a member of a family household or any guest or other person under the family’'s
control, shall not be cause for termination of assistance, tenancy, or occupancy rights if the tenant or an
immediate member of the tenant’s family is the victim or threatened victim of that abuse.

Definitionsasused in VAWA:

Domestic Violence - includes felony or misdemeanor crimes of violence committed by a current or former
spouse of the victim, by a person with whom the victim shares a child in common, by a person who is
cohabitating with or has cohabitated with the victim as a spouse, by a person similarly situated to a spouse
of the victim under the domestic or family violence laws of the jurisdiction receiving grant monies, or by
any other person against an adult of youth victim who is protected from that person’s acts under the
domestic or family violence laws of the jurisdiction;

Dating Violence - includes violence committed by a person who is or has been in a social relationship of a
romantic or intimate nature with the victim: and where the existence of such a relationship shal be
determined based on a consideration of the following factors: (1) the length of the relationship, (2) the type
of relationship, (3) the frequency of interaction between the person involved in the relationship;

Stalking — is defined as: (1) to follow, pursue, or repeatedly commit acts with the intent to kill, injure,
harass, or intimidate, (2) to place under surveillance with the intent to kill, injure, harass, or intimidate
another person, (3) in the course of, or as a result of, such following, pursuit, surveillance, or repeatedly
committed acts, to place a person in reasonable fear of the death of, or serious bodily injury to, or to cause
substantial emotional harm to (a) that person, (b) a member of the immediate family of that person , or (c)
the spouse or intimate partner of that person;

Immediate family — immediate family member — with respect to a person, is a spouse, parent, brother or
sister, or child of that person, or an individual to whom that person stands in the position or place of a
parent, or any other person living in the household of that person and related to that person by blood and
marriage.

When a tenant or other household member claims that g/'he is the victim of such actions the SBHA or
owner/manager may request that the individual certify that s’he is a victim of domestic violence, dating
violence, or stalking, and that the incident or incidents in question are bona fide incidents of such actual or
threatened abuse.

The SBHA will provide tenant of other household member claiming that s/he is a victim of such actions
with the form HUD-50066 “Certification of Domestic Violence, Dating Violence, or Stalking”. The
individual will be required to come into the SBHA office to obtain the certification and the certification is
to be returned to the SBHA office within 14 calendar days. The SBHA may extend the deadline at their
discretion. If the individual does not submit the certification with the required time frame (including any
approved extension) the SBHA or owner/manager may proceed with terminating the tenancy or assistance
of the family.



Evicting or Terminating Assistance of a Perpetrator: Not withstanding any Federal, State, or local law to
the contrary, the SBHA may terminate assistance to, or an owner/manager may bifurcate alease, or
remove a household member from alease, without regard to whether a household member is a signatory to
alease, in order to evict, remove, terminate occupancy rights, or terminate assi stance to any individual who
isatenant or lawful occupant and who engagesin criminal acts of physical violence against family
members or others, without evicting, removing, terminating assistance to , or otherwise penalizing the
victim of such violence who is also atenant or lawful occupant.

The SBHA and owner/manager retain the authority to terminate the tenancy, occupancy, or program
assistance of a victim under either of the following conditions: (1) the termination isfor alease violation
premised on something other than an act of domestic violence, dating, violence, or stalking against the
victim and the SBHA or owner/manager is holding the victim to a standard no more “demanding” than the
standard to which the other tenants are held, (2) the SBHA or owner/manager can demonstrate an “ actual
and imminent threat to other tenants of those employed at or providing service to the property” if the
tenancy of the victim is not terminated.

The SBHA will notify tenantg/families of their right under the VAWA by posting information in our office.
The SBHA will aso notify families at the time of briefings, new admissions, annual reexaminations and
any timeit is deemed necessary. The SBHA will also provide information to the owners/managersin the
same manner.

The tenant’ s/family’ s right of confidentiality and the limits thereof are provided on the form HUD-50066.
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This Administrative Plan addresses local discretionary program functions in the Section 8 Scotts Bluff Housing Assistance
Payments Program. All other operational procedures will be developed and implemented according to Federal regulations
found at 24CFR and other appropriate HUD Handbooks. In the event HUD regulations change the Section 8 programs
governed by this document, those HUD changes will take precedence over provisions of this plan.
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EQUAL OPPORTUNITY

FAIR HOUSING

It is the policy of the Scotts Bluff Housing Authority to comply fully with all Federal, State, and local
nondiscrimination laws, the Americans With Disabilities Act; and the U. S. Department of Housing and Urban
Development regulations governing Fair Housing and Equal Opportunity.

No person shall, on the ground of race, color, sex, religion, national or ethnic origin, familial status, or disability be
excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under the
Scotts Bluff Housing Authority housing programs.

To further its commitment to full compliance with applicable Civil Rights laws, the Scotts Bluff Housing Authority
will provide Federal/State/local information to applicants for and participants in the Section 8 Housing Program
regarding discrimination and any recourse available to them if they believe they may be victims of discrimination.
Such information will be made available with the application, and all applicable Fair Housing Information and
Discrimination Complaint Forms will be made available at the Scotts Bluff Housing Authority office. In addition, all
written information and advertisements will contain the appropriate Equal Opportunity language and 1ogo.

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

REASONABLE ACCOMODATION

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

COMMUNICATION

Anyone requesting reasonable accommodation in the application, interim and annuals process will be
accommodated.

GRANTING THE ACCOMMODATION

If the participant requests, as a reasonable accommodation, that he or she be permitted to make physical
modifications to their dwelling unit, at their own expense, the request should be made to the property
owner/manager. The Housing Authority does not have responsibility for the owner's unit and does not have
responsibility to make the unit accessible.

Any request for an accommodation that would enable a participant to materially violate family obligations will not
be approved.
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SERVICES FOR NON-ENGLISH SPEAKING/HEARING IMPAIRED APPLICANTS

AND PARTICIPANTS

The Scotts Bluff Housing Authority will endeavor to have bilingual staff or access to people who speak languages
other than English to assist non-English speaking families. Also hearing impaired families are entitled to have a
Sign Language interpreter at the Scotts Bluff Housing Authority’s expense. The family must notify the SBHA 5
calendar days ahead of the date needed so that arrangements may be made to have an interpreter present with the
family.

FAMILY/OWNER OUTREACH

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

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

The Scotts Bluff Housing Authority will communicate the status of program availability to other service providersin
the community and advise them of housing eligibility factors and guidelines so that they can make proper referral of
their clientsto the program.

The Scotts Bluff Housing Authority will hold briefings for owners who participate in or who are seeking
information about the Section 8 Program. Owners and managers participating in the Section 8 Program will
participate in making this presentation. The briefing isintended to:

A. Explain how the program works;

B. Explain how the program benefits owners;

C. Explain owners responsibilities under the program. Emphasis is placed on quality screening and ways the
Scotts Bluff Housing Authority helps owners do better screening; and

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

The Scotts Bluff Housing Authority will particularly encourage owners of suitable units located outside of low-
income or minority concentration to attend. Targeted mailing lists will be developed and announcements mailed.

RIGHT TO PRIVACY

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

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

REQUIRED POSTINGS

The Scotts Bluff Housing Authority will furnish in each of its offices the following information:
A. The Section 8 Administrative Plan

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

C. Addressof all Scotts Bluff Housing Authority offices, office hours, telephone numbers, and
hours of operation

D. Income Limits for Admission
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E. Informal Review and Informal Hearing Procedures

F. Fair Housing Poster

G. Equa Opportunity in Employment Poster

SCOTTSBLUFF HOUSING AUTHORITY/OWNER RESPONSIBILITY/
OBLIGATION OF THE FAMILY

This Section outlines the responsibilities and obligations of the Scotts Bluff Housing Authority, the Section 8
Ownerg/Landlords, and the participating families.

SCOTTSBLUFF HOUSING AUTHORITY RESPONSIBILITIES

A. The Scotts Bluff Housing Authority will comply with the consolidated ACC, cooperation agreements with other
HA’'S and government entities. HUD regulations and other requirements, and the Scotts Bluff Housing
Authority Section 8 Administrative Plan.

B. Inadministering the program, the Scotts Bluff Housing Authority must:

1.

2.

10.

11.

12.

13.

14.

15.

Disseminate information about the availability and nature of housing assistance under the program;
Explain the program to owners and families;

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

Encourage owners that contact the Scotts Bluff Housing Authority to make units available for leasing in the
program, including owners of suitable units located outside areas of poverty or racial concentration;

Affirmatively further fair housing goals and comply with equal opportunity requirements;
Make efforts to help disabled persons find satisfactory housing; (1) marked accessible units on the unit
rental listing, (2) inform landlords of need for accessible housing and the regulations regarding landlord

responsibilities to make accommodations.

Receive applications from families, determine eligibility, maintain the waiting list, select applicants, issue a
Housing Choice Voucher to each selected family, and provide housing information to families selected;

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

Obtain and verify evidence of citizenship and eligible immigration status in accordance with 24 CFR

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

Inspect the unit before the assisted occupancy begins and at least annually during the assisted tenancy;
Determine the amount of the housing assistance payment for a family;

Determine the maximum rent to the owner and whether the rent is reasonable;

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

Examine family income, size and composition at admission and at least annually during the family’s

participation in the program. The examination includes verification of income and other family
information;



16.

17.

18.

19.

20.

21.

22,

Establish and adjust annually the Scotts Bluff Housing Authority utility allowance in accordance with HUD
regulations. The SHA does not provide a utility allowance for air conditioner costs as the magjority of
housing units in the market place do not provide central air conditioned units or there is no appropriate
wiring for tenant installed air conditioners.

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

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

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

Conduct informal hearings on certain Scotts Bluff Housing Authority decisions concerning participant
families;

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

Administer an FSS program (not applicable).

22 OWNER RESPONSIBILITY

A. Theowner isresponsible for performing all of the owner’s obligations under the HAP contract and the lease.

B. The owner isresponsible for:

1.
2.

3.

6.
7

Performing all management and rental functions for the assisted unit, including selecting a voucher holder
to lease the unit, and deciding if the family is suitable for tenancy of the unit. (Screening the tenant).
Maintaining the unit in accordance with HQS, including performance of ordinary and extraordinary
mai ntenance.

Complying with the Housing Assistance Program Contract (HAP).

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

Collecting from the family:

a.  Any security deposit required under the lease.

b. Thetenant contribution (the part of rent to owner not covered by the housing assistance payment).

c. Any chargesfor unit damage by the family.

Entering into alease and enforcing tenant obligations under the lease.

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

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

D. Annually the owner isresponsible for notifying the Scotts Bluff Housing
Authority sixty (60) calendar days prior to any rent increase if he/she wants increase. Project Based Vouchers
require a 120 day prior notice.

23 OBLIGATIONSOF THE PARTICIPANT

This Section states the obligations of a participant family under the program.

A. Supplying required information.

1.

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



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

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

4. Any information supplied by the family must be true and complete.

HQS breach caused by the Family
The family isresponsible for any HQS breach caused by the family or its guests.

Allowing Scotts Bluff Housing Authority Inspection
The family must allow the Scotts Bluff Housing Authority to inspect the unit at reasonable times and after at
least 2 calendar days notice.

. Violation of Lease

The family may not commit any serious or repeated violation of the lease.

Family Notice of Move or Lease Termination

The family must notify the Scotts Bluff Housing Authority and the owner before the family moves out of the
unit or terminates the lease by a notice to the owner. The family must give the proper 30 day written notice to
their landlord and the SBHA.

Owner Eviction Notice
The family must promptly give the Scotts Bluff Housing Authority a copy of any owner eviction notice it
receives.

Use and Occupancy of the Unit

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

2. The Scotts Bluff Housing Authority must approve the composition of the assisted family residing in the
unit. The family must promptly inform the Scotts Bluff Housing Authority of the birth, adoption or court-
awarded custody of a child. The family must request approval from the Scotts Bluff Housing Authority to
add any other family member as an occupant of the unit. No other person (i.e., no one but members of the
assisted family) may reside in the unit (except for a foster child/foster adult or live-in aide as provided in
paragraph (4) of this Section). Any person/s who is not named on the lease can not live or stay with the
participant one or more nights per week on a repetitive basis. Out of town company may stay up to two
weeks.

3. The family must promptly notify the Scotts Bluff Housing Authority if any family member no longer
resides in the unit.

4. If the Scotts Bluff Housing Authority has given approval, a foster child/foster adult or a live-in aide may
reside in the unit. The Scotts Bluff Housing Authority has the discretion to adopt reasonable policies
concerning residence by a foster child/foster adult or a live-in aide and defining when the Scotts Bluff
Housing Authority consent may be given or denied.

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

6. Thefamily must not sublease or let the unit.

7. Thefamily must not assign the lease or transfer the unit.

. Absence from the Unit

The family must supply any information or certification requested by the Scotts Bluff Housing Authority to
verify that the family isliving in the unit, or relating to family absence from the unit, including any Scotts Bluff
Housing Authority requested information or certification on the purposes of family absences. The family must
cooperate with the Scotts Bluff Housing Authority for this purpose. The family must promptly notify the Scotts
Bluff Housing Authority of its absence from the unit.
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Absence means that no member of the family isresiding in the unit. The family may be absent from the unit for
up to 30 calendar days. The family must request permission from the Scotts Bluff Housing Authority for
absences exceeding 30 calendar days. The Scotts Bluff Housing Authority will make a determination within 5
business days of the request. An authorized absence may not exceed 180 consecutive calendar days in any
circumstance or for any reason. Any family absent for more than 30 calendar days without authorization will be
terminated from the program.

Authorized absences may include, but are not limited to:

1. Prolonged hospitalization or confinement to a nursing facility

2. Absences beyond the control of the family (i.e., death in the family, other family member illness)
3. Other absences that are deemed necessary by the Scotts Bluff Housing Authority

[. Interestin the Unit
The family may not own or have any interest in the unit. (Except for people using a Housing Choice Voucher
to purchase a home).

J. Fraud and Other Program Violation
The members of the family must not commit fraud, bribery, or any other corrupt or criminal act in connection
with the program.

K. Crime by Family Members
The members of the family may not engage in drug-related criminal activity or other violent criminal activity.

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

M. Alcohol and/or Drug Abuse by Household Members
The members of the household must not abuse alcohol and/or drugs in a way that threatens the health, safety or
right to peaceful enjoyment of other residents and /or persons residing in the immediate vicinity of the premises.

ELIGIBILITY FOR ADMISSION
INTRODUCTION

There arefive eligibility requirements for admission to Section 8. The applicant must qualify as a family, as defined
by HUD, have an income at or below HUD-specified income limits, meet citizenship/eligible immigrant criteria,
provide documentation of required Social Security information for all family members, sign consent authorization
forms, and meet eligibility requirements for college students, if applicable. In addition to the eligibility criteria,
families must also meet the Scotts Bluff Housing Authority screening criteriain order to be admitted to the Section 8
Program. If the family does not meet these requirementsit isa HUD mandatory denial.

ELIGIBILITY CRITERIA

A. Family status.
1. A family with or without children. Such a family is defined as a group of people related by blood,

marriage, adoption or affinity that lives together in a stable family relationship.

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

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

2. Ané€lderly family, whichis:

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

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

c. Oneor more persons who are at least 62 years of age living with one or more live-in aide.

3. A near-ederly family, whichis:
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a. A family whose head, spouse, or sole member is a person who is at least 50 years of age but below the
age of 62;

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

c. One or more persons who are at least 50 years of age but below the age of 62 living with one or more
live-in aides.

4. A disabled family, whichis:

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

b. Two or more persons with disabilities living together; or

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

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

6. A remaining member of atenant family is afamily member of an assisted family who remainsin the unit
when other family members have left the unit.

7. A single person including an elderly person, a displaced person, a disabled person, or any other single
person

8. A family may include two or more persons who are not related but who will live together in a stable
relationship and share resources.

Income eligibility

1. To be dligible to receive assistance a family shall, at the time the family initially receives assistance under
the Section 8 program shall be alow-income family that is:

a.  Anextremely low-income family;
b. A very low-income family continuously assisted under the 1937 Housing Act;
c. A low-income family that meets additional eligibility criteria specified by the Housing Authority;

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

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

4. Families who are moving into the Scotts Bluff Housing Authority's jurisdiction under portability and have
the status of applicant rather than of participant at their initial housing authority, must meet the income
limit for the area where they wereinitially assisted under the program.

5. Families who are moving into the Scotts Bluff Housing Authority's jurisdiction under portability and are
already program participants at their initial housing authority do not have to meet the income dligibility
requirement for the Scotts Bluff Housing Authority program.

6. Income limit restrictions do not apply to families transferring units within the Scotts Bluff Housing
Authority Section 8 Program.

Citizenship/Eligible Immigrant status

To be eligible for a Housing Choice Voucher at least one member of the family must be a citizen, national, or a
non-citizen who has eligible immigration status under one of the categories set forth in Section 214 of the
Housing and Community Development Act of 1980

Family eligibility for assistance.

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

2. Despite the ineligibility of one or more family members, a mixed family may be eligible for one of three
types of assistance. (See Section 11.5 (E) for calculating rents under the non-citizen rule).

Social Security Number Documentation

To be eligible, al family members must provide a Social Security Number or certify that they do not have one.
Adults must certify for minors. Citizens and lawfully present noncitizens who state that they have not been
assigned a SSN by the SSA should make such declaration in writing and under penalties of perjury to the
SBHA.




E. Signing Consent Forms
1. Inorder to be eligible each member of the family who is at least 18 years of age, and each family head and
spouse regardless of age, shall sign one or more consent forms.
2. The consent form must contain, at a minimum, the following:

a. A provision authorizing HUD and the Scotts Bluff Housing Authority to obtain from State Wage
Information Collection Agencies (SWICASs) any information or materials necessary to complete or
verify the application for participation or for eligibility for continued occupancy;

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

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

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

F. Eligibility requirements for college students. Restrictions apply to certain students (both part- and full-
time) who are enrolled in institutions of higher education and are applying for or receiving assistance
under Section 8 of the U.S. Housing Act of 1937. The new law is limited to students who are seeking
assistance on their own, separately from their parents.

Therestriction of Section 8 assistance only applies to individuals who:
1. Areenrolled at an ingtitution of higher education;
2. Areunder the age of 24;
3. Arenot veterans,
4. Arenot married; and
5. Do not have a dependent child

Students meeting these criteria and are not independent from his/her parents are subject to a two-part income
eligibility test. Both the student and the student’s parents (the parents individually or jointly) must be income
eligible in order for the student to be eligible to receive section 8 assistance. If the student’s parents are
married and living together, the SBHA will obtain a joint declaration and certification of income from the
parents. If the student’s parent is widowed or single the SBHA will obtain a declaration and certification of
income from that parent. If the student’s parents are divorced or separated, the SBHA will obtain a declaration
and certification of income from each parent. If the student has been living with on of his/her parents and has
not had contact with or does not know where to contact higher other parent, the SBHA will obtain from the
student a certification under penalty of perjury describing the circumstances and stating that the student has not
received assistance from the other parent. The SBHA will also obtain an income declaration and certification
of income from the parent with whom the student has been living of had contact.

If a student meeting these criteria is determined to independent (independent student) from his/her parents, the
SBHA will not need to consider the income of the student’s parents in determining the student’s eligibility.
The SBHA will follow the basis HUD provides by which a student can demonstrate the absence of, or
independence from, parents. The HUD basisis as follows:

1. Theindividual isof legal contract age under state law.

2. The individual has established a household separate from hisher parents for at least one year prior to
application for occupancy or the individual meets the U.S. Department of Education’s definition of
independent student.

3. The individual was not claimed as a dependent by his/her parents pursuant the IRS regulations, as
demonstrated on the parents’ most recent tax forms.

4. Theindividual provides a certification of the amount of financial assistance that will be provided by
hig’her parents. This certification must be signed by the individual providing the support and must be
submitted even if no assistance is being provided.

Supportive documentation used to determine student eligibility and income ( including parents) will include,
but is not limited to: IRS tax returns, consecutive and original pay stubs, bank statements, pension benefit
statements, TANF award letter, SSA award letter, and other official and authentic documents from a federal,
state, or local agency.

G. Suitability for tenancy

11
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The Scotts Bluff Housing Authority determines eligibility for participation and will also conduct criminal
background checks on all adult household members, including live-in aides. The Scotts Bluff Housing
Authority will deny assistance to a family because of drug-related criminal activity or violent criminal activity
by family members. This check will be made through state or local law enforcement or court records in those
cases where the household member has lived in the local jurisdiction for the last three years.

The Scotts Bluff Housing Authority will check with the State sex offender registration program and will ban for
life any individual who is registered as a lifetime sex offender or any individual that is required to register for
any length of time.

Additional screening isthe responsibility of the owner.

Drug related and criminal activity. An applicant or participant will be denied housing assistance if any member
of the family is a person who has engaged in violent criminal activity, or because of drug-related criminal
activity, or alcohol abuse when the abuse leads to behavior that threatens the health, safety or peaceful
enjoyment of the premises. The Scotts Bluff Housing Authority will exercise “Zero Tolerance” policy with
respect to violations regarding criminal activity.

The SBHA will ensure that an otherwise qualified applicant will not be denied assistance on the basis that the
applicant is or has been a victim of domestic violence, dating violence, or stalking. The same procedures for
applicants will apply as for participants of the Housing Choice VVoucher program. ( See Section 15.1 of this plan
— Violence against Women Reauthorization Act of 2005).

In either case, applicants and participants will be denied access to the waiting list for three years after
completion of their sentence or date of disposition unless the family member can demonstrate they do not have
an addiction to a controlled substance, has a record of such or is regarded as having such an impairment; and
has recovered from such addiction and does not currently use or possess controlled substances. The Scotts Bluff
Housing Authority will request evidence of successful client completion of treatment programs or active
participation in a program to achieve a successful completion as a condition to being alowed to reside in the
unit.

MANAGING THE WAITING LIST

OPENING AND CLOSING THE WAITING LIST

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

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

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

TAKING APPLICATIONS

Families wishing to apply for the Section 8 Program will be required to complete an application for housing
assistance. Applications will be accepted at Scotts Bluff Housing Authority office.

Applications are taken to compile a waiting list. Due to the demand for Section 8 assistance in the Scotts Bluff
Housing Authority jurisdiction, the Scotts Bluff Housing Authority may take applications on an open enrollment
basis, depending on the length of the waiting list.
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When the waiting list is open, completed applications will be accepted from all applicants. The Scotts Bluff Housing
Authority will later verify the information in the applications relevant to the applicant’s eligibility, admission, and
level of benefit.

Applications may be made in person at the Scotts Bluff Housing Authority on Tuesday through Thursday 8:30am
to 3:00pm. Applications may be mailed to interested families outside of Scotts Bluff County

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

Persons with disahilities who require a reasonable accommodation in completing an application may call the Scotts
Bluff Housing Authority to make special arrangements to complete their application. (The Nebraska Relay System
telephone number is 1-800-833-7352)

The application process will involve the pre-application. The pre-application requires the family to provide limited
basic information including name, address, phone number, family composition and family unit size, racial or ethnic
designation of the head of household, income category, and information establishing any preferences to which they
may be entitled.

Upon receipt of the family’s pre-application, the Scotts Bluff Housing Authority will make a preliminary
determination of eligibility. The Scotts Bluff Housing Authority will notify the family of the date and time of
placement on the waiting list and the approximate amount of time before housing assistance may be offered. If the
Scotts Bluff Housing Authority determines the family to be ingligible, the notice will state the reasons therefore and
offer the family the opportunity of an informal review of this determination.

An applicant is encouraged to report changes in their applicant status including changes in family composition,
income, or preference factors. The Scotts Bluff Housing Authority will annotate the applicant’s file and will update
their place on the waiting list. Confirmation of the changes will be confirmed with the family.

The full application takes place when the family submits the pre-application. The Scotts Bluff Housing Authority
will ensure that verification of all preferences, eligibility, suitability selection factors are current in order to
determine the family’s final eligibility for admission into the Section 8 Program.

ORGANIZATION OF THE WAITING LIST
The waiting list will be maintained in accordance with the following SBHA and HUD guidelines:

A. Disabled and elderly families will be given preference on the waiting list. Verification of disability will need to
be verified by a knowledgeable professional source that this person/family meets this criteria, using the exact
wording in the HUD definitions. PHA may not require a statement or verification from a knowledgeable
professional when adequate verification is available from other sources. (ex: Social Security Disability, AABD,
VA).

B. All other applications will be maintained in order of date and time of application;

C. The PHA must consider income targeting requirement when selecting families from the waiting list. Income
targeting requirement dictate that at least 75% of families admitted to the tenant based voucher program during
the PHA fiscal year from the PHA waiting list must be extremely low-income families. (CFR 982.201(b) (2) (i).

D. Any significant contact between the Scotts Bluff Housing A uthority and the applicant will be documented in the
applicant file.

All files (applicant or participant) shall be retained for three years from the date the file is closed, whether thisis
due to the surrender of a Housing Choice Voucher or the removal of a person from the waiting list, whichever is
later.

Note: The waiting list cannot be maintained by bedroom size under current HUD regulations.
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FAMILIESNEARING THE TOP OF THE WAITING LIST
When afamily applies the verification process has started and is completed prior to Housing.
All Social Security Number information, citizenship/eligible immigrant information, and sign the Consent for

Release of Information forms has been signed, as the waiting list appears to be within 2 months of being offered
assistance.

MISSED APPOINTMENTS

The Scotts Bluff Housing Authority makes a scheduled briefing appointment and one make-up briefing by date and
time. If the applicant fails to attend the scheduled briefing, their application will be terminated and they will need to
reapply if they arein need of rental assistance.

When a good cause exists, the Scotts Bluff Housing Authority will work closely  with the family to find a more
suitable time.

PURGING THE WAITING LIST

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

The purge shall consist of the Scotts Bluff Housing Authority mailing a form to be completed by the person on the
waiting list and returned to the Scotts Bluff Housing Authority in writing within 7 calendar days. If our mailing is
returned as undeliverable or if no response is received from the applicant within the 7 day calendar time frame, the

applicant shall be removed from the waiting list. If the envelope is returned with a forwarding address on it, the
Scotts Bluff Housing Authority shall mail the form to the new address, with a new deadline for response.

REMOVAL OF APPLICANTSFROM THE WAITING LIST

The Scotts Bluff Housing Authority will not remove an applicant’s name from the waiting list unless:
A. The applicant requests that the name be removed,;

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

C. The applicant does not meet either the eligibility or screening criteriafor the program.
D. The applicant has been issued a Housing Choice Voucher.

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

GROUNDS FOR DENIAL

The Scotts Bluff Housing Authority will deny assistance to applicants who:
A. Do not meet any one or more of the eligibility criteria.

