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HOUSING COMMISSION AGENDA
Regular Meeting: November 10, 2010
Time: 8:00 a.m.
HACA Board Room, 22941 Atherton Street, Hayward, CA 94541-6633

The public is welcome at all Housing Commission meetings. If you wish to speak on a matter NOT on the Agenda, please file a Public Comment card with the Commission Clerk. Upon recognition
by the Chairperson during Public Comment, state your name, comments andyor questions. Anyone wishing to address the Commission on an agenda item or on business introduced by the Housing
Commission may do so when the Chairperson calls for comments on the agenda item. Please be brief and limit your comments to the specific subject under discussion. NOTE: Only matters within
the Housing Commission’s jurisdiction may be addressed.

To allow the opportunity for all to speak, a time limit of 3 minutes has been set for public speakers wishing to address the Housing Commission.

The Housing Commission Secretary of the Housing Authority of the County of Alameda has, on November 4, 2010, duly distributed this Agenda to the Clerk of the Board of Supervisors for posting
In the office of the Alameda County Administration Building and has posted it on the bulletin board of the Housing Authority of the County of Alameda.

AMERICANS WITH DISABILITIES: In compliance with the Americans with Disabilities Act, if special assistance to participate in this meeting is needed, please contact the Housing Authority
office at (510)727-8511. Notification at least 48 hours prior to the meeting will enable the Housing Authority to make reasonable arrangements.

1. CALL TO ORDER / ROLL CALL PAGE
2. APPROVAL OF MINUTES OF THE OCTOBER 13, 2010 MEETING 2

3. PUBLIC COMMENT
On matters not on the Agenda

4. NEW BUSINESS

4-1. Approve Revisions to HACA's Section 8 Administrative Plan ACTION 7

4-2. Resolution Authorizing Submittal of Application to HUD for the Family ACTION 9
Unification Program

4-3. Resolution Approving Amendments to HACA's Conflict of Interest Code ACTION 11

4-4. Resolution Appointing Mark Gerry and Ron Dion to Northern California ACTION 15
Community Housing Services, Inc. Board of Directors

4-5. Management Class Annual Comparability Adjustment ACTION 17

4-6. Quarterly Financial Statement INFORMATION 19

4-7. Program Activity Reports INFORMATION 21

5. COMMITTEE REPORTS

6. COMMISSIONER REPORTS
7. COMMUNICATIONS

8. ADJOURNMENT
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HACA

Housing AUThOFif}/ of the 22941 Atherton Street, Hayward, CA 94541
County of Alameda Tel. 510.538.8876 TDD 510.727.8551 Fax 510.537.8236 www.haca.net

HOUSING COMMISSION REGULAR MEETING
OCTOBER 13, 2010, 8:00 A.M.
HACA BOARD ROOM

SUMMARY ACTION MINUTES

CALL TO ORDER/ROLL CALL

Call to Order

Chairperson Steiner called the meeting to order at 8:05 a.m.

Roll Call

Present: Cmrs. Atkin, Dutra-Vernaci, Gerry, Entered after Roll Call: Cmr. Reed

Haddock, Lockhart, Natarajan, Peixoto and Steiner =~ Excused: Cmrs. Cashmere and Medina

APPROVAL OF MINUTES OF THE SEPTEMBER 8, 2010 MEETING

Recommendation: Approve the minutes as presented.
Motion/Second: Atkin/Dutra-Vernaci
Ayes: All  Motion passed.

APPROVED AS RECOMMENDED.

Before opening Public Comment, Chairperson Steiner introduced Marvin Peixoto, the new
Commissioner from the City of Hayward. Cmr. Peixoto spoke briefly about his background and
stated that he was looking forward to serving on the Housing Commission.

3.

PUBLIC COMMENT
None.

NEW BUSINESS

PRESENTATION: RECOGNIZE TONYA EDMOND AS EMPLOYEE OF THE QUARTER
(EOQ)
Marsha Collier, chair of the Communications Committee, introduced Tonya Edmond as the

employee of the quarter for Oct-Dec 2010. Ms. Edmond expressed her appreciation for the
recognition and Commissioners congratulated her.

RESOLUTION NO. 14-10: APPROVING THE DISPOSITION APPLICATION - NIDUS
COURT & DYER STREET PUBLIC HOUSING DEVELOPMENTS

Recommendation: Adopt the Resolution No. 14-10 approving and authorizing submittal of a
disposition application for 100 public housing units.

Motion/Second: Atkin/Natarajan.




4-4,

4-6.

Commission Discussion: Cmr. Natarajan asked if projects planned for rehabilitation receive an
automatic exemption under environmental laws. Mr. Dion explained that a checklist must first
be prepared to determine whether or not an exemption applies.

Ayes: All Motion passed.

APPROVED AS RECOMMENDED.

RESOLUTION NO. 15-10: APPROVING AMENDED AND RESTATED ARTICLES OF
INCORPORATION AND BYLAWS FOR NORTHERN CALIFORNIA COMMUNITY
HOUSING SERVICES, INC. (NCCHS)

Recommendation: Adopt Resolution No. 15-10 approving the amended and restated articles of
incorporation and amended and restated bylaws.

Motion/Second: Natarajan/Dutra-Vernaci

Commission Discussion:

Cmr. Gerry volunteered to serve on the NCCHS Board, filling the third Commission seat. Cmr.
Atkin read a sentence from Article III, Section 2 of the amended and restated bylaws and
commented that it was difficult to understand that section due to the way it is worded.

Ayes: All  Motion passed.
APPROVED AS RECOMMENDED

ACTION: APPROVAL OF BENEFIT PAYMENT STANDARDS

Before the staff report was presented, Ms. Gouig acknowledged the tremendous amount of work
and analysis that was completed by Jennifer Cado, Senior Administrative Analyst.

Recommendation: Approve the proposed payment standards.

Motion/Second: Lockhart/Natarajan

Commission Discussion:

Cmr. Dutra-Vernaci asked if the proposed payment standards included utility allowances and Ms.
Cado explained how they were used in the analysis for determining the proposed payment
standards. Cmr. Atkin commented on the proposed payment standards for Emeryville and gave
an example to show that they may not be adequate in Emeryville’s current real estate market.

9 Ayes; 1 Nay: Cmr. Atkin Motion passed.

APPROVED AS RECOMMENDED.

INFORMATION: BUDGET STATUS REPORTS
Report received.

INFORMATION: PROGRAM ACTIVITY REPORTS
Report received.



Comments from the Public:

Sharon DeCray, HAFS Program Manager, announced that the accomplishments of participants in
the Family Self-Sufficiency program will be celebrated at an event in November. Ms. DeCray
thanked Cmr. Reed for securing the San Leandro Library for the event. Ms. DeCray also spoke
about the What Home Means to Me poster contest and announced that 3 posters from HACA
were selected by NAHRO’s Northern California chapter for submission to the national
competition. She also thanked Cmr. Reed and Cmr. Reed’s son for helping the children while
they were creating posters.

5. COMMITTEE REPORTS
None.

6. COMMISSIONER REPORTS
None.

7. COMMUNICATIONS
Ms. Gouig announced that Mary Rizzo-Shuman, HAHM Program Manager, was honored by the
City of Hayward as a volunteer and acknowledged some of the certificates that Ms. Rizzo-
Shuman received from local and state officials.

Jim McRoberts, Information Technology Manager, announced that HACA’s Electronic Content
Management (ECM) solution was featured in a government case study article. A copy of the
article was distributed to the Housing Commission.

8. ADJOURNMENT
There being no further business, Chairperson Steiner adjourned the meeting at 8:50 a.m.

Respectfully submitted,

Melissa Taesali Christine Gouig
Executive Assistant Executive Director/Secretary

Approved: Christine Steiner
Commission Chairperson
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HOUSING AUTHORITY OF ALAMEDA COUNTY
AGENDA STATEMENT

Meeting: November 10, 2010

Subject: Model Section 8 Admin Plan Revisions and Other Revisions
Exhibits Attached: Attachment A - Summary of policy revisions
Recommendation: Receive report; approve proposed policy revisions
Financial Statement: None

BACKGROUND

Every housing authority with a Section 8 Housing Choice Voucher (HCV) Program is required by
HUD to adopt an Administrative Plan (Admin Plan). The purpose of the Admin Plan is to
establish the housing authority’s policies for administering the Section 8 Program in a manner
consistent with HUD requirements and the housing authority’s Agency Plan—which is its
policies, programs, operations, and strategies for meeting local housing needs and goals.
HACA's Administrative Plan is available for public review.

HACA's Admin Plan is based on the Model Administrative Plan published by Nan McKay and
Associates, Inc. (Nan McKay), one of the industry’s most highly regarded training, consulting,
and publishing enterprises. Periodically, Nan McKay publishes updates to its Model Admin Plan
that consolidate the HUD policy mandates issued since the last revision and make various
editorial clarifications. The proposed revisions to HACA’s Admin Plan apply the relevant changes
from the Nan McKay Model Administrative Plan. As discussed below, additional policy changes
to HACA’s Admin Plan are also proposed.

DISCUSSION and ANALYSIS

Policy revisions are being made to the following HACA Admin Plan Chapters: 3, 4, 5, 6, 7, 10,
12, and 14 and 16. See Attachment A.

Except as otherwise described below, the policy revisions were necessitated by HUD’s
December 29, 2009, issuance of a final rule changing regulations on disclosure and
documentation of social security numbers (SSN), and making use of the HUD Enterprise Income
Verification (EIV) System mandatory for all housing authorities. Since the rule became effective
on January 31, 2010, HUD's Office of Public and Indian Housing has issued three major notices
providing guidance on effective use of the EIV System.



Chapter 3
In addition to revisions being made to page 3-15 to comply with the mandated HUD regulatory

changes, for clarity, revisions are also being made to page 3-9 to add previously omitted HUD
requirements regarding live-in aides.

Chapter 4
In addition to revisions being made to 4-II1.E, pp. 4-18 and 4-19, to reflect new SSN disclosure

and documentation requirements, revisions are also being made to pp. 4-12 and 4-13 to
document HACA selection policies applicable to categories of families for which HUD has
designated assistance or awarded funding to HACA, or for which HUD may award funding to
HACA in response to an application from HACA.

Chapter 5
Revised page 5-5 to update reference to guidance on fraud and to add a mandatory briefing

packet document; added content to page 5-12 to add previously omitted HUD requirements
regarding live-in aides.

Chapter 6
Revised pages 6-7 through 6-9 to reflect mandatory use of EIV systems and HUD verification

guidance; added content to page 6-26 on the treatment of overpayment deductions from social
security benefits.

Chapter 7
Deleted Exhibit 7-1 (old verification hierarchy) and made extensive revisions throughout the

chapter to reflect new HUD regulations and guidance on mandatory use of the EIV system,
disclosure and documentation of SSNs, and verification.

Chapter 10
Revised page 10-11 to reflect that sending EIV data to portability receiving housing authorities
is mandatory, and that rules on disclosure and documentation of SSNs have changed.

Chapter 12
Made revisions and added content to page 12-3 regarding deferral of termination for failure to

disclose SSNs; added content to page 12-4 regarding the death of a sole family member.

Chapter 14
Revised pages 14-2 and 14-4 to reflect new regulations and HUD guidance.

Chapter 16
Revised pages 16-25 through 16-28 to reflect new HUD guidance.

Staff recommends that you approve the revisions to the Administrative Plan. Once approved,
staff training will be conducted and the revised Plan will be implemented.



HOUSING AUTHORITY OF ALAMEDA COUNTY
AGENDA STATEMENT

Meeting: November 10, 2010

Subject: 2010 Family Unification Program (FUP) Application
Exhibits Attached: Resolution 16-10
Recommendation: Adopt a resolution authorizing the Executive Director to submit

a FUP application and to enter into any agreements necessary
for the application

Financial Statement: None

BACKGROUND

The Family Unification Program (FUP) provides Section 8 housing choice vouchers to housing
authorities to assist families for whom the lack of adequate housing is a primary factor in the
imminent placement of the family’s child, or children, in foster care; or the delay in the
discharge of the child, or children, to the family from foster care. Youths at least 18 years old
and not more than 21 years old (i.e., have not reached their 22nd birthday) who left foster care
at age 16 or older and who do not have adequate housing are also eligible to receive housing
assistance under the FUP.

HACA was awarded 100 FUP vouchers in 1999 and administered the Program in partnership
with the Alameda County Social Services Agency (SSA). Social workers from SSA identified
possible candidates and helped them complete eligibility documents. HACA determined
eligibility and entered into a contract with owners to provide the housing assistance for these
eligible families. This time-limited program was deemed successful in serving the target
population.

HACA applied for FUP funding in 2009 but its application was not selected in the competition.

DISCUSSION and ANALYSIS

HUD has released a Notice of Funding Availability (NOFA) for new FUP vouchers for up to $15
million nationwide. Applications are due by December 1, 2010. This FY 2010 NOFA creates a
new category for families or youths displaced by domestic violence, and families or youths in
imminent danger of losing their housing as part of the definition of “lack of adequate housing.”
HACA plans to request 100 vouchers, the maximum permitted by the NOFA.