B. Do not supply information or documentation required by the application process.

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

D. Fail to complete any aspect of the application or |ease-up process.
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E. Have a history of crimina activity by any household member involving crimes of physical violence against
persons or property, and any other criminal activity including drug-related criminal activity that would
adversely affect the health, safety, or well being of other tenants or staff, or cause damage to the property.

F. Currently owes rent or other amounts to any housing authority in connection with the public housing or Section
8 Programs.

G. Have committed fraud, bribery, or any other corruption in connection with any Federal housing assistance
program, including the intentional misrepresentation of information related to their housing application or
benefits derived there will be denied for five (5) years for fraud. If money is owed the applicant will be denied
until paid in full.

H. Have afamily member who was evicted from federally assisted housing within the last five (5) years for fraud.

I. Have a family member who was evicted from assisted housing within five years of the projected date of
admission because of drug-related crimina activity involving the illegal manufacture, sae, distribution, or
possession with the intent to manufacture, sell, distribute a controlled substance.

J.  Have afamily member who is currently illegally using a controlled substance or abuses alcohol in a way that
may interfere with the health, safety, or right to peaceful enjoyment of the premises by other residents. The
Scotts Bluff Housing Authority may waive this requirement if:

1. The person demonstrates to the Scotts Bluff Housing Authority’s satisfaction that the person is no longer
engaging in drug-related criminal activity or abuse of alcohol;

2. The person has successfully completed a supervised drug or alcohol rehabilitation program;

3. The person has otherwise been rehabilitated successfully; or

4. Theperson is participating in a supervised drug or alcohol rehabilitation program.

K. Have engaged in or threatened abusive or violent behavior towards any Scotts Bluff Housing staff or residents.

L. Have afamily member who has ever been convicted of a drug related criminal activity for the manufacture or
production of methamphetamine on the premises of federally assisted housing. Denial is immediate and
permanent.

M. Have a household member who is subject to a lifetime registration requirement under a State sex offender
registration program (Denied for life). (CFR24 5.856, 5.905)

NOTIFICATION OF NEGATIVE ACTIONS

Any applicant whose name is being removed from the waiting list will be notified by the Scotts Bluff Housing
Authority, in writing, that they have (14) calendar days, from the date of the written correspondence, to request an
informal review in writing. The letter will also indicate that their name will be removed from the waiting list if they
fail to respond within the timeframe specified. The Scotts Bluff Housing Authority's system of removing applicants’
names from the waiting list will not violate the rights of persons with disabilities. If an applicant’s failure to respond
to arequest for information or updates was caused by the applicant’s disability, the Scotts Bluff Housing Authority
will provide a reasonable accommodation. If the applicant indicates that they did not respond due to a disability, the
Scotts Bluff Housing Authority will verify that there is in fact a disability and that the accommodation they are
requesting is necessary based on the disability.

INFORMAL REVIEW

If the Scotts Bluff Housing Authority determines that an applicant does not meet the criteria for receiving Section 8
assistance, the Scotts Bluff Housing Authority will promptly provide the applicant with written notice of the
determination. The notice must contain a brief statement of the reason(s) for the decision, and state that the applicant
may request an informal review of the decision within 14 calendar days of the denial. The Scotts Bluff Housing
Authority will describe how to obtain the informal review. The informal review process is described in Section 16.2
of this Plan.
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SELECTING FAMILIESFROM THE WAITING LIST

WAITING LIST ADMISSIONS

The Housing Authority may admit an applicant for participation in the program as a waiting list admission.

If HUD awards funding that are targeted for families with specific characteristics or families living in specific units,
the Scotts Bluff Housing Authority will use the assistance for those families.

PREFERENCES
The Scotts Bluff Housing Authority will select families based on the following preferences.

Disabled and elderly families will be given first preference on the Waiting List. Working families will be
given second preference on the Waiting List.

SELECTION FROM THE WAITING LIST

Disabled and elderly families will be given first preference. Working families will be given second preference.
After that date and time of application will be utilized to determine the sequence of the waiting list.

Not withstanding the above, if necessary to meet the statutory requirement that 75% of newly admitted families in
any fiscal year be families who are extremely low-income, the Scotts Bluff Housing Authority retains the right to
skip higher income families on the waiting to reach extremely low-income families. This measure will only be taken
if it appears the goa will not otherwise be met. To ensure this goal is met, the Housing Authority will monitor
incomes of newly admitted families and the income of the families on the waiting list.

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

SUBSIDY STANDARDS

The Scotts Bluff Housing Authority will determine the appropriate number of bedrooms needed for families of
different sizes and compositions. Thisis determined when the family is selected for participation in the program.

Subsidy standards must provide the smallest number of bedrooms needed to house a family without overcrowding.
These standards are based on the assumption that each bedroom/living room will accommodate no more that two (2)
persons.

Scotts Bluff Housing Authority will issue family unit sizes so as not to require use of the living room for sleeping
purpose. It isthe tenant’s choice to do so.

The following requirements also apply when determining family unit size.

A. Children of the same sex will share a bedroom.

B. Children of the opposite sex, other than children age 5 and under, may not be required to occupy the same

bedroom or living/sleeping room.

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

. A family that consists of a pregnant woman (with no other persons) must be treated as a two-person family.

Children whose custody is being obtained, or are currently in over 50% of the time in a custody

decree/order/notarized agreement with the family will be considered in the unit size.

F. Children who are temporarily away at school or temporarily in foster-care will be considered when determining
unit size.

G. Foster adults and children will not be required to share a bedroom with family members. (Different generations
will have separate bedrooms).

E. A live-in aide must reside with a family for the family units size to be adjusted in accordance with the subsidy
standards of the SBHA. (PIH Notice 2008-20, CFR 982.402(b)(7) The family’s residence must be the live-in
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aides only place of residence. Therefore, regardless of whether these caregivers spend the night, an additional
bedroom will not be approved.

In determining family unit size for a particular family, the SBHA may grant an exception to its established subsidy
standards if the SBHA determines that the exception is justified by age, sex, health, handicap, or relationship of
family members or other personal circumstances. The family must request a larger size unit than the guidelines
allow, but will be requested by the SBHA to provide the needed documentation to determine why a larger unit size
isrequired.

The family unit size will be determined by the Scotts Bluff Housing Authority in accordance with the above
guidelines and will determine the maximum rent subsidy for the family; however, the family may select a unit that
may be larger or smaller than the family unit size. If the family selects a smaller unit, the payment standard for the
smaller size will be used to calculate the subsidy. If the family selects a larger size, the payment standard for the
family unit size will determine the maximum subsidy.

BRIEFING

When the Scotts Bluff Housing Authority selects a family from the waiting list, the family will be invited to attend a
briefing explaining how the program works. In order to receive a Housing Choice Voucher an adult member of the
family is required to attend the briefing. If they cannot attend the originally scheduled briefing, they may attend a
later session. If the family fails to attend the scheduled briefing without good cause, they will be denied admission.

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

The briefing will cover at least the following subjects:

A. A description of how the program works;

B. Family and owner responsibilities;

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

D. Typesof eigible housing;

E. For families qualified to lease a unit outside the Housing Authority's jurisdiction under portability, an
explanation of how portability works;

F. Anexplanation of the advantages of living in an area that does not have a high concentration of poor families;

G. An explanation that the family share of rent may not exceed 40% of the family’s monthly adjusted income if the

gross rent exceeds the applicable payment standard when the family initially rents a unit and the fact that the
family may have to pay a security deposit from it’s own funds.
H. A description of the Home Ownership program.

PACKET

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

A. The term of the Housing Choice Voucher will be sixty (60) days. An additional sixty (60) days may be given
depending on the funding available at that time. The Scotts Bluff Housing Authority does not do tolling.

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

(work sheets will be provided)

Information on the payment standard and the utility allowance schedule; (work sheets will be provided)

How the Housing Authority determines the maximum rent for an assisted unit; (work sheets will be provided)

Where the family may lease a unit. For families qualified to lease outside the Housing Authority’s jurisdiction,

the packet includes an explanation of how portability works;

The HUD-required tenancy addendum that provides the language that must be included in any assisted lease;

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

of aunit;
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H. This policy requires applicants to sign disclosure statements allowing the Housing Authority to provide
prospective owners with the family’s current and prior addresses and the names and addresses of the landlords
for those addresses.

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

J.  The HUD brochure on how to select a unit (“A Good Place to Live");

K. TheHUD-required lead-based paint brochure;

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

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

N. Notice that if the family includes a person with disabilities, the family may request a current list of accessible

units known to the Scotts Bluff Housing Authority that may be available;

The family’ s obligations under the program;

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

inaction;

Scotts Bluff Housing Authority informal hearing procedures, including when the Housing Authority is required

to provide the opportunity for an informal hearing, and information on how to request a hearing; and

The Scotts Bluff Housing Authority owner information brochure. This brochure can be given by the applicant to

a prospective owner to help explain the program.
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|SSUANCE OF VOUCHER; REQUEST FOR APPROVAL OF TENANCY

Once al family information has been verified, their eligibility determined, their subsidy calculated, the family will
be notified to attend a briefing at the Scotts Bluff Housing Authority office. At least one adult family member must
attend the briefing. When the family or adult family member attends the briefing they will be issued the voucher at
the end of the briefing. At this point the family begins their search for a unit.

When the family finds a unit that the owner is willing to lease under the program, the family and the owner will
complete and sign a proposed lease, the HUD required tenancy addendum and the request for approva of the
tenancy form. The terms of the HUD tenancy addendum shall prevail over any conflicting provisions of the lease.
The family will submit the proposed lease and the request form to the Housing Authority during the term of the
Housing Choice Voucher. The Housing Authority will review the request, the lease, and the HUD required tenancy
addendum and make an initial determination of approval of tenancy. The Housing Authority may assist the family in
negotiating changes that may be required for the tenancy to be approved. Once it appears the tenancy may be
approved, the Housing Authority will schedule an appointment to inspect the unit within 15 calendar days after the
receipt of inspection request from the family and owner. The Housing Authority will promptly notify the owner and
the family whether the unit and tenancy are approved.

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

Additional screening is the responsibility of the owner. Upon request by a prospective owner, the Housing Authority
will provide any factual information or third party written information they have relevant to a voucher holder’'s
history of, or ability to, comply with standard material lease terms.

The SBHA may stop issuing turnover vouchers or pull back outstanding vouchers for applicants searching for

housing (that have not yet resulted in an executed HAP contract due to insufficient funding). A notice of such action
will be mailed immediately to the given address.

TERM OF THE HOUSING CHOICE VOUCHER

Theinitial term of the voucher will be 60 calendar days and will be stated on the Housing Choice Voucher.
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The Housing Authority may grant one or more extensions of the term, but the initial term plus any extensions will
not exceed 120 calendar days from theinitial date of issuance.

If the family includes a person with disabilities and the family requires an extension due to the disahility, the
Housing Authority may grant an extension alowing the family the full 120 calendar days search time. If the
Housing Authority determines that additional search time would be a reasonable accommodation, the Housing
Authority will grant an additional search time.

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

APPROVAL TO LEASE A UNIT

The Scotts Bluff Housing Authority will approve aleaseif al of the following conditions are met:
Theunitiseligible;

The unit isinspected by the Housing Authority and passes HQS;

Theleaseis approved and includes the required HUD tenancy addendum;

The rent to owner isreasonable;

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

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

G. Thefamily continuesto meet all eligibility and screening criteria.

H. The owner certifiesthat he or sheisnot in aconflict of interest situation with the resident.
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If tenancy approval is denied, the Housing Authority will advise the owner and the family in writing and advise
them also of any actions they could take that would enable the Housing Authority to approve the tenancy.

The initial term of the lease will be for one year. After the first year the lease and contract renew automatically

month by month. The initial |ease term may begin only after all of the following conditions are met:

A. The unit passes the Housing Authority HQS inspection;

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

C. Thelandlord and resident sign the lease to include the HUD required addendum; and

D. TheHousing Authority approves the leasing of the unit.

The Housing Authority will prepare the contract when the unit is approved for tenancy. Generally, the landlord,
simultaneously with the signing of the lease and the HUD required tenancy addendum, will execute the contract.
Upon receipt of the executed lease and the signed contract by the landlord, the Housing Authority will execute the
contract. The Housing Authority will not pay any housing assistance to the owner until the contract is executed.

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

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

SCOTTSBLUFF HOUSING AUTHORITY DISAPPROVAL OF OWNER

The Housing Authority will deny participation by an owner at the direction of HUD (one who has been debarred,

suspended, or is subject to a limited denial of participation). The Housing Authority will also deny the owner’s

participation for any of the following reasons:

A. Theowner has violated any obligations under a Section 8 Housing Assistance Payments Contract;

B. The owner has committed fraud, bribery, or any other corrupt or criminal act in connection with any Federal
housing program;

C. Theowner has engaged in drug-related criminal activity or any violent criminal activity;
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D. The owner has a history or practice of non-compliance with HQS for units leased under Section 8 or with
applicable housing standards for units leased with project-based Section 8 assistance or leased under any other
Federal housing program;

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

The owner has not paid State or local real estate taxes, fines, or assessments.

The owner refuses (or has a history of refusing) to evict families for drug-related or violent criminal activity, or
for activity that threatens the health, safety or right of peaceful enjoyment of the:

1. premises by residents, Scotts Bluff Housing Authority employeesor owner employees; or

2. residences by neighbors;

H. Other conflicts of interest under Federal, State, or local law.

@mm

I. If the owner is the parent, child, grandparent, grandchild, sister, or brother or any member of the family of an
applicant seeking the initial use of a voucher unless the Scotts Bluff Housing Authority determines that
approving the unit would provide reasonable accommodation for a family member who is a person with
disabilities.

J.  The Scotts Bluff Housing Authority has been informed by HUD that the federal Government has ingtituted an
administrative or judicial action against the owner for a violation of the Fair Housing Act or other federal equal
opportunity requirements and such action is pending or a court or administrative agency that the owner violated
the Fair Housing Act of other federal equal opportunity requirements.

INELIGIBLE/ELIGIBLE HOUSING

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

A public housing or Indian housing unit;

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

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

College or other school dormitories;

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

A unit occupied by its owner. This restriction does not apply to cooperatives or to assistance on behalf of a

manufactured home owner leasing a manufactured home space; and (Scotts Bluff Housing Authority does not

provide assistance for manufactured mobile home space).

G. A unit receiving any duplicative Federal, State, or local housing subsidy. This does not prohibit renting a unit
that has a reduced rent because of atax credit.
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The Scotts Bluff Housing Authority will not approve a lease for any of the following special housing types, except
as a reasonable accommodation for a family with disabilities:

Congregate housing

Group homes

Shared housing

Cooperative housing

Single room occupancy housing

he Scotts Bluff Housing Authority will approve leases for the following housing types:
Single family dwellings

Apartments

Manufactured housing

Project based Section 8 Housing Choice Vouchers available at Valacia Apartments.
Studio Apartments

SECURITY DEPOSIT
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The security deposit may not exceed one months rent. The owner may collect a security deposit from the family in
an amount not in excess of amounts charged in private market practice and not in excess of amounts charged by the
owner to unassisted residents in the same complex.

When the family moves out of the dwelling unit, the owner, subject to State or local law, may use the security
deposit, including any interest on the deposit, in accordance with the lease, as reimbursement for any unpaid rent
payable by the participant, damages to the unit or for other amounts the family owes under the lease.
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The owner must give the family a written list of all items charged against the security deposit and the amount of
each item. After deducting the amount, if any, used to reimburse the owner, the owner must refund promptly the full
amount of the unused balance to the resident in compliance with State Law.

If the security deposit is not sufficient to cover amounts the family owes under the lease, the owner may seek to
collect the balance from the family.

MOVESWITH CONTINUED ASSISTANCE

Participating families are allowed to move to another unit after the initial lease has expired, if the landlord and the
participant have mutually agreed to terminate the lease, or if the Housing Authority has terminated the HAP
contract. The Scotts Bluff Housing Authority will issue the family a new Housing Choice Voucher if the family does
not owe the Scotts Bluff Housing Authority or any other Housing Authority money, has not violated a Family
Obligation, has not moved or been issued a Housing Choice Voucher within the last 12 months, and if the Scotts
Bluff Housing Authority has sufficient funding for continued assistance. If the move is necessitated for a reason
other than family choice, the 12-month requirement will be waived. The SBHA will allow one move in a 12-month
period. The SBHA may, under extraordinary circumstances, allow more than one move in the 12-month period to
provide a special accommodation.

WHEN A FAMILY MAY MOVE

For families already participating in the Housing Choice Voucher Program, the Scotts Bluff Housing Authority will

allow the family to move to anew unit if:

A. Theassisted |lease for the old unit has terminated;

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

C. Thefamily has given notice of lease termination (if the participant has aright to terminate the lease on notice to
the owner).

DENYING FAMILY REQUESTSTO MOVE DUE TO INSUFFICIENT FUNDING

A PHA may only deny arequest to move to a higher cost unit within the PHA’ s jurisdiction in accordance with 24
CFR 982.314(e)(1) if the PHA would be unable to avoid termination of housing choice voucher assistance for
current participants in order to remain within its budgetary allocation (including any available HAP reserves) for
housing assistance payments.

The PHA must provide written documentation to the local HUD office when they determine it is necessary to deny
moves to a higher cost unit based on insufficient funding. (required documentation for notification to local HUD
included in PIH Notice 2011-3 (HA))

For moves within the initial PHA’ s jurisdiction, a“higher cost unit” is defined as a unit is which the PHA would
have to pay a higher subsidy amount due to an increase in the gross rent for the new unit.

PROCEDURES REGARDING FAMILY MOVES

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

This briefing is intended to provide the following:

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

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

C. Payment standards, exception payment standard rent areas, and the utility allowance schedule;
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D. Anexplanation that the family share of rent may not exceed 40% of the family’s monthly adjusted income if the
gross rent exceeds the applicable payment standard when initially renting a unit;

E. Portability requirements and opportunities;

F. The need to have a reexamination conducted within 120 calendar days of the move;

G. Anexplanation and copies of the forms required to initiate and complete the move; and

H. All formsand brochures provided to applicants at the initial briefing.

Families are required to give proper written notice of their intent to terminate the lease. During the initial term,
families may not end the lease unless they and the owner mutually agree to end the lease. If the family moves from
the unit before the initial term of the lease ends without the owner’s and the Scotts Bluff Housing Authority’s
approval, it will be considered a serious lease violation and subject the family to termination from the program.

The family is required to give the Scotts Bluff Housing Authority a copy of the notice to terminate the lease at the
same time as it gives the notice to the landlord. The notice must be in writing and be at least 30 days in advance of
the termination date. A family’sfailure to provide a copy of the lease termination notice to the Scotts Bluff Housing
Authority will be considered a violation of Family Obligations and may cause the family to be terminated from the
program.

For continued assi stance the owner and the family must sign arecession of the leaseif till in the initial lease period.

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

PORTABILITY
PORTABILITY POLICIESOF THE SCOTTSBLUFF HOUSING AUTHORITY

One of the key features of the HCV Program is the mobility of assistance. The regulations at 24 CFR 982.353
provide that HCV participants may choose a unit that meets program requirements anywhere in the United States,
provided that a PHA administering the tenant-based program has jurisdiction over the area in which the unit is
located.

A family whose head or spouse has a domicile (legal residence) in the jurisdiction of the SBHA at the time the
family first submits its application for participation in the program to the SBHA may be eligible for portahility.

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

Theinitial PHA must deny afamily’s request to move if the family has moved out of its assisted unit in violation

of the lease. However, HUD Notice PIH 2007-5 (VAWA 2005) amended section 8(r) of the U.S. Housing Act to
provide an exception to the prohibition against a family moving under the portability provision in violation of the
lease. VAWA 2005 provides that the family may receive a voucher and move in violation of the lease under the
portability procedures if the family has complied with all other obligations of the voucher program and has moved
out of the unit in accordance with the VAWA 2005 Act. The SBHA will request the HUD-approved certification
for (Form-50066) in order to verify the family’s claim that the request to move is prompted by incidences of abuse
in the unit.

A PHA may only deny a portability request to move to a higher cost in accordance with 24CFR 82.314(e)(1) if the
PHA would be unable to avoid terminations of housing choice voucher assistance for current participants during the
calendar year in order to remain within its budgetary allocation (including any available HAP reserves) for housing
assi stance payments.

For portability moves, a“higher cost area” is defined as an area where a higher subsidy amount will be paid for a
family because of higher payment standard amounts or “more generous’ subsidy standards (e.g. the receiving PHA
issues a 3-bedroom voucher to afamily that receives a 2-bedroom voucher from the initial PHA). Before denying
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the family’s request to move due to insufficient funding, the initial PHA must contact the receiving PHA and
confirm viaemail or other confirmed delivery method whether the receiving PHA will administer or absorb the
family’ s voucher. Once the receiving PHA makes the commitment to absorb the voucher, they cannot reverse their
decision. If the receiving PHA iswilling to absorb the family, there are no grounds to deny the portability move.

INCOME ELIGIBILITY

If the family is not currently a program participant, the initial PHA must determine if the family isincome eligiblein
the area to which the family wishes to move. If the family is not income eligible in the area to which the family
wishes to move, the PHA must inform the applicant family they may not move to the area in question and receive
voucher assistance. Income eligibility is not re-determined when a participant family (afamily that is already under
aHAP contract) exercises portability.

PORTABILITY-INITIAL PHA RESPONSIBILITIES(NOTICE PIH 2011-3(HA))

When a family wishes to move under portability, the family must inform the initial PHA of the area to which the
family wishesto move. Theinitial PHA must contact the receiving PHA via email or other confirmed delivery
method to determine whether the receiving PHA will bill or absorb the family’s voucher. Based on the receiving
PHA'’ sresponse, theinitial PHA must determine whether they will approve or deny the portability request. Once
the portability request is approved, theinitial PHA issues the family a voucher and must contact the receiving PHA
on the family’s behalf. Theinitial PHA must promptly notify the receiving PHA to expect the incoming family.
Theinitial PHA must also advise the family how to contact and request assistance from the receiving PHA (e.g., the
name and telephone number of the staff person responsible for working with incoming portability families and any
procedures related to appointments for voucher issuance the receiving PHA has shared with theinitia PHA).

Once the family is approved to move using portability, theinitial PHA completes Part | of the Form HUD-52665
and mails or faxesit to the receiving PHA, along with a cop of the family’s voucher issued by the initial PHA, a
current copy of the HUD-50058, and copies of the income verification supporting the form.

Part | of the form provides the date by which the initial billing notice provided by the receiving PHA must be
received by theinitial PHA. Theinitial billing submission must be completed and mailed by the receiving PHA
within 10 working days of the HAP contract execution but no later than 60 days following the expiration date of the
family voucher issued by the initial PHA.

If theinitial PHA has not received a billing notice by the deadline and intends not to accept alate billing, the initial
PHA must inform the receiving PHA of thisdecision in writing. If theinitial PHA informs the receiving PHA that it
will not honor alate billing, the initial PHA is not required to honor any billing notice received after the billing
deadline. If theinitial PHA still subsequently receives alate billing notice on behalf of the family, it simply returns
the late Form HUD-52665 to the receiving PHA, and the deceiving PHA must absorb the family.

PORTABILITY-RECEIVING PHA  RESPONSIBILITIES AND  ON-GOING
RESPONSIBILITIES

The receiving PHA must respond by email or other confirmed delivery method to the initial PHA’s inquiry to
determine if the family’s voucher will be billed or absorbed. After receiving the for HUD-52665 and supporting
documentation from the initial PHA, the receiving PHA must promptly issue a voucher to the family for its search in
the receiving PHA jurisdiction, the term of which may not expire before the expiration date of the initial PHA
voucher.

A receiving PHA should not process the family if the initial PHA voucher has already expired when it receives the
paperwork from the initial PHA, but should refer the family back to the initial PHA. Theinitial PHA would have to
decide to extend the term of the initial PHA voucher (and the billing deadline) before the receiving PHA would
process the portability move.

The receiving PHA does not re-determine income eligibility for a portable family that was aready receiving voucher
assistance and may not delay the family’s housing search in issuing the voucher. Should the receiving PHA wish to
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conduct its own background checks and/or conduct a new income reexamination on a family that has already
received housing assistance payments under the initial PHA, the receiving PHA may not delay issuing the family a
voucher or otherwise delay approval of a unit until those processes are completed. However, the PHA may take
subsequent action (e.g. recalculating the HAP payment based on updated income information; terminating the
family’s participation in the program due to criminal background or failing to disclose necessary information)
against the family based on the resullts.

In the case of an applicant family, the receiving PHA may delay issuing or otherwise delay approval of a unit only if
the re-certification is necessary to determine income eligibility.

The receiving PHA may always delay approval of the unit or issuance of the voucher if the family refuses to comply
with the receiving PHA procedures. In any case where the receiving PHA is refusing to process or provide
assistance under the portability procedures, the family must be given the opportunity for an informal review or
hearing in accordance with 24 CFR 982.554 or 982.555.

The receiving PHA may provide additional search time to the family beyond the expiration date of the initial PHA
voucher, either when it initially issues its own voucher or by subsequently extending its own voucher’s term.
However, if the receiving PHA provides the family with search time beyond the expiration date of the initial PHA's
voucher, it must inform the initial PHA of the extension and should bear in mind the billing deadline that is based on
the expiration date of the voucher issued by the initial PHA> Unless willing and able to absorb the family, the
receiving PHA should ensure that any voucher expiration date would leave sufficient time to process a Request for
Tenancy Approval, execute a HAP contract, and cover the anticipated delivery time so that it will be received by the
initial PHA by the deadline date.

If an incoming portable family ultimately decides not to lease in the jurisdiction of the receiving PHA, but instead
wishes to return to the initial PHA or wishes to search in another jurisdiction, the receiving PHA must refer the
family back to the initial PHA. In such a case the voucher of record for the family is once again the voucher
originally issued by the initial PHA. Any extensions of search time provided by the receiving PHA voucher are only
valid for the family’s search in the receiving PHA jurisdiction. Any extensions of the initial PHA’s voucher
necessary to allow the family additional search-time to return to the initial PHA’ s jurisdiction or to move to another
jurisdiction would be at the discretion of theinitial PHA.

The receiving PHA may absorb the family into its own program once the HAP contract is executed on behalf of the
family by the receiving PHA, assuming it has funding available under its ACC to do so and such a decision will not
result in over-leasing for the Calendar Year. The receiving PHA may also absorb a portable family assisted through
a billing arrangement by terminating the billing arrangement with the initial PHA. The receiving will need to
provide adequate advance notice to the initial PHA to avoid having to return an overpayment. The receiving PHA
must specify the effective date of the absorption of the family.

If the family is not placed under HAP contract in the receiving PHA jurisdiction, the receiving PHA cannot absorb
the family.