HACA and the Alameda County SSA have developed a memorandum of understanding (MOU)
that outlines the roles of each agency in operating the FUP. The FUP NOFA requires such an
MOU. The resolution authorizing submittal of the FUP application also authorizes the executive
director to execute the MOU.



HOUSING AUTHORITY OF THE COUNTY OF ALAMEDA

RESOLUTION NO. 16-10

AUTHORIZING EXECUTION AND SUBMITTAL OF APPLICATION, AGREEMENTS AND
MEMORANDA OF UNDERSTANDING FOR FAMILY UNIFICATION PROGRAM

WHEREAS, the U.S. Department of Housing and Urban Development (HUD) has issued
a Notice of Funding Availability (NOFA) for Family Unification Program (FUP)Vouchers; and

WHEREAS, the Housing Authority of the County of Alameda (HACA) desires to submit
an application for FUP vouchers in response to the NOFA;

NOW, THEREFORE, BE IT RESOLVED that the Housing Commission hereby
authorizes the executive director to execute and submit an application to HUD for up to the
maximum number of vouchers permitted under the NOFA and to submit any and all additional
information and amendments that HUD may require in reviewing, processing and awarding
funding under the application.

BE IT FURTHER RESOLVED that the Housing Commission hereby approves HACA’s
partnering with the Alameda County Social Services Agency to provide services to the FUP
participants and authorizes the executive director to execute an MOU with the Agency.

PASSED, APPROVED AND ADOPTED by the Commissioners of the Housing Authority
of the County of Alameda on this 10™ day of November 2010 by the following vote:

AYES:
NAYS:
ABSTAIN:
ABSENT:

EXCUSED:

Christine Steiner
Housing Commission Chairperson
Attest:

Christine Gouig
Executive Director/Housing Commission Secretary

Approved: November 10, 2010
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HOUSING AUTHORITY OF THE COUNTY OF ALAMEDA
AGENDA STATEMENT
Meeting: November 10, 2010

Subject: Resolution Approving Amendments to the Conflict of
Interest Code

Exhibits Attached: - Edited and Clean versions of the proposed amendments
to the Conflict of Interest Code’s List of Designated
Employees
- Resolution No. 17-10
Recommendation: Approve the proposed amendments
Financial Statement: None
BACKGROUND

The Political Reform Act (Government Code §81000) requires state and local governmental
agencies to review their Conflict of Interest Codes (Code) for accuracy and to notify their code
reviewing bodies in even numbered years whether the Code does or does not need to be
amended.

DISCUSSION and ANALYSIS

Staff has reviewed HACA’s Code and determined that amendments must be made to the Code’s
List of Designated Employees. These amendments include revisions to department and job
titles, the insertion of newly created job classifications, and the deletion of positions that have
been eliminated.

Edited and clean versions of Appendix A of HACA’s Conflict of Interest Code are attached. Staff
recommends that your Commission approve the proposed amendments to the Code.

Upon approval, the amended Code will be submitted to the Alameda County Board of

Supervisors for final approval. The amended Code is not effective until it has been approved by
the Board.
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APPENDIX “A”

CONFLICT OF INTEREST CODE FOR THE
HOUSING AUTHORITY OF THE COUNTY OF ALAMEDA

Designated Employees

Administrative Analyst

*Consultants

CeptractsManager

Deputy Director for Operations

Deputy Director for Programs

DublinA M

Eligibility Services Leadworker

Executive Assistant

Family Self-Sufficiency Leadworker

Housing Assistance and Housing Management Manager
e Aeci | Earnilv Servicas|

Housing Assistance and Family Services Manager

Housing Inspector

HeusingManager

Housing Management Assistant

Housing Management Leadworker

Housing Specialist

Human Resources Analyst

Information Technology Manager

Leasing Services Leadworker

Maintenance and Modernization Manager

Network Administrator

Procurement Analyst

Sr. Administrative Analyst

EDITED VERSION

Disclosure Categories

ALL
Akk
ALL

ALL
ALL

1,
ALL
1
ALL

ALL
1, 1

1, 1
[, 1
[, 1
ALL
ALL
[, 1
ALL
1, 1
ALL
ALL
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APPENDIX “A”
CONFLICT OF INTEREST CODE FOR THE
HOUSING AUTHORITY OF THE COUNTY OF ALAMEDA

Designated Employees

Administrative Analyst
*Consultants

Deputy Director for Operations
Deputy Director for Programs
Eligibility Services Leadworker
Executive Assistant

Family Self-Sufficiency Leadworker

Housing Assistance and Housing Management Manager

Housing Assistance and Family Services Manager

Housing Inspector

Housing Management Assistant

Housing Management Leadworker
Housing Specialist

Human Resources Analyst

Information Technology Manager

Leasing Services Leadworker

Maintenance and Modernization Manager
Network Administrator

Procurement Analyst

Sr. Administrative Analyst

FINAL VERSION

Disclosure Categories

ALL
ALL
ALL
ALL
1, 1l
ALL
1, 1l
ALL
ALL
1, 1l
1, 1l
1, 1l
1, 1l
ALL
ALL
1, 1l
ALL
1, 1l
ALL
ALL
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HOUSING AUTHORITY OF THE COUNTY OF ALAMEDA
RESOLUTION NO. 17-10

APPROVING AMENDMENTS TO THE HOUSING AUTHORITY OF THE COUNTY OF
ALAMEDA CONFLICT OF INTEREST CODE

WHEREAS, the Political Reform Act (Government Code §81000 et seq.) requires every
local governmental agency to review its Conflict of Interest Code (“Code”) for accuracy to
determine if it is necessary to amend the Code; and

WHEREAS, the Housing Authority of the County of Alameda (“"HACA") has reviewed its
Code and has determined that amendments to the Code’s List of Designated Employees are
necessary;

NOW, THEREFORE, BE IT RESOLVED, that the Housing Commission of the Housing
Authority of the County of Alameda does hereby approve the amendments to the Code.

BE IT FURTHER RESOLVED, that the Executive Director shall submit the amended
Code to the Alameda County Board of Supervisors for final approval.

PASSED, APPROVED, AND ADOPTED by the Housing Commission of the Housing
Authority of the County of Alameda on this 10™ day of November 2010, by the following vote:
AYES:

NAYS:
ABSTAIN:
EXCUSED:

ABSENT:

Christine Steiner
Housing Commission Chairperson
Attest:

Christine Gouig
Executive Director/Housing Commission Secretary

Adopted: November 10, 2010
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HOUSING AUTHORITY OF THE COUNTY OF ALAMEDA
AGENDA STATEMENT
Meeting: November 10, 2010

Subject: Appointments to Board of Directors of Northern California
Community Housing Services, Inc. (NCCHS)

Exhibits Attached: Resolution 18-10

Recommendation: Adopt a resolution to appoint Mark Gerry and Ron Dion to NCCHS
Board of Directors

Financial Statement: None

BACKGROUND

At your October 13, 2010 meeting, your Commission approved Amended and Restated Articles
of Incorporation and Amended and Restated Bylaws for Northern California Community Housing
Services, Inc. (NCCHS), a non-profit instrumentality of HACA. HACA plans to transfer certain of
its public housing units to NCCHS once HUD approves HACA’s disposition application. HACA will
then convert the units to Section 8 project based voucher units, thus providing a more
financially-sound income stream with which to operate and maintain the housing over the long
term. The amendments to the articles of incorporation and bylaws were necessary to enable
NCCHS to carry out the new ownership and management functions inherent in the transfer of
units.

DISCUSSION and ANALYSIS

One change to the articles of incorporation and bylaws was a reconfiguration of the five-
member Board of Directors to delete the two outside directors and substitute a third member of
your Commission and a HACA deputy director. At your October 13 meeting, Commissioner
Mark Gerry volunteered to serve on the NCCHS Board. In addition, the executive director
recommended that Ron Dion, Deputy Director for Programs, be appointed to fill the HACA
deputy director seat.

As these specific appointments were not on your agenda, the executive director indicated she
would bring them back for consideration at your November meeting. Staff recommends that
your Commission approve the appointments of Commissioner Mark Gerry and Deputy Director
Ron Dion.
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HOUSING AUTHORITY OF THE COUNTY OF ALAMEDA
RESOLUTION NO. 18-10

APPROVING APPOINTMENTS TO THE BOARD OF DIRECTORS OF
NORTHERN CALIFORNIA COMMUNITY HOUSING SERVICES, INC.

WHEREAS, the Northern California Community Housing Services, Inc. ("NCCHS") is a
non-profit instrumentality of the Housing Authority of the County of Alameda, organized under
the Nonprofit Public Benefit Corporation Law for the purpose of providing affordable housing;
and

WHEREAS, the NCCHS Amended and Restated Bylaws state that NCCHS's activities and
affairs shall be managed by a Board of Directors; and

WHEREAS, the NCCHS Amended and Restated Bylaws stipulate that the five (5)
Directors shall be the persons holding the offices of: Commission Chair, Commission Vice-Chair,
Commissioner, Executive Director, and Deputy Director; and

WHEREAS, the Commissioner and Deputy Director positions are vacant and the
Housing Commission desires to fill said vacancies;

NOW, THEREFORE, BE IT RESOLVED, that the Housing Commission of the Housing
Authority of the County of Alameda does hereby appoint Commissioner Mark Gerry and Deputy
Director Ron Dion to the Board of Directors of Northern California Community Housing Services,
Inc.

PASSED, APPROVED, AND ADOPTED by the Housing Commission of the Housing
Authority of the County of Alameda on this 10™ day of November 2010 by the following vote:

AYES:
NAYS:
ABSTAIN:
EXCUSED:

ABSENT:

Christine Steiner
Housing Commission Chairperson
ATTEST:

Christine Gouig
Executive Director/Housing Commission
Secretary
ADOPTED: November 10, 2010
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HOUSING AUTHORITY OF ALAMEDA COUNTY
AGENDA STATEMENT

Meeting: November 10, 2010

Subject: Management Class Annual Comparability Adjustment
Exhibits Attached: 2010 Management Class Comparability Survey Results
Recommendation: Approve a zero annual salary adjustment

Financial Statement: None

BACKGROUND

At the September 2009 Housing Commission meeting, you approved the continued use of the
Housing Authority’s Management Compensation Policy. Under this policy, a survey of agencies
in the Housing Authority’s Comparability Pool is conducted annually to determine the cost of
living adjustments that have been granted to management employees. The average of the
survey results is then presented to you for approval as an annual salary comparability
adjustment. The amount is applied to both the employees’ salaries and the Housing Authority’s
salary ranges. Your Commission has previously directed staff to round the results to the
nearest whole percent.

The survey is usually conducted in the fall of each year because many public employers settle
represented employees’ union contracts and adopt their annual budgets prior to granting
management employee increases and often the increase is not know until July, August or later.

DISCUSSION and ANALYSIS

The results of this year’s survey are attached. The results are unique in that, while most
agencies in the pool gave no increase, several gave compensation adjustments not tied to a
direct percentage increase in gross wages. Specifically, the Contra Costa County Housing
Authority gave a flat $75/month increase effective January 1, 2010; the San Mateo County
Housing Authority is giving a flat $400/year increase effective December 1, 2010; and the Santa
Clara County Housing Authority picked up employee contributions to retirement at the rate of
3% of salary in July 2009 and another 1% of salary in January 2010.

The average COLA adjustment for the agencies in the Comparability Pool was .33%. Based on
your Commission’s direction, the results are rounded to 0%. Our current budget was prepared
assuming a 2% annual comparability increase. HACA'’s represented employees received a 3%
adjustment to all classes as negotiated in the current MOU. Staff recommends a zero salary
adjustment based on your Commission’s previous policy.
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PUBLIC AGENCY

City of Fremont

City of Hayward

City of San Leandro

City of San Mateo

County of Alameda

H.A. City of Alameda

H.A. Contra Costa County *
H.A. Marin County

H.A. City of Oakland

H.A. City Richmond

H.A. San Mateo County **

H.A. Santa Clara County ***

AVERAGE

* S75/month across the board increase effective 1/1/10
** $400/year across the board increase effective 12/10

COLA

0.0%

4.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.0%

0.33%

*** 3% of gross salary retirement pickup 7/1/09 and

1% of gross salary retirement pickup 1/1/10

EFFECTIVE DATE

June 21, 2010
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QUARTERLY
FINANCIAL STATEMENT
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Operating revenues

Eental revenue - tenants
Other revenue
Total operating revenues

Operating expenses

Administration

Tenant service

Utilities

Ordinary maintenance and operations

(General expenses
Capital Eqpt Purchase
Transfer of Equity to PH

Total operating expenses

Operating (loss)

Non-operating revenues

HUD PHA grants
Capital grants
Other revenue
Investment income

Total non-operating revenues

Income/({loss)

Unrestricted Net Assets balance 7/1/10

HOUSING AUTHORITY OF ALAMEDA COUNTY

Financial Status Report for the Quarter ending September 30, 2010

Low Fent Housing Housing Park Ocean
Public Choice Development Terrace Avenue
Housing WVouchers Fund Totals
g 253688 ¢ 35750 & 28658 % 12,612 % 330,708
5,862 261 202 6,325
250 550 35,750 28,010 12,814 337033
145,459 1,427,059 14019 5,562 4,628 1,597.627
675 ] 0 ] 675
32,782 14,105 0 1,743 48,630
185,370 67.428 10,092 15,202 288,002
41,674 571,752 4,181 852 767 619,226
0 0 ] 0 ] 0
0 0 0
415,960 1,998 811 100,633 16,506 22,340 2,554,251
(156,410) (1,998.811) (64.883) 12,412 (9.526) (2,217.217)
07,082 1,925.605 0 0 2,022,687
28,897 0 0 28,897
11,526 85,194 5,000 0 0 101,720
311 803 8.850 635 497 11,194
137 816 2,011,692 13,859 635 497 2,164,498
b (18,504) % 12,881 § (51,024) § 13,047 § (9.029) § (52,719)
§ 117061 § 29018420 § 0083022 878810 § 666,755 § 13.664.968




PROGRAMS
ACTIVITY REPORT
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HOUSING AUTHORITY OF THE COUNTY OF ALAMEDA
AGENDA STATEMENT

Meeting: November 10, 2010

Subject: Programs Activity Report

Exhibits Attached: Section 8 Contract Report; Fraud Payments Report; Landlord
Rental Listing Report; FSS Program Monthly Report

Recommendation: Receive Report

Financial Statement: None

SECTION 8 HOUSING CHOICE VOUCHERS

e Lease-Up: As of November 1, 2010 the Section 8 Housing Choice Voucher program
had 5,502 units under contract. The fiscal year-to-date lease-up average is 96.26%
units. The fiscal year-to-date budget authority use average through September is
97.87%.

e Program Utilization: As of November 1, 2010 the average HAP subsidy is $1,085
and the average tenant-paid rent portion is $354 for an average Contract Rent of
$1,439.

% As of November 1, 2010 HACA has 49 outgoing billed portability contracts (i.e.,
HACA voucher holders who are housed in another housing authority’s
jurisdiction).

% As of November 1, 2010 HACA billed other housing authorities, primarily the
Oakland Housing Authority, for 1,574 incoming portability contracts. HACA
receives only 80% of the HUD-authorized Administrative Fee for billed incoming
portability contracts.

e Section 8 Contract Report: A copy of the Contract Report is attached.

e Fraud / Debt Recovery: HACA retained $3,688.29 in fraud and debt recovery
payments for the month of October 2010. A total of $45,416.10 was retained over
the last six months.

HACA retained $665.00 in Housing Assistance Payment (HAP) overpayments for the
month of October 2010. A total of $3,619.00 was retained over the last six months.

¢ Landlord Rental Listings: As of November 1, 2010 there were 1,175 landlords
with properties in HACA's jurisdiction utilizing the GoSection& rental listing service.
There were 13 new landlords to the Section 8 program this month. There were 134
active properties listed.
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FAMILY SELF SUFFICIENCY (FSS)

FSS continued its regular round of workshops and case management activities in
October while beginning preparations for the November and December activities.
November 18" is the celebration of achievements event where scholarship winners,
poster contest artists, new graduates, and newly-employed participants will be honored.
FSS will also take this opportunity to honor volunteers and donors who have made
significant contributions to the success of the program in 2010. Commissioners and
HACA staff are also invited. FSS is also beginning to gather donations for the December
Holiday Gifts. It is one of the busiest and most exciting times of the year in FSS.

PUBLIC HOUSING

e Occupancy: As of November 1, 2010 the Public Housing program had 229 of 230
units leased and has a 99.13% fiscal year-to-date lease up rate.
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HOUSING AUTHORITY OF THE COUNTY OF ALAMEDA
Section 8 Contract and HAP Report for the month of OCTOBER 2010

OCTOBER 2010
Certificates Vouchers TOTAL
OCTOBER OCTOBER

City Number HAP* Number HAP** Number HAP 2009 2008
Albany - - 44 S 47,740 44 S 47,740 43 43
Castro
Valley 13 11,453 240 S 260,400 253 S 271,853 246 246
Dublin 2 1,762 266 S 288,610 268 S 290,372 220 198
Emeryville 5 4,405 85 S 92,225 90 S 96,630 95 98
Fremont 26 22,906 1,380 S 1,497,300 1,406 S 1,520,206 1,413 1,371
Hayward 107 94,267 2,325 S 2,522,625 2,432 S 2,616,892 2,390 2,404
Newark 2 1,762 295 S 320,075 297 S 321,837 289 292
Pleasanton 4 3,524 154 S 167,090 158 S 170,614 142 148
San
Leandro 18 15,858 1,325 S 1,437,625 1,343 S 1,453,483 1,332 1,283
San
Lorenzo 2 1,762 196 S 212,660 198 S 214,422 193 182
Union City 3 2,643 709 S 769,265 712 S 771,908 697 710

TOTALS 182 $160,342.00 7,019 $7,615,615.00 7,201 $7,770,532.00 7,060 6,975

* based on an average OCTOBER Housing Assistance Payment (HAP) of 5881 per certificate contract
**based on an average OCTOBER Housing Assistance Payment (HAP) of S1085 per voucher contract
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10-11

DEBT COLLECTIONS
FYE 06/30/11

JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER JANUARY FEBRUARY  MARCH APRIL MAY JUNE GRAND

TOTALS
DAMAGE CLAIMS $85.64 $0.00 $0.00  $1,280.00 $1,365.64
FRAUD REPAYMENTS $8,469.51  $5,201.58  $7,358.33  $3,688.29 $24,717.71
HAP OVERPAYMENTS $339.50 $383.00  $1,155.00 $665.00 $2,542.50
TOTALS $8,894.65 $5584.58 $8,513.33  $5,633.29 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $28,625.85
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Landlord Rental Listing Report

Monthly

11/2/09 12/1/09 1/4/10 2/1/10 3/1/10 4/5/10 4/26/10 6/1/10 7/1/10 8/2/10 9/1/10 10/4/10 11/1/10
Registered Landlords 890 959 1012 1050 1086 1139 1142 1146 1146 1157 1158 1162 1175
Landlords New to
Section 8 Program 29 41 30 24 32 44 5 2 0 8 1 3 13
Active Properties
Listed 238 251 231 252 224 235 231 225 234 118 136 115 134

Landlord Rental Listing Report
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Christine Gouig, Executive Director

From: Sharon DeCray, HAFS Manager

Re: FSS Program Summary
CC: Ron Dion, Phyllis Harrison, Linda Evans, Mary Sturges
Date: October 26, 2010
Program Summary October 2010
Total Clients under Contract: 202
Graduates: 1
Escrow Disbursed: $8,883.44
Ports In: 0
Ports Out: 0
Terminations: 16
New Contracts: 5

Program Coordinating Committee (PCC)

FSS staff held a PCC meeting on Thursday, October, 14, 2010, here at the Housing Authority.
The PCC is the advisory board for our FSS program and assists in accessing community
resources. It consists of two program participants, four FSS staff members and six members
from community based organizations. FSS Coordinators gave updates on the FSS program and
presented a draft revision to the FSS Action Plan. Realtor Tammy Yao discussed the real estate
outlook for low-income families wanting to purchase a home. Ollie Arnold, representing 2-1-1,
the local social services call center, described a few of their new programs and processing
procedures for getting through to their hotlines for services.

Section 8 Homeownership Orientation Elderly / Disabled

A Section 8 Homeownership orientation for the elderly and disabled was held on Thursday,
October, 14, 2010. The orientation covered the basics of HACA’s Section 8 homeownership
requirements as they relate to being elderly and/or disabled. Eighteen attended.

Workshops
FSS partnered with Meriwest Credit Union and held a Money Management, Part-2 workshop. At

this free workshop, participants received information on how to:
e Manage your credit
Protect your credit score
Take action if your wallet or purse is lost or stolen
Access your credit report for free from all 3 bureaus
Protect yourself when buying things on the web
Fight back against identity theft
The response and turn out was excellent as this is the last financial workshop for the year.
Twenty-five enrolled and 30 attended.

27



Upcoming Events

We are preparing for our first annual “It's Your Time to Shine” celebration. During this event, we
will celebrate the educational and/or employment milestones of the FSS participants and their
household family members. FSS staff will acknowledge all the NAHRO poster contest
participants, HACA and NorCal NAHRO winners and scholarship recipients and give a special
acknowledgement to our volunteers that help keep FSS running smoothly. The event will take
place at the San Leandro Library on Thursday November 18, 2010 from 6PM to 8 PM. All HACA
Commissioners are invited.

Holiday Gift Drive

This holiday season we are having another gift drive to help raise donations to prepare for
assisting all of our FSS families with a grocery gift card. Each year we ask for donations from
various vendors, staff members, and the community. We are accepting monetary donations, gift
cards, clothing, toys, and cans and bottles for recycling.

Referrals = Case Management 65
1 mass mailing to all 202 participants
o Meriwest Credit Union Workshop
e Poll Workers Employment Opportunity
e October 22™ Job Fair at the Tri-Cities One Stop
e The Bread Project Training Program
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1t°s Your Time to
Shine!

WE WANT TO HEAR FROM YOU.

FSS would like to celebrate you and your
accomplishments at our November 18, 2010
Party at the San Leandro Library from
6:00pm - 8:00pm
Have you or anyone in your household achieved
a milestone (e.g. school graduation, new job...) in

the past 12 months? Let us know.

Contact FSS at (510) 727-8582
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J-IAL LIVE-IN AIDE

Live-in aide means a person who resides with one or more elderly persons, or near-elderly
persons, or persons with disabilities, and who: (1) 15 determined to be essential to the care and
well-bemg of the persons, (2) 15 not obligated for the support of the persens, and (3) would not
be living in the umit except to provide the necessary supportive services [24 CFR 5.403]. This
defimtion applies to a specific pe:sa-n [FTH 7‘008-7‘0]

u.1:u:l21 Th.t'! PH.'-_ 5 :ub"Jd\ "raudard_. for an umd&nuﬁﬂd Lu'e in a1de

QOceasional, intermittent, nmitiple or rotating care givers do not meet the definition of a live-in
aide since 24 CFR. Section 982 402(b)(7) implies live-in aides mmast reside with a family
permanently for the family umit size to be adjusted in accordance with the subsidy standards
established by the PHA_ Therefore, an additional bedroom should not be approved.

Begardless, a fanuly may always request a reasonable accommodation to pernut program
participation by individuals with disabiliies. A fanmly’s composition of circumstances may
warrant the provision of an additional bedroom to permit disability-related ovemnight care and
allow the family equal use and enjoyment of the vt Such himited exceptions to the established
subsidy standards are permitted under 24 CEF. Section 982 402(b)}(8).

The PHA nmst consider requests for an exception to the established subsidy standards on a case-
bry-case basis and provide an exception, where necessary, as a reasonable accommodation. The
PHA chall document the justification for all granted exceptions.

HACA mmst approve a live-in ande 1f needed as a reasonable accommeodation m accordance with
24 CFR. 8, to make the program accessible to and usable by the fanuly member with disabiliies.

A live-in aide is a member of the household, not the family, and the income of the aide is not
considered in income calculations [24 CEFE. 5.60%b)]. R.elama- may be approved as live-in aides
if they meet all of the criteria defining a live-in side. However, a relative who serves as a live-in
aide is not considered a family member and would not be considered a remainimg member of a
tenant family.

HACA Policy

| The live-in aide, and any fanmlv members of the live-in aide. must be identified by the
fanly and approved by HACA.
A family’s request for a live-in aide nmst be made in accordance with HACA s Request
for Beasonable Accommodation policies (2.11.C). Written venification will be required
from a reliable, knowledgeable professional, such as a doctor, social worker, or case
worker, that the live-in aide is essential for the care and well-being of the elderly, near-
elderly. or disabled farmby member. For continued approval. the family must subomt a
new request-subject to HACA verification every two years.

In addition, the family and live-in aide will be required to submit a certification stating
that the live-in aide is (1) not obligated for the support of the person(s) needing the care,
and (2) would not be living in the umit except to provide the necessary supportive

ZETVICES.
| © Caopyright 201 Nan Mcay & Associates, Inc. Page 3-9 Adminplan §1/10

Unlimsted copies may e made for internal use.
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Timeframe for Determination of Citizenship Stams [24 CFR 5,508(g)]
For new occupants joming the assisted farmly, HACA nmst venfy status at the first interim or
regular reexamination following the person’s occupancy, whichever comes first.

If an mdividual qualifies for a time extension for the submission of required documents, HACA
nmst grant such an extension for ne maore than 30 days [24 CFR. 3.308(h)].