The receiving PHA sends Part Il of From HUD-52665 to the initial PHA. If the receiving PHA will bill the initial
PHA, the receiving PHA not only completes Part 11 of the Form HUD-52665, but also attaches a copy of the new
From HUD-50058 before returning it to the initial PHA. Part 1l of the form must be completed and mailed by the
receiving PHA within 10 working days from the date a HAP contract is executed on behalf of a family but no later
than 60 days following the expiration date of the family voucher issued by the initial PHA.

A receiving PHA that failed to send the initia billing within 10 working days following the date the HAP contract is
executed is generally required to absorb the family into its own program unless the initial PHA is willing to accept
the late submission.

The receiving PHA must send the initial PHA a copy of the updated Form HUD-50058 at each annual recertification
for the duration of time the receiving PHA is billing the initial PHA on behalf of the family, regardless of whether
there is a change in the billing amount. The Form HUD-50058 should be sent to the initial PHA as soon as the
family’s annual reexamination is complete but no later that 10 working day following the effective date of the
annual reexamination.
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The receiving PHA is also required to send a new Form HUD-52665 along with the Form HUD-50058 to report any
change in the bill amount, if applicable. If this form is not sent within 10working days following the effective date
of the change in the billing amount, the initial PHA is not responsible for paying any increase in the monthly billing
amount incurred prior to the notification.

In the case where a family is currently under a billing arrangement subsequently decides it wants to move under
portability to yet another jurisdiction, the receiving PHA does not issue the family a voucher. The receiving PHA is
to notify the initial PHA of the family request to port to another jurisdiction and the initial PHA is responsible for
issuing the family’s voucher and sending the Form HUD-52665 and supporting documentation to the new receiving
PHA.

PORTABILLILTY-TIMING OF PAYMENTS

The initial PHA must pay the first billing amount due within 30 calendar days of the receipt of Part Il of the Form
HUD-52665 and each subsequent payment must be paid no later that the fifth working day of each month.

The initial PHA may not terminate or delay making payments under existing billing arrangements as a result of
over-leasing or funding shortfalls in the initial PHA’s program. PHA’s may only terminate HAP contracts as the
result of insufficient funding in accordance with 24 CFR 982.454.

9.0 DETERMINATION OF FAMILY INCOME

9.1

9.2

INCOME, EXCLUSIONS AND DEDUCTIONS FROM INCOME

To determine annual income, the Scotts Bluff Housing Authority counts the income of al family members,
excluding the types and sources of income that are specifically excluded. Once the PHA knows and verifies all
sources of income, the PHA must convert reported income to an annual figure. Convert periodic wages to annual
income using the following:

1. Multiply hourly wages by the number of hours worked per year (2080 hours for full-time employment with a 40
hour work week and no overtime).

Multiply weekly wages by 52.

Multiply bi-weekly wages (paid every other week) by 26.

Multiply semi-monthly wages (paid twice each month) by 24.

Multiply monthly wages by 12.

agrwDd

The Scotts Bluff Housing Authority subtracts out all allowable deductions (allowances) as the next step in
determining the Total Tenant Payment. The Scotts Bluff Housing Authority will conduct reviews every 60 days for
families reporting no income.

INCOME

A. Annual income means all amounts, monetary or not, that:
1. Go to (or on behalf of) the family head or spouse (even if temporarily absent) or to any other family
member, or
2. Are anticipated to be received from a source outside the family during the 12-month period following
admission or annual reexamination effective date; and
3. Arenot specifically excluded from annual income.

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

the 24CFR 5.609:

1. The full amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, fees,
tips and bonuses, and other compensation for personal services. (if the income is reduced due to the fault of
the tenant the amount of rent required to be paid by the family will not be decreased for 90 days). If Health
and Human Services benefits resume, the family rent will be adjusted.
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The net income (gross income minus expenses) from the operation of a business or profession.
Expenditures for business expansion or amortization of capital indebtedness are not used as deductions in
determining net income. An allowance for depreciation of assets used in a business or profession may be
deducted, based on straight-line depreciation, as provided in Interna Revenue Service regulations.
Deductible business expenses may also include interest payments on loans and other business expenses
including utility bills and supplies. This does not include expenses related to business expansion or other
capital improvements. Any withdrawal of cash or assets from the operation of a business or profession must
be included in income, except to the extent the withdrawal represents reimbursement of cash or assets
invested in the business.
Interest, dividends, and other net income of any kind from real or persona property. Expenditures for
amortization of capital indebtedness are not used as deductions in determining net income. An alowance
for depreciation of assets used in a business or profession may be deducted, based on straight-line
depreciation, as provided in Internal Revenue Service regulations. Any withdrawal of cash or assets from
an investment isincluded in income, except to the extent the withdrawal is reimbursement of cash or assets
invested by the family.

The full amount of periodic amounts received from Social Security, Social Security Income (SSl),

annuities, retirement funds, pensions, disability or death benefits, and other similar types of periodic

receipts, including a lump-sum amount or prospective monthly amounts for the delayed start of a periodic
amount. (However, deferred periodic amounts from supplemental security income and Social Security
benefits that are received in alump sum amount or in prospective monthly amounts are excluded.)

Payments in lieu of earnings, such as unemployment and disability compensation, worker's compensation

and severance pay. (However, lump sum additions such as insurance payments from worker's compensation

are excluded.)

Any other benefit payments (ex. veterans disability, black lung sc benefits, dependent indemnity

compensation)

Welfare assistance.

a. Welfare assistance payments

b. Welfare assistance payments made under the Temporary Assistance for Needy Families (TANF)
program are included in annual income only to the extent such payments
(1). Qualify as assistance under the (TANF) program definition at 45 CFR 260.31: and
(2). Are not otherwise excluded under paragraph Section 9.3 of the Plan

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

(2). The amount of the allowance or grant exclusive of the amount specifically designated for shelter
or utilities: plus

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

d. If theamount of welfareis reduced due to an act of fraud by afamily member or because of any family
member's failure to comply with requirements to participate in an economic self-sufficiency program
or work activity, the amount of rent required to be paid by the family will not be decreased. In such
cases, the amount of income attributable to the family will include what the family would have
received had they complied with the welfare requirements and/or had not committed an act of fraud.

e. If theamount of welfare assistance is reduced as a result of alifetime time limit, the reduced amount is
the amount that shall be counted.

Periodic and determinable allowances, such as alimony and child support payments. The SBHA will make

adjustments of child support when a family reports they are receiving less than the court awarded amount.

It is the SBHA policy to adjust child support if not received for 3 consecutive months. If the family starts

to receive child support the SBHA will use it when the family has received child support for 3 consecutive

months. If the awarded amount is not being received, the SBHA will use the actual child support that is
being received.

All regular pay, special pay, and allowances of a member of the Armed Forces. (Specia pay to a member

exposed to hostile fire is excluded.)

Lottery winnings paid in periodic payments.

Regular contributions or gifts include rent and utility payments made on behalf of a family and other cash

and non-cash contributions provided on a regular basis. (Remember that annual income includes “all



amounts, monetary or not,” unless specifically excluded.)
12. If afamily isentitled to or may receive a source of income (ex: child support, ADC/TANF) and chooses not to receive that income, is
not complying in order to receive the income, or is hot enforcing payment of such income the SBHA will use the amount asincome.

Income from assets and asset income. Annual income includes amounts derived from  assets to which family
members have access. When assets are included in the calculation of annual income, it is the net income (actual
or imputed income) derived from the assets, not the value of the assets, that is counted. Thereis currently no
upper limit on the value of the assets that a family in the HCV program may own. The value of afamily’s
assets may affect the family’s annual income. If the total cash value of all family assetsis $5,000 or less,
annual income includes the actual anticipated income from assets. If the total cash value of all family assetsis
more that $5,000, annual income includes the greater of the actual anticipated income from assets or the
imputed income from assets.

To arrive at the family’s “final asset income” the SBHA will use the following six-step process:

1. ldentifying assets— an asset is something that has monetary value, such as cash, a savings account, stock in
acompany, a house, or aparcel of land. If an asset in not accessible to any family member, it should not be
listed as an asset. The SBHA will consider the following questions in determining whether or not an asset
is accessible to afamily member:

Isan asset held in afamily member’s name?

Isafamily member’s social security number associated with the asset?

Can afamily member withdraw funds from or sell the asset?

Does the asset and any income that it produces accrue to the benefit of a family member?

Isafamily member responsible for paying taxes on income generated by the asset?

Does anyone el se have access to the asset? (For example, an asset that isjointly owned and

proportioned out.)

Assets do include some of the most common types such as cash, savings and checking accounts,

certificates of deposit (CD’s), stocks, bonds, mutual funds, and other investment accounts, life insurance

policies that have a cash value, real property, personal property held as an investment (such as gems,
jewelry, coin collections, and antique cars), employer pension and retirement funds, IRA’ s Keogh accounts,
and similar retirement savings accounts, annuities and trusts.

~oapoTe

Assets do not include necessary items of personal property ( furniture, clothing, vehicles), interest in Indian
trust lands, the value of an owner-occupied home currently being purchased with voucher homeownership
assistance( thisexclusion islimited to the first 10 years after the purchase date of the home), assets that are
part of an active business or farming operation. (HUD and the SBHA have clarified that rental properties
are considered business assets only if real estate is afamily member’s main occupation. Otherwise they are
considered personal property held as an investment.)

2. Determining the Market Value of Assets— The market value of an asset is its worth or what a buyer would
pay if the asset were offered for sale on the open market. (For abundle of cash, thisis simply the amount of
money in the bundle. For apiece of rea estate, thisisthe price the property would bring on the open
market, which is usually referred to as the fair market price. For interest-generating assets, such as savings
accounts or certificates of deposit (CD’s), market value is needed to determine actual anticipated income
from assets to anticipate how much actual asset income will be generated over a 12- month period. For
other assets, market value is needed to determine the cash value of assets.)

The SBHA will attempt to determine the market value by third party verification, the family’s self
declaration, and in the case of real estate an appraisal may need to be done which will be at the family’s
expense.

3. Determining the Cash Value of Assets— the cash value of an asset is the market value minus any
“reasonable costs’ that would be incurred to convert the asset to cash. In other words, the amount the
family would actually receive if it converted the asset to cash.

A family isnot required to convert any of it's assets to cash in order to receive housing assistance. The

SBHA must determine the cash value of afamily’s assets only because it is a necessary step when
calculation income from assets under program requirements.
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The term “net cash” has the same meaning as cash value, so when the regulations refer to “net family
assets’ they mean the cash value of family assets.

Reasonable costs include penalties for premature withdrawal of funds, broker and legal feesfor selling
assets or converting them to cash, settlement costs for real estate transactions.

4. Determining Actual Anticipated Income from Assets- Actual anticipated incomeisthe actual net income
(gross income minus expenses) expected to be derived from an asset, individually and collectively, over a
12-month period. (Not al assets produce income. If afamily owns a piece of land that islying idle, the
land has value, but no actual income for the family. If achecking account pays no interest, the actual
anticipated income may be zero.)

HUD regulations specify that such expenses may not include “expenditures for capital indebtedness.”
When determining the actual anticipated income from an asset any expenses that may be associated with
owning the asset should be deducted.

5. Determining Imputed Income from Assets — this step is hecessary only when the total cash value of the
family’ s assets is greater than $5,000. The imputed income is a percentage (2%) of the total cash value of
all family assets based on the passbook rate of interest established by HUD for the PHAs within their
jurisdiction.

I mputing income from assets is assigning an amount of income to them solely for the sake of the annual
income calculation. Imputed income differs from actual anticipated income in that it is hypothetical, not
real: inother words, it's the amount of income a family’s assets would produce if the total cash value of
the assets were deposited in a savings account.

6. Determining Final Asset Income - afamily’sfinal asset income depends on whether or not the total cash
value of the family’ s assets in greater than $5,000. If the total cash valueis $5,000 or less, then the final
asset income is the total actual anticipated income from the family’ s assets. If the total cash valueis greater
than $5,000, the final asset incomeisthe greater of the total actual anticipated income from the family’s
assets or the imputed income from the family’s assets.

Special Asset |ssues:
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Assets owned jointly by two or more people will be portioned according to the allocated amount to each owner. The
family will need to provide documentation for the allocated amounts. If any family member has unrestricted accessto a
jointly owned asset, the full value of the asset (and, by implication, any income it produces) should be counted. An
individual has unrestricted access to ajointly owned asset if he or she can legally dispose of the asset without the consent
of the other owners.

Assets disposed of for less than fair market value during the two years prior to the effective date examination or
reexamination will also be considered. This appliesto cash gifts as well asto property and to most assets when placed in
non-revocable trusts. Thisrule also appliesto business assets as well as family (personal) assets. (Note the distinction —
current business assets are not counted in the determination of family annual income, but business assets disposed of for
less than fair market value ar e considered.

Assets disposed of under the following circumstances are not considered assets disposed of for less that fair market value
—inaforeclosure or bankruptcy sale or as part of a separation or divorce settlement when the individual disposing of an
asset receives “important consideration not measurable in dollar terms.” An example of this would be if afamily goes
through a divorce or separation and family member lets another family member have the house. If the family member
disposing of the asset is under our program we would not consider it as being disposed of for less than fair market value.

The SBHA will consider the difference between the cash value of the asset and the amount actually paid to the family
instead of the full cash value of the disposed of asset. Assets disposed of for less than fair market value produce no
actual income for afamily but the SBHA must impute income to these assets if the total cash value of all family assets
exceed $5,000. The period during which as asset disposed of for lessthat fair market value must be counted ends two
years after the date of disposition. When the two-year period expires, any income assigned to the disposed asset is no
longer counted.



The SBHA has set a minimum threshold for counting assets disposed of for less that fair market value at $5,000. The
SHBA will require families to sign self declarations when they are admitted to the HCV program and at each annual
reexamination thereafter. This self declaration would enable families either to provide the information required to value
any assets they had disposed of for less than fair market value within the last two years or to certify that they had not
disposed of any assets for less than fair market value during that period.

The SBHA may verify family declarations on disposed assets only if they do not appear to agree with other information
provided by the family.

Lump sums not intended as delayed start of a periodic payment may be included in afamily’ s assets only if the family
retains some or al of the money in aform recognizable as an asset. If the family were to spend the lump sum, the lump
sum would not be counted as an asset. Lump sums that were never classified as assets cannot be considered assets
disposed of for less that fair market value. Typical examples of lump sums not intended as periodic payments include —
inheritance, capital gains, settlement payments from insurance claims (including health and accident insurance, worker’s
compensation and insurance against personal or property losses), claim disputes over welfare, unemployment, and
similar benefits and lottery winnings received in one payment.

Families will be required to report the receipt of lump sum payments or lump sum additions to family assets at both
interim and annual reexaminations.

Treatment of various types of assets:

- Checking and Savings accounts — the SBHA will use the average balance for the last six monthsin a checking
amount as its cash value and the current balance in a savings account and its cash value. The actua anticipated
income from an interest-bearing checking or savings account will be calculated using the actual interest rate paid by
the bank or other financial institute. Maintenance fees charged on these accounts will be deducted from the interest
paid on these accounts when anticipated income is determined. The SBHA does not have a minimum threshold for
these accounts.

- Cash — cash generates no actual income, but if the sum of all assetsif greater than $5,000 the amount of cash will be
counted in the imputed sum.

- Certificates of Deposit — the market value of afixed-rate, fixed-term CD isthe amount originally deposited plus any
reinvested interest that has already been paid into the account. The cash value of a CD isthe market rate minus the
penalty charge for early withdrawal, which may be a flat amount of a certain number of months’ worth of interest.
The actual anticipated income on a fixed-rate, fixed-term CD is calculated by multiplying the mar ket value (not the
cash value.

- Stocks, Bonds, Mutual Funds, and other investment accounts — The SBHA will determine the market value of
investment accounts and the income they generate by using the average value and rate of return over a period of
time. Theleast amount of period of time would be 3 months.

Interest or dividends paid on an investment account are counted as actual income from the investment even when the
money in reinvested. Investment account holders are often required to pay management fees, broker or transactions
charges, sales commissions, and the like. These expenses will be deducted when anticipated income is determined.

- Lifelnsurance — the cash value of any life insurance policies available to an individual before death is considered
an asset. Whole life and universal life policiestypically have a cash value. Term lifeinsurance policies do not have
acash value.

- Employer-sponsored Pension and Retirement Funds - A family member’ s employer-sponsored pension or
retirement account is considered an asset if the money is accessible to the family member. While afamily member
is gtill employed, accessible pension of retirement amounts are counted as an asset even if withdrawal would result
in apenalty. However, amounts that would be accessible only if the person retired or terminated employment are
not counted.

- Individual Retirement Savings Accounts (IRAS), Keogh accounts, and similar retirement savings accounts are
counted as assets even though premature withdrawal would result in a penalty. These accounts are established and
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controlled by individuals, and as a general rule, are always accessible to their owners. The fundsinindividual
retirement accounts may be invested in avariety of financia instruments (CDs, stocks, bonds, mutual funds)
therefore the SBHA may need to treat them differently depending on the way the funds are invested.

EXCLUSIONSFROM INCOME

Annual income does not include the following amounts specified in the federa regulations currently found in

24CFR 5.609:

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

B. Payments received for the care of foster children or foster adults (usually persons with disabilities, unrelated to
the participant family, who are unable to live alone);

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

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

E. Income of alive-in aide is excluded even if they have employment elsewhere. Income is excluded and the
SBHA does not verify their income or employment.

F. Thefull amount of student financial assistance paid directly to the student or to the educational ingtitution;

G. The special pay to afamily member serving in the Armed Forces who is exposed to hogtile fire;

H. Theincome of (Kin-Gap) guardianship care payments available to children exiting the juvenile court systemis

excluded. Kin-Gap payments are subsidiesto children leaving the juvenile court system to live with arelative
or legal guardian. The payments of behalf of the related child to the tenant household is excluded.

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

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

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

4.  Amounts received under a resident service stipend. A resident service stipend is a modest amount (not to
exceed $200 per month) received by a resident for performing a service for the Housing Authority or
owner, on a part-time basis, that enhances the quality of life in the development. Such services may
include, but are not limited to, fire patrol, hall monitoring, lawn maintenance, and resident initiative
coordination, and serving as a member of the Scotts Bluff Housing Authority’s governing board may
receive more than one such stipend during the same period of time (Public Housing Only);

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

6. Temporary, nonrecurring, or sporadic income (including gifts);



7.

10.

11.

12.

13.

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

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

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

Deferred periodic amounts from Supplemental Security Income and Social Security benefits that are
received in alump sum amount or in prospective monthly amounts;

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

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

Amounts specifically excluded by any other Federal statute from consideration as income for purposes of
determining eligibility or benefits.

These exclusions include:

The value of the allotment provided to an eligible household under the Food Stamp Act. of 1977,

Payments to volunteers under the Domestic Volunteer Services Act of 1973;

Payments received under the Alaska Native Claims Settlement Act;

Income from sub-marginal land of the U.S. that is held in trust for certain Indian tribes;

Payments made under HHS's Low-Income Energy Assistance Program;

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

Income from the disposition of funds of the Grand River Band of Ottawa Indians;

The first $2000 per capita received from judgment funds awarded by the Indian Claims Commission

or the U.S. Claims Court, the interests of individual Indians in trust or restricted lands, including the

first $2000 per year of income received by individual Indians from funds derived from interest held in
such trust or restricted lands:

i. Amount of scholarships awarded under Title IV of the Higher Education Act of 1965, including
awards under Federal work-study program or under the Bureau of Indian Affairs student assistance
programs,

j. Paymentsreceived from programs funded under Title V of the Older Americans Act of 1965;

k. Payments received on or after January 1, 1989, from the Agent Orange Settlement Fund or any other
fund established pursuant to the settlement in Re Agent-product liability litigation, M.D.L.N0.381;

[.  Paymentsreceived under the Maine Indian Claims Settlement Act of 1980;

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

n. Earned income tax credit (EITC) refund payments received on or after January 1, 1991,

0. Payments by the Indian claims Commission to the Confederated Tribes and Bands of Yakima Indian
Nation of the Apache Tribe of Mescalero Reservation;

p. Allowances, earnings and payments to Ameri-Corps participants under the National and Community
Service Act of 1990;

g. Any allowance paid under the provisions of 38 U.S.C. 1805 to a child suffering from spina bifida who
isthe child of a Vietnam veteran;

r. Any amount of crime victim compensation (under the Victims of crime Act) received through crime
victim assistance (or payment or reimbursement of the cost of such assistance) as determined under the
Victims of Crime Act: and,;

s. Allowances, earning and payments to individuals participating in programs under the Workforce
Investment Act of 1998;
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t. The $600.00 transitional assistance subsidy, for applicants and tenants enrolled in the Medicare
transitional assistance program, effective the date of receiving the benefits and any negotiated drug
discounts received pursuant to the Medicare prescription drug discount card.

14. The earned income disallowance (EID), is an additional temporary exclusion available to qualified HCV
families that include a person with disabilities.

The incremental earnings due to employment during a cumulative 12-month period following date of the
initial hire shall be excluded on the first of the following month. This exclusion is only available to the
following families:

a. Families whose income increases as a result of employment of a disabled family member who was
previously unemployed (defined as working less than 10 hours a week at the established minimum
wage) for one or more years.

b. Families whose income increases during the participation of a disabled family member in any
economic self-sufficiency or other job training program.

c. Personswith disabilities who are or were, within 6 months, assisted under a State TANF or Welfare-to-
Work program for at |east $500.

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

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

The SBHA will confirm that the family does qualify for the disallowance and determine the
disallowance as directed in 24CFR 5.617. The EID will be tracked by keeping a separate log as well
asalog in each family file.

DEDUCTIONS FROM ANNUAL INCOME

HUD regulations list 5 mandatory deductions for which afamily receiving assistance under the HCV program may
qualify:

1.

2.

Dependent Deduction — every HCV family in entitled to a $480 deduction for each dependent in the family.

Elderly or Disabled Deduction — every elderly or disabled HCV family is entitled to a deduction of $400. A
family may include an elderly or disabled member and still not qualify as an elderly or disabled family. Thisis
afamily deduction and each family is entitled to only one deduction even if it qualifies both as an elderly family
and a disabled family.

Medical Expense Deduction — the medical expense deduction is limited to families whose head, spouse, cohead,
or sole member is at least 62 years of age or is a person with disabilities (elderly or disabled families).

If afamily qualifies as an elderly or disabled family, the medical expenses of all family members are
considered, including the expenses of children and non-elderly adults. Medical expenses must meet two
essential criteria: 1. they must be anticipated-that is, they must be expenses that a family anticipates paying in
the 12 months following examination or reexamination, 2. they may not be reimbursed by an insurance
company of any other outside source. The medical expense deduction isthat portion of afamily’stotal annual
unreimbursed medical expenses that exceeds 3 percent of their annual income. When a family is making
regular payments overtime on a bill for a past one-time medical expense, those payments are included in
anticipated medical expenses as long as they are paying that bill. The balance of the bill, if thereis one, will be
used the following year.

Non-prescription medicines must be doctor recommended and have a specific dosage from the doctor in order
to be considered as a medical expense.

Disability Assistance Expense Deduction — Only HCV families that include a person with disabilities may
qualify for the disability assistance expense deduction. This deduction is not limited to disabled families; any
HCV family with a disabled member may qualify.




Disahility assistance expenses include costs for attendant care and auxiliary apparatus items for persons with
disahilities. Attendant care may include in-home care, adult day dare, nursing, housekeeping, personal care,
errand services, interpreters for persons with hearing impairments, readers for persons with visual disabilities,
and similar care. Auxiliary apparatus items may include wheelchairs, ramps, adaptations to vehicles, scooters,
reading devices for persons with visual disabilities, service animals, and similar items. They may also include
the cost of maintenance and upkeep for such items (e.g., the food and veterinary costs for a service animal).

To qualify for deduction, disability assistance expenses must be necessary to enable at least one adult family
member to work. That member may be the person with disabilities.

In addition, disability assistance expenses must meet these other regulatory requirements:

- Like other elements of annual income, the expenses must be anticipated — that is, they must be costs that a
family expects to pay during the 12-month period following certification or reexamination.

- The expenses may not be reimbursed by an outside source, such as an insurance company.

- They may not be paid to any member of the assisted family.

- They must be reasonable — must not exceed the income of the individual that has the earned income.
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Like the medical expense deductions, the disability assistance expense deduction is limited to amounts that
exceed 3 percent of afamily’sincome. The disability assistance expense deduction is also limited to the
amount of income earned by the adult family member or members who are enabled to work by the assistance.
If adisability assistance expense enables more than one person to be employed, the incomes of all the persons
must be combined to determine the ceiling on allowable expenses. For example, if an auxiliary apparatus
enables an adult family member with disabilities to be employed and frees another adult family member to be
employed, the deduction may not exceed the combined incomes of those two people.

An elderly or disabled family may qualify for both medical and disability assistance expenses. The SBHA must
use aspecial calculation to ensure that the family’s 3 percent threshold is applied only one time. Since the
deduction for disability assistance expensesis limited by the amount earned by the adult family member who is
enabled to work, the disability assistance expense deduction must be calculated befor e the medical expense
deduction.

Child Care Expense Deductions — child care expenses are deductible only if they are necessary to enable a

family member to engage in one of the following three activities:

a. Begainfully employed —if afamily member qualifies for the child care expense deduction by working, the
deduction may not exceed the amount of employment income that is included in the annual income.

b. Actively seeking work.

c. Furthering hisor her education — Education may include academic or vocational training.

To be deductible, child care expenses must also satisfy these other regulatory requirements:

a. The expenses must be anticipated — they must be costs that a family expects to pay during the 12-month
period following certification or reexamination.

b. The expenses must be for the care of children under the age of 13. HUD has defined “children” in this
context to include foster children. Child support payments made by an assisted family to another on behalf
of achild who is not living with the family are not a deductible child care expense. Expensesfor the care
of adisabled child age 13 or older are not deductible as child care expenses, however, they may be
deductible as disability assistance expenses.

c. The expenses may not be reimbursed by a source outside the family.

d. The expenses must be reasonable. — The comparisons should include comparison of the hours that a family
member engages in an eligible activity with the hours during which child care is provided. The SBHA may
allow extratime for transportation.

The SBHA may not decide either who will provide child care for afamily’s children or what type of care the
children may have.

The SBHA may not refuse to give afamily the child care expense deduction because there is an unemployed
adult member in the household that may be available to provide child care.

If child careis necessary to permit employment, the amount deducted may not exceed “the amount of
employment income that in included in annual income. The earnings cap on child care expenses applies only
when the expenses enable a family member to work. It does not apply if the expenses enable a family member
to seek work or to further his or her education.

If child care expenses enable more than one member of the family to work, the SBHA will assume that the child
care expenses enable the lowest paid individual to work unless this obviously is not the case.

If child care expenses enable a family member both to work and to go to school the SBHA must prorate the
child care expenses so that the portion that corresponds to the hours the family member works can be compared
with the amount earned during those hours.