Each family nmben'lsrﬂ{mred to submit evidence of eligible status only one time dunng

HACA will verify the status of applicants at the time other eligibility factors are il

! pn!. ti.dnu-iaSE}TﬂntHl’JD:r
) ! was imvalid er (3)

JILC. SOCIAL SECURITY NUMBERS [24 CFR 5.216 and 5.218, MNotice PIH 2010-3 .'I '
The applicant and all members of the apphx:am 3 lu:ruseh:lld (mcludmglwe—ln -fudﬁ a.l:u:i f-::rster .'. '

determuined. !

to each household member amithe d.OCI'I:Il'I.EILtatlE‘]l NeCessary t{u xenﬁ each SST\ A deta.l.led . i

diseussion of acceptable documentation is provided in Chapter 7- i

Note: These requirements do not applv to noncitizens who do not contend elisible immisration =

an SS"\I that HLI] ar the 55-‘1 delemjmfd Was v a].u:l_ or ha' beeu 1«*.:11ed a new SS’\ must

submit their complete and accurate SSIN and the documentation requured to venfy the SSN at the ,'
fime afﬂ:uz ner-;t Infenm or a.u.uml reexmmmnon or recerh.ﬁcal:mn. P‘artu:l.]@ g 62 o1 Dld.E]’ as

xempt fmm this rmuuemfut :md Temain exe;g.]gt even lfthE} move to 3 new a'smed umit, |

HACA mst deny assistance to an applicant family, if it does not meet the SSN disclosure, and
documentation Fequirements contained in 24 CFR 3 716 (see Chapter 12-1T) |

L]
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Page 15: [1] Deleted RonDion 10/13/2010 4:23 PM
Each participant, except those age 62 or older as of January 31, 2010, whose initial
determination of eligibility was begun before January 31, 2010 must provide the
documentation at the next intenim or regularly scheduled reexamination of familv
composition or income 1f the participant has (1) not previously disclosed a S5N, (2)
previously disclosed a SSN that HUD or the SSA determined was invalid, or (3) been
1ssued a new SSN.

If a new member is added to the family who is at least six years of age, or is under the
age of six and has an assigned SSN, the new member’s 55N documentation must be
submiftted at the time of the request, or at the time of processing the infenim
reexamination of family composition that includes the new members. If the new
household member is under the age of six and has not been assigned a SSN, the
participant is required to provide the complete and accurate SSN assigned to each new
child and S5N documentation within 90 calendar days of the child being added to the
household. HACA will grant an extension of one additional 90-day period if HACA in
its discretion, determines that the participant’s failure to comply was due to
circumstances that could not have reasonably been foreseen and were outside the control
of the participant. During the period that HACA 1s awaiting documentation of a 55N,
HACA will include the child as part of the assisted household and the child will be
entitled to all the benefits of being a household member. If, upon expiration of the
provided time period, the participant fails to produce documentation of a SSN, HACA
will follow the provisions of 24 CFE 5 218 as discussed in Chapter 12-1D.

If anv member of the household obtains a previously undisclosed SSN. or has been
assigned a new S5N, the documentation must be submitted at either the time of receipt of
the new SSN or at the famuly’s next interim, regularly scheduled reexamination or other
recertification.
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PART II: SELECTION FOR HCV ASSISTANCE

4IILA. OVERVIEW

As vouchers become available, families on the waitimg list nmst be selected for assistance In
accordance with the policies described m this part.

The order in which families receive assistance from the waiting list depends on the selection
method chosen by HACA and is impacted in part by any selection preferences that the fanuily
qualifies for. The source of HCV fimding alse may affect the order in which families are selected
from the waiting list.

HACA nmst mamtam a clear record of all information required to venfy that the fanuly is
selected from the waiting list according to HACA s selection policies [24 CFE. 982 204(b) and
982.207(e)].

4-IILB. SELECTION AND HCV FUNDING SOURCES

Special Admissions [24 CFR 982.203]

HUD may award finding for specifically-named families living in specified types of units (2.2,
a family that is displaced by demolition or disposition of public housing; a non-purchasing
family residing in a HOPE 1 ar 2 projects). In these cases, HACA may admit families that are

not on the waiting list, or without considering the family’s position on the waiting list. HACA
st maintain records showing that such families were admitted with special program fimding.

Targeted Funding [24 CFR 982.204(¢)]

HUD may award HACA fimding, and/or designate assistance, for a specified category of
families an the waiting list. HAC A must use this finding only to assist the families within the
specified catezory.

HACA Policy

For any specified category of families for which HUD may award fimding to HACA,

and'or designate assistance for, HACA will select the applicant for assistance i the

following order:

+  [If set forth by the HUD funding award, in that order;

+  Ifnot set forth by the HUD fimding award, in the order of first come, first served.

HACA Selection Policies Applicable to Categories of Fammilies for which H'UD Has L Indent: Lef: 0.5

oo

Fundng to HACA in Response to an Application From HAC -3,

+ HUD Office of Policy Development and Research Jmpact of Housing and ~— +~ - g,_!l‘iﬂﬁ ;ﬂal'e:'ﬂ:_;;:'m

. Formatted: Default, Space Before: |

Senvices Interventions on Homeless Fanmbes Study T, |ab L35
For up to 3 maximmm of 10 permanent vouchers that HACA has agreed to ‘[ Formatted: Fort: 12 b, Not Bold,
dedicate to the studv_the wart hst is alwavs open to an otherwise ehmble Nt Ralic
. A T " i ’»{ Deleted: 03
' { Deteted: &

L] L T

=] L0 N & Assodiates, Inc. I 1110
| s P2 e
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» Notice of Fumding Availability (INOFA) Family Unification Program (FUP)
HACA has executed a Memorandum of Understanding (MOTT) dated
November . 2010 with the Alameda County Social SE]".'I.I:E“; Deparh.neut

the applicaBle Public Cluld Welfare Aeency of - Pormatted: wgrig

the PCWA hst of farmbes and vouths cwrently in the PC“-.-L ca.alc-ad wall
compare 'r.h.e amme: m:h 'r.h-::.e of famlhe* and 1d:-m‘.]:l_ aJJ\eani'\- on HACA's HC'\-'

T.he PC‘.J. A's list wrll be assisted in c-rder c-fn" position on I:hE waiting list in

Sccordance with FLAC A admission policies. Any farmly or youth certified by the
:‘C‘EA as aligible and not on 'Lhe HC'L walting |.|_.l: wﬂ] be placed on ﬂ:I.E wa:l:u:nz

warting list.

Regular HCV Funding

Eegnlar HCV fimding may be used to asaist any ehgible famuly on the wating bist. Famuhes are
selected from the waiting list according to the policies provided in Section 4-TM.C.

{ Deleted: 05
. { Deleted: o
_;:_’. 4 Deleted: 03
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4II0.D. NOTIFICATION OF SELECTION
When a family has been selected from the waiting list, HACA mmst notify the family.

HACA Policy
HACA will notify the fammly by first class mail when it is selected from the wanting list.
The notice will mform the farmly of the following:
Date, time, and location of the scheduled application interview (in-person, by
telephone, or by mail), including any procedures for rescheduling the interview
Who 1s required to attend the mterview if interview is to be conducted in-person
or by telephone.
Documents that must be provided at, or before, the interview to document the
legal identity of househeld members, meluding information about what
constitutes acceptable documentation
Other documents and mformation that should be browght to the mterview or
submutted by manl
If a notification letter is returned to HACA with no forwarding address, the fanmly will be
removed from the waiting list. A notice of demal (see Chapter 3) will be sent to the
famuily’s address of record, as well as to any known alternate address.

4-ITLE. THE APPLICATION INTERVIEW

HUD recommends that the PHA obtain the information and documentation needed to make an
eligibility determination though a private interview [HCV GB, pg. 4-16]. Being mvited to attend
an mterview does not constitute admission to the program.

.| Formatted: Font color: Auto
S

Assistance cannot be provided to the fanuly unti] all S5 documentation requirements are met. 7 | Formatted: Space Before: Auto,

However. if the FHA determines that an applicant fanuly 15 otherwise elimible to participate in Aler: *‘ED';“: ﬂ:si’“’gml
the program . the fanuly may retain its place on the waitmg list for a period of time detenmined by At s:ﬂ'ém.m. ey Ll

the PHA [MNotice PTH 2010-3]. nurnbers

Eeasenable accommodation must be made for persons with disabilities who are unable to attend
an mterview due to ther disability.
HACA Policy
Families selected from the waiting list are required to participate in an eligiblity
mterview (in-perso, by telephone, or by mail).
If an m-person or telephone interview is required, the head of household and the
spouse/cohead will be strongly encouraged to attend the inferview together. However,
erther the head of household or the spouse/cohead may attend the mterview on behalf of

the fapuly. Venfication of nformation pertaimng to adult members of the household not
present at the interview will not begin until signed release forms are returned to HACA

’»{Dd:lnd:l}ﬁ

The interview will be conducted only if the head of household or spouse/cobead provides 7 ™

appropriate documentation of legal identity. (Chapter 7 provides a discussion of proper - —

L] L
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documentation of legal identity). If the fanuly representative does not provide the
required documentation, the appointment may be rescheduled when the proper
docianents have been obtained.

fa.rml. to Ietam |.t: m:eonthe“al . List fora - odan{] -:a.l-mda.r da 5. If the f:ﬂml - wﬂeﬁ ”ﬁ“: Lef: 0.7,
15 u.nable to d.Ls.ch:e andmoudr eudem:e nfthe SSN 1.\'1tb.1.n 9[) calend.a: d,a\ 3, HP..C A

deocu:m&utatl.on , ment JfHAC-", derermme= the [ WaS 11:|:|able to co |. 1\"11‘].1
the requirements due to circumstances that could not have reasonably been foreseen and

bonaseiold required s disclose I ey SORT) doce mot Becloge & St prowde ™" Formatted: foo: 2
u:l.-ocmmumuan of =1v:].1 S5M within T.he above time Eo-d_ I.f]mt all hmsehnld m&mbers "*ﬂmﬁht':: %ﬂgﬁm-;
3 213 acjust space betveesn dudan text and
issue a wuch&r to the next elizible applicant family on the waiting |.J.$l. nurnbees
|| Deleted: 03
o { Deleted:
;: 4 Deleted: 03
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If the PHA 15 located in a metropolitan FME. area, the following additional information must be
mchided in the briefing packet in order to recerve full pomnts inder SEMAP Indicator 7,

| Expanding Housing Opportunities [24 CFR 985 3(z)], . -{ Deleteds

*  Maps showing areas with housing opporthmities utside areas of poverty or minorty
concentration, both within its jurisdiction and its neighbonng junisdiction.
+ Information about the characteristics of these areas including job opporhmities. schools,

transpartation and other services.
* An explanation of how portability works, including a list of portability contact persons for

neighboring PHAs with names. addresses, and telephone numbers. .- Deleted: inchuding
Additional Items to Be Included in the Briefing Packet - | Deleted: b

In addition to items required by the regulations, PHAs may wish to meclude supplemental
| materials to help explain the program to both participants and owners [HCV GB p. -7 _Mofice

PIH 2010-19].
HACA Policy

HACA wall provide the followmng additional matenials i the briefing packet-

When HACA-owned units are available for lease, a wnitten statement that the
family has the nght to select amy elizible wnit available for lease, and is not

ohligated to choose a HACA-oomed wmif,

Information on how to fill out and file a housing discrmunation complamt form

| Deleted: The publication Appidng for |
RUD Asingree” Thind dbowr This. Iy
Froed Wtk Ir® {HUTr- 1141 that

n
w
Y

P

L] L

| © Copyright 2010 Nan McEay & Associates, Inc. Page 5-5 Acminplan §71/10
Unlimsted copies may he made for internal use.

Attachment A — Page 9



+ Tnless a hive-m-aide resides with a family, the fanuly unit size for any family consisting of a
single person must be either a zero- or one-bedroom umit, a5 determined under HACA

subsidy standards.
HACA Policy

HACA will assign one bedroom for each two persons within the household, except in the

following crcumstances:

The head of household will be allocated a separate bedroom even if there 1s no

spcruse-"sig]iﬁcam other in the household.

.hrwn in the table below. As set forth in Section 3-IM. amy fanuly m.emba" c-fa

Mo add.monal

Live-m zide it be 1dentified by the family and apmm‘ed by HACA

Smglepuxonfannhrsm]l be allocated one bedroom.

HACA will reference the following charts in determining the appropriate voucher size for

a famuby:
Voucher Size

1 Bedroom
2 Bedrooms
3 Bedrooms
4 Bedrooms
3 Bedrooms

L]
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Persons in Household
(MMinimmm — Manmum)

Page 3-12

-2
24
36
43
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6-1.C. ANTICTPATING ANNUAL INCOME

HACA 15 recuured to count all anmual income set forth in 24 CER. 3.609. Policies related to

Basis of Anmual Income Projection

HACA, generally, will use current circumstances to determine anticipated mcome for the coming

12-month period. HUD authorizes PHAs to use other than current circumstances to anticipate

income when:

*  An mmiment change in circumstances 15 expected [HCV GB, p. 3-17]

» The family reports little to no income [24 CFE. 3.609(a)( 2 A

+ The PHA is unable to determine armual meome due to fluctuations in income (2.2, seasonal
of cyclic meome) [24 CFE. 5. 609(a)(2)1(B)]

PHAS are required to use HUD s Enterprise Income Venfication (EIV) system in ifs enfiretv asa*

thard ; source to venfy lovment and income information_and to reduce adnimstrative

subsidy payment emrors in accordance with HUD admimstrative suidance [34 CFR 5.233(a)(3)].

LQ)e [
cases uh-ere the ﬁuml‘. does not d.l"]Jl‘lIE the ETV emnlmer dam a.nd u].lere rl1e PI— % dpes ucut

determine it is necessary to obtain additional third party data.