If child care expenses and disability assistance expenses are necessary to enable afamily member to work the
same employment income cannot be used to justify both expenses. In other words, the sum of both child care
expenses and disability assistance expenses may hot exceed the employment income of the family member
enabled to work.
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10.1

RECEIPT OF ALETTER OR NOTICE FROM HUD CONCERNING INCOME

A. If aSection 8 participant receives a letter or notice from HUD concerning the amount of verification of family
income, the letter shall be brought to the person responsible for income verification within thirty (30) calendar
days of receipt by the participant.

A. The Section 8 employee shall reconcile any difference between the amount reported by the participant and the
amount listed in the HUD communication. Thisshall be done as promptly as possible.

B. After the reconciliation is complete, the Scotts Bluff Housing Authority shall, if appropriate, adjust the
participant’s rental contribution beginning at the start of the next month. If the reconciliation is completed
during the final five (5) calendar day of the month, the new rent shall take effect on the first day of the second
month following the end of the current month. In addition, if the participant has not previously reported the
proper income, the Scotts Bluff Housing authority shall do one of the following:

1. Immediately collect the back over paid assistance paid by the agency;

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

3. Terminate the participant from the program for failure to report income; or

4. Terminate the participant from the program for failure to report income and collect the back over paid
assistance paid by the agency.

COOPERATING WITH WELFARE AGENCIES

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

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

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

VERIFICATION

The Scotts Bluff Housing Authority will verify information related to waiting list preferences, eligibility, admission
and level of benefits prior to admission. Periodically during occupancy, items related to eligibility and rent
determination shall also be reviewed and verified. Income, assets, and alowable deductions will be verified, as well
as disability status, need for alive-in aide and other reasonable accommodations, full time student status of family
members 18 years of age and older, Socia Security Numbers, citizenship/eligible non-citizen status. Age and
relationship will only be verified in those instances where needed to make a determination of level of assistance. All
family members 18 years of age or older are required to sign a consent form to authorize the release of information
(HUD - 9886).

ACCEPTABLE METHODSOF VERIFICATION

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

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

1. Enterprise Income Verifications (V)
EIV is the verification of income through an independent source that systematically maintains income
information in computerized form for alarge number of individuals.
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Current EIV resources include the following:

a. Enterprise Income Verification (EIV) - HUD's online wage and benefit system that allows the SBHA to
verify tenant-reported income from an independent source in computerized form.

State Wage Information Collection Agencies (SWICAS)

State systems for the Temporary Assistance for Needy Families (TANF) program

Credit Bureau Information (CBI) credit reports

Internal Revenue Service (IRS) Letter 1722

Private sector database (e.g. The Work Number)
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The Scotts Bluff Housing Authority will use additional EIV resources available by HUD. Enterprise income
verification through computer matching will be used to verify wages, unemployment, TANF and Social
Security Benefits.

When there is not a substantial difference between EIV data and participant-provided documents (such as pay
stubs), SBHA may use EIV to satisfy their regulatory obligation to obtain third-party verification. In such
cases, SBHA is not required to obtain additional third-party verification from employers.

When there is a substantial difference between EIV and participant-provided documents, third-party verification
isdtill required. This requirement would apply when:

a. A participant discloses an employer that is not represented in the EIV system.

b. EIV reveasan employer or other income source that a participant did not disclose.

c. Theincome amountson EIV and participant-provided documents are substantially different.

HUD defines substantial difference as $200.00 or more per month.

Third - Party Written Verifications

This type of verification includes written documentation, with forms sent directly to and received directly from
a source. Verifications received electronically directly from the income source are considered third party
written verifications. Verifications hand carried by clients will not be considered third party verifications unless
the verification is from a governmental agency.

Scotts Bluff Housing Authority will accept verifications in the form of computerized printouts delivered by the
family from the following agencies:

Social Security Administration

Veterans Administration

Welfare Assistance

Unemployment Compensation Board

City or County Courts
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Third-party written verifications may also be used to supplement Enterprise Income Verifications.

Third party verification of SS and SSI benefits shall be obtained from HUD's on-line system (Enterprise Income
Verification). If TASS change to EIV is not available or not current, then verification shall be obtained directly
from the SSA. If either of these forms is not obtainable, then the file shall be documented as to why third party
verification was not used.

Third-Party oral Verifications

Thistype of verification includes direct contact with the source, in person or by telephone. When this method is
used, staff members will be required to document in writing with whom they spoke, the date, position, title and
time of the conversation, the phone number (if applicable) along with the confirmed verified information.

If no written response, the SBHA will use oral verification to secure information in 3-5 business days. If no
written or ora verifications, the SBHA will use photocopies of the documents, excluding government checks,
provided by the family will be maintained in the file. In cases in which documents are viewed and cannot be
photocopied, staff reviewing the documents will complete a written statement as to the contents of the
document(s).

4. Review of documents




When EIV, written and oral third party verifications are not available the Housing Authority will use the
information received by the family, provided that the documents provide complete information. Photocopies of
the documents, excluding government checks, provided by the family will be maintained in thefile. Incasesin
which documents are viewed and cannot be photocopied, staff reviewing the documents will complete a written
statement as to the contents of the document(s). All family supplied documents must be dated within 60 days of
the family’sinterview.

Acceptable family provided documents include:

Consecutive and original pay stubs (last 3 months)

Social security Administration award letter

Bank statements (last 2 current)

Pension benefit statements

Temporary Assistance to Needy Families (TANF) award letter

Other official and authentic documents from a Federal, State or local agency
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5. Self-Certification and Self declaration
When EIV, written and oral third party verifications are not available with in the 14 calendar day period
allowed, and hand-carried verification cannot be obtained, the Housing Authority will accept an affidavit or
statement of reported income/non-income, benefit/non-benefit and/or allowable deductions. The SBHA will
require such certifications/declarations to be notarized or signed in the presence of a SBHA staff person. This
verification method should be used as a last resort signed by the head, spouse, co-head, or other adult family
member.

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

When any verification method other than Up-front Income Verification is utilized, the Scotts Bluff Housing
Authority will document the reason for the choice of the verification methodology in the applicant/resident's
file.

102 TYPESOF VERIFICATION

The chart below outlines the factors that may be verified and gives common examples of the verification that will be
sought. To obtain written third party verification, the Scotts Bluff Housing Authority will send a request form to the
source along with a release form signed by the applicant/participant via first class mail.

Verification Requirements for Individual Items

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

General Eligibility Items

Social Security Number Letter from Social Security, electronic | A valid Social Security card issued by
reports the SSA or third party documentation
stating the SSN.
Citizenship N/A Signed certification, voter's
registration card, birth certificate, etc.
Eligible immigration status INS SAVE confirmation # INS card
Disability Receipt of SS or SSI disability benefits, | Proof of SSI or Social Security
medical documentation from a professional | disability payments.
source.

The SBHA will send a verification formto | For high school and/or college
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Verification Requirements for Individual Items

Item to Be Verified

3% party verification

Hand-carried verification

Full time student status (if >18)

the ingtitution the student is attending.

students, any documentation
evidencing  enrollment  (current
enrollment  status letter, current

school transcript or most recent grade
report)

Need for alive-in aide Letter from doctor or other professional [ N/A
knowledgeable of condition
Child care costs The SBHA will send a verification form to | Document review which includes

the provider.

receipts or paid invoices signed by
the provider or a letter or statement
signed by the care provider.

Disability assistance expenses

Letters from suppliers, care givers, etc.

Bills, records of payment, receipts for
care costs signed by a health care
provider, copies of payment
agreements showing costs or a
payment plan for medical equipment.

Medical expenses

Letters from providers,

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

Bills, receipts, records of payment,
dates of trips, mileage log, receipts
for fares and tolls or canceled checks
verifying medical insurance
premiums, payments to physicians
and live in —aides.

Value of and Income from Asset

Savings, checking accounts

Letter from institution

Passbook, most current statements

CDs, bonds, etc

Letter from institution

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

Stocks Letter from broker or holding company Stock or most current statement, price
in newspaper or through Internet
Real property Letter from tax office, assessment, etc. Property tax statement (for current

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

Personal property held as an
investment.

Assessment, bluebook, etc.

Receipt for purchase, other evidence
of worth.

Cash vaue of
insurance policies

whole life

Letter from insurance company

Current statement
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Verification Requirements for Individual Items

Item to Be Verified

3% party verification

Hand-carried verification

Assets disposed of for less than
fair market value

N/A

Original receipt and receipt at
disposition, other evidence of worth

Income

Earned income

The SBHA will send a verification form to

Multiple pay stubs

the employer.

Self-employed

N/A Tax return from prior year, books of

accounts

Regular gifts and contributions

Letter from source, letter from organization
receiving gift (i.e, if grandmother pays day
care provider, the day care provider could
S0 state)

Bank deposits, other similar evidence

Alimony/child support

Court order, letter from source, letter from
Human Services. The SBA will fax a
verification form to child support.

Record of deposits, divorce decree

Periodic payments (i.e.,, socia
security,
workers' comp, unemployment)

Letter or electronic reportsfromthe source | Award  letter, letter announcing

welfare, pensions, change in amount of future payments

Training program participation

Letter from program provider indicating

- whether enrolled

- whether training is HUD-funded

- whether State or local program

- whether it is employment training

- whether payments are for out- of-pocket
expensesincurred in order to participate in a
program

10.3

VERIFICATION OF CITIZENSHIP OR ELIGIBLE NONCITIZEN STATUS

The citizenship/ eligible non-citizen status of each family member regardless of age must be determined. The
SBHA may request further verification of the family members status. (Examples include a U.S. Passport, resident
alien card, social security card or other appropriate documentation 3.6-40)

Prior to being admitted, or at the first reexamination, all citizens and nationals will be required to sign a declaration
under penalty of perjury.

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

Family members who do not claim to be citizens, nationals or eligible non-citizens, or whose status cannot be
confirmed, must be listed on a statement of non-eligible members and the list must be signed by the head of the
household.(Must sign non-contending form)
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Non-citizen students on student visas, though in the country legally, are not eligible to be admitted to the Section 8
Program. If they are members of families that include citizens, the rent must be pro-rated.

Any family member who does not choose to declare their status must be listed on the statement of non-eligible
members. (Must sign non-contending form)

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

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

If the Scotts Bluff Housing Authority determines that a family member has knowingly permitted an ineligible non-
citizen (other than any ineligible non-citizens listed on the lease) to permanently reside in their Section 8 unit, the
family’s assistance will be terminated. Such family will not be eligible to be readmitted to Section 8 for a period of 5
years from the date of termination.

VERIFICATION OF SOCIAL SECURITY NUMBERS

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

The best verification of the Social Security Number is the original Social Security card. If the card is not available,
the Scotts Bluff Housing Authority will accept letters from Social Security that establish and state the number.
Documentation from other governmental agencies will also be accepted that establish and state the number. Driver's
license, military 1D, passports, or other official documents that establish and state the number are also acceptable.

If an individual states that they do not have a Social Security Number they will be required to sign a statement to
this effect. An adult must sign for minor Children. The Scotts Bluff Housing Authority will not require any
individual who does not have a Social Security Number to obtain a Social Security Number.

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

If amember of a participating family indicates they have a Social Security Number, but cannot readily verify it, they
shall be asked to certify to this fact and shall have up to 14 calendar days to provide the verification (also appliesto
individuals who are at least 62 years of age). If the individual fails to provide the verification within the time
allowed, the family will be denied assistance or will have their assistance terminated.

Note:  The SBHA may include other documents it may accept in lieu of a socia security card. Some examples or
other documents (containing the SSN) that PHAs may accept are:
* Adriver'slicense.
» ldentification card issued by afederal, state, or local agency.
» ldentification card issued by a medical insurance company or provider (including Medicare and
Medicaid).
e ldentification card issued by an employer or trade union.
e Benefit award letters from government agencies.
*  Retirement benefit |etter
e Lifeinsurance policies
»  Court records (real estate, tax notices, marriage and divorce, judgment, or bankruptcy records)
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10.6

REQUIRED CONSENT BY APPLICANTS & PARTICIPANTS

Each member of the family of an assistance applicant or participant, who is at least 18 years of age, and each
family head and spouse, regardless of age, shall sign one or more consent forms.

PHAs must ensure that they are using appropriate consent forms to obtain specific information. The HUD Form
9886 authorizes HUD and the PHA to obtain third party verification of the following:

1. Anyincomeinformation or materials from State Wage information Collection Agencies (SWICA).

2. Income information obtained from previous and current employers.

The HUD form 9886 authorizes HUD only, to obtain third party verification of the following:
e Income information from the SSA.
* |Income Tax Return information from the IRS.

Acceptable Participant-Provided Documents

Housing program participants have an obligation to the PHA to provide any letter or other notice, including any
letter or notice from HUD that provides information concerning the amount or verification of family income,
per section 3(f) of the U.S. Housing Act of 1937, as amended. In support of the tenant's declaration of income,
the PHA may review original (authentic) documents provided by the participant. All documents should be
dated within the last 60 days of the interview. The PHA should make a photocopy of the original document(s)
and maintain the copy in the participant case file. The PHA should also document in the tenant file, the receipt
copy, and review participant-provided documents:

Consecutive an original pay stubs

Social Security Administration award letter

Bank statements

Temporary Assistance to Needy Families (TANF) award letter

Other official and authentic documents from a Federal, State, or local agency.

grwNpE

TIMING OF VERIFICATION

Verification must be dated within 120calendar days of certification or reexamination to remain valid. If the
verification is older than this, the source will be contacted and asked to provide information regarding any changes.

When an interim reexamination is conducted, the Housing Authority will verify and update.

FREQUENCY OF OBTAINING VERIFICATION

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

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

The Housing Authority will not approve aninitia rent or arent increase in any of the tenant-based programs without
determining that the rent amount is reasonable. Reasonableness is determined prior to the initial lease and at the
following times:

A. Before any increase in rent to owner is approved;

B. If 60 calendar days before the contract anniversary date there is a 5% decrease in the published FMR as
compared to the previous FMR; and

C. If theHousing Authority or HUD directs that reasonableness be re-determined.

COMPARABILITY

In making a rent reasonableness determination, the Housing Authority will compare the rent for the unit to the rent
of comparable units in the same or comparable neighborhoods. The Housing Authority will consider the location,
quality, size, and number of bedrooms, age, amenities, housing services, maintenance and utilities of the unit and the
comparable units. The results of this determination shall be documented in the participant's file.

The Housing Authority will maintain current survey information on rental units in the jurisdiction. The Housing
Authority will also obtain from landlord associations and management firms the value of the array of amenities.

The Housing Authority will establish minimum base rent amounts for each unit type and bedroom size. To the base
the Housing Authority will be able to add or subtract the dollar value for each characteristic and amenity of a
proposed unit.

Owners are invited to submit information to the survey at any time. Owners may review the determination made on
their unit and may submit additional information or make improvements to the unit that will enable the Housing
Authority to establish a higher value.

The owner must certify the rents charged for other units. By accepting the housing assistance payment each month
the owner is certifying that the rent to owner is not more than the rent charged by the owner for comparable
unassisted unitsin the premises.

Ensuring Reasonable Rents

PHA’s do not have to wait until the Housing Assistance Payments (HAP) contract anniversary date to review owner
rents and reduce them if warranted. The PHA must determine whether the rent to owner is a reasonable rent in
comparison to rent for other comparable unassisted units in accordance with the regulations at §982.507 (b) and the
HAP contract. The PHA should ensure that owner rents do not exceed the amount being charged by the owner for
unassisted units in the same building or complex. The initial rent and al rent increases must comply with any State
or local rent control limits. Further, any owner leasing promotions for unassisted tenants (e.g., the initial 2 months
of occupancy are “rent free”) must be taken into consideration in determining rent reasonableness.

The PHA must provide written notice, in accordance with the HAP contract, to the owner before reducing
unreasonable rents. Rents may be reduced as early as the first of the following month. [ the rent to owner is not
reasonable as most recently determined by the PHA, the owner must reduce the rent to the reasonable amount or the
HAP contract must be terminated. In such cases, the family will be issued a voucher to find a new unit, and any
lower payment standard or correction to the family unit size would be applicable immediately.

Even if an owner’s rent is reasonable, a PHA could request the owner to voluntarily agree to a temporary rent
reduction or defer a rent increase to avoid termination of family assistance and HAP contract termination. It is the
owner’s option to agree to such measures.



11.3

MAXIMUM SUBSIDY

For the Housing Choice Voucher Program, the minimum payment standard will be 90% of the FMR and the
maximum payment standard will be 110% of the FMR without prior approval from HUD, or the exception payment
standard approved by HUD.

For a voucher tenancy in an insured or noninsured 236 project, a 515 project of the Rural Development
Administration, or a Section 221(d)(3) below market interest rate project the maximum subsidy may not exceed the
basic rent charged including the cost of tenant-paid utilities.

11.3.1 Setting the Payment Standard

The Statute requires that the payment standard be set by the Housing Authority at between 90 and 110% of the
FMR. The Scotts Bluff Housing Authority will review its determination of the payment standard quarterly after
publication of the FMRs. The Scotts Bluff Housing Authority will consider vacancy rates and rents in the market
area, size and quality of units leased under the program, rents for units leased under the program, success rates of
Housing Choice voucher holders in finding units, and the percentage of annual income families are paying for rent
under the Voucher Program. If it is determined that success rates will suffer or that families are having to rent low
quality units located only in poverty impacted neighborhoods, or pay over 40% of income for rent, the payment
standard may be raised to the level judged necessary to alleviate these hardships. The objective is to allow families
areasonable selection of modest, decent, and safe housing in a range of neighborhoods.

The Scotts Bluff County Housing Authority may establish a higher payment standard (although still within 110% of
the published fair market rent) as a reasonable accommodation for a family that includes people with disabilities.
With approval of the HUD Field Office, the payment standard can go to 120%.

Payment standards will not be raised solely to alow the renting of luxury quality units.

If success levels are projected to be extremely high and rents are projected to be at or below 30% of income, the
Housing Authority will reduce the payment standard. Payment standards for each bedroom size are evaluated
separately so that the payment standard for one bedroom size may increase or decrease while another remains
unchanged. The Scotts Bluff Housing Authority may consider adjusting payment standards at times other than the
annual review when circumstances warrant.

If the payment standard increases between the time the SBHA completes a batch of reexaminations and the date the
reexaminations become effective, the SBHA will delay adoption of the new payment standard for a reasonable
period (as long as the current payments standard is within the basic range). .

Before increasing any payment standard, the Housing Authority will conduct a financia feasibility test to ensure that
in using the higher standard, adequate funds will continue to be available to assist families in the program.

11.3.2 Selecting the Correct Payment Standard for a Family

A. For the HC voucher tenancy, the payment standard for afamily is the lower of:
1. The payment standard for the family unit size; or
2. The payment standard for the unit size rented by the family.

B. If the unit rented by afamily islocated in an exception rent area, the Housing Authority will use the appropriate
payment standard for the exception rent area.

C. During the HAP contract term for a unit, the amount of the payment standard for afamily is the higher of:
1. Theinitial payment standard (at the beginning of the lease term) minus any amount by which the initial rent
to owner exceeds the current rent to owner; or
2. The payment standard as determined at the most recent regular reexamination of family income and
composition effective after the beginning of the HAP contract term.
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D. At the next annual reexamination following a change in family size or composition during the HAP contract
term and for any reexamination thereafter, paragraph C above does not apply.

E. If thereis a change in family unit size resulting from a change in family size or composition, the new family
unit size will be considered when determining the payment standard at the next annual reexamination.

11.3.3 Area Exception Rents

114

In order to help families find housing outside areas of high poverty or when Housing Choice voucher holders are
having trouble finding housing for lease under the program, the Housing Authority may request that HUD approve
an exception payment standard rent for certain areas within its jurisdiction. The areas may be of any size, though
generally not smaller than a census tract. The Housing Authority may reguest one such exception payment standard
area or many. Exception payment standard rent authority may be requested for all or some unit sizes, or for al or
some unit types.

When an exception payment standard rent has been approved and the FMR increases, the exception rent remains
unchanged until such time as the Housing Authority requests and HUD approves a higher exception payment
standard rent. If the FMR decreases, the exception payment standard rent authority automatically expires. (The
Scotts Bluff Housing Authority has no exception rents)

ASSISTANCE AND RENT FORMULAS

A. Tota Tenant Payment
Thetotal tenant payment is equal to the highest of the following amounts, rounded to the nearest dollar:
10% of monthly grossincome
30% of adjusted monthly income
Minimum rent $50.00
The welfare rent N/A
Rent plus utilities minus total tenant payment
Plus any rent above the payment standard.

ok wWNE

B. Minimum Rent.

The Scotts Bluff Housing Authority has set the minimum rent as $ 50.00, however, if the family requests a

hardship exemption, the Scotts Bluff Housing Authority will suspend the minimum rent for the family

beginning the month following the family’s hardship request. The suspension will continue until the Housing

Authority can determine whether hardship exists and whether the hardship is of a temporary or long-term

nature. During suspension, the family will not be required to pay a minimum rent and the Housing Assistance

Payment will be increased accordingly.

1. A hardship existsin the following circumstances:

a.  When the family haslost eligibility for or is awaiting an eligibility determination for a Federal, State or
local assistance program;

b. When the family would be evicted as aresult of the imposition of the minimum rent requirement;

c. When the income of the family has decreased because of changed circumstances, including loss of
employment;

d. When adeath has occurred in the family

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

3. Temporary hardship. If the Housing Authority determines that there is a qualifying hardship but that it is of
a temporary nature, the minimum rent will not be imposed for a period of 90 Calendar days from the date
of the family’s request. At the end of the 90-day period, the minimum rent will be imposed retroactively to
the time of suspension. The Housing Authority will offer a reasonable repayment agreement for any
minimum rent back payment paid by the Housing Authority on the family’s behalf during the period of
suspension.

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



5.

Appeals. The family may use the informal hearing procedure to appeal the Housing Authority’s
determination regarding the hardship. No escrow deposit will be required in order to access the informal
hearing procedures.

C. Section 8 Preservation Vouchers

1.

2.

Payment Standard

a. The payment standard is the lower of:

i. The payment standard amount for the appropriate family unit size; or

ii. The payment standard amount for the size of the dwelling unit actually rented by the family.

b. If the dwelling unit is located in an exception area, the Scotts Bluff Housing Authority will use the
appropriate payment standard for the exception area. (The Scotts Bluff Housing Authority has no
exception area)

c. During the HAP contract term, the payment standard for the family is the higher of:

i. The initial payment standard (at the beginning of the HAP contract term), as determined in
accordance with paragraph (1)(a) or (1)(b) of this section, minus any amount by which the initial
rent to the owner exceeds the current rent to the owner; or

ii. The payment standard as determined in accordance with paragraph (1)(a) or (1)(b) of this section,
as determined at the most recent regular reexamination of family income and composition
effective after the beginning of the HAP contract term.

d. At the next regular reexamination following a change in family composition that causes a change in
family unit size during the HAP contract term, and for any examination thereafter during the term:

i. Paragraph (c)(i) of this section does not apply; and

ii. The new family unit size must be used to determine the payment standard.

The Scotts Bluff Housing Authority will pay a monthly housing assi stance payment on behalf of the family

that equal s the lesser of:

a. The payment standard minus the total tenant payment; or

b. The gross rent minus the total tenant payment.

D. Manufactured Home Space Rental: Section 8 Vouchers (The Scotts Bluff Housing Authority does not do)

1.

2.

The payment standard for a participant renting a manufactured home space is the published FMR for rental

of a manufactured home space.

The space rent is the sum of the following as determined by the Housing Authority:

a. Rent to the owner for the manufactured home space;

b. Owner maintenance and management charges for the space; and

c. Utility allowance for participant paid utilities.

The participant pays the rent to owner less the HAP.

HAP equals the lesser of:

a. The payment standard minus the total tenant payment; or

b. Therent paid for rental of the real property on which the manufactured home owned by the family is
located.

E. Rent for Families under the Non-citizen Rule
A mixed family will receive full continuation of assistance if all of the following conditions are met:

1.

2.
3.
4

The family was receiving assistance on June 19, 1995;

The family was granted continuation of assistance before November 29,1996;

The family's head or spouse has eligible immigration status; and

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

F. Thefamily'sassistanceis prorated in the following manner:

1.

2.

3.

Find the prorated housing assistance payment (HAP) by dividing the HAP by the total number of family
members, and then multiplying the result by the number of eligible family members.

Obtain the prorated family share by subtracting the prorated HAP from the gross rent (contract rent plus
utility allowance).

The prorated participant rent equal s the prorated family share minus the full utility allowance.
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UTILITY ALLOWANCE

The Housing Authority maintains a utility allowance schedule for all tenant-paid utilities (except telephone, and
cable television), for cost of tenant-supplied refrigerators and ranges, and for other tenant-paid housing services
(e.g., trash collection (disposal of waste and refuse).

The utility allowance schedule is determined based on the typical cost of utilities and services paid by energy-
conservative households that occupy housing of similar size and type in the same locality. In developing the
schedule, the Housing Authority uses normal patterns of consumption for the community as whole and current
utility rates.

The Housing Authority reviews the utility allowance schedule annually and revises any alowance for a utility
category if there has been a change of 10% more or less in the utility rate since the last time the utility allowance
schedule was revised. The Housing Authority maintains information supporting the annual review of utility
allowances and any revisions made in its utility allowance schedule. Participants may review thisinformation at any
time by making an appointment with the Scotts Bluff Housing Authority.

The Housing Authority uses the appropriate utility allowance for the size of dwelling unit actually leased by the
family (rather than the family unit size as determined under the Housing Authority subsidy standards).

The PHA may review utility allowances to determine if they are too high. Changes in utility allowances may be
implemented immediately, but not later than the next regularly scheduled reexamination of family income.

At each reexamination, the Housing Authority applies the utility allowance from the most current utility allowance
schedule.

The Housing Authority will approve arequest for a utility allowance that is higher than the applicable amount on the
utility allowance schedule if a higher utility allowance is needed as a reasonable accommodation to make the
program accessible to and usable by the family member with a disability.

DISTRIBUTION OF HOUSING ASSISTANCE PAYMENT

The Housing Authority pays the owner the lesser of the housing assistance payment or the rent to owner. If
payments are not made within 5 business days of when due after the first two months of the HAP contract term, the
owner may charge the Scotts Bluff Housing Authority a late payment, agreed to in the Contract and in accordance
with generally accepted practices in the Scotts Bluff jurisdiction if the following conditions apply:

A. ltisthe owner’s practice to charge such penalties for assisted and unassisted tenants; and
B. The owner also charges such penalties against the tenant for late payment of family rent to the owner.