HACA Policy
‘F.'heu El".-r data arg ohtam.-ed and Lhe farmily does not d:lgute the ETW gg;lﬂ}'er data_ _:,

and consecutive pay stubs dated within the last $0 days.

EACA will obtain written and'or oral third- 7 verification in accordance with the

If EIV or other UTV data is not available,
If the fanmlv disputes the acouracy of the ETV emplover data._and’or
If the PHA determines addinonal infonmation is needed.

In such cages. the PI-L-’L will review and aual:,ze cmeut data fo a.uuctgate ammual income.
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I OIE.

When HACA cannot readily anficipate income based upon current circumstances (e.g.
the case of seasonal employment, imstable working hours, or suspected fraud), HACA
may average past actual income recerved or eamed within the last 12 months before the
determunation date to calculate annual meome. HACA may also request the fanuly to
provide documentation of current income. If the family can provide acceptable
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documentation dated either within the 60-day period preceding the defermination date or
the 60-day period following the request date, HACA may use this documentation to
calenlate anmual meome.

Anytme current circumstances are not used to project anmal meome, a clear rafionale
for the decision will be documented i the file. I.na].lsuchcasesthcfam.lh ey present
mformation and documentation to HACA to show why the lustonc pattemdues niot
represent the family’s anticipated income.

Eneven Changes in Income

If HACA venfies an upcoming mcrease of decrease In income, ammial income will be
calenlated by applying each income amount to the appropriate part of the 12-month
period

Example: An employer reports that a full-time emplovee who has been receiving $6/hour
will begin to receive $6.23/ hour in the eighth week after the effective date of the
reexamination. In such a case HACA would calculate anmual income as follows: (56/hour
= 40 hours * 7 weeks) + ($6.25 = 40 hours * 43 weeks).

The famuby may present information that demonstrates that implementing a change before
its effective date would create a hardship for the family. In such cases HACA waill
calenlate anmual income using current circumstances and then require an interim
reexamination when the change actually occurs. This requirement will be imposad even if
HACA’s policy in Chapter 11 does not requre interim reexaminations for other types of
changes.
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HSIDEARNEDINCOME
Tvpes of Earned Income Included in Annual Income

Wages and Related Compensafion

The full amoumt. before any payroll deductions, of wages and salanes, overtime pay,

conmmissions, fees, tips and bonuses, and other compensation for personal services is mchaded m
anmual mcome [24 CFR 3.609(b)X1)].

HACA Policy
Far persons who regularly recerve bonuses or commuissions, HACA will venfy and then
average amounts received for the two years preceding admission or reexamination If
only a one-year history is available, HACA will use the prior year amounts. In either case
the family may provide, and HACA will consider, a credible justification for not using
this history to anticipate future bonuses or commissions if a new employee has not et
received any bomuses of commissions, HACA will count enly the amount estimated by
the employer. The file will be documented appropriately.

Some Types af Military Pay

All regular pay, special pay and allowances of a member of the Armed Forces are counted [24

CER. 3.609(b)8)] except for the special pay to a fanmly member serving in the Armed Forces

who is exposed to hostile fire [24 CFR. 3.609(c)(7)].

Tvpes of Earned Income Not Counted in Annual Income

Temperary, Nenvecurning, or Sporadic Income [24 CEFR 5.609(c)(9)]

Thus type of meome (ncluding @ifts) 15 not meluded m anmmal meome. Sporadic mcome ncludes

temporary pavments from the U.S. Census Burean for employvment lasting no longer than

120 days [Notice PTH 2009-19].

HACA Policy

Sporadic income 15 income that is not received penodically and cannot be reliably
predicted For example. the mcome of an individual who works occasionally as a
handyman would be considered sporadic if fiuture work could not be anficipated and no
histonc, stable pattern of mcome existed.

Children’s Enrnings

Enployment meome eamed by chaldren (inclidng foster children) under the age of 18 years 1s
not mcluded in annual meome [24 CFR. 5.609(c)(1)]. (See Ebmbility chapter for a defimtion of
Jfoster children.)

Certain Earned Income of Full-Time Students

Eamings in excess of $480 for each fiall time student 18 years old or older (except for the head,
spouse, or cohead) are not counted [24 CFE. 5.609(c)(11)]. To be considerad “fill-time. ™ a
student nmst be considered “full-ime” by an educational institution with a degree or certificate
program [HCV GB, p. 3-29].

Income of a Live-in dide

L]
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6-LH. PERIODIC PAYMENTS

Peripdic payments are forms of income received on a regnlar basis. HUD regulations specify
peniodic payments that are and are not included in anmaal income.

Periodic Pavments Included in Annual Income

¢ Penpdic payments from sources such as social secunty, imemployment and welfare
assistance. anmuities. insurance policies. retirement fimds. and pensions. However, penodic
payments from retirement accounts, anmuities, and similar forms of imvestments are counted
only after they exceed the amount contributed by the family [24 CER. 5.609(5)(4) and (b)(3)].

+ Disahility or death benefits and lottery receipts paid periodically, rather than m a single hump
sum [24 CFR. 5.609(b)(4) and HCV, p. 5-14]
Lump-Sum Payments for the Delaved Start of a Periodic Payment

Most hunpr-sums received as a result of delays in processing penodic payments, such as
unemployment or welfare assistance, are counted as meome. However, hump-sum receipts for the
delayed start of penodic social secunity or supplemental secunty income (SSI) payments are not
counted as meome [CER. 3.609(1)(4)]. Addinonally, amy deferred disabulity benefits that are
received in a lump-sum or in prospective moenthly amotmts from the Department of Veterans

Affairs are to be excluded from anmial mcome [FR. Notice 11/2408].

HACA Policy
When a delaved-start payment is received and reported during the peried in which HACA
15 processing an ammmal reexamimation, HACA will adjust the family share and HACA

subsidy prospectively. . . . .| Formattea: Fort color: Autn
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T-LBE. OVERVIEW OF VERIFICATION REQUIREMENTS

HUDY's Verification Hierarchy [[Notice PTH 2010-19
HUD authorizes PHAS to use six methods to verify family information and specifies the

usges a lesser form of venification.

HACA Policy
In order of pronty, the forms of venfication that HACA will use are:

Requirements for Acceptable Documents

HACA Policy

Any documents nsed for verification mmst be the eriginal (not photocopies) and generally
| nmst be dated within 60 days of the date they are provided to HACA. The dociments

nmst not be damaged altered or in any way illegible.

HACA staff member who views the original document must make a photocopy, annotate

the copy with the name of the persen who provided the document and the date the

origmal was viewed, and sign the copy.

Any fannily self-certifications must be made in a format acceptable to HACA
File Documentation

Up-front Income Venfication (UTV) using HUD's Enterprise Income Venfication ™

Oral Third party Verification el .
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In addition to mandatory use of the ETV system HUD encourazes PEAs to utilize other upfront

venfication sources.
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The Work MNumber
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7LD, THIED-PARTY WRITTEN AND OFAL VERIFICATION
HUD' s current v En.ﬁu:atu:m hlem:ch:, deﬁnes fwo types ofwritren third; m x'en.ﬁcauon. The =*+-"7 m Spane Belor: dutn,

EEEIEml'Edb\ a third-party source, whlchma'r be rea:wed dJ.recl:h from a ﬂJ.lId nam SOUTCE OF
ovided to the PHA Tl1e 7. If written third- u'enﬁ-:atmn is not au.llal:ule the FHA

rocculle-:t J.trfcrmmtm.l from a th].rd party.
Written Third-Party Verification [Notice PTH 2010-19]

Written third-party verification documents nmst be onginal and authentic and may be supplied

by the family or received from a third-party source.

Examples of acceptable tenanr-mwided documents inchude. but are not limited to: pay stubs.
pavro sw‘ reports @101‘&1 IIIJtIl:E or letters nf]m'e and temmination. SSA I:ueneﬁ

printouts. aJ:ui 1mED_JplO}mEnrmD]lEtm benfﬁt uol:mes

The PHA 15 requured to obtain at muminmm . two current and consecutive pay stubs for
determuning annual income from wages.

recquest date.

IFHACA determines that third-party documents provided by the fanuly are not
acceptable. HACA will explain the reason to the family and request additional

docimentation
As venification of eammed income. HACA will request pay stubs covermg the 60-day
ol e PEAS

Written Third-Party Verification Form

docmneur.«. the PHA must recrwasr a wrltten thl.rd-parn 1‘er1.ﬁ|:ahon fonn HLT} 5 Dosn:mn 15 that
this tracifional third-party venfication method presents admimstrative burdens and nsks which

may be reduced through the use of famuby-prowided third-party documents.
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HACA Policy

When information cannot be verified by a third party or by review of documents, family
members will be required to submit self-certifications attesting to the acouracy of the
mformation they have provided to HACA

HACA may require a fanuly to certify that a family member does not receive a particular
type of Income or benefit

The self certification mmst be made in a format acceptable to HACA and nmst be signed
by the family member whose information or status is being venfied.

| © Copvright 2010 Nan MrEay & Associates, Inc.
Unliméted copies may he made for internal use.
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Page 5: [1] Deleted RonDion 10/14/2010 3:23 PM

HACA Policy
HACA will inform all applicants and participants of its use of the following UIV
resources during the admission and reexamination process:

HUD s EIV system

CalWIN (California Work Opportunity and Responsibility to Kids Information Network)

The Work Number

The Califorma Employment Development Department (EDD) computer matching system

Page 5: [2] Deleted RonDion 10/14/2010 3:48 PM
PHAs must use HUDs EIV system as a third-party source to verify tenant employment
and income information during mandatory reexaminations or recertifications of family
composition and income, in accordance with 24 CFR 5.236 [24 CFR 5.233(a)2)].

Page 5: [3] Deleted RonDion 10/14/2010 3:48 PM
The EIV system contains two main components: tenant income data reports and “exceeds
threshold” reports.

Page 9: [4] Deleted RonDion 10/14/2010 5:01 PM
Reasonable Effort and Timing

Unless third-party verification is nof required as described below, HUD requires HACA
to make at least two unsuccessful attempts to obtain third-party verification before using
another form of venification [VG, p. 15].

HACA Policy

HACA will diligently seek third-party verification using a combination of written
and oral requests to verification sources. Information received orally from third
parties may be used either to clarify information provided in writing by the third
party or as independent verification when written third-party verification is not
recerved in a timely fashion.

HACA may mail, fax, e-mail, or hand deliver third-party written verification
requests and will accept third-party responses using any of these methods. HACA
will send a written request for verification to each required source within 5
business days of securing a family’s authorization for the release of the
information and give the source 10 business days to respond m writing. Ifa
response has not been received by the 1 1™ business day, HACA will request third-
party oral venfication.

HACA will make a minimum of two attempts, one of which may be oral. to
obtain third-party verification. A record of each attempt to contact the third-party
source (including no-answer calls) and all contacts with the source will be
documented in the file. Regarding third-party oral verification, HACA staff will
record in the family’s file the name and fitle of the person contacted, the date and
time of the conversation (or attempt), the telephone number used. and the facts
provided.
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When any source responds verbally to the inifial written request for verification
HACA will accept the verbal response as oral verification but will also request
that the source complete and return any venfication forms that were provided.

If a third party agrees to confirm in writing the information provided orally,
HACA will wait no more than 5 business days for the information to be provided.
If the information is not provided by the 6 business day, HACA will use any
information provided orally in combination with reviewing family-provided
documents.

When Third-Party Information is Late

When third-party verification has been requested and the timeframes for submission have
been exceeded, HACA will use the information from documents on a provisional basis. If
HACA later receives third-party verification that differs from the amounts used in income
and rent deferminations and it is past the deadline for processing the reexamination,
HACA will conduct an interim reexamination to adjust the figures used for the
reexamination, regardless of HACA s interim reexamination policy.

Page 10: [5] Deleted RonDion 10/14/2010 5:17 PM
Certain Income, Asset and Expense Sonurces
HACA will determine that third-party verification is not available when it is known that
an income source does not have the ability to provide written or oral third-party
verification [VG, p. 15]. For example, HACA will rely vpon review of documents when
HACA determines that a third party's privacy miles prohibit the source from disclosing
information.
HACA Policy
HACA also will determine that third-party verification is not available when there
15 a service charge for venifying an asset or expense and the famuly has original
documents that provide the necessary information.
HACA will document in the family file the reason that the third-party verification
was not available and will place a photocopy of the original document(s) in the
family file. [VG. p. 15]
If the familv cannot provide original documents, HACA will pay the service
charge required fo obtain third-party verification. unless if is not cost effective in
which case a self-certification will be acceptable as the only means of
verification. The cost of verification will not be passed on to the family.
The cost of postage and envelopes to obtain third-party verification of income,
assets, and expenses is not an unreasonable cost [VG, p. 18].
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T-ILE. SOCTAL SECURITY NUMBERS [24 CFR 5.216 and Notice PTH 2010-3

member ofﬂ.le ].l.ousehold wnh the em:gp tou of mdn‘ldmls who l:lo]mt conrend ehmhle
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HACA Policy
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When a parficipant requests to add a new household member who 15 under the age of 6 and has Formatted: Indent: Left: 0.5,
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Page 14: [1] Deleted RonDion 10/14/2010 5:32 PM
HCV GB, p. 5-12]

For every household member (including Live-In Aides and foster children/adults).
the family mmust provide the complete and accurate S5N assigned to each
household member and documentation of the valid social security number (S5N).

For applicants, the documentation must be provided when the applicant family's
eligibility is being determined.

Each participant. except those age 62 or older as of Janmary 31, 2010, whose
initial determination of eligibility was begun before January 31, 2010 nost
provide the documentation at the next interim or regularly scheduled
reexamination of family composition or income if the parficipant has (1) not
previously disclosed a SSN. (2) previously disclosed a S5N that HUD or the S5A
determined was invalid, or (3) been issued a new SSN.

When a participant requests to add a new household member who is at least six
vears of age, or 1s under the age of six and has an assigned SSN, the participant
must submif the documentation for that SSN at the time of the request or at the
time of processing the interim reexamination or recertification of family
composifion that includes the new member(s). When a participant requests fo add
a new household member who is under the age of six and has not been assigned a
SSN, the participant is required to provide the complete and accurate SSN
assigned fo each new child and SSN documentation within 20 calendar days of
the child being added to the household. HACA shall grant an extension of one
additional 90-dav period if HACA | in its discretion, determines that the
participant’s failure to comply was due to circumstances that could not have been
reasonably foreseen and were outside the control of the participant. During the
period that HACA is awaiting documentation of a SSN, HACA will include the
child as part of the assisted household and the child will be entitled to all the
benefits of being a household member. If, upon expiration of the provided time
period, the participant fails to produce documentation of a SSN, HACA will
follow the provisions of 24 CFR. 5.218 as discussed in Chapter 12-1D.

If the participant or any member of the participant’s household has a previously
undisclosed SSN, or has been assigned a new SSN, the participant nmst submit
the documentation for that SSN at the time of receipt of the new SSN or at the
family’s next interim, regularly scheduled reexamination or other recertification.

HACA Policy
HACA will accept the following documents as evidence of the SSN:
a valid 55N card issued by the Social Security Administration;

an original document issued by a federal or state government
agency, which contains the name of the individual and the SSN of
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T-IL.C. PERIODIC PAYMENTS AND FAYMENTS IN LIEU OF EARNINGS
Social Security/SSI Benefits

HACA Policy
To verify the $5/S5I benefits of applicants, HACA will request a current (dated within  *~ 1;‘;;“',;':‘; o Before: Ao,

the last 60 days) SSA benefit venfication letter from each family member that receives
social security benefits. If the family is imable to provide the document(s), HACA will
ask the family to request a benefit verification letter from SSA’s Web site at

www socialsecurity. sov o by calling SSA at 1-800-772-1213. Once the applicant has
received the benefit verification letter, s'he will be required to provide it to HACA.

To verify the SS/SSI benefits of participants, HACA wall obtain nformation about social * -~~~ ermemted: ﬁm&m

security/5SI benefits ﬂnuugjlﬂn: HUD EIV Systeny, and confirm with the Eam-c:tgg (5] bestween Latin and Asian text, Don't
- - = e - - = - - = BTV ".,\ aﬂﬁ:.:;spnbmmmmand
boried bese . o o £ benefi nforustion s ot vasble s LLD systems. S
HACA will request a current S5A benefit venfication letter from each farmly member -, | Deleted:
that receives social security benefits. If the family is umable to provide the document(s) |C T

HACA will ask the family to request a benefit verification letter from SSA’s Web site at

www.socialsecurity. sov or by calling SSA at 1-800-772-1213. Once the participant has - Deleted:

received the benefit venfication letter they will be required to provide it to HACA.
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T-IL.D. ALTMONY OF. CHILD SUPFORT
HACA Policy
The way HACA will seek venfication for alimony and child support differs depending on
whether the fanuly declares that it receives regular payments.
If the family declares that it recefves regular payments, verification will be

sought in the following order.
S , e - - - - Formatted: Indent: Lef: 15,
Copy of the receipts and/or payment stubs for the 60 davs prior to PHA ~ * Spate Before: Auts, At Auth,
request D't adjust Debwesn Latin and
Reln . Dot achust space
I . - o . between Asian text and nurmbers ]
L@mm% _______________________________________ ___F'Ddﬂnd:]fpu}mmm&ﬂm'uh

Third-party verification form from the person paying the support
Fanuly's self-certification of amount recerved and of the likelhood of

support payments being received m the future, or that support payments
are not being recetved.

a state or local entity, HACA uill requast
a meoord of pervzoents for the past 12
mnnﬂuand.‘:gmctﬂn‘lﬂnmhh
Ikalihoed of fishmre paymests.

© 1 Deleted: Copyof 3 wpanton or

settlomont agrocmant or a Evorce doorea

rmgamnnmmdpp of suppaoet and
If the family declares that it recefves irvegular or ne payments, m addition to the mﬁm chock andar paymamt
verification process listed above, the fanuly must provide evidence that it has stube]
taken all reasonable efforts to collect amounts due. This may inchude:
A statement from any agency responsible for enforcing payment that
shows the family has requested enforcement and 15 cooperating with all
enforcement efforts
If the fanuly has made independent efforts at collechion. a wntten
statement from the attorney or other collection entity that has assisted the
family in these efforts
MNote: Fammlies are not required to indertake mdependent enforcement action.
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,'ra{ Deleted: 07
+". 1 Deleted: 7
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the individual, along with other identifying information of the
individual; or

such other evidence of the S5N as HUD may prescribe in
administrative instructions, including those documents listed in

HUD’s Venfication Guidance dated March 2004 so long as they
contain the SSN. Specifically:

A driver’s license

Identification card issued by a federal, state, or local
agency

Identification card issued by a medical insurance
company or provider (including Medicare and
Medicaid)

Identification card issued by an emplover or trade
union

Benefit award letters from government agencies
Retirement benefit letter
Life insurance policies

Court records (real estate, tax notices, marriage and
divorce, judgment, or bankmptey records).

If the family is an applicant, eligibility will not be established and assistance will
not be provided until proper documentation of the S5N is provided (see Chapter
3-I1.C.). If the fanuly is a parficipant, HACA will terminate assistance if the
applicable S5N documentation is not provided (see Chapter 12-1D ).
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T-IILF. NET INCOME FEOM RENTAL PROPERTY

HACA Policy

The family nmst provide:
A current executed lease for the property that shows the rental amount or
certification from the current tenant

A self-cerification from the fanmly members engaged m the rental of property
providing an estimate of expenses for the coming vear and the most recent TRS
Form 1040 with Schedule E (Rental Income). If schedule E was not prepared.
HACA will require the family members involved i the rental of property to
provide a self-certification of income and expenses for the previous year and may
request documentation to suppart the statement including: tax statements,
msurance mvoices, bills for reasonable mamtenance and utibities, and bank
statemnents or amortization schedules showing monthly nterest expense.

T-ILG. RETIREMENT ACCOUNTS

+ - - = | Formatted: Spece efore: O L,
Dt adjust spece betyesn Latin and
Asian test, Don't adjust spece
between Asian text and numbers

refitement stams. T TTTTTTTToToTTmTTmemmmmmees o= -Tmmwm

s et el
Before retirement, HACA will accept an original document from the entity
holding the account with a date that shows it is the most recently scheduled
statement for the account but n no case earlier than & months from the effective
date of the examination.
Lipon retirement. HACA will accept an onginal document from the entity holding
the account that reflects any dismbutions of the account balance, any g sums
taken and any regular payments.
After retirement, HACA will accept an origmal document from the entity holding
the account dated no earlier than 12 months before that reflects any distrbutions
of the account balance, any hump sums taken and any regular payments.

| & Copyright 2010 Nax McKay & Associates, Inc. Page 7-28 Adminplam £1/10
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TILH. INCOME FROM EXCLUDED SOURCES
A detailed discussion of excluded income 15 provided in Chapter 6, Part L.

HACA mmust obtamn venfication for income exclusions onty 1f, without venfication, HACA + - - - | Formatted: Space Before: 0 pt,

would not be able to determuine whether the income 1= to be excluded For example: If a family’s ﬁ:‘ ﬂﬂm‘ﬂﬁ;ﬂ'f&wa'“
16 year old has a job at a fast food restaurant, HACA will confimm that HACA records venfy the Lestygesan Astan bt anel nurnbers
| chuld’s age but wall not yequire third-party verification of the amount eamed, However ifa_____ --{m:mnﬁmwm ]
famly claims the eamed income disallowance for a source of income, both the source and the the rastmuram
income nmst be verified.
HACA Policy

HACA will reconcile differences in amounts reported by the third party and the fanuly
only when the excluded amount 15 used to calculate the family share (as 15 the case with
the eamed mcome disallowance). In all other cases, HACA will report the amommnt to be
exchided as indicated on documents provided by the farmly.

T-IILL ZERO ANNUAL INCOME STATUS

HACA Policy
HACA will check UIV sources and/or request information from third-party sources to

verify that certain forms of income such as imemployment benefits, TANF, 551 ete., are
niot being received by families claiming to have zero anmual income.

| © Copyright 2010 Nan McEay & Associates, Inc. Page 7-20 Admingln £1/10
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T-IILJ. STUDENT FINANCIAL ASSISTANCE

Any financial assistance, in excess of amounts received for tution, that a person attending an
mstrfution of higher education receives imder the Higher Education Act of 1965, from private
soarces, of from an instituhion of higher education nmst be considered income vnless the shident
15 over the age of 23 with dependent cluldren or 15 residing with parents who are seekmg or
receiving HCV assistance [24 CER 5.609(b)(9) and FE. 4/10/06].

For students over the age of 23 with dependent children or students residing with parents who are
seeking or receiving HCV assistance, the full amount of student financial assistance is exchded
from annual income [24 CFR. 5.608(c)(6)]. The full amount of stadent financial assistance is also
excluded for students attending schools that do not qualify as imstitutions of higher education (as
defined in Exhibit 3-2). Exchuded amounts are venfied only if, without verification, HACA
wonld not be able to determine whether or to what extent the mcome 15 to be excluded (see

Section 7-IIH).
HACA Policy
Fora shldentsub]m to having a portion of his'her student financial assistance included  + - - - | Formatted: Space Before: 0 pt,
in anmual income in accordance with 24 CFR 3.609(b)(9), HACA will request written DCHTE It spmos hetwesn Lati snd

third-party penification of both the source and the amount_Eapulv-provided dociments mﬂ&ﬂ T.I:ﬁers

will be g]},_lested from the educational mstituhon attended by the student as well as . 1.5“'“"“‘1 ——
dociments generated by any other persen or entity providing such assistance, as reported - - Deleted: fom
by the student.

Deleted: Som the imstingion of higher |
_,_-'" sduration regarding

If HACA 15 1mable to obtain third-party wntten venfication of the requested mfcu'matlon,
HACA wall pursue other forms of venfication following the venficaton hierarchy in

Section 7-1B.
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T-IV.C. DISABILITY ASSISTANCE EXPENSES
Policies related to disability assistance expenses are foumd in 6-ILE. The amoumt of the daduction
will be venfied followmg the standard venfication procedures described m Part I
Amount of Expense
Attendant Care
HACA Policy
HACA will accept written third-party documents provided by the family.

If family-provided documents are not available. HACA will provide a third-party
verification form directly to the care provider requesting the needed information.

Expenses for attendant care will be venfied through:

Written third-partv documents provided by the family. such as receipts or * - - - Formatbed: Space Before: 0 pt,

" Dot betwesn Latin and
cancelled checks. Dot éﬂmﬂ?m ;:"E
Third-party verification form signed by the provider, if family-provided Between Asten Y 8 nembers
documenfsare notavallable, - | Deleted: whan pouitis
JE third-party yerificaliap is not possible, written family certification a5 10 costs | __ | Cpiesof ncal i s ke
anticipated to be mewrred for the upcoming 12 months. ", &;@nmmm-nm

Awaliary Apparatus ~[ Delebed: or dscomant s

HACA Policy
Expenses for sumiliary apparatus will be verified through: )
Written third-partv documents provided by the family. such as billing statements * -~ "{"’““'m Indent: Left: 1°, Spece

Before: futn, After: Aubo

for purchaze of auiliary apoarEng: = (8 IVILETES O
total payments that will be due for the apparatus during the upconung 12 months.
Third-party venfication form siened by the provider. if fanulv-provided
documents are not available.

Jf third-party yerification is not possible, written family certification of estimated. | 2Set ST NERAT
apparatus costs for the upcoming 12 menths, Y| Pt pey is ot posciie, hiling
In addition, HLACA rmst verify that: | e iy
N - . o ' ool that mill ba
. gm&@;}mnﬁrﬁk;;hﬁ;r‘:;mmﬂx expense 1s incurred 15 a person with disabilities (as '__1I ﬂlﬁm
»  The expense permits a family member, or members, to work (as described in 6-ILE.). (Deetest o dvomt e
* The expense is not reimbursed from another source (as descnbed m 6-TLE.).
Family Member is a Person with Disabilities [ Deleted: 1007

To be eligible for the disability assistance expense deduction. the costs must be incurred for JA{ Deleed: 07

attendant care or auxiliary apparatus expense associated with a person with disabilities. HACA e

wﬂ.lmmiﬁ;_ﬂ:atﬂleexpenseis mecwred for a person with disabilities (See 7-ILE). il { o
e e P s e to i - Deleted: 07
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Family Member(s) Permitted to Work

HACA nmst venify that the expenses claimed actually enable a fanmly member, or members,
(mchudng the person with disabilities) to work.