C. Initial lease-up units must pass by the 1st of the month to qualify for a full HAP payment. Units passing on the
2nd of the month or later will have contracts starting on the first of the following month. The HA will review
the contracts starting on the first of the following month. The HA will review the PUC (Per Unit Cost)
alocation and HAP costs. Quarterly adjustments will be allowed to bring PUC in line with budget which may
include non-payment of the pro-rate HAP. Landlords will receive immediate notification with their monthly
checks if the pro-rata HAP is discontinued or re-established. There will be no pro-ration of rents for units
which pass on the 26" or later of the month.

D. When afamily’sincome is low enough such that the total subsidy is an amount greater than the rent to owner,
the SBHA makes a payment to cover the utility costs. This payment is known as the utility reimbursement.
This situation occurs only when the family is responsible for paying part of al of the utilities. The SBHA will
make the utility reimbursement payment (URP) directly to the utility provider.

Late charges will not be paid when the reason for the lateness is attributable to factors beyond the control of the
Scotts Bluff Housing Authority.

A housing assistance payment is considered made upon being mailed by the Scotts Bluff Housing Authority.

Unless otherwise terminated, the housing assistance payment contract shall end 180 calendar days after the last
housing assistance payment is made.
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12.2

CHANGE OF OWNERSHIP

The Scotts Bluff Housing Authority requires a written request by the owner who executed the HAP contract in order
to make changes regarding who is to receive the Scotts Bluff Housing Authority’s rent payment or the address as to
where the rent payment should be sent.

In addition, the Scotts Bluff Housing Authority requires a written request from the new owner to process a change of
ownership. The following documents must accompany the written request:

A. Deed of Trust showing the transfer of title; and
B. Tax Identification Number or Social Security Number.

New owners will be required to execute IRS form W-9. The Scotts Bluff Housing Authority may withhold the rent
payment until the taxpayer identification number is received.

INSPECTION POLICIES, HOUSING QUALITY STANDARDS, AND
DAMAGE CLAIMS

The Scotts Bluff Housing Authority will inspect all unitsto ensure that they meet Housing Quality Standards (HQS).
No unit will be initially placed on the Section 8 Existing Program unless the HQS is met. Units will be inspected at
least annually, and at other times as needed, to determine if the units meet HQS.

The Scotts Bluff Housing Authority must be allowed to inspect the dwelling unit at reasonable times with reasonable
notice. The family and owner will be notified of the inspection appointment by first class mail. If the family can not
be at home for the scheduled inspection appointment, the family must call and reschedule the inspection or make
arrangements to enable the Housing Authority to enter the unit and complete the inspection.

If the family misses the scheduled inspection and fails to reschedule the inspection, the Scotts Bluff Housing
Authority will only schedule one more inspection. If the family misses two inspections, the Scotts Bluff Housing
Authority will consider the family to have violated a Family Obligation and their assistance will be terminated.

TYPES OF INSPECTIONS

There are seven types of inspections the Scotts Bluff Housing Authority will perform:
1. Initia Inspection - An inspection that must take place to insure that the unit passes HQS before assistance can

begin.

2. Annual Inspection - An inspection to determine that the unit continues to meet HQS.

3. Complaint Inspection - Aninspection caused by the Authority receiving a complaint on the unit by anyone.

4. Special Inspection - An inspection caused by athird party, i.e. HUD, needing to view the unit.

5. Emergency - An inspection that takes place in the event of a perceived emergency. These will take precedence
over al other inspections.

6. Move Out Inspection (if applicable) — An inspection required for units in service before October 2, 1995, and

optional after that date. These inspections document the condition of the unit at the time of the move-out.
7. Quality Control Inspection - Supervisory inspections based on at least the minimum number required by the
section 8 management assessment program.

OWNER AND FAMILY RESPONSIBILITY

A. Owner Responsibility for HQS

1. Theowner must maintain the unit in accordance with HQS.

2. If the owner fails to maintain the dwelling unit in accordance with HQS, the Scotts Bluff Housing
Authority will take prompt and vigorous action to enforce the owner obligations. The Scotts Bluff Housing
Authority's remedies for such breach of the HQS include termination, suspension or reduction of housing
assi stance payments and termination of the HAP contract.
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3. The Scotts Bluff Housing Authority will not make any housing assistance payments for a dwelling unit that
fails to meet the HQS, unless the owner corrects the defect within the period specified by the Scotts Bluff
Housing Authority and the Scotts Bluff Housing Authority verifies the correction. If a defect is life
threatening, the owner must correct the defect within no more than 24 hours. For other defects the owner
must correct the defect within no more than 30 calendar days (or any Scotts Bluff Housing Authority
approved extension). If the required repair is not made in a timely manner, the rent shall be abated
beginning with the next rent check. If check is abated, the assistance shall be cancelled.

4. The owner is not responsible for a breach of the HQS that is not caused by the owner, and for which the
family is responsible. Furthermore, the Scotts Bluff Housing Authority may terminate assistance to a
family because of the HQS breach caused by the family.

B. Family Responsibility for HQS

1. Thefamily isresponsible for a breach of the HQS that is caused by any of the following:

a. The family fails to pay for any utilities that the owner is not required to pay for, but which are to be
paid by the tenant;

b. The family fails to provide and maintain any appliances that the owner is not required to provide, but
which are to be provided by the participant; or

c. Any member of the household or a guest damages the dwelling unit or premises (damage beyond
ordinary wear and tear).

2. If an HQS breach caused by the family islife threatening, the family must correct the defect within no more
than 24 hours. For other family-caused defects, the family must correct the defect within no more than 30
calendar days (or any Scotts Bluff Housing Authority approved extension).

3. If the family has caused a breach of the HQS, the Scotts Bluff Housing Authority will take prompt and
vigorous action to enforce the family obligations. The Scotts Bluff Housing Authority may terminate
assistance for the family in accordance with 24 CFR.

HOUSING QUALITY STANDARDS (HQS) 24 CFR

This Section states performance and acceptability criteria for these key aspects of the following housing quality
standards:

A. Sanitary Facilities
1. Performance Requirements:
The dwelling unit must include sanitary facilities located in the unit. The sanitary facilities must be in
proper operating condition and adequate for personal cleanliness and the disposal of human waste. The
sanitary facilities must be usable in privacy.
2. Acceptability Criteria
a. The bathroom must be located in a separate private room and have a flush toilet in proper operating
condition.
b. The dwelling unit must have a fixed basin in proper operating condition, with a sink trap and hot and
cold running water.
c. Thedwelling unit must have a shower or atub in proper operating condition with hot and cold running
water.
d. The facilities must utilize an approved public or private disposal system (including a locally approved

septic system).

B. Food Preparation and Refuse Disposal
1. Performance Requirements:
a. The dwelling unit must have suitable space and equipment to store, prepare, and serve foods in a
sanitary manner.
b. There must be adequate facilities and services for the sanitary disposal of food wastes and refuse,
including facilities for temporary storage where necessary (e.g., garbage cans).
2. Acceptability Criteria
a. The dwelling unit must have an oven, a stove or range, and a refrigerator of appropriate size for the
family. All of the equipment must be in proper operating condition. Either the owner or the family may
supply the equipment. A microwave oven may be substituted for a resident-supplied oven and stove or
range. A microwave oven may be substituted for an owner-supplied oven and stove or range if the
tenant agrees and microwave ovens are furnished instead of an oven and stove or range to both
subsidized and unsubsidized tenants in the building or premises.




b. The dwelling unit must have a kitchen sink in proper operating condition, with a sink trap and hot and
cold running water. The sink must drain into an approved public or private system.

c. Thedwelling unit must have space for the storage, preparation, and serving of food.

d. There must be facilities and services for the sanitary disposal of food waste and refuse, including
temporary storage facilities where necessary (e.g., garbage cans).

C. Space and Security

1.

2.

Performance Requirement:

The dwelling unit must provide adequate space and security for the family.

Acceptability Criteria

a. At aminimum, the dwelling unit must have aliving room, a kitchen area, and a bathroom.

b. The dwelling unit must have at least one bedroom or living/ sleeping room for each two persons.
Children of opposite sex, other than very young children, may not be required to occupy the same
bedroom or living/sleeping room.

c. Dwelling unit windows that are accessible from the outside, such as basement, first floor, and fire
escape windows, must be lockable (such as window units with sash pins or sash locks, and
combination windows with latches). Windows that are nailed shut are acceptable only if these
windows are not needed for ventilation or as an alternate exit in case of fire.

d. The exterior doors of the dwelling unit must be lockable. Exterior doors are doors by which someone
can enter or exit the dwelling unit.

D. Therma Environment

1.

2.

Performance Requirement:

The dwelling unit must have and be capable of maintaining a thermal environment healthy for the human

body.

Acceptability Criteria

a. There must be a safe system for heating the dwelling unit (and a safe cooling system, where present).
The system must be in proper operating condition. The system must be able to provide adequate heat
(and cooling, if applicable), either directly or indirectly, to each room, in order to assure a healthy
living environment appropriate to the climate.

b. The dwelling unit must not contain unvented room heaters that burn gas, oil, or kerosene. Electric
heaters are acceptable.

E. Illumination and Electricity

1.

Performance Requirement:

Each room must have adequate natural or artificial illumination to permit normal indoor activities and to

support the health and safety of occupants. The dwelling unit must have sufficient electrical sources so

occupants can use essential electrical appliances. The electrical fixtures and wiring must ensure safety from
fire.

Acceptability Criteria

a.  There must be at least one window in the living room and in each sleeping room.

b. The kitchen area and the bathroom must have a permanent ceiling or wall light fixture in proper
operating condition. The kitchen area must also have at least one electrical outlet in proper operating
condition.

c. The living room and each bedroom must have at least two electrical outlets in proper operating
condition. Permanent overhead or wall-mounted light fixtures may count as one of the required
electrical outlets.

F. Structure and Materials

1.

2.

Performance Requirement:

The dwelling unit must be structurally sound. The structure must not present any threat to the health and

safety of the occupants and must protect the occupants from the environment.

Acceptability Criteria

a. Caeilings, walls, and floors must not have any serious defects such as severe bulging or leaning, large
holes, loose surface materials, severe buckling, missing parts, or other serious damage.

b. Theroof must be structurally sound and weather tight.

c. The exterior wall structure and surface must not have any serious defects such as serious leaning,
buckling, sagging, large holes, or defects that may result in air infiltration or vermin infestation.
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d.

e.

The condition and equipment of interior and exterior stairs, halls, porches, walkways, etc., must not
present a danger of tripping and falling. For example, broken or missing steps or loose boards are
unacceptable.

Elevators must be working and safe.

Interior Air Quality

1. Performance Requirement:
The dwelling unit must be free of pollutantsin the air at levels that threaten the health of the occupants.
2. Acceptability Criteria

a. The dwelling unit must be free from dangerous levels of air pollution from carbon monoxide, sewer
gas, fuel gas, dust, and other harmful pollutants.
b. There must be adequate air circulation in the dwelling unit.
c. Bathroom areas must have one window that can be opened or other adequate exhaust ventilation.
d. Any room used for sleeping must have at least one window. If the window is designed to be opened,
the window must work.
. Water Supply

1. Performance Requirements:
The water supply must be free from contamination.

2. Acceptability Criteria:
The dwelling unit must be served by an approved public or private water supply that is sanitary and free
from contamination.

L ead-based Paint
1. Definitions:
a. Chewable surface: Protruding painted surfaces up to five feet from the floor or ground that are readily

—h

accessible to children under six years of age; for example, protruding corners, window sills and frames,
doors and frames, and other protruding woodwork.

Component: An element of a residential structure identified by type and location, such as a bedroom
wall, an exterior window sill, a baseboard in aliving room, a kitchen floor, an interior window sill in a
bathroom, a porch floor, stair treads in a common stairwell, or an exterior wall.

Defective paint surface: A surface on which the paint is cracking, scaling, chipping, peeling, or loose.
Elevated blood level (EBL): Excessive absorption of lead. Excessive absorption is a confirmed
concentration of lead in whole blood of 20 ug/dl (micrograms of lead per deciliter) for a single test or
of 15-19 ug/dl in two consecutive tests 3-4 months apart.

HEPA: A high efficiency particle accumulator as used in lead abatement vacuum cleaners.

Lead-based paint: A paint surface, whether or not defective, identified as having a lead content greater
than or equal to 1 milligram per centimeter squared (mg/cm?), or 0.5 % by weight or 5000 parts per
million (PPM).

2. Performance Requirements:

a

The purpose of this paragraph of this Section is to implement Section 302 of the Lead-Based Paint
Poisoning Prevention Act, 42 U.S.C. 4822, by establishing procedures to eliminate as far as practicable
the hazards of lead-based paint poisoning for units assisted under this part. This paragraph is issued
under 24 CFR and supersedes, for al housing to which it applies.

The requirements of this paragraph of this Section do not apply to 0-bedroom units, units that are
certified by a qualified inspector to be free of lead-based paint, or units designated exclusively for the
elderly. The requirements of subpart A of 24 CFR apply to all units constructed prior to 1978 covered
by aHAP contract under part 982.

If a dwelling unit constructed before 1978 is occupied by a family that includes a child under the age
of six years, the initial and each periodic inspection (as required under this part), must include a visua
inspection for defective paint surfaces. If defective paint surfaces are found, such surfaces must be
treated in accordance with paragraph k of this Section.

The Housing Authority may exempt from such treatment defective paint surfaces that are found in a
report by a qualified lead-based paint inspector not to be lead-based paint, as defined in paragraph 1(f)
of this Section. For purposes of this Section, a qualified lead-based paint inspector is a State or local
health or housing agency, a lead-based paint inspector certified or regulated by a State or local health
or housing agency, or an organization recognized by HUD.



Treatment of defective paint surfaces required under this Section must be completed within 30

caendar days of Housing Authority notification to the owner. When weather conditions prevent

treatment of the defective paint conditions on exterior surfaces with in the 30-day period, treatment as
required by paragraph k of this Section may be delayed for areasonable time.

The requirements in this paragraph apply to:

i. All painted interior surfaces within the unit (including ceilings but excluding furniture);

ii. The entrance and hallway providing access to a unit in a multi-unit building; and

iii. Exterior surfaces up to five feet from the floor or ground that are readily accessible to children
under six years of age (including walls, stairs, decks, porches, railings, windows and doors).

In addition to the requirements of paragraph c of this Section, for a dwelling unit constructed before
1978 that is occupied by a family with a child under the age of six years with an identified EBL
condition, the initial and each periodic inspection (as required under this part) must include a test for
lead-based paint on chewable surfaces. Testing is not required if previous testing of chewable surfaces
is negative for lead-based paint or if the chewable surfaces have aready been treated.
If a person tests positive, testing must be conducted by a State or local health or housing agency, an
inspector certified or regulated by a State or local heath or housing agency, or an organization
recognized by HUD. Lead content must be tested by using an X-ray fluorescence analyzer (XRF) or by
laboratory analysis of paint samples. Where lead-based paint on chewable surfaces is identified,
treatment of the paint surface in accordance with paragraph k of this Section is required, and treatment
shall be completed within the time limitsin paragraph c of this Section.

The requirements in paragraph g of this Section apply to all protruding painted surfaces up to five feet

from the floor or ground that are readily accessible to children under six years of age:

i.  Within the unit;

ii. The entrance and hallway providing access to a unit in a multi-unit building; and

iii. Exterior surfaces (including walls, stairs, decks, porches, railings, windows and doors).

In lieu of the procedures set forth in paragraph g of this Section, the Housing Authority may, at its

discretion, waive the testing requirement and require the owner to treat all interior and exterior

chewabl e surfaces in accordance with the methods set out in paragraph k of this Section.

Treatment of defective paint surfaces and chewable surfaces must consist of covering or removal of the

paint in accordance with the following requirements:

i. A defective paint surface shall be treated if the total area of defective paint on a component is:

(1) Morethan 10 sguare feet on an exterior wall;

(2) More than 2 square feet on an interior or exterior component with a large surface area,
excluding exterior walls and including, but not limited to, ceilings, floors, doors, and interior
walls,

(3) More than 10% of the total surface area on an interior or exterior component with a small
surface area, including, but not limited to, windowsills, baseboards and trim.

ii. Acceptable methods of treatment are the following: removal by wet scraping, wet sanding,
chemical stripping on or off site, replacing painted components, scraping with infra-red or coil
type heat gun with temperatures below 1100 degrees, HEPA vacuum sanding, HEPA vacuum
needle gun, contained hydro-blasting or high pressure wash with HEPA vacuum, and abrasive
sandblasting with HEPA vacuum. Surfaces must be covered with durable materials with joint
edges sealed and caulked as needed to prevent the escape of lead contaminated dust.

iii. Prohibited methods of removal are the following: open flame burning or torching, machine
sanding or grinding without a HEPA exhaust, uncontained hydro-blasting or high pressure wash,
and dry scraping except around electrical outlets or except when treating defective paint spots no
more than two square feet in any one interior room or space (hallway, pantry, etc.) or totaling no
more than twenty square feet on exterior surfaces.

iv. During exterior treatment soil and playground equipment must be protected from contamination.

v. All treatment procedures must be concluded with a thorough cleaning of all surfaces in the room
or area of treatment to remove fine dust particles. Cleanup must be accomplished by wet washing
surfaces with alead solubilizing detergent such as trisodium phosphate or an equivalent solution.

vi. Waste and debris must be disposed of in accordance with al applicable Federal, State, and local
laws.

The owner must take appropriate action to protect residents and their belongings from hazards

associated with treatment procedures. Residents must not enter spaces undergoing treatment until

cleanup is completed. Personal belongings that are in work areas must be relocated or otherwise
protected from contamination.
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m. Prior to execution of the HAP contract, the owner must inform the Housing Authority and the family
of any knowledge of the presence of lead-based paint on the surfaces of the residential unit.

n. The Housing Authority must attempt to obtain annually from local health agencies the names and
addresses of children with identified EBLs and must annually match this information with the names
and addresses of participants under this part. If a match occurs, the Housing Authority must determine
whether local health officials have tested the unit for lead-based paint. If the unit has lead-based paint,
the Housing Authority must require the owner to treat the lead-based paint. If the owner does not
complete the corrective actions required by this Section, the family must be issued a voucher to move.

0. The Housing Authority must keep a copy of each inspection report for at least three years. If a
dwelling unit requires testing, or if the dwelling unit requires treatment of chewable surfaces based on
the testing, the Housing Authority must keep the test results indefinitely and, if applicable, the owner
certification and treatment. The records must indicate which chewable surfaces in the dwelling units
have been tested and which chewable surfaces were tested or tested and treated in accordance with the
standards prescribed in this Section, such chewable surfaces do not have to be tested or treated at any
subsequent time.

p. The dwelling unit must be able to be used and maintained without unauthorized use of other private
properties. The building must provide an alternate means of exit in case of fire (such as fire stairs or
egress through windows).

Access

1.

Performance Requirements:

The dwelling unit must be able to be used and maintained without unauthorized use of other private
properties. The building must provide an alternate means of exit in case of fire (such as fire stairs or egress
through windows).

Site and Neighborhood

1.

Performance Requirements:

The site and neighborhood must be reasonably free from disturbing noises and reverberations and other
dangersto the health, safety, and general welfare of the occupants.

Acceptability Criteria:

The site and neighborhood may not be subject to serious adverse environmental conditions, natural or
manmade, such as dangerous walks or steps; instability; flooding, poor drainage, septic tank back-ups or
sewage hazards; muddlides; abnormal air pollution, smoke or dust; excessive noise, vibration or vehicular
traffic; excessive accumulations of trash; vermin or rodent infestation; or fire hazards.

Sanitary Condition

1. Performance Requirements (the dwelling unit and its equipment must be in sanitary condition).

2. Acceptability Criteria (the dwelling unit and its equipment must be free of vermin and rodent infestation).
. Smoke Detectors

1. Performance Requirements:

a. Except as provided in paragraph b below of this Section, each dwelling unit must have at least one
battery-operated or hard-wired smoke detector, in proper operating condition, on each level of the
dwelling unit, including basements but excepting crawl spaces and unfinished attics. Smoke detectors
must be installed in accordance with and meet the requirements of the National Fire Protection
Association Standard (NFPA) 74 (or its successor standards). If the dwelling unit is occupied by any
hearing-impaired person, smoke detectors must have an alarm system, designed for hearing-impaired
persons as specified in NFPA 74 (or successor standards).

b. For units assisted prior to April 24, 1993, owners who installed battery-operated or hard-wired smoke
detectors prior to April 24, 1993, in compliance with HUD’s smoke detector requirements, including
the regulations published on July 30, 1992, (57 FR 33846), will not be required subsequently to
comply with any additional requirements mandated by NFPA 74 (i.e., the owner would not be required
to install a smoke detector in a basement not used for living purposes, nor would the owner be required
to change the location of the smoke detectors that have already been installed on the other floors of the
unit).
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12.6

The Scotts Bluff Housing Authority will utilize the acceptability criteria as outlined above with applicable State and
local codes. Additionally, the Scotts Bluff Housing Authority has received HUD approval to require the following
additiona criteria

*xxxx SEE HOUSE FILE ****

TIME FRAMESAND CORRECTIONSOF HQSFAIL ITEMS

A.

C.

Correcting Initial HQS Fail Items

The Scotts Bluff Housing Authority will schedule atimely inspection of the unit on the date the owner indicates
that the unit will be ready for inspection, or as soon as possible thereafter (within 5 working days) upon receipt
of a Reguest for Tenancy Approval. The owner and participant will be notified in writing of the results of the
inspection. If the unit fails HQS again, the owner and the participant will be advised to notify the Scotts Bluff
Housing Authority to reschedule a re-inspection when the repairs have been properly completed.

On aninitial inspection, the owner will be given up to 30 days to correct the items noted as failed, depending on
the extent of the repairs that are required to be made. No unit will be placed in the program until the unit meets
the HQS requirements.

HQS Fail Items for Units under Contract

The owner or participant will be given time to correct the failed items cited on the inspection report for a unit
already under contract. If the failed items endanger the family’s health or safety (using the emergency item in
Section 12.6), the owner or participant will be given 24 hours to correct the violations. For less serious failures,
the owner or participant will be given up to 30 daysto correct the failed item(s).

If the owner fails to correct the HQS failed items after proper notification has been given, the Scotts Bluff
Housing Authority will abate payment and terminate the contract in accordance with Sections 12.7 and
17.0(B)(3).

If the participant fails to correct the HQS failed items that are family-caused after proper notification has been
given, the Scotts Bluff Housing Authority will terminate assistance for the family in accordance with Sections
12.8(B) and 17.0.

Time Frames for Corrections

1. Emergency repair items must be abated within 24 hours.

2. Repair of refrigerators, range and oven, or a major plumbing fixture supplied by the owner must be abated
within 72 hours.

3. Non-emergency items must be completed within time limits listed on inspection report.

4. For major repairs, the owner will have up to 30 days to complete.

EMERGENCY FAIL ITEMS

The following items are to be considered examples of emergency items that need to be abated within 24 hours:

rRETIOMMUO®y

No hot or cold water

No electricity

Inability to maintain adequate heat

Major plumbing leak

Natural gas, propane, or LP gas leak

Broken lock(s) on first floor doors or windows

Broken windows that unduly allow weather elements into the unit
Electrical outlet smoking or sparking

Exposed electrical wires which could result in shock or fire
Unusable toilet when only one toilet is present in the unit

Security risks such as broken doors or windows that would alow intrusion
Other conditions which pose an immediate threat to health or safety
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ABATEMENT

When a unit fails to meet HQS and the owner has been given an opportunity to correct the deficiencies, but has
failed to do so within the required timeframe, the rent for the dwelling unit will be abated, as of the first day of the
next month.

The initial abatement period will not exceed 30 days. If the corrections or deficiencies are not made within the 30
day time frame, the abatement will continue until the HAP contract is terminated. When the deficiencies are
corrected, the Scotts Bluff Housing Authority will end the abatement the day the unit passes inspection. Rent will
resume the day the unit passes inspection and be paid the first day of the next month.

For participant caused HQS deficiencies, the owner will not be held accountable and the rent will be abated. The
participant is held to the same standard and timeframes for correction of deficiencies as owners. If repairs are not
completed by the deadline, the Scotts Bluff Housing Authority will send a notice of termination to both the
participant and the owner. The tenant will be given the opportunity to request an informal hearing.

HAP contracts will be terminated after giving the owner thirty (30) days notice from the first day of a month. It will
be sent with the Notice of Abatement. Termination will end any abatement action.

RESERVED.

RECERTIFICATION
CHANGESIN LEASE OR RENT

If the participant and owner agree to any changesin the lease, all changes must be in writing, and the owner must
immediately give the Scotts Bluff Housing Authority a copy of the changes. The lease, including any changes, must
be in accordance with this Administrative Plan.

Owners must notify the Scotts Bluff Housing Authority of any changesin the rent at least sixty (60) calendar days
before the changes go into effect. Any such changes are subject to the Scotts Bluff Housing Authority determining
them to be reasonable.

Assistance shall not be continued unless the Scotts Bluff Housing Authority has approved a new tenancy in
accordance with program requirements and has executed a new HAP contract with the new owner if any of the
following changes are made:

A. Requirements governing participant or owner responsibilities for utilities or appliances;

B. Intheleaseterms reducing the length of the lease;

C. If the participant movesto a new unit, even if the unit isin the same building or complex.

The approval of Scotts Bluff Housing Authority is not required for changes other than those specified in A, B, or C
above.

ANNUAL REEXAMINATION

At least annually within 365 days of the anniversary date of the HAP contract the Scotts Bluff Housing Authority
will conduct a reexamination of family income and circumstances (including Criminal Background check). The
results of the reexamination determine (1) the rent the family will pay, and (2) whether the family subsidy is correct
based on the family unit size.

The Scotts Bluff Housing Authority will send a notification letter to the family letting them know that it is time for
their annual reexamination and days scheduled for reporting.

During the interview, the family will provide all information regarding income, assets, deductions, (eligible
expenses), and other information necessary to determine the family's share of rent. The family will sign the HUD
consent form and other consent forms that later will be mailed to the sources that will verify the family
circumstances.
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Upon receipt of verification, the Scotts Bluff Housing Authority will determine the family's annual income and will
calculate their family share.

EFFECTIVE DATE OF RENT CHANGES FOR ANNUAL REEXAMINATION

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

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

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

Landlord’s may request annual rent increases not to exceed the HUD current limit in writing to the Scotts Bluff
Housing Authority and tenant 60 calendar days before HAP contract anniversary. Any such changes are subject to
the Scotts Bluff Housing Authority determining them to be reasonable. Project Based Vouchers requires 120
calendar day notice

Landlord’s wanting to go above HUD’s annual increase limit may do so by negotiating a new contract with HA and
the participant with 60 calendar days prior notice to both parties are subject to the Scotts Bluff Housing Authority
determining them to be reasonable. Rent increase can only be done in conjunction with annual dates.

MISSED APPOINTMENTS

If the family fails to respond to the letter and fails to attend the interview, a second letter will be mailed. The second
letter will advise Scotts Bluff Housing Authority taking action to terminate the family’s assistance, and will inform
the family of itsright to request an informal hearing.