HACAF
| HACA will pequest third-party verification from a gehabilitation ggencyor e { Deteted: wak
kmowledgeable medical professional indicating that the person with disabilines requures - :[ Dalaba &
attendant care or an auxiliary apparatus to be employed, or that the attendant care or | Deleted: 4
| auxiliary apparatus enables another fanuly member, or members, to work (See 6-ILE)_

If third-party and document review verification has been attempted and is either
wmavailable or proves wnsuccessful, the family nmst certify that the disability assistance
expense frees a family member, or members (possibly including the fanuly member
receiving the assistance), to work.

Unreimbursed Expenses
To be eligible for the disability expenses deduction, the costs must not be retmbursed by another
SOUICE.
HACA Policy .
| JThe family will be required to certify that attendmt care or aumiliary apparatus expenses -~ ,nﬂddhdwhummﬁ‘mh’mof
are not paid by or reimbursed to the family from any seurce. :ztm;:;;:nhﬂm foi
Eamilty Frops 2oy sowma
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T-IV.D. CHILD CARE EXPENSES

Policies related to child care expenses are foumd in Chapter & (6-ILF). The amount of the
deduction will be venfied following the standard venficaton procedures descnibed i Part I of
this chapter. In addition. HACA must venfy that:

s The child is eligible for care.

* The costs clammed are not reimbursed.

* The costs enable a family member to pursue an eligible activity.
* The costs are for an allowable type of child care.

* The costs are reasonable.

Eligible Child

T be eligible for the child care deduction, the costs mmst be incurred for the care of a child
under the age of 13. HACA will verify that the child being cared for (including foster clildren) is
under the age of 13 (See 7-ILC.).

Unreimbursed Expense
To be eligible for the child care deduction, the costs mmst not be reimbursed by another source.
HACA Policy

| The family will be required to certify that the child care expenses are notpasd byor -~
remmbursed to the fammby from any source.

Deleted: The ciild cars provider will
b asloed fo cartiy dhat, to the best of the
provides’s keowledgs:, the child cms
sapaas 2w oot pad by o mibursed o
thie Saredhy fromn amy wourte

Pursuing an Eligible Activity

HACA mmst venify that the family member(s) that the family has identified as being enabled to
seek work, pursue education, or be gamfully emploved, are actually pursiing those activities.

HACA Policy
Information to be Gathered

HACA will venfy information about how the schedule for the claimed actty relates to
the hours of care provided, the timee requured for transportabon. the time required for
study (for students), the relationship of the fanuly member(s) fo the child. and any special
nesds of the child that might help deternmine which family member is enabled to pursue
an elizble actrvity.

Seeking Work

Whenever possible HACA will use documentation from a state or local agency that
mmomitors work-related requirements (e g, welfare or imemployment). In such cases
HACA will reguest fanuly-provided venfication from the agency of the member’s job

seekmg efforts to date and requure the fanuly to subnut to HACA any reports provided to [ Deletea: 107
the other agency. . { Deleted: 07
o4 Dedeted: 7
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In the event third-party venfication 15 not available, HACA will provide the fanuly with a
form on which the fanuly member nmst record job search efforts. HACA will review thus
mformation at each subsequent reexammation for which this deduction 15 clammed

Furthering Education

Dddnd ks that the acadmic or
T educational inutiht

HACA wall i verify that the person permuttedto

<equest third-pany decumpentagon o
firrther his or her education by the child care is enrolled and provide information about
the timing of classes for which the person is registered_The documentation mav be

provided by the family.

Gainfiul E'Jrg;&a}'mem

permitted to work by ﬂ:echlldcare In cases in which two or mere famiby IIEIIIbEI’S could
bepermmedtowoﬂ ﬂ:ueu.ork whadules fora]lrelevanl m.lj,rmembers may be

Allowable Type of Child Care

The type of care to be provided is determuined by the family, but noast fall within certain
guidelines, as discussed in Chapter 6.
HACA Policy
HACA wall verify that the type of child care selected by the family is allowable, as
described in Chapter & (6-ILF).
HACA will verify that the fees paid to the child care provider cover only child care costs
(e.g., no housekeeping services or personal services) and are paid only for the care of an
eligible child (e.g., prorate costs if some of the care is provided for ineligible family
members).
HACA wall verify that the child care provider is not an assisted family member.

Verification will be made through the head of household's declaration of family members
who are expected to reside in the umt.

Reasonableness of Expenses
Cmly reasenable child care costs can be deducted.

HACA Policy

The actual costs the family incurs will be compared with HACA s established standards
of reasonableness for the type of care in the locality to ensure that the costs are
reasonable.

If the famuly presents a justification for costs that exceed typical costs m the area. HACA
will request additional documentation as required, to support a determination that the

higher cost 15 appropriate.
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T-IV.B. MEDICAL EXPENSE DEDUCTION
Policies related to medical expenses are foumd in 6-ILD. The amownt of the deduction will be
venfied following the standard venfication procedures descnbed m Part L
Amount of Expense
HACA Policy
Medical expenses will be venfied through-

Wotten third-partv documents provided by the family_such as pharmacy prontouts*~ .

- Deleted: HACA will provids a thind-

party vedScation fom: dimctly to the
medcal providar requesting the needed
Py o

of receipts

JHACA will make a best effort to determine what expenses from the past are ]5]5»;11_,‘“-..2

to continue to occur in the future. HACA will also accept evidence of monthly
payments or total payments that will be due for medical expenses during the
upcoming 12 months.

Written third-partv venfication forms. 1f the familv i3 imable to provide

Zccepiable docmentation,

If third-party or document review 1s not possible, written famity cerfification as to

costs anficipated to be incwred duning the upcoming 12 months
In addition, HACA nmst verify that:
* The household is ehgible for the deduction.
* The costs to be deducted are qualified medical expenses.
s The expenses are not paid for or reimbursed by any other source.
+ Costs incurred 1n past years are counted only once.
Eligible Honsehold

Formatted: Space Before: Autn,
After: Auts, Dot adjust space
Lt Latin and Adan text, Den't
acfjudt space betwesn Adkan b and
nuribers

Deldeted: Third-party verification oo

'-J wigned by the prowidar, when poudtle

Dieleted: K third-party &= not possible,
copies of cancolled chocks nsed to make
meEcal wcpanse pavmans andor
primtocts or recaipts from the somes will
! | baused Inths cans

', | Formatted: Space Before:  Autn,
| After Ao

Formated: Space Defore: Autn,
Aer: Auts, Dot adjust space
Letween Latin and Adian text, Dan't
adjust space betvesen Asian et and
nuribers

The medical expense deduction is permitted only for households in which the head, spouse, or
cohead is at least 62, or a person with disabilities. HACA mwst venify that the family meets the
defimtion of an elderly or disabled family provided in the Eligibility chapter and as described in
Chapter 7 (7-IV.A.) of this plan.

Qualified Expenses

To be eligible for the medical deduction, the costs must qualify as medical expenses.
See Chapter 6 (6-11.D.) for HACA s policy on what counts as a medical expense.

Unreimbursed Expenses
To be eligible for the medical expenses deduction, the costs must not be reimbursed by another

SOUICeE.

HACA Policy

© Copyright 2010 Nan McEay & Assocates, Inc.
Unliméted copies may he made for internal use.

Attachment A — Page 38



T-IV.C. DISABILITY ASSISTANCE EXPENSES
Policies related to disability assistance expenses are foumd in 6-ILE. The amoumt of the daduction
will be venfied followmg the standard venfication procedures described m Part I
Amount of Expense
Attendant Care
HACA Policy
HACA will accept written third-party documents provided by the family.

If family-provided documents are not available. HACA will provide a third-party
verification form directly to the care provider requesting the needed information.

Expenses for attendant care will be venfied through:

Written third-partv documents provided by the family. such as receipts or * - - - Formatbed: Space Before: 0 pt,

" Dot betwesn Latin and
cancelled checks. Dot éﬂmﬂ?m ;:"E
Third-party verification form signed by the provider, if family-provided Between Asten Y 8 nembers
documenfsare notavallable, - | Deleted: whan pouitis
JE third-party yerificaliap is not possible, written family certification a5 10 costs | __ | Cpiesof ncal i s ke
anticipated to be mewrred for the upcoming 12 months. ", &;@nmmm-nm

Awaliary Apparatus ~[ Delebed: or dscomant s

HACA Policy
Expenses for sumiliary apparatus will be verified through: )
Written third-partv documents provided by the family. such as billing statements * -~ "{"’““'m Indent: Left: 1°, Spece

Before: futn, After: Aubo

for purchaze of auiliary apoarEng: = (8 IVILETES O
total payments that will be due for the apparatus during the upconung 12 months.
Third-party venfication form siened by the provider. if fanulv-provided
documents are not available.

J third-party yerificaion is not possible, written family certification of estimated -~ Deleted: W‘m"f

m i b i e ‘ lntnpmd.rp'mﬂnmmr of mxiEary
- apparatus msi.s for the upcomuing 12 months, \'. o ﬁ;'mtm}h%ﬂém
In addition, HACA must verify that: | | St m;m“;h?
» The family member for whom the expense is incurred is a person with disabilities (as m"mtﬂh
descnbed m 7-ILF above). | mpoomsing 17 mondy
* The expense permits a family member, or members, to work (as descnbed m 6-ILE ). { = il
* The expense is not reimbursed from another source (as descnbed m 6-TLE.).
Family Member is a Person with Disabilities
: { Deleted: 2007

To be eligible for the disability assistance expense deduction. the costs must be incurred for J.-'J{m:m

attendant care or auxiliary apparatus expense associated with a person with disabilities. HACA e

wﬂ.lmmiﬁ;_ﬂ:atﬂleexpenseis mecwred for a person with disabilities (See 7-ILE). il { o
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Family Member(s) Permitted to Work

HACA nmst venify that the expenses claimed actually enable a fanmly member, or members,
(mchudng the person with disabilities) to work.

HACAF

| HACA will pequest third-party verification from a gehabilitation ggencyor e { Deleted:
kmowledgeable medical professional indicating that the person with disabilines requures - :[ Dlaten T
attendant care or an auxiliary apparatus to be employed, or that the attendant care or | Deleted: 4

| auiliary apparatus enables another family member, or members, to work (See 6-ILE)_
If third-party and document review verification has been attempted and is either
wmavailable or proves wnsuccessful, the family nmst certify that the disability assistance
expense frees a family member, or members (possibly including the fanuly member
receiving the assistance), to work.

Unreimbursed Expenses
To be eligible for the disability expenses deduction, the costs must not be retmbursed by another
SOUICE.
HACA Policy .
| JThe family will be required to certify that attendmt care or aumiliary apparatus expenses -~ ,nﬂddhdwhummﬁ‘mh’mof
are not paid by or reimbursed to the family from any seurce. :ztm;:;;:nhﬂm foi
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T-IV.D. CHILD CARE EXPENSES

Policies related to child care expenses are foumd in Chapter & (6-ILF). The amount of the
deduction will be venfied following the standard venficaton procedures descnibed i Part I of
this chapter. In addition. HACA must venfy that:

s The child is eligible for care.

* The costs clammed are not reimbursed.

* The costs enable a family member to pursue an eligible activity.
* The costs are for an allowable type of child care.

* The costs are reasonable.

Eligible Child

T be eligible for the child care deduction, the costs mmst be incurred for the care of a child
under the age of 13. HACA will verify that the child being cared for (including foster clildren) is
under the age of 13 (See 7-ILC.).

Unreimbursed Expense
To be eligible for the child care deduction, the costs mmst not be reimbursed by another source.
HACA Policy .
| The family will be required to, certify that the child care expenses are not Paid by OF | _ _ | ket o sy 1o b o
remmbursed to the fammby from any source. providie’s keowledge. e child care
- - sapaas 2w oot pad by o mibursed o
Pursuing an Eligible Activity the Saredly froon amy saurva

HACA mmst venify that the family member(s) that the family has identified as being enabled to
seek work, pursue education, or be gamfully emploved, are actually pursiing those activities.

HACA Policy
Information to be Gathered

HACA will venfy information about how the schedule for the claimed actty relates to
the hours of care provided, the timee requured for transportabon. the time required for
study (for students), the relationship of the fanuly member(s) fo the child. and any special
nesds of the child that might help deternmine which family member is enabled to pursue
an elizble actrvity.

Seeking Work

Whenever possible HACA will use documentation from a state or local agency that

mmomitors work-related requirements (e g, welfare or imemployment). In such cases
HACA will reguest fanuly-provided venfication from the agency of the member’s job

seekmg efforts to date and requure the fanuly to subnut to HACA any reports provided to [ Deleted: 1007

the other agency.  { Deleted: 07
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T-IV.D. CHILD CARE EXPENSES

Policies related to child care expenses are foumd in Chapter & (6-ILF). The amount of the
deduction will be venfied following the standard venficaton procedures descnibed i Part I of
this chapter. In addition. HACA must venfy that:

s The child is eligible for care.