If the family is a participant in the Housing Choice Voucher Program and they fail to recertify for their annual
reexamination (no show annual) their assistance WILL be terminated. The family will not be €eligible to apply for
assistance again for ninety (90) days from that annual date.

INTERIM REEXAMINATIONS
During an interim reexamination all the information reported will be reviewed and verified.

Families will be required to report any increase inincome. A rent adjustment will not be conducted if theincreaseis
less than $1000.00 a year.

Families are required to report the following changes to the Scotts Bluff Housing Authority within 10 business days
between regular reexaminations. These changes will trigger an interim reexamination:

A. Anincrease/decrease or change of income.

B. A member has been added to the family through birth, adoption or court-awarded custody.

C. A household member isleaving or has left the family unit.

D. Family break-up

Split Households may not claim the same child and in order for the Scotts Bluff Housing Authority to determine unit

size the following will prevail in the Scotts Bluff Housing Authority’s decision:

1. Theinjured party in domestic violence will be allowed to claim the child. (verification requested)

2. The applicant who has the child the greater period of time in a 12 month period. (verification requested)

3. The applicants may decide between themselves and give written verification of their decision.

4. Child custody may be determined in who is receiving TANF, Child Support or means of support for the child or
children.

5. Divorce or separation papers may indicate child custody.
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6. If the child does not currently reside with the applicant, the Scotts Bluff Housing Authority will consider the
child part of the family only if there is evidence that the child would reside with the applicant if the applicant
were to receive Housing assi stance.

7.  Whether family members were forced to leave the unit as a result of actual or threatened physical violence by a
spouse or other member(s) of the household.

If a court determines the disposition of property between members of the assisted family in a divorce or separation

under a settlement of judicial decree, the Scotts Bluff Housing Authority will be bound by the court’s determination

of which family members continue to receive assistance in the program.

In order to add a household member other than through birth, adoption or court ordered custody (including alive-in
aide) the family must request that the new member be added to the |ease before adding the new member to the lease.
Theindividual must provide their Social Security Number if they have one, and must verify their citizenship/eligible
immigrant status (Their housing will not be delayed due to delays in verifying eligible immigrant status other than
delays caused by the family). The new family member will go through the screening process similar to the process
for applicants. The Scotts Bluff Housing Authority will determine the eligibility of the individual before allowing
them to be added to the lease. If the individual is found to be ineligible or does not pass the screening criteria, they
will be advised in writing and given the opportunity for an informal review. If they are found to be eligible and do
pass the screening criteria, the Scotts Bluff Housing Authority will grant approval to add their name to the lease. At
the same time, the family's annual income will be recalculated taking into account the income and circumstances of
the new family member. The effective date of the new rent will be in accordance with paragraph below 14.2.2. The
owner must give his’her approval for the person to be added.

Families are required to report al changes within 10 days. An interim reexamination based on an increase or
decrease of income, allowable expenses, or other changes in family circumstances will be required.

SHA will make decreases effective the first month following the verified decrease. If a family member has
terminated employment or employment ceased due to the action of the employee, SHA will make a rent decrease
effective 90 days following the month the decrease was reported. SHA will evaluate “good cause” verifiable
circumstances such as employer discrimination, medical, etc. on case by case basis.

If during this 90 days duration a family finds other employment, they must report to our office immediately. Rent
will be adjusted accordingly.

Special Reexaminations

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

Effective Date of Rent Changes Dueto Interim or Special Reexaminations

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

Participants in the voucher program must agree to pay back any amount owed the Scotts Bluff Housing
Authority within six (6) months of the rent adjustment determining the participant owes the Housing Authority.
Failure to abide by the Repayment Agreement will result in the participant having their assistance terminated,
giving a 30 day natice to the Landlord and the Participant.

If the participant requires alonger period of time to pay back any amount owed the Scotts Bluff Housing
Authority the length of time will be determined on a case by case basis by the Housing Authority.

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

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

If the Scotts Bluff Housing Authority makes a mistake in calculating a resident's rent contribution and overcharges
the resident, the resident shall receive arefund for the amount of the mistake going back to most recent annual date.
The refund shall be given to the resident as soon as practical or credited to the resident's account, whichever the
resident desires unless the resident owes the Housing Authority money in which case the debt shall be offset to the
degree possible before the resident chooses between the two refund methods.

TERMINATION OF ASSISTANCE TO THE FAMILY BY THE SCOTTS
BLUFF HOUSING AUTHORITY

The Scotts Bluff Housing Authority may at any time terminate program assistance for a participant because of any

of the following actions or inactions by the household:

If the family violates any family obligations under the program,;

If the family was evicted from housing under the Section 8 program for serious violations of the lease;

If afamily member failsto sign and submit consent forms;

If afamily fails to establish citizenship or eligible immigrant status and is not eligible for or does not elect

continuation of assistance, pro-ration of assistance, or temporary deferral of assistance. If the Scotts Bluff

Housing Authority determines that a family member has knowingly permitted an ineligible non-citizen (other

than any ineligible non-citizens listed on the lease) to permanently reside in their Section 8 unit, the family's

assistance will be terminated. Such family will note be eligible to be readmitted to Section for a period of 5

years from the date of termination;

E. Have ahousehold member who is currently engaging inillegal use of a drug.

F. Have a household member whose pattern of illegal drug use interferes with the health, safety, or right to

peaceful enjoyment of the premises by other residents;

G. Have a household member who has ever been convicted of drug-related criminal activity for the manufacture or

production of methamphetamine on the premises of federally assisted housing;

H. Have a household member who is subjected to a lifetime registration requirement under a State sex offender

registration program;

I. If any member of the family commits drug-related or violent criminal activity in violation of Section 2.3 of this

Administrative Plan and 24 CRF 982.551,

J.  Have a household member whose abuse or pattern of abuse of alcohol may threaten the health, safety, or right

to peaceful enjoyment of the premises by other residents;

K. Have a household member who is a fugitive felon, parole violator or person fleeing to avoid prosecution, or
custody or confinement after conviction, for a crime, that is afelony under the laws of the place from which the
individual flees;

Have afamily member who violates any family obligation under the program,;

. Have afamily member who has been evicted from federally assisted housing in the last 5 years;

Have a family member that Scotts Bluff Housing Authority has ever terminated assistance for under the
program;

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

P. Currently owesrent or other amounts to the Scotts Bluff Housing Authority or to another Housing Authority in

connection with Section 8 or public housing assistance under the 1937 Act;

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

R. Have breached an agreement with Scotts Bluff Housing Authority to pay amounts owed to a Housing Authority,
or amounts paid to an owner by a Housing Authority;

S. If afamily participant in the Family self-sufficiency Program fails to comply, without good cause, with the
family's FSS Contract of Participation;

T. Have engaged in or threatened abusive or violent behavior towards any Scotts Bluff Housing Authority staff

member or resident;

For purposes of this section, the Scotts Bluff Housing Authority may terminate assistance for criminal activity by a
household member as authorized in this section if the Scotts Bluff Housing Authority determines, based on a
preponderance of the evidence, that the household member has engaged in the activity, regardless of whether the
household member has been arrested or convicted of such activity.
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If the Scotts Bluff Housing Authority proposes to terminate assistance for criminal activity as shown by a criminal
record, the Scott Bluff Housing Authority will notify the household of the proposed action to be based on the
information and must provide the person with the criminal record (i.e., the family member) and the head of
household with a copy of the criminal record and an opportunity to dispute the accuracy and relevance of that
record, in accordance with the procedures established for the Informal Hearing for Participants. The household will
have 14 days calendar daysto dispute the accuracy and relevance of the record in writing.

Any family absent from the unit for more than 30 days without authorization from the SBHA will be terminated
from the program. The family may not be absent from the unit for a period of more than 180 consecutive calendar
daysin any circumstance, for any reason.

When afamily is going to be absent from the unit they must contact the SBHA. Absences from the unit include, but
are not limited to, vacation, hospitalization, or imprisonment.

If a family does not get authorization from the SBHA, the SBHA will attempt to verify an absence. This will be
done by sending letters to the families unit, phone calls, home visits, and questions to the landlords or caseworkers.

In circumstances of a family break-up, the Scotts Bluff Housing Authority will make a determination of which
family member will retain the housing choice voucher, taking into consideration the following factors:

To whom the housing choice voucher was issued.

Theinterest of minor children or of ill, elderly, or disabled family members.

Whether the assistance should remain with the family members remaining in the unit.

Whether family members were forced to leave the unit as a result of actual or threatened physical violence by a
spouse of other member(s) of the household.
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If a court determines the disposition of property between members of the assisted family in a divorce or separation
under a settlement of judicia decree, the Scotts Bluff Housing Authority will be bound by the court's determination
of which family members continue to receive assistance in the program.

Prohibition Against Terminations under the Violence against Women Reauthorization Act (VAWA) of 2005.

The VAWA limits the owner and SBHA'’s right to terminate tenancy or program assistance under certain
circumstances. Specifically the SBHA or the owner(s) may not construe such violence or stalking as a serious or
repeated violation of the lease by the victim, as other good cause for terminating the tenancy or occupancy rights of
the victim, or as criminal activity justifying the termination of the tenancy, occupancy rights, or program assistance
of the victim.

The law provides in part that criminal activity directly relating to domestic violence, dating violence, or stalking,
engaged in by a member of a family household or any guest or other person under the family’s control, shall not be
cause for termination of assistance, tenancy, or occupancy rights if the tenant or an immediate member of the
tenant’ s family isthe victim or threatened victim of that abuse.

Definitionsasused in VAWA:

Domestic Violence - includes felony or misdemeanor crimes of violence committed by a current or former spouse of
the victim, by a person with whom the victim shares a child in common, by a person who is cohabitating with or has
cohabitated with the victim as a spouse, by a person similarly situated to a spouse of the victim under the domestic
or family violence laws of the jurisdiction receiving grant monies, or by any other person against an adult of youth
victim who is protected from that person’s acts under the domestic or family violence laws of the jurisdiction;

Dating Violence - includes violence committed by a person who is or has been in a social relationship of a romantic
or intimate nature with the victim: and where the existence of such a relationship shall be determined based on a
consideration of the following factors: (1) the length of the relationship, (2) the type of relationship, (3) the
frequency of interaction between the person involved in the relationship;

Stalking — is defined as: (1) to follow, pursue, or repeatedly commit acts with the intent to kill, injure, harass, or
intimidate, (2) to place under surveillance with the intent to kill, injure, harass, or intimidate another person, (3) in
the course of, or as aresult of, such following, pursuit, surveillance, or repeatedly committed acts, to place a person
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in reasonable fear of the death of, or serious bodily injury to, or to cause substantial emotional harm to (a) that
person, (b) a member of the immediate family of that person , or (c) the spouse or intimate partner of that person;

Immediate family — immediate family member — with respect to a person, is a spouse, parent, brother or sister, or
child of that person, or an individual to whom that person stands in the position or place of a parent, or any other
person living in the household of that person and related to that person by blood and marriage.

When a tenant or other household member claims that she is the victim of such actions the SBHA or
owner/manager may request that the individual certify that s’he is a victim of domestic violence, dating violence, or
stalking, and that the incident or incidents in question are bona fide incidents of such actual or threatened abuse.

The SBHA will provide tenant of other household member claiming that she is a victim of such actions with the
form HUD-50066 “Certification of Domestic Violence, Dating Violence, or Stalking”. The individual will be
required to come into the SBHA office to obtain the certification and the certification is to be returned to the SBHA
office within 14 calendar days. The SBHA may extend the deadline at their discretion. If the individual does not
submit the certification with the required time frame (including any approved extension) the SBHA or
owner/manager may proceed with terminating the tenancy or assistance of the family.

Evicting or Terminating Assistance of a Perpetrator: Not withstanding any Federal, State, or local law to the
contrary, the SBHA may terminate assistance to, or an owner/manager may bifurcate alease, or remove a
household member from alease, without regard to whether a household member isa signatory to alease, in order to
evict, remove, terminate occupancy rights, or terminate assistance to any individual who is atenant or lawful
occupant and who engages in criminal acts of physical violence against family members or others, without evicting,
removing, terminating assistance to , or otherwise penalizing the victim of such violence who is aso atenant or
lawful occupant.

The SBHA and owner/manager retain the authority to terminate the tenancy, occupancy, or program assistance of a
victim under either of the following conditions: (1) the termination is for alease violation premised on something
other than an act of domestic violence, dating, violence, or stalking against the victim and the SBHA or
owner/manager is holding the victim to a standard no more “demanding” than the standard to which the other
tenants are held, (2) the SBHA or owner/manager can demonstrate an “actual and imminent threat to other tenants of
those employed at or providing service to the property” if the tenancy of the victim is not terminated.

The SBHA will notify tenants/families of their right under the VAWA by posting information in our office. The
SBHA will also notify families at the time of briefings, new admissions, annual reexaminations and any timeit is
deemed necessary. The SBHA will also provide information to the owners/managers in the same manner.

The tenant’ s/family’ s right of confidentiality and the limits thereof are provided on the form HUD-50066.

COMPLAINTS, INFORMAL REVIEWS FOR APPLICANTS, INFORMAL
HEARINGS FOR PARTICIPANTS

COMPLAINTS

The Scotts Bluff Housing Authority will investigate and respond to complaints by participant families, owners, and
the general public. The Scotts Bluff Housing Authority may require that complaints other than HQS violations be
put in writing. Anonymous complaints are investigated whenever possible.

INFORMAL REVIEW FOR THE APPLICANT

A. Informal Review for the Applicant
The Scotts Bluff Housing Authority will give an applicant for participation in the Section 8 Existing Program
prompt notice of a decision denying assistance to the applicant. The notice will contain a brief statement of the
reasons for the Scotts Bluff Housing Authority decision. The notice will state that the applicant may request an
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informal review within 14 days from the date of notice of the denial and will describe how to obtain the
informal review.

When an Informal Review is Not Required

The Scotts Bluff Housing Authority will not provide the applicant an opportunity for an informal review for any

of the following reasons:

1. A determination of the family unit size under the Scotts Bluff Housing Authority subsidy standards.

2. A Scotts Bluff Housing Authority determination not to approve an extension or suspension of a Housing
Choice voucher term.

3. A Scotts Bluff Housing Authority determination not to grant approval to lease a unit under the program or
to approve a proposed lease.

4. A Scotts Bluff Housing Authority determination that a unit selected by the applicant is not in compliance
with HQS

5. A Scotts Bluff Housing Authority determination that the unit is not in accordance with HQS because of
family size or composition.

6. General policy issuesor class grievances.

7. Discretionary administrative determinations by the Scotts Bluff Housing Authority.

Informal Review Process

3

The Scotts Bluff Housing Authority will give an applicant an opportunity for an informal review of the Scotts

Bluff Housing Authority decision denying assistance to the applicant. The procedure is as follows:

1. Thereview will be conducted by any person or persons designated by the Scotts Bluff Housing Authority
other than the person who made or approved the decision under review or a subordinate of this person.

2. The applicant will be given an opportunity to present written or oral objections to the Scotts Bluff Housing
Authority decision.

3. The Scotts Bluff Housing Authority will notify the applicant of the Scotts Bluff Housing Authority decision
after the informal review within 5 calendar days. The notification will include a brief statement of the
reasons for the final decision.

Considering Circumstances

In deciding whether to deny assistance to an applicant because of action or inaction by members of the family,
the Housing Authority may consider all of the circumstances in each case, including the seriousness of the case,
the extent of participation or responsibility for wrong or error of individual family members, and the effects of
denial or termination of assistance on other family members who were not involved in the action or failure.

The Housing Authority may impose, as a condition of continued assistance for other family members, a
requirement that family members who participated in or were responsibility for wrong or error for the action or
failure will not reside in the unit. The Housing Authority may permit the other members of a participant family
to continue receiving assistance.

If the Housing Authority seeks to deny assistance because of illegal use, or possession for persona use, of a

controlled substance, or pattern of abuse of alcohol, such use or possession or pattern of abuse must have

occurred, the Housing Authority provides notice to the family of the Housing Authority determination to deny

or terminate assistance. In determining whether to terminate assistance for these reasons the Scotts Bluff

Housing Authority will consider evidence of whether the household member:

1. Has successfully completed a supervised drug or alcohol rehabilitation program (as applicable) and is no
longer engaging in theillegal use of a controlled substance or abuse of acohol;

2. Has otherwise been rehabilitated successfully and is no longer engaging in the illegal use of a controlled
substance or abuse of alcohol; or

Informal Review Procedures for Denial of Assistance on the Basis of Ineligible Immigration Status

The applicant family may request that the Scotts Bluff Housing Authority provide for an informal review after
the family has notification of the INS decision on appeal, or in lieu of request of appeal to the INS. This request



must be made by the applicant family within 14 calendar days of receipt of the Notice of Denial or Termination
of Assistance, or within 14 calendar days of receipt of the INS appeal decision.

For applicant families, the Informal Review Process above will be utilized with the exception that the applicant
family will have up to 14 calendar days of receipt of the Notice of Denial or Termination of Assistance, or of
the INS appeal decision to request the review.

16.3 INFORMAL HEARINGSFOR PARTICIPANTS

A. When aHearing is Required

1.

The Scotts Bluff Housing Authority will give a participant family an opportunity for an informal hearing to
consider whether the following Scotts Bluff Housing Authority decisions relating to the individual
circumstances of a participant family are in accordance with the law, HUD regulations, and Scotts Bluff
Housing Authority policies:

a. A determination of the family’s annual or adjusted income, and the use of such income to compute the
housing assistance payment.

b. A determination of the appropriate utility allowance (if any) for tenant-paid utilities from the Scotts
Bluff Housing Authority utility allowance schedule.

c. A determination of the family unit size under the Scotts Bluff Housing Authority subsidy standards.

d. A determination to terminate assistance for a participant family because of the family’s action or
failure to act.

e. A determination to terminate assistance because the participant family has been absent from the
assisted unit for longer than the maximum period permitted under the Scotts Bluff Housing Authority
policy and HUD rules.

In cases described in paragraphs 16.3(A)(1)(d), (e), and (f), of this Section, the Scotts Bluff Housing

Authority will give the opportunity for an informal hearing before the Scotts Bluff Housing Authority

terminates housing assistance payments for the family under an outstanding HAP contract.

B. When aHearing is not Required

The Scotts Bluff Housing Authority will not provide a participant family an opportunity for an informal hearing
for any of the following reasons:

1
2.
3.

4.

Discretionary administrative determinations by the Scotts Bluff Housing Authority.

General policy issues or class grievances.

Establishment of the Scotts Bluff Housing Authority schedule of utility allowances for families in the
program.

A Scotts Bluff Housing Authority determination not to approve an extension or suspension of a Housing
Choice voucher term.

A Scotts Bluff Housing Authority determination not to approve a unit or lease.

A Scotts Bluff Housing Authority determination that an assisted unit is not in compliance with HQS.
(However, the Scotts Bluff Housing Authority will provide the opportunity for an informal hearing for a
decision to terminate assistance for a breach of the HQS caused by the family.)

A Scotts Bluff Housing Authority determination that the unit is not in accordance with HQS because of the
family size.

A determination by the Scotts Bluff Housing Authority to exercise or not exercise any right or remedy
against the owner under a HAP contract.

C. Noticeto the Family

1.

In the cases described in paragraphs 16.3(A)(1)(a), (b), and (c), of this Section, the Scotts Bluff Housing

Authority will notify the family that the family may ask for an explanation of the basis of the Scotts Bluff

Housing Authority’s determination, and that if the family does not agree with the determination, the family

may request an informal hearing on the decision.

In the cases described in paragraphs 16.3(A)(1)(d), (e), and (f), of this Section, the Scotts Bluff Housing

Authority will give the family prompt written notice that the family may request a hearing within 14 days

of the notification. The notice will:

a  Contain abrief statement of the reasons for the decision; and

b. State if the family does not agree with the decision, the family may request a formal hearing on the
decision within 14 days of the notification.

61



D. Hearing Procedures
The Scotts Bluff Housing Authority and participants will adhere to the following procedures:
1. Discovery

a. The family will be given the opportunity to examine before the hearing any Scotts Bluff Housing
Authority documents that are directly relevant to the hearing. The family will be allowed to copy any
such document at the family’s expense. If the Scotts Bluff Housing Authority does not make the
document(s) available for examination on request of the family, the Scotts Bluff Housing Authority
may not rely on the document at the hearing.

b. The Scotts Bluff Housing Authority will be given the opportunity to examine, at the Scotts Bluff
Housing Authority’s offices before the hearing, any family documents that are directly relevant to the
hearing. The Scotts Bluff Housing Authority will be allowed to copy any such document at the Scotts
Bluff Housing Authority’s expense. If the family does not make the document(s) available for
examination on request of the Scotts Bluff Housing Authority, the family may not rely on the
document at the hearing.

Note:  Theterm document includes records and regulations.

2. Representation of the Family
At its own expense, alawyer or other representative may represent the family.
3. Hearing Officer

a. The hearing will be conducted by any person or persons designated by the Scotts Bluff Housing
Authority, other than a person who made or approved the decision under review or a subordinate of
this person.

b. The person who conducts the hearing will regulate the conduct of the hearing in accordance with the
Scotts Bluff Housing Authority hearing procedures.

4. Evidence

The Scotts Bluff Housing Authority and the family must have the opportunity to present evidence and may

guestion any witnesses. Evidence may be considered without regard to admissibility under the rules of

evidence applicableto judicial proceedings.
5. Issuance of Decision

The person who conducts the hearing must issue a written decision within 5 business days from the date of

the hearing, stating briefly the reasons for the decision. Factual determinations relating to the individual

circumstances of the family shall be based on a preponderance of the evidence presented at the hearing.

FORMAL HEARING: If the participant does not agree with informal decision they have the right to
formal hearing.

HEARING PREREQUISITE: All grievances shall be personally presented, in writing, pursuant to the
formal procedure.

REQUEST FOR A HEARING: The complainant shall submit a written request for a Hearing to the
central office of the Scotts Bluff Housing Authority at 89A Woodley Park Road, Gering, Nebraska 69341.
The grievance or complaint must be signed by the complainant and filed in the office by him/her
representative within seven (7) working days of the receipt of the summary of discussion. The request may
be simply stated, but shall specify the following:

e Thereasonsfor the grievance; and
e Theaction or relief sought.

A copy of the complaint shall be retained by the complainant and a copy shall be filed in the Scotts Bluff
Housing Authority central office. All complaints and or copies must be date-stamped at the time of receipt
by the Scotts Bluff Housing Authority.

Escrow Deposits: All such escrow deposits shall be made by cash or cashier’ s checks. These requirements
may be waived by the Scotts Bluff Housing Authority in extenuating circumstances upon written request by
the complainant. Unless so waived, the failure to make such payment shall result in the termination of the
grievance procedure provided that failure to make payments shall not constitute a waiver of any right the
complainant may have to contest the Scotts Bluff Housing Authority’ s disposition of hisher grievancein
any appropriate judicial proceeding.



F.

Selection of Hearing Officer or Hearing Panel: Grievances shall be presented before a hearing officer or
hearing panel. A hearing officer or hearing panel shall be selected as follows:

The hearing officer shall be an impartial, disinterested person selected jointly by the Scotts Bluff Housing
Authority and the complainant. If the Scotts Bluff Housing Authority and the complainant can not agree on
a hearing officer, they shall each appoint a member of a hearing panel and the members so appointed shall
select athird member. If the members appointed by the Scotts Bluff Housing Authority and the
complainant can not agree on a third member, such member shall be appointed by an independent
arbitration organization such as the Center for Disputes or by any other third party agreed upon by the
Scotts Bluff Housing Authority and the complainant.

Schedule of Hearings: A hearing shall be scheduled by the Hearing Panel or officers within ten (10)
working days after the receipt of aformal request for a hearing by a complainant, which hearing shall be at
atime and place reasonably convenient to both the complainant and the Scotts Bluff Housing Authority.
Written notification specifying the time, place and procedures governing the Hearing shall be delivered to
the complainant and the Scotts Bluff Housing Authority.

Effect of the Decision

The Scotts Bluff Housing Authority is not bound by a hearing decision:

a. Concerning a matter for which the Scotts Bluff Housing Authority is not required to provide an
opportunity for a forma hearing under this Section, or that otherwise exceeds the authority of the
person conducting the hearing under the Scotts Bluff Housing Authority hearing procedures.

b. Contrary to HUD regulations or requirements, or otherwise contrary to Federal, State, or local law.

c. If the Scotts Bluff Housing Authority determines that it is not bound by a hearing decision, the Scotts
Bluff Housing Authority will notify the family within 14 calendar days of the determination, and of the
reasons for the determination.

Considering Circumstances

In deciding whether to terminate assistance because of action or inaction by members of the family, the
Housing Authority may consider all of the circumstances in each case, including the seriousness of the
case, the extent of participation or responsibility for wrong or error of individual family members, and the
effects of denial or termination of assistance on other family members who were not involved in the action
or failure.

The Housing Authority may impose, as a condition of continued assistance for other family members, a
requirement that family members who participated in or were responsibility for wrong or error for the
action or failure will not reside in the unit. The Housing Authority may permit the other members of a
participant family to continue receiving assistance.

If the Housing Authority seeks to terminate assistance because of illegal use, or possession for personal

use, of a controlled substance, or pattern of abuse of acohol, such use or possession or pattern of abuse

must have occurred within one year before the date that the Housing Authority provides notice to the

family of the Housing Authority determination to deny or terminate assistance. In determining whether to

terminate assistance for these reasons the Scotts Bluff Housing Authority will consider evidence of whether

the household member:

1. Has successfully completed a supervised drug or alcohol rehabilitation program (as applicable) and is
no longer engaging in the illegal use of a controlled substance or abuse of alcohal;

2. Has otherwise been rehabilitated successfully and is no longer engaging in the illegal use of a
controlled substance or abuse of acohol; or

Informal Hearing Procedures for Denial of Assistance on the Basis of Ineligible | mmigration Status

The participant family may request that the Scotts Bluff Housing Authority provide for an informal hearing
after the family has notification of the INS decision on appeal, or in lieu of request of appeal to the INS. This
request must be made by the participant family within 30 calendar days of receipt of the Notice of Denial or
Termination of Assistance, or within 30 calendar days of receipt of the INS appeal decision.
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For the participant families, the Informal Hearing Process above will be utilized with the exception that the
participant family will have up to 30 calendar days of receipt of the Notice of Denial or Termination of
Assistance, or of the INS appeal decision.

17.0 TERMINATION OF THE LEASE AND CONTRACT

The term of the lease and the term of the HAP contract are the same. They begin on the same date and they end on
the same date. The lease may be terminated by the owner, by the tenant, or by the mutual agreement of both. The
owner may only terminate the contract by terminating the lease. The HAP contract may be terminated by the Scotts
Bluff Housing Authority. Under some circumstances the contract automatically terminates.
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A. Termination of Tenancy

1. By thefamily:
The family may terminate tenancy in accordance with the lease and the tenancy addendum. The family has
an obligation to provide written notice of termination to the owner and the SBHA. (proper 30 day notice as
stated in the Landlord/Tenant Law) When the family notifies the SBHA of its intent to terminate, it must
also disclose whether it wants housing assistance in another location.

2. By theowner:
The owner may only terminate tenancy in accordance with the lease and HUD requirements. During
the term of the lease (initial term and any extension term) the owner may terminate tenancy for:

d.

i. Serious or repeated violations of the lease;

ii. Violation of Federal, State, or local law in connection with the occupancy or use of the unit and its
premises,

iii. Criminal activity or alcohol abuse by the household, a guest, or another person under the control
of the household that threatens the health, safety, or right to peaceful enjoyment of the premises by
other personsresiding in the immediate vicinity of the premises;

iv. Any drug-related criminal activity on or near the premises;

v. Other good cause. Other good cause may include, but is not limited to:

(1) Failure by the family to accept the offer of a new lease;

(2) Family history of disturbances of neighbors or destruction of property, or living or
housekeeping habits resulting in damage to the property or unit;

(3) Thetenant’sfailure to accept the owner’s offer of anew lease or revision;

(4) The owner’sdesireto utilize the unit for personal or family use or for a purpose other than use
asaresidential rental unit;

(5) A business or economic reason such as sale of the property, renovation of the unit, desire to
rent at a higher rental amount.

During the first year the owner may not terminate tenancy for other good cause unless the reason is

because of something the household did or failed to do.

The owner may only evict the tenant by instituting court action. The owner must give the Scotts Bluff

Housing Authority a copy of any owner eviction notice at the same time that the owner gives the notice

to the tenant.

The owner may terminate the contract at the end of the initial lease term or any extension of the lease

term without cause by providing written notice to the family that the lease term will not be renewed.

3. By mutual agreement:
The family and the owner may at any time mutually agree to terminate the lease.

B. Termination of the HAP Contract

1. Automatic termination of the Contract:

a

d.

If the Scotts Bluff Housing Authority terminates assistance to the family, the contract terminates
automatically. The family may not reapply for assistance until 6-months (180 days) from the
termination date or annual date, whichever islonger.

If the family moves out of the unit without notice, the contract terminates automatically. The family
may not reapply for assistance until 90 days from the termination date or annual date, whichever is
longer.

The HAP contract terminates automatically 180 (consecutive) calendar days after the last housing
assistance payment is made to the owner.

If the lease is terminated by the owner or the tenant.



Termination of the contract by the owner

The owner may only terminate tenancy in accordance with terms of the lease and State and local law. The

housing assistance payments will terminate. The SHBA must terminate assistance if the family has been

evicted from assisted housing for serious violations of the lease.

Termination of the HAP contract by the Scotts Bluff Housing Authority

The Housing Authority may terminate the HAP contract because:

a. TheHousing Authority has terminated assistance to the family.

b. The unit does not meet HQS space standards because of an increase in family size or change in family
composition.

c. The unit is larger than appropriate for the family size or composition under the regular Voucher
Program.

d. When the family breaks up and the Scotts Bluff Housing Authority determines that the family
members who move from the unit will continue to receive the assistance.

e. Zero HAP families — if the annual reexamination results in a zero HAP, the family may continue as a
program participant for six months (180 days) from the date of the reexamination effective date.

During this period, the HAP contract remains in effect. If the family circumstances change during the
six-month period and the family again needs assistance, the SBHA will conduct an interim
reexamination and reinstate assistance. At the end of six months, if the subsidy has not been restored,
the HAP contract will terminate.

During this 180-day period, the family is still considered under the obligations and benefits of the
rental assistance program. If the family plans to move to another unit for which there will be a HAP
the SBHA may issue a voucher for the other unit.

f.  The Scotts Bluff Housing Authority determines that there is insufficient funding in their contract with
HUD to support continued assistance for families in the program.

0. |If the SBHA determines they need to utilize their funding participants with housing assistance
payments of $ 24.00 or less may be terminated. Their housing assistance will be terminated and
returned to the waiting list according to the date and time of their original application. The participants
name will remain on the waiting list for 6 months or until their annual date, whichever comes first. It
the participant has a change of income during this time they will need to report to our office
immediately. The participants with the lowest HAP will be selected first to be terminated. If the HAP
amounts for the participants are equal the most recent admission date would be used to determine
which participant is terminated.

h. The owner has breached the contract in any of the following ways:

i. If the owner has violated any obligation under the HAP contract for the dwelling unit, including
the owner's obligation to maintain the unit in accordance with the HQS.

ii. If the owner has violated any obligation under any other housing assistance payments contract
under Section 8 of the 1937.

iii. 1f the owner has committed fraud, bribery, or any other corrupt or criminal act in connection with
any Federal housing program.

iv. For projects with mortgages insured by HUD or loans made by HUD, if the owner has failed to
comply with the regulations for the applicable mortgage insurance or loan program, with the
mortgage or mortgage note, or with the regulatory agreement;

v. If the owner has engaged in drug related criminal activity or any violent criminal activity.

Final HAP payment to owner

The HAP payment stops when the lease terminates. The owner may keep the payment for the month in

which the family moves out.

The SBHA must terminate assistance if the family has been evicted from assisted housing for serious
violations of the lease. However, if the owner has started eviction proceedings, and the family continues to
live in the unit, the SBHA must continue to make housing assistance payments to the owner until a court
judgment or other process allows the owner to evict the family. If the family vacates the unit before the
court eviction is made the HAP contract will terminate and no more housing assistance payments will be
made.
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The SBHA may terminate HAP contracts, in accordance with HUD requirements, if the SBHA determines
that “funding under the consolidated ACC is insufficient to support continued assistance for familiesin the
program” (8982.454).

Before terminating HAP contracts on the basis of insufficient funding, the SBHA needs to ensure that the
determination of such fact is documented. Agencies shall ensure that current elderly and disabled voucher
families within our local jurisdiction be protected against significant impacts resulting from adjustments
made by agencies to maintain their voucher programs within their budgets.

5. Insufficient funds

Should program funding be insufficient to support continued housing assistance for the current Housing

Choice Voucher participants the following procedures have been established in hierarchal order until

funding is deemed sufficient:

a. Port-outs over SBHA payment standard: All participants currently ported out of the SBHA
jurisdiction and their payment standards are above SBHA's current payment standard will be
terminated from the program.

b. Voucherssearching: All participants at admissions who are searching for a unit will be re-instated to
the waiting list according to time and date of their original application and the voucher will be revoked

immediately.

c. Delinquent repayments. All participants with repayments in delinquent payment status will be
terminated.

d. Single: Participants who are single non-disabled or non-elderly, their housing assistance will be
terminated.

e. Most current admission dates. Participants housing assistance payments will be terminated
according to admission dates starting with the most current date. The participant would be returned to
the waiting list according to the time and date of their original application.

CHARGESAGAINST THE SECTION 8 ADMINISTRATIVE FEE
RESERVE

Occasionally, it is necessary for the Scotts Bluff Housing Authority to spend money of its Section 8 Administrative
Fee Reserve to meet unseen or extraordinary expenditures or for its other housing related purposes consistent with
Federal and State law. (To be approved by the Board of Commissioner).

INTELLECTUAL PROPERTY RIGHTS

No program receipts may be used to indemnify contractors or subcontractors of the Scotts Bluff Housing Authority
against costs associated with any judgment of infringement of intellectual property rights.

SCOTTSBLUFF HOUSING AUTHORITY OWNED HOUSING

Units owned by the Scotts Bluff Housing Authority and not receiving subsidy under any other program are eligible
housing units for Housing Choice Voucher holders. In order to comply with federal regulation, the Scotts Bluff
Housing Authority will do the following:

A. The Scotts Bluff Housing Authority will make available through the briefing process both orally and in writing
the availability of Scotts Bluff Housing Authority owned units (notification will also include other properties
owned/managed by the private sector available to Housing Choice Voucher holders).

B. The Scotts Bluff Housing Authority will not charge the family any fee or charge for the services.

QUALITY CONTROL OF SECTION 8 PROGRAM (SEMAP)

In order to maintain the appropriate quality standards for the Section 8 Program, the SBHA will regularly (at least
annually) review files and records to determine if the work documented in the files or records conforms to program
requirements. This shall be accomplished by a supervisor or another qualified person other that the one originally
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22.1

22.2

responsible for the work or someone subordinate to that person. The SBHA will draw enough files to meet the size
of the universe. The number of files or records checked and the methodology for the selection of files shall be as
follows for each Section 8 Management Assessment Program (SEMAP) indicator:

A. Wiaiting List Selections and Admission
Every month two files shall be selected for review. Thefirst file on the waiting list shall be selected for review.
Each selection following the initial shall be the fifth (5™) file from the previously reviewed file.

B. Reasonable Rent

Every month two files shall be selected for review. This will be done for units at the time of initial leasing,
before any rent increase to the owner, and at the HAP contract anniversary if thereis a5 percent decrease in the
published FMR in effect before the HAP contract anniversary. The second file in the new admissions ligt, the
second file in the rent increase to the owner, and the second file in the HAP contract anniversary list shall be
selected for review. Each selection following the initial shall be the fifth file from the previously reviewed file.
If no new admissions or transfers occur in that month, the fifth file on the HAP contract anniversary list shall be
selected for review.

C. Determination of Adjusted Income
Every month two files shall be selected for review from the new admissions list, reexamination list and the
interim reexaminations list. The third file on the new admissions list, the third file on the reexaminations list,
and the third file on the interim reexamination shall be selected for review. Each selection following the initial
shall be the fifth file from the previoudly reviewed file.

D. HQS Quality Control Inspections
Every month two files shall be selected for review. The fourth file on the new admissions list and the fourth file
on the HAP contract anniversary list shall be selected for review. Each selection following the initial shall be
the fifth file from the previously reviewed file.

If there are no new admissions or transfersin that month, the fifth file on the HAP contract anniversary list shall
be selected for review.

E. Housing Quality Control Enforcement
Every month two files shall be selected for review. The fifth file on the new admissions list and the fifth file on
the HAP contract anniversary list shall be selected for review. Each selection following the initial shall be the
fifth file from the previously reviewed file. If there are no new admissions or transfers in that month, the sixth
file on the HAP contract anniversary list shall be selected for review.

CONDUCTING BUSINESS IN ACCORDANCE WITH CORE VALUES
AND ETHICAL STANDARDS

PURPOSE

This Code of Conduct establishes standards for employee and Commissioner conduct that will assure the highest
level of public service. Recognizing that compliance with any ethical standards rests primarily on personal integrity
and Commissioners of the Scotts Bluff Housing Authority, this Section sets forth those acts or omissions of acts that
could be deemed injurious to the general mission of the Authority.

This Code of Conduct is not intended, nor should it be construed, as an attempt to unreasonably intrude upon the
individual employee or Commissioner’s right to privacy and the right to participated freely in a democratic society
and economy.

CONFLICT OF INTEREST

In accordance with 24CFR 982.161, neither the Scotts Bluff Housing Authority nor any of its contractors or
subcontractors may enter into any contract or arrangement in connection with the tenant-based programs in which of
the following classes of persons has any interest, during his or her tenure with the Scotts Bluff Housing Authority or
for one year thereafter:
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A. Any present or former member or officer of the Housing Authority (except a participant commissioner);

B. Any employee of the Housing Authority or any contractor, subcontractor or agent of the Housing Authority
who formulates policy or who influences decisions with respect to the programs;

C. Any public official, member of a governing body, or State or local
Legidator who exercises functions or responsibilities with respect to the Scotts Bluff Housing Authority’s
programs; or

D. Any member of the Congress of the United States.

Any member of the classes described in A, B, C, or D, must disclose their interest or prospective interest to the
Housing Authority and HUD.

The Conflict of Interest prohibition under this section (22.2) may be waived by the HUD Field Office upon the
request of the Scotts Bluff Housing Authority for good cause.

PROHIBITION OF SOLICITATION OR ACCEPTANCE OF GIFTS

No Commissioner or Authority employee shall solicit any gift or consideration of any kind, nor shall any Authority
employee accept or receive a gift having valve in excess of $24.00 regardless of the form of the gifts, from any
person who has an interest in any matter proposed or pending before the Authority.

HOUSING AUTHORITY ADMINISTRATIVE AND DISCIPLINARY REMEDIES FOR
VIOLATION OF THE HOUSING AUTHORITY CODE OF CONDUCT.

Violations of this Code of Conduct Policy will result in disciplinary action as outlined in the Scotts Bluff Housing
Authority’s Personnel Policy or as determined by action of the Board of Commissioners.

SUPPORT FOR OUR ARMED FORCES

A major and important component of our armed forces is the part-time military personnel that serve in various
Reserve and National Guard units. The Scotts Bluff Housing Authority is very supportive of these men and women.
An unfortunate fact of service in both the Reserves and National Guard is that from time to time their personnel are
activated to full-time status and asked to serve our country in a variety of ways and circumstances. Whenever the
Federal Government activates Reserve and/or National Guard personnel, the Scotts Bluff Housing Authority wants
to support these brave warriors in the following manners:

A. If afamily finds it necessary for another adult to temporarily move into a unit solely to serve as a temporary
guardian for children residing in the unit, the income received by the temporary guardian will not be counted in
determining family income. The presence of the temporary guardian will need to be approved by the landlord.

B. Although typically acriminal background check is required before anyone can participate in the housing choice
voucher program, this requirement will be waived for atemporary guardian. Instead, the background check will
occur after the person moves into the assisted unit. If the results of the check dictate that the personinineligible
for the program, the family shall be given areasonable time to find a replacement temporary guardian.

C. Recognizing that activation in the Reserves or National Guard can be very disruptive to a family’s income, the
Scotts Bluff Housing Authority will expeditiously re-evaluate a resident’s portion of the rent if requested to do
0.

D. A unit cannot be held by a family that is not residing in it as their primary residence for more than 180
consecutive calendar days because of a specific federal regulation. If all members of a military family are
temporarily absent from the unit because a member of the family has been called to active duty, the family can
retain control of the unit by paying the required rent and returning to the unit within 30 days of the conclusion
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of the active duty service. If the service extends beyond 180 calendar days, the Scotts Bluff Housing Authority
will seek awaiver of the 180 calendar day limit from HUD.

SECTION 8 ANTI-FRAUD POLICY

The Scotts Bluff Housing Authority is fully committed to combating fraud in its Section 8 housing program. It
defines fraud as a single act or pattern of actions that include fal se statements, the omission of information, or
concealment of a substantive fact made with the intention of deceiving or misleading the Scotts Bluff Housing
Authority. If resultsin the inappropriate expenditure of public funds and/or a violation of Section 8 requirements.

Although there are numerous different types of fraud that may be committed, the two most common are the failure
to fully report all sources of income and the failure to accurately report who isresiding in the residence. The Scotts
Bluff Housing Authority shall aggressively attempt to prevent al cases of fraud.

When afraudulent action is discovered, the Scotts Bluff Housing Authority shall take action. It shall do one or more
of the following things depending on circumstances and what it determines appropriate:

Require the resident to immediately repay the amount in question;

Require the resident to enter into a satisfactory repayment agreement;

Terminate the resident’ s rental assistance;

Refer the case for criminal prosecution; or

Takes such other action as the Scotts Bluff Housing Authority deems appropriate.

moowp

Family Unification Program (FUP) as administered by the Scotts Bluff
County Housing Authority.

The FUP is designated for the purpose of promoting family unification by providing Housing Choice Vouchers
(HCV) along with supportive services to families for whom the lack of adequate housing is a primary factor in the
imminent placement of children in out-of-home care, or the delay in the discharge of the child/ren to the family from
out-of-home care setting. Y ouths between the ages of 18 and 21 years (up to the youth’s 22" birthday) that left state
ward status at age 16 or older and that lack adequate housing shall also be eligible for FUP vouchers provided
through the collaborative relationship between Nebraska Department of Health and Human Services (DDHS),
Division of Children and Family Services (DCFS) and the Scotts Bluff County Housing Authority (SBHA).

The SBHA, in accordance with all rules and regulations established for HUD funded Public Housing Authorities,
the Housing Choice Voucher and Family Unification programs specifically, and in accordance with all laws, rules
and regulations of the State of Nebraska concerning rental housing, including Fair Housing Laws, shall:

1. Accept referrals of families and youth certified by DHHS-DCFS as eligible for FUP assistance. A separate
waiting list will be maintained specifically for the Family Unification Program. The names of DHHS-DCFS referred
families and youths will be compared to existing SBHA waiting lists upon receipt. Any matches will be so noted on
the existing HCV waiting list, plus the FUP applicant name will be simultaneously maintained on the separate FUP
waiting list. This method is desired to assure that a family or youth already on the HCV at the time of their referral
from DHHS-DCFS for the FUP does not lose a more preferable (higher) position on the existing waiting list.

Any family or youth not currently on the SBHA waiting list at the time of referral from DHHS-DCFS will be placed
on the waiting list if no FUP vouchers are available for immediate disbursement to the referred family or youth, on a
first-come, first-served basis.

The SBHA will comply with the affirmatively furthering fair housing requirements of 24 CFR Section 903.7(0) and
will take proactive steps to assist persons with disabilities address any accessibility challengesin the pursuit and
rental of affordable housing. All FUP applicants and beneficiaries will be informed of fair housing laws and will be
provided written information about how to file fair housing complaints using the toll free Housing Discrimination
Hotline (1-800-669-9777) and the Federal Information Relay Service (1-800-877-8339 or for Nebraska Relay
Servicesdial 7-1-1 from any phone).
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SBHA will amend it's waiting list policy to: 1) maintain a continuous “open” status for families with children and
youths certified as FUP-eligible by the DHHS-DCFS; and 2) allow single persons under age 22 and whom are
enrolled iningtitutions of higher education to be eligible for FUP assistance.

2. The SBHA will maintain an open line of communication with homeless and near-homel ess service providersin
the areato determine if any families with minor children or youths age 18 through 21 on the HCV waiting list are
living in temporary shelters or in places not meant for human habitation, and whom may qualify for FUP voucher
assistance. If any families or older youth on the HCV waiting list are found to be homeless, they will be referred to
the DHHS-DCFS office liaison for FUP-€ligibility determination.

3. Administer HCV' s designated for FUP-€eligible beneficiaries in accordance with all applicable rules and
regulations governing the program.

4. Actively engage in and assure the quality of evaluation of the FUP program, including cooperation and data
sharing with any HUD-approved contractors responsible for evaluation.

5. Work collaboratively with other Public Housing Authorities across Nebraska to support replication efforts
statewide of FUP-like services for eligible persons.

6. Maintain a positive and respectful relationship with the DHHS-DCFS to assure eligible families and youth are
efficiently and effectively served by the FUP. Participate in regular communications with the DHHS-DCFS via
periodic face-to-face meetings and more frequent telephonic and electronic correspondence.



GLOSSARY

1937 Housing Act: The United States Housing Act of 1937 [42 U.S.C. 1437 et seq.)

Absorption: In portability, the point at which a receiving housing authority stops billing the initia housing authority for
assistance on behalf of a portable family. [24 CFR]]

Actively Seeking Work: includes. a)information that the individua is fulfilling welfare-to-work requirements: b)
information that the individual if fulfilling the requirements for receiving unemployment compensation, or c) written or ora
third-party verification from a local or state government agency that oversees work-related activities. The SBHA will
attempt third party verification first. If this is impossible to obtain the SBHA may verify this by one of the following
methods: @) reviewing family supplied documents: or b) obtaining a notarized statement from the family member attesting to
his or her efforts to find employment.

Adjusted Annual Income: The amount of household income, after deductions for specified allowances, on which
participant's rent is based.

Administrative fee: Fee paid by HUD to the housing authority for the administration of the program.

Administrative Plan: The plan that describes housing authority policies for the administration of the tenant-based
programs.

Admission: The point when the family becomes a participant in the program. In a tenant-based program, the date used for
this purpose is the effective date of the first HAP Contract for afamily (first day of initial |ease term).

Adult: A household member who is 18 years or older or who is the head of the household, or spouse, or co-head. An
emancipated minor is also an adult. An adult must have the legal capacity to enter alease under State and local law. In the
anti-drug portions of this policy, it aso refers to a minor who has been convicted of a crime as an adult under any Federal,
State or tribal law.

Allowances: Amounts deducted from the household's annual income in determining adjusted annual income (the income
amount used in the rent calculation). Allowances are given for elderly families, dependents, medical expenses for elderly
families, disability expenses, and child care expenses for children under 13 years of age. Other allowance can be given at the
discretion of the housing authority.

Amortization Payment: In a manufactured home space rental: The monthly debt service payment by the family to amortize
the purchase price of the manufactured home.

Annual Contributions Contract (ACC): The written contract between HUD and a housing authority under which HUD
agrees to provide funding for a program under the 1937 Act, and the housing authority agrees to comply with HUD
requirements for the program.

Annual Income: All amounts, monetary or not, that:
a. Goto (or on behalf of) the family head or spouse (even if temporarily absent) or to any other family member, or
b. Are anticipated to be received from a source outside the family during the 12-month period following admission or
annual reexamination effective date; and
c. Arenot specifically excluded from Annual Income.
d. Annua Income aso includes amounts derived (during the 12-month period) from assets to which any member of the
family has access.

Applicant (applicant family): A family that has applied for admission to a program but is not yet a participant in the
program.

Assets. see net family assets.
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Asset Income: Income received from assets held by household members. If assets total more than $5,000, income from the
assetsis"imputed” and the greater of actual asset income and imputed asset income is counted in annual income.

Assistance from an Institution of Higher Education: Requires reference to the particular institution and the institution’s listing
of financial assistance. ( See FR 4/10/2006 Higher Education Act of 1965 in 20 U.S.C. 1001 and 1002)

Assistance from Private Sources: Nongovernmental sources of assistance, including assistance that may be provided to a
student from a parent, guardian, or other family member, whether residing within the family in the Section 8 assisted unit or
not, and from other persons not residing in the unit.

Assisted lease (lease): A written agreement between an owner and a family for the leasing of a dwelling unit to the family.
The lease establishes the conditions for occupancy of the dwelling unit by a family with housing assistance payments under a
HAP contract between the owner and the housing authority.

Auxiliary Apparatus. Items that are directly related to permitting the disabled person or other family member to work.
(Ex: Wheelchair, ramps, adaptations for vehicles, specia equipment to enable ablind person to read or type)

Business Days. Days the Scotts Bluff County Housing Authority is opened for business.

Certificate: A document issued by a housing authority to a family selected for admission to the Certificate Program. The
certificate describes the program and the procedures for housing authority approval of a unit selected by the family. The
certificate also states the obligations of the family under the program.

Certification: The examination of a household's income, expenses, and family composition to determine the household's
eligibility for program participation and to calculate the household's rent.

Child: For purposes of citizenship regulations, a member of the family other than the family head or spouse who is under 18
years of age.

Child care expenses: Amounts anticipated to be paid by the family for the care of children under 13 years of age during the
period for which annual income is computed, but only where such care is necessary to enable a family member to actively
seek employment, be gainfully employed, or to further his or her education and only to the extent such amounts are not
reimbursed. The amount deducted shall reflect reasonable charges for child care. In the case of childcare necessary to permit
employment, the amount deducted shall not exceed the amount of employment income that isincluded in annual income.

Citizen: A citizen or nationa of the United States.

Cohead: Anindividua in the household that is equally responsible with the head of household for ensuring that the family
fulfills program responsibilities, but is not a spouse. A family can have only one cohead. A family may have a spouse or
cohead, but not both. An emancipated person will be designated as a cohead if they have completed and returned to the
SBHA the Acknowledgement of Emancipation form.

Common space: In shared housing: Space available for use by the assisted family and other occupants of the unit.
Congregate housing: Housing for elderly or persons with disabilities that meets the HQS for congregate housing.

Consent form: Any consent form approved by HUD to be signed by assistance applicants and participants for the purpose of
obtaining income information from employers and SWICAS, return information from the Social Security Administration, and
return information for unearned income from the Internal Revenue Service. The consent forms may authorize the collection
of other information from assi stance applicants or participant to determine eligibility or level of benefits.

Contiguous M SA: In portability, an MSA that shares a common boundary with the MSA in which the jurisdiction of the
initial housing authority is located.

Continuously assisted: An applicant is continuously assisted under the 1937 Housing Act if the family is already receiving
assistance under any 1937 Housing Act program when the family is admitted to the Housing Choice Voucher Program.

Cooperative: Housing owned by a non-profit corporation or association, and where a member of the corporation or
association has the right to reside in a particular apartment, and to participate in management of the housing.
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Covered Person: Any member of the family household, a guest or another person under the family’s control.
Domicile: The legal residence of the household head or spouse as determined in accordance with State and local law.
Decent, safe, and sanitary: Housing is decent, safe, and sanitary if it satisfies the applicable housing quality standards.
Department: The Department of Housing and Urban Devel opment.

Dependent: A member of the family other than the family head or spouse, who is under 18 years of age or who is 18 or older
and is a person with a disability, or is a full-time student. Dependents subject to joint custody arrangements will be considered
part of the resident family if the dependent is with the family at least 50% of the time. The SBHA will consider custody orders,
decrees, notarized statements, or determination from Health and Human Services for verification. Foster children, foster
adults, and live-in aides are household members but not family members. Therefore, regardless of their age or status, they are
never considered dependents.

Dependent Child: ( in the context of the student eligibility restrictions) is a dependent child of a student enrolled in an
institution of higher education. The dependent child must also meet the definition of dependent.

Disability assistance expenses. Un-reimbursed medical expenses that are anticipated, during the period for which annua
income is computed, for attendant care and auxiliary apparatus for a disabled family member and that are necessary to enable a
family member (including the disabled member) to be employed, provided that the expenses are neither paid to a member of
the family nor reimbursed by an outside source. This deduction may not exceed the earned income received by family
members who are 18 years of age or older and who are able to work because of such attendant care or auxiliary apparatus.

Disabled family: A family whose head, spouse, or co-head member is a person with disabilities.

Disabled person: See "person with disabilities.”

Displaced family: A family in which each member, or whose sole member, is a person displaced by governmental action
(such as urban renewal), or a person whose dwelling has been extensively damaged or destroyed as a result of a disaster
declared or otherwise formally recognized pursuant to Federal disaster relief laws.

Displaced person: A person displaced by governmental action (such as urban renewal), or a person whose dwelling has been
extensively damaged or destroyed as a result of a disaster declared or otherwise formally recognized pursuant to Federa
disaster relief laws.

Drug: A controlled substance as defined in Section 102 of the Controlled Substance Act (21 U.S.C. 802)

Drug related criminal activity: Illegal use or personal use of a controlled substance, and the illegal manufacture, sale,
distribution, use or possession with intent to manufacture, sell, distribute or use the drug.

Drug trafficking: The illegal manufacture, sale, or distribution, or the possession with intent to manufacture, sell, or
distribute a controlled substance.

Elderly family: A family whose head, spouse, or sole member is a person who is at least 62 years of age; or two or more
persons who are at least 62 years of age living together; or one or more persons who are at least 62 years of age living with
one or more live-in aides. An elderly family may include children.

Elderly person: A person whois at least 62 years of age.

Emancipation: Anyone under the age of 19 CANNOT enter into any housing contracts unless they have provided the filled
out and signed Declaration of Emancipation of a Minor form to the SBHA. The SBHA will provide the form. The parents of

the minor must fill out the form and sign. The form must be notarized.

Evidence of citizenship or €ligible status. The documents that must be submitted to evidence citizenship or €ligible
immigration status.
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Exception rent: An amount that exceeds the published fair market rent.

Extremely low-income families: Those families whose incomes do not exceed 30% of the median income for the area, as
determined by the Secretary with adjustments for smaller and larger families.

Fair Housing Act: Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housing Amendments Act of 1988 (42
U.S.C. 3601 et seq.)

Fair market rent (FMR): The rent, including the cost of utilities (except telephone), as established by HUD for units of
varying sizes (by number of bedrooms), that must be paid in the housing market area to rent privately owned, existing,
decent, safe and sanitary rental housing of modest (non-luxury) nature with suitable amenities. FMRs are published
periodically in the Federal Register.

Family includes but is not limited to:
a. A family with or without children (the temporary absence of a child from the home due to placement in foster care
shall not be considered in determining family composition and family size);
An elderly family;
A near-elderly family;
A disabled family;
A displaced family;
The remaining member of a tenant family; and
A single person including an elderly person, a disabled person, a displaced person, or any other single person.
Two or more persons who are not related but who will live together in a stable relationship and share resources.

Se~oapoT

Family members: include all family members approved to reside in a unit, even those that are temporarily absent except
live-in aides, foster children and foster adults. All family members are listed on the HUD-50058.

Family self-sufficiency program (FSSprogram): The program established by a housing authority to promote self-
sufficiency of assisted families, including the coordination of supportive services (42 U.S.C. 1437u).

Family share: The portion of rent and utilities paid by the family.

Family unit size: The appropriate number of bedrooms for a family as determined by the housing authority under the
housing authority's subsidy standards.

50058 Form: The HUD form that Housing Authority's are required to complete for each assisted household in public housing
to record information used in the certification and re-certification process, and, at the option of the Housing Authority, for
interim reexaminations.

FM R/exception rent limit: The Section 8 existing housing fair market rent published by HUD headquarters, or any
exception rent. For a tenancy in the Voucher Program, the housing authority may adopt a payment standard up to the
FMR/exception rent limit.

Financial Assistance: Included in annual income is any financial assistance that a student receives in excess of tuition (e.g.
athletic and academic scholarships) and that the student receiver (1) under the Higher Education Act, (2) from private
sources, or (3) from an institution of higher education as defined by the Higher Education Act of 1965. Financial assistance
does not include |oan proceeds.

Foster Adults and Children: They are counted in determining unit size but do not qualify for the $480 dependent
allowance. Child care expenses for foster children are deductible.

Fraud: Fraud and abuseisasingle act or pattern of actions that constitutes fal se statements, omissions, or concealment of a
substantive facts, made with intent to deceive or mislead and results in payment of program funds in violation of program
requirements.

Full-time student: A person who is carrying a subject load that is considered full-time for day students under the standards
and practices of the educational institution attended. An educational institution includes a vocational school with a diploma or
Certificate Program, as well as an ingtitution offering a college degree.
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Furthering her/his education: the student is actively enrolled in an educational institution. The SBHA will get third-party
verification from the academic or vocational educationa ingtitution confirming that the student is enrolled and the
verification will specify the details about the timing of classes in which the student is enrolled.

Gainfully employed: the work schedule (hours scheduled to work) from the employee which will be obtained by third-party
verification to confirm the family’s eligibility for child care expenses.

Grossrent: The sum of the rent to the owner plus any utilities.

Group Home: A dwelling unit that is licensed by a State as a group home for the exclusive residential use of two to twelve
persons who are elderly or persons with disabilities (including any live-in aide).

Guest: A person temporarily staying (not living)in the unit with the consent of a family member of the household who has
express or implied authority to do so on behalf of the tenant.

Head of household: The adult member of the family who is the head of the household for purposes of determining income
eligibility and rent.

Household members: include all individuals approved to reside in the unit and who are listed on the lease, including live-in
aides, foster children and foster adults, but are not members of the family.

Housing Assistance Payment (HAP): The monthly assistance by a housing authority, which includes (1) a payment to the
owner for rent to the owner under the family's lease, and (2) an additional payment to the family if the total assistance
payment exceeds the rent to owner.

Housing quality standards (HQS): The HUD minimum quality standards for housing assisted under the Section 8 program.

Housing Choice Voucher: A document issued by a housing authority to a family selected for admission to the Housing
Choice Voucher Program. This document describes the program and the procedures for housing authority approval of a unit
selected by the family. The voucher also states the obligations of the family under the program.

Housing Choice Voucher Holder: A family that has a voucher that has not expired.

Imputed Income: For households with net family assets of more than $5,000, the amount calculated by multiplying net
family assets by a HUD-specified percentage. If imputed income is more than actual income from assets, the imputed amount
isused in determining annual income.

Income category: Designates a family's income range. There are three categories. low income, very low income and
extremely low-income.

Incremental income: The increased portion of income between the total amount of welfare and earnings of a family
member prior to enrollment in a training program and welfare and earnings of the family member after enrollment in the
training program. All other amounts, increases and decreases, are treated in the usual manner in determining annual income.

Independent student: To be an independent student the student is required to meet one of more of the following criteria:
(1) Beat least 24 years old by December 31 of the award year for which aid is sought; (2) Be an orphan or award of the court
through the age of 18; (3) Be a veteran of the U.S. Armed Forces; (4) Have legal dependents other than a spouse (ex:
dependent children or an elderly dependent parent); (5) Be a graduate or professional student; or, (6) Be married. (U.S.
Department of Education definition)

Initial Housing Authority: In portability, both: (1) a housing authority that originally selected a family that later decides to
move out of the jurisdiction of the selecting housing authority; and (2) a housing authority that absorbed a family that later
decides to move out of the jurisdiction of the absorbing housing authority.

Initial payment standard: The payment standard at the beginning of the HAP contract term.

Initial rent to owner: The rent to owner at the beginning of the initial lease term.
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Interim (examination): A reexamination of a household's income, expenses, and household status conducted between the
annual re-certifications when a change in a household's circumstances warrant such a reexamination.

Institution of Higher Education: See the Higher Education Act of 1965 in 20 U.S.C. 1001 and 1002 (FR 4/10/06, pp
18149-18150 for a complete definition).

Jurisdiction: The areain which the housing authority has authority under State and local law to administer the program.

Lease: A written agreement between an owner and participant for the leasing of a dwelling unit to the resident. The lease
establishes the conditions for occupancy of the dwelling unit by a family with housing assistance payments under a HAP
Contract between the owner and the housing authority.

Legal Residence: May be documented by presentation of utility bills, rental receipts, or payroll stubsin the family’s name to
prove 12 months of residency.

Live-in aide: A person who residesin a unit (must be the aide's only place of residence) to care for a family member who is
disabled or at least 50 years of age and who:

A. Isdetermined to be essential to the care and well being of the persons;

B. Isnot obligated for the support of the persons; and

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

L ow-income families. Those families whose incomes do not exceed 80% of the median income for the area, as determined
by the Secretary with adjustments for smaller and larger families. [1937Act)

Manufactured home: A manufactured structure that is built on a permanent chassis, is designed for use as a principal place
of residence, and meets the HQS.

Manufacture home space: In manufactured home space rental: A space leased by an owner to a family. A manufactured
home owned and occupied by the family is located on the space.

Medical expenses. Medical expenses including medical insurance premiums that are anticipated during the period for which
annual income is computed, and that are not covered by insurance. The SBHA may use IRS publication 502 as guidance in
defining medical care and determining what to allow as a medical expense.

Mixed family: A family whose members include those with citizenship or eligible immigration status, and those without
citizenship or eligible immigration status.

Moder ate rehabilitation: Rehabilitation involving a minimum expenditure of $1000 for a unit, including its prorated share
of work to be accomplished on common areas or systems, to:

A. upgrade to decent, safe and sanitary condition to comply with the Housing Quality Standards or other standards
approved by HUD, from a condition below these standards (improvements being of a modest nature and other than
routine maintenance; or

B. repair or replace major building systems or components in danger of failure.

Monthly adjusted income: One twelfth of adjusted income.

Monthly income: One twelfth of annual income.

Mutual housing isincluded in the definition of "cooperative".

National: A person who owes permanent allegiance to the United States, for example, as a result of birth in a United States
territory or possession.

Near -elderly family: A family whose head, spouse, or sole member is a person who is at least 50 years of age but below the
age of 62; or two or more persons, who are at least 50 years of age but below the age of 62, living together; or one or more

persons who are at least 50 years of age but below the age of 62 living with one or more live-in aides.

Net family assets:
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A. Net cash value after deducting reasonable costs that would be incurred in disposal of real property, savings, stocks,
bonds, and other forms of capital investment, excluding interests in Indian trust land and excluding equity accounts
in HUD homeownership programs. The value of necessary items of personal property such as furniture and
automobiles shall be excluded.

B. In cases where a trust fund has been established and the trust is not revocable by, or under the control of, any
member of the family or household, the value of the trust fund will not be considered an asset so long as the fund
continues to be held in trust. Any income distributed from the trust fund shall be counted when determining annual
income.

C. Indetermining net family assets, housing authorities or owners, as applicable, shall include the value of any business
or family assets disposed of by an applicant or resident for less than fair market value (including a disposition in
trust, but not in a foreclosure or bankruptcy sale) during the two years preceding the date of application for the
program or reexamination, as applicable, in excess of the consideration received therefore. In the case of a
disposition as part of a separation or divorce settlement, the disposition will not be considered to be for less than fair
market value if the applicant or tenant receives important consideration not measurable in dollar terms.

Non-citizen: A person who is neither a citizen nor national of the United States.
Non-recurring: Not repeatedly, not repetitively, not again.

Notice Of Funding Availability (NOFA): For budget authority that HUD distributes by competitive process, the Federa
Register document that invites applications for funding. This document explains how to apply for assistance, and the criteria
for awarding the funding.

Occupancy standards: The standards that the housing authority establishes for determining the appropriate number of
bedrooms needed to house families of different sizes or composition.

Other Adult: A family member, other that the head, spouse or co-head, who is 18 years of age of or older. Foster adults and
live-in aides are not considered other adults.

Other person under the family’s control: The person, although not staying as a guest in the unit, is, or was at the time of the
activity in question, on the premises because of an invitation from a family member of the household who has express or
implied authority to so consent on behalf of the family.

Owner: Any person or entity, including a cooperative, having the legal right to lease or sublease existing housing.

Parents. (for the purpose of student eigibility restrictions and consistent with long-standing HUD policy regarding
eligibility for the Section 8 Programs) The biological or adoptive parents, or guardians (e.g. grandparents, aunt/uncle,
godparents, etc.).

Participant (participant family]: A family that has been admitted to the housing authority's program and is currently
assisted in the program. The family becomes a participant on the effective date of the first HAP contract executed by the
housing authority for the family (first day of initial lease).

Payment standard: In aHousing Choice Voucher tenancy, the maximum monthly assistance payment for a family (before
deducting the total tenant payment by family contribution). For a Housing Choice Voucher tenancy, the housing authority
sets a payment standard in the range from 90% to 110% of the current FMR.

Permanently Absent: A person or persons not actually residing in the unit who once lived there and does not intend to
return. One becomes permanently absent when one vacates the unit.

Person with disabilities: A person who:
A. Hasadisahility as defined in Section 223 of the Social Security Act,

"Inability to engage in any substantial, gainful activity by reason of any medically determinable physical or mental

impairment that can be expected to result in death or that has lasted or can be expected to last for a continuous
period of not less than 12 months, or
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In the case of an individual who attained the age of 55 and is blind and unable by reason of such blindness to engage
in substantial, gainful activity requiring skills or ability comparable to those of any gainful activity in which he has
previously engaged with some regularity and over a substantial period of time."

B. Isdetermined, pursuant to regulations issued by the Secretary, to have a physical, mental, or emotional impairment
that:
(1) isexpected to be of long-continued and indefinite duration,
(2) substantially impedes his or her ability to live independently, and
(3) isof such a nature that such ability could be improved by more suitable housing conditions, or

C. Hasadevelopmental disability as defined in Section 102(7) of the of the Developmental Disabilities Assistance and

Bill of Rights Act.

"Severe chronic disability that:

(1) isattributableto a mental or physical impairment or combination of mental and physical impairments;

(2) ismanifested before the person attains age 22;

(3) islikely to continue indefinitely;

(4) resultsin substantial functional limitation in three or more of the following areas of mgjor life activity: (1) self
care, (2) receptive and responsive language, (3) learning, (4) mobility, (e) self-direction, (6) capacity for
independent living, and (7) economic self-sufficiency; and

(5) reflects the person's need for a combination and sequence of special, interdisciplinary, or generic care,
treatment, or other services that are of lifelong or extended duration and are individually planned and
coordinated."

This definition does not exclude persons who have the disease of acquired immune deficiency syndrome or any
conditions arising from the etiologic agent for acquired immune deficiency syndrome.

No individual shall be considered to be a person with disabilities for purposes of eligibility solely based on any drug
or acohol dependence.

Portability: Refers to the process of leasing a dwelling unit with tenant-based housing voucher assistance outside of the
jurisdiction of the PHA that initially issues the family its voucher (theinitial PHA).

Premises: The building, complex or development in which the public or assisted housing dwelling unit is located, including
common areas and grounds.

Private space: In shared housing: The portion of a contract unit that is for the exclusive use of an assisted family.

Preservation: This program encourages owners of eligible multifamily housing projects to preserve low-income housing
affordability and availability while reducing the long-term cost of providing rental assistance. The program offers several
approaches to restructuring the debt of properties developed with project-based Section 8 assistance whose HAP contracts are
about to expire.

Project-Based Assistance Program: A Section 8 program administered by an Housing Authority pursuant to 24 CFR part
983, as amended by HUD in the federal Register, Vol 66, No. 10 on January 16, 2001 Revisions to PHA Project-Based
Assistance Program; Initial Guidance.

Pro-ration of assistance: The reduction in a family's housing assistance payment to reflect the proportion of family
members in a mixed family who are éligible for assistance.

Public Housing Agency: A State, county, municipality or other governmental entity or public body (or agency or
instrumentality thereof) authorized to engage in or assist in the development or operation of low-income housing.

Reasonable rent: A rent to owner that is not more than charged: (a) for comparable units in the private unassisted market;
and (b) for a comparable unassisted unit in the premises.

Receiving Housing Authority: In portability, a housing authority that receives a family selected for participation in the

tenant-based program of another housing authority. The receiving housing authority issues a Housing Choice Voucher, and
provides program assistance to the family.
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Re-certification: A reexamination of a household's income, expenses, and family composition to determine the household's
rent for the following 12 months.

Remaining member of a tenant family: A member of the family listed on the lease who continues to live in an assisted
household after all other family members have | eft.

Rent to owner: The monthly rent payable to the owner under the lease. Rent to owner covers payment for any housing
services, maintenance, and utilities that the owner is required to provide and pay for.

Set-up charges: In a manufactured home space rental, charges payable by the family for assembly, skirting and anchoring
the manufactured home.

Shared housing: A unit occupied by two or more families. The unit consists of both common space for shared use by the
occupants of the unit and separate private space for each assisted family.

Shelter Allowance: That portion of awelfare benefit (e.g., TANF) that the welfare agency designates to be used for rent and
utilities.

Single person: Someone living alone or intending to live alone who does not qualify as an elderly person, a person with
disabilities, a displaced person, or the remaining member of atenant family.

Single room occupancy housing (SRO): A unit for occupancy by a single eligible individual capable of independent living
that contains no sanitary facilities or food preparation facilities, or contains either, but not both, types of facilities.

Special admission: Admission of an applicant that is not on the housing authority waiting list, or without considering the
applicant's waiting list position.

Special housing types: Specia housing types include: SRO housing, congregate housing, group homes, shared housing,
cooperatives (including mutual housing), and manufactured homes (including manufactured home space rental).

Sporadic: Nonrecurring, not at regular intervals.
State Wage I nformation Collection Agency (SWICA): The State agency receiving quarterly wage reports from employers
in the State, or an alternative system that has been determined by the Secretary of Labor to be as effective and timely in

providing employment-related income and eligibility information.

Statement of family responsibility: An agreement in the form prescribed by HUD, between the housing authority and a
family to be assisted under the Moderate Rehabilitation Program, stating the obligations and responsibilities of the family.

Student: All students enrolled either full-time or part-time at an ingtitution of higher education.
Studio Apartment: A small apartment consisting of one main living space, a kitchen, and a bathroom.

Subsidy standards: Standards established by a housing authority to determine the appropriate number of bedrooms and
amount of subsidy for families of different sizes and compositions.

Suspension: Stopping the clock on the term of a family's Housing Choice voucher, for such period as determined by the
housing authority, from the time when the family submits a request for housing authority approval to lease a unit, until the
time when the housing authority approves or denies the request, also referred to astolling.

Temporary: Limited, not regularly.

Temporarily Absent: Limited time, not permanent. (Ex. if children are temporarily away from home because of placement
in foster care).

Tenant: The person or persons (other than a live-in aide) who executes the |ease as |essee of the dwelling unit.

Tenant rent: The amount payable monthly by the family as rent to the owner minus any utility allowance.
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Third-party (verification): Oral or written confirmation of a household's income, expenses, or household composition
provided by a source outside the household, such as an employer, doctor, schoal official, etc.

Is defined as independent verification of income and/or expenses by contacting the individual income/expense source(s)
supplied by the family. The verification documents must be supplied directly to the independent source by the PHA and
returned directly to the PHA from the independent source.

The tenant shall not hand carry documents to or from the independent source. The PHA may elect to mail, fax, or e-mail the
verification request form to the independent source.

In the event that the independent source does not respond to the PHA's faxed, mailed, or e-mailed request for information, the
PHA may pursue oral third party verification.

Tolling: see suspension.
Total tenant payment (TTP):

Total tenant payment is the amount calculated under Section 3(a)(1) of the 1937 Act. which isthe higher of :
*  30% of the family's monthly adjusted income;
e 10% of the family's monthly income;
e Minimum rent; or

If the family is receiving payments for welfare assistance from a public agency and a part of such payments, adjusted in
accordance with the family's actual housing costs, is specifically designated by such agency to meet the family's housing
costs, the portion of such payments which is so designated.

If the family's welfare assistance is ratably reduced from the standard of need by applying a percentage, the amount
calculated under Section 3(a)(1) shall be the amount resulting from one application of the percentage.

Training Program: “A learning process with goals and objectives, generally having a variety of components, and taking
place in a series of sessions over a period of time. It is designed to lead to a higher level of proficiency, and it enhances the
individual’s ability to obtain employment. It may have performance standards to measure proficiency. Training may
include, but is not limited to: classroom training in a specific occupational skill, on-the-job training with wages subsidized
by the program, or basic education.” (PHI 98-2, p3)

Tuition: Shall have the meaning given thisterm by the institution of higher education in which the student is enrolled.

Utility allowance: If the cost of utilities (except telephone) and other housing services for an assisted unit is not included in
the tenant rent but is the responsibility of the family occupying the unit, an amount equal to the estimate made or approved by
a housing authority or HUD of the monthly cost of a reasonable consumption of such utilities and other services for the unit
by an energy-conservative household of modest circumstances consistent with the requirements of a safe, sanitary, and
healthful living environment.

Utility hook-up charge: In a manufactured home space rental, costs payable by a family for connecting the manufactured
home to utilities such as water, gas, electrical and sewer lines.

Utility reimbur sement: The amount, if any, by which the utility allowance for the unit, if applicable, exceeds the total tenant
payment for the family occupying the unit.

Verification: The process of obtaining statements from individuals who can attest to the accuracy of the amounts of income,
expenses, or household member status (e.g., employers, public assistance agency staff, doctors).

The three types of verifications are:

(1) Third-party verification, either written or oral, obtained from employers, public assistance agencies, schools,
etc.)

(2) Documentation, such as a copy of abirth certificate or bank statement

(3) Family certification or declaration (only used when third-party or documentation verification is not available)
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Very low-income families. Low-income families whose incomes do not exceed 50% of the median family income for the
area, as determined by the Secretary with adjustments for smaller and larger families. [1937 Act]

Veteran: {U.S.C. 101(2)} A person who served in the active military, naval, or air service, and who was discharged or
released there from under conditions other than dishonorable.

Violent criminal activity: Any criminal activity that has as one of its elements the use, attempted use, or threatened use of
physical force substantial enough to cause, or be reasonably likely to cause, serious bodily injury or property damage.

Voucher (rental voucher): A document issued by a housing authority to a family selected for admission to the Housing
Choice Voucher Program. This document describes the program and the procedures for housing authority approval of a unit
selected by the family and states the obligations of the family under the program.

Voucher holder: A family holding a Housing Choice voucher with unexpired search time.

Waiting list admission: An admission from the housing authority waiting list. [24 CFR]

Welfare assistance. Welfare or other payments to families or individuals, based on need, that are made under programs
funded by Federal, State or local governments. [24 CFR]

Wedfarerent: In"as-paid" welfare programs, the amount of the welfare benefit designated for shelter and utilities.

Welfare to work (MTW) families: Families assisted with voucher funding awarded under the HUD welfare-to-work
voucher program.

Working families: (For the purpose of preference on the Waiting List) Familiesin which the Head of Household,

spouse, or co-head are working more than 20 hours aweek. A self-employed person will be considered to meet
the requirement if the net monthly earnings have equaled the dollar value of 20 hours per week at minimum wage.
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Acronyms

ACC....coeirrnnn Annual Contributions Contract

CACC....cccovee. Consolidated Annual Contributions Contract
CFR....coiire Code of Federal Regulations

FMR ..o Fair Market Rent

FSS..oiiiiiee Family Self Sufficiency (program)

HA e Housing Authority

[ VAN = Housing Assistance Payment

HCDA ... Housing and Community Development Act

HQS ..o Housing Quality Standards

HUD ..o Department of Housing and Urban Development
INS....coeeeiee (U.S.) Immigration and Naturalization Service
NAHA........cco.... (Cranston-Gonzalez) National Affordable Housing Act
NOFA .....ccceevee Notice of Funding Availability

OMB ..o (U.S.) Office of Management and Budget
PBC....cooiiereene Project-Based Certificate (program)

QHWRA ............. Quality Housing and Work Responsibility Act of 1998
PHA .o Public Housing Agency

TTPeecece Tota Tenant Payment
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Certification for
a Drug-Free Workplace

AE OB Al D

U.S. Department of Housing
and Urban Development

Applicant Name

Scotts Bluff County Housing Authority

Program/Activity Receiving Federal Grant Funding

Capitel Fund Grant

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2. Sites for Work Performance. The Applicant shall list (on separate pages) the site(s) for the performance of work done in connection with the
HUD funding of the program/activity shown above: Place of Performance shall include the street address, city, county, State, and zip code.
Identify each sheet with the Applicant name and address and the program/activity receiving grant funding.)

89A Woodley Park Road, Gering, Scotts Bluff County, NE 69341

Bluff View: Woodley Park Road, Apt 45-88, Gering, Scotts Bluff County, Ne 69341

Bluff View: Apts. 89-108 Gary Street, Gering, Scotts Bluff County, NE 69341

Colson Manor: 507 Avenue A, Minatare, Scotts Bluff County, NE 69356, Apts 1-20

Morrill Manor: 326 West Charles, Morrill, Scotts Bluff County, NE 69361 Apts 21-44

Rebecca Winters: 901 - 119 15th Avenue, Scottsbluff, Scotts Bluff Conty, NE 69361 Apts 109-162
116 Terry Blvd, Carpenter Center, Gering, Scotts Bluff County, NE 69341

Check here I:] if there are workplaces on file that are not identified on the attached sheets.

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

(18 U.5.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

Name of Authorized Official
Nancy J. Bentéy' P4 —

Title
Executive Director

Wiy (| Py

Date

4-15-2011

T T

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



DlSCLOSURE OF LOBBY'NG ACT'VIT'ES Approved by OMB

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
{See reverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
E a. contract Ea. bid/offer/application m a. initial filing
b. grant b. initial award -~ b. material change
¢. cooperative agreement c. post-award For Material Change Only:
d. loan year quarter
e. loan guarantee date of last report
f. loan insurance
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
[=] Prime ] subawardee and Address of Prime:
Tier , ifknown:

SCOTTS BLUFF COUNTY HOUSING AUTHORITY
89A Woodley Park Road
Gering, NE 69341

Congressional District, if known: 3rd Congressional District, if known:
6. Federal Department/Agency: 7. Federal Program Name/Description:
HUD Housing and Urban Development Public Housing Capitol Fund Grant

CFDA Number, if applicable: NE26P078501-11

8. Federal Action Number, if known: 9. Award Amount, if known:
$
10. a. Name and Address of Lobbying Registrant b. Individuals Performing Services {including address if
(if individual, last name, first name, Mi): different from No. 10a)
N/A (last name, first name, Mi}:
N/A

/ 0_54

Information requested through this form is authorized by title 31 U.S.C. section P . / M ) M
1. ss. This isclosure of iobbying activities is 8 material reprecentation of fact Signature: . /7 ,/
upon which reliance was placed by the tier abave when this transaction was made Print N A ancy 1. lﬂntle /
or entered into. This disclosurs is required pursuant to 31 U.S.C. 1352, This nnt Name:
information  will be available for public ingpection. Any parson who fails to file the , . - :
required disclosure shall be subject to & civi penalty of not less than $10000and | Title: _EXecutive Director
not more than $100,000 for each such failure. _
Telephone No.: 308-632-0473 Date: 04-15-2011
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=] Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)
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Certification of Payments
to Influence Federal Transactions

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

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

Applicant Name
Scotts Bluff County Housing Authority

Program/Activity Receiving Federal Grant Funding
Capitol Fund Grant

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

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

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

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

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

I hereby certify that all the information stated herein, as well as any information provided in the accompaniment herewith, is true and accurate.

Warning: HUD will prosecute false claims and statements. Conviction may resultin criminal and/or civil penalties.

(18 U.8.C. 1001, 1010, 1012; 31U.5.C. 3729, 3802)

Name of Authorized Official

Nancy J/Benﬂey

Title

Executive Director

Signatu

ey

Date {mm/dd/yyyy)

4-15-2011

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