* The costs clammed are not reimbursed.

* The costs enable a family member to pursue an eligible activity.
* The costs are for an allowable type of child care.

* The costs are reasonable.

Eligible Child

T be eligible for the child care deduction, the costs mmst be incurred for the care of a child
under the age of 13. HACA will verify that the child being cared for (including foster clildren) is
under the age of 13 (See 7-ILC.).

Unreimbursed Expense
To be eligible for the child care deduction, the costs mmst not be reimbursed by another source.
HACA Policy .
| The family will be required to, certify that the child care expenses are not Paid by OF | _ _ | ket o sy 1o b o
remmbursed to the fammby from any source. providie’s keowledge. e child care
- - sapaas 2w oot pad by o mibursed o
Pursuing an Eligible Activity the Saredly froon amy saurva

HACA mmst venify that the family member(s) that the family has identified as being enabled to
seek work, pursue education, or be gamfully emploved, are actually pursiing those activities.

HACA Policy
Information to be Gathered

HACA will venfy information about how the schedule for the claimed actty relates to
the hours of care provided, the timee requured for transportabon. the time required for
study (for students), the relationship of the fanuly member(s) fo the child. and any special
nesds of the child that might help deternmine which family member is enabled to pursue
an elizble actrvity.

Seeking Work

Whenever possible HACA will use documentation from a state or local agency that

mmomitors work-related requirements (e g, welfare or imemployment). In such cases
HACA will reguest fanuly-provided venfication from the agency of the member’s job

seekmg efforts to date and requure the fanuly to subnut to HACA any reports provided to [ Deleted: 1007

the other agency.  { Deleted: 07
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In the event third-party venfication 15 not available, HACA will provide the fanuly with a
form on which the fanuly member nmst record job search efforts. HACA will review thus
mformation at each subsequent reexammation for which this deduction 15 clammed

Furthering Education

Dddnd ks that the acadmic or
T educational inutiht

HACA wall i verify that the person permuttedto

<equest third-pany decumpentagon o
firrther his or her education by the child care is enrolled and provide information about
the timing of classes for which the person is registered_The documentation mav be

provided by the family.

Gainfiul E'Jrg;&a}'mem

permitted to work by ﬂ:echlldcare In cases in which two or mere famiby IIEIIIbEI’S could
bepermmedtowoﬂ ﬂ:ueu.ork whadules fora]lrelevanl m.lj,rmembers may be

Allowable Type of Child Care

The type of care to be provided is determuined by the family, but noast fall within certain
guidelines, as discussed in Chapter 6.
HACA Policy
HACA wall verify that the type of child care selected by the family is allowable, as
described in Chapter & (6-ILF).
HACA will verify that the fees paid to the child care provider cover only child care costs
(e.g., no housekeeping services or personal services) and are paid only for the care of an
eligible child (e.g., prorate costs if some of the care is provided for ineligible family
members).
HACA wall verify that the child care provider is not an assisted family member.

Verification will be made through the head of household's declaration of family members
who are expected to reside in the umt.

Reasonableness of Expenses
Cmly reasenable child care costs can be deducted.

HACA Policy

The actual costs the family incurs will be compared with HACA s established standards
of reasonableness for the type of care in the locality to ensure that the costs are
reasonable.

If the famuly presents a justification for costs that exceed typical costs m the area. HACA
will request additional documentation as required, to support a determination that the

higher cost 15 appropriate.
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Initial Contact with the Receiving PHA

After approving a family’s request to move under portability, the mitial PHA nmst promptly
notify the recerving PHA to expect the family [24 CFE. 932.355(c}(2)]. This means that the
initial PHA mmist contact the receiving PHA directly o the family’s behalf [Notice PTH 2008-43
and PIH 2008-43]. The initial PHA mmust also advise the family how to contact and request
assistance from the receiving PHA [24 CFR 982.335(c)(2)].

HACA Policy
For fanulies approved to move under portabihity, within 10 business days of the later of;
the fanly’s notification that it wishes to move, or if a reexamimation is requ‘ed the
completion date of the reexamination. HACA will notify the receiving PHA by
or faxing it the “portability packet”, 1., the documents ‘described immediately below:
HACA 1:.1]1 give the family written notification of how to contact and request assistance
from the recetving FHA. HACA will also ask the receiving PHA to provide any
information the family may need upen arrival, including the name, fax, email and
telephons number of the staff person responsible for business with incoming portable
families and procedures related to appointments for voucher issuance. HACA will pass
thiz information along to the family. HACA will also ask for the name, address,
telephone number, fax and email of the persen responsible for processing the billing
mformation.

Sending Documentation to the Receiving PHA

The mmitial PHA is required to send the receiving PHA the following documents:
+ Form HUD-526635, Famuly Portability Information, with Part I filled out

Formatted: Space Before: 0 L,
/| Tabe: 0357, List tabs

[Motice PIH 2008-43] {Furmtnﬂt Fort: (Default) Times
Mew Rorman
* A copy of the family’s voucher [Notice PIH 2008-43] /s ‘ ————————
= A copy of the fanuly’s most recent form HUD-50058, Family Report, or, if necessary m the ;v New Rorran
case of an applicant family, family and mcome mformation m a format similar to that of form -'.{ Formatted: Font: (Defait) Times

Formatted: Fort: (Dafaut) Times
Mew Roran

HUD-30058 [24 CFR. 987 355(c){4), Notice PIH 2008-43] S {

| *  Copies of the income verifications backing up the form HUD-50058,_inchuding a copy of the

family's current ETV data [24 CFR 982.355(c)4), Notice PIH 2008-43] rormrtieds Tout: (Dafowtd Troes

Mesw Rornan

HACA Policy
Formatted: Nommal, Dent adjust
In addition to these decuments. HACA will provide the following mformation, if s’ | SPece Derieen Lam Jd Asma ted,
available. to the receiving PHA- 11| ot o e e
Social security mumbers (SSNs) frurm-m Font: (Defau) Times
Documentation of SSNs for all ponexempt honsehold members whose 55Nz have + e Roeraan
t been verified throuch the EIV systerg _{,_,-{nu-m ity mobar
Documentation of legal identity | Rt Fork: (et imes
Documentation of citizenship or eligible mmmigration status 1 ::“m Ferd: (Defaut) Times
Documentation of participation in the eamed income disallowance (EID) benefit || Deleted: 06
Documentation of participation i a fanuly self-sufficiency (F55) program ;:, { Detetea: 12
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Failure to Document Citizenship [24 CFR 982.552(b)(4) and [24 CFR 5.514(c)]

HACA nmst termimate assistance if (1) a family fails to submit required documentation within
the required timeframe conceming any family member’s citizenship or immigration status; (2) a
famnily submits evidence of citizenship and eligible immigration status in a timely manner, but
United States Citizenship and Immigration Services (USCIS) primary and secondary verification
does not verify eligible immigration status of the famuly; or (3) a family member, as determined
by HACA. has knowingly permitted another individual whe is not eligible for assistance to
reside (on a permanent basis) in the unit.

For (3) above, such termination must be for a peniod of at least 24 months. This does not apply to
ineligible noncitizens already in the household where the family’s assistance has been prorated.
See Chapter 7 fora mmplehe discussion of documentation requirements.

Failure to Disclose and Document Social Security Numbers [24 CER 5.218(c), Notice PTH _ Fi Deleted: Provide

- | Formatted: Space Bafore:  Auln,

After: Auto

FHACA must ferminate assistance of a participant and the participant’s household, if a participant © i
family fails to disclose the complete and accurate social secunity mumbers of each househald
member and the documentation necessary to venfy each social security number.

Eowever. if the family is otherwise eligible for contmued program assistance. and HACA
detemum:s Lhat Lhe farml\ 3 failure to mest Lhe 55N disclosure a.ud dm.lmentatan r@w:emmb:

T —
Untml HACA may dEfE‘E the fammilty’s tenm.natmn and p;cmde r.he appm'hmm tﬂ I:DD_J.EL} with
the requirement within a period not to exceed 90 calendar days from the date HACA determined

=

Formatbed: Indent: Left: 057,
Space Before: Aubo, After: Aulo

PHA Policy

the Da.ru.cmant 5 CD]ltl‘Ul su-':h a3 del.m. ed processing Df the SST\ auuhcahﬂnbﬁ. the SSAL A
natural disaster fire death m the fanmly. or other emersency. if there 15 a reasonable S

Methamphetamine Manufacture or Production [24 CFR 9582.553(b}1)(i)]

HACA mmst terminate assistance if any household member has ever been convicted of the
manmfachure or production of methamphetamine on the premmses of federally-assisted housing.
Failure of Students to Meet Ongoing Eligibility Requirements [24 CFR 982.552(b)(%) and
FR 4/1005]

If a student enrolled at an institution of higher education is vnder the age of 24, is not a veteran,
15 not married, does not have dependent children is not residing with lus'her parents in an HCV
assisted household, and is not a person with disabilities receiving HC'V assistance as of

hara bean reaconably fomeseen and wars
(2} thare iz a mascnabis lkelitood thar
the participant will ba ahle to discless 2
SEN by the deadling. Failure of the
particgant to discloss 2 85N by the
sxended deadine will meult in
termeination of the aistnos or temancy,

£ the e and the
oot of e g

November 30, 20035, HACA nmst the terminate the stadent’s assistance if, at the time of ,}“‘“‘1: w
/4 Deleted: 7
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reexamination either the student’s ncome or the income of the student’s parents (if applicabls)
exceads the applicable income limit.

If 2 participant household consists of both eligible and ineligible students, the elizble students
shall not be termunated, but must be 1ssued a voucher to move with contmued assistance m
accordance with program regulations and HACA policies, or must be given the opporhumty to
lease m place if the termmated mebzble sthadent members elect to mowve out of the assisted vmat.

Death of the Sole Family Member [24 CFR 982.311(d) and Notice PTH 2010-9]

The PHA nust immediatelv termumate program assistance for deceased single member

JI-LE. MANDATORY POLICIES AND OTHER AUTHORIZED TERMINATIONS _ - - Delebed: ———page Brgh——|

Mandatory Policies [24 CFR 952.553(b) and 982.551(1)]

HUD requires HACA to establish policies that permit HACA to tenminate assistance if HACA
determines that

+ Any household member is currently engaged in any illegal use of a drug, or has a pattern of
illegal drug use that mterferes with the health, safety, or nght to peaceful enjovment of the
premises by other residents

s Any household member’s abuse or pattern of abuse of alcohol may threaten the health,
safety, or right to peaceful emjoyment of the premises by other residents

» Any household member has viclated the family’s ebligation not to engage in any dmg-
related crininal activity

+  Any household merber has vielated the fanmly’s obligation not to engage in viclent crmunal
actvity

Lse gf IMlegal Drugs and Alcohol Abuse

HACA Policy

HACA wall termunate a fanuly’s assistance 1f any honsehold member 15 currently engaged
m any illegal use of a dmg. or has a pattern of illegal drug use that interferes with the
health, safety, or nght to peaceful enjovment of the premises by other residents.

HACA will terminate assistance if any household member’s abuse or pattern of abuse of
alcohol threatens the health, safety, or right to peacefil enjoyment of the premises by
other residents.

Crorently engaged in 15 defined as any use of illegal dmgs dunng the previous twelve
months.
HACA will consider all credible evidence, including but not limited to, any record of

arrests, convictions, or eviction of household members related to the use of 1llegal dmgs
or abuse of alechol.

In making its decision to terminate assistance, HACA will consider altematives as Deleted: 07

described in Section 12-T1.C and other factors described in Section 12-T1D and 12-TLE. }m ;

o+ { Delebed: 7

L] L

| © Copyright J]0 Nan MrEay & Associates, Inc. Page 12-4 Acminplan §71/10
Unlimsted copies may he made for internal use.

Attachment A — Page 46



PART I: PREVENTING, DETECTING, AND
INVESTIGATING ERRORS AND FROGRAM ABUSE

14-LA. PEEVENTING EERORS AND PROGRAM ABUSE

EUD created the Enterpnze Income Venfication (EIV) svstem to provide PHAs wath a powe:
tool for preventing errors and program abuse, PHAS are required to use the ETV system m 1tz
enfirety in accordance with HUD administrative smdance [34 CFR 5 233]. PHAs are fimther

required to:

s Prowvide @
1T co—

nure all adult members of an

receipt of form HUD-52673

cant or icipant family to acknowledse
7 sizming a copy of the form for retention in the family

file

HACA Policy
HACA anficipates that the vast majority of families, owners, and HACA employvees
mntend to and will comply with program requirements and make reasenable efforts to
avold emrars.
To ensure that HACA s HCV program 15 adnumstersd effectively and according to the
highest ethical and legal standards. HACA will employ a vanety of techniques to ensure
that both errors and intenfional program abuse are rare.
HACA will discuss program compliance and integrity issues during the voucher
briefing sessions described in Chapter 3.

I-L'-‘LCA will provide each apphfmn and participant with 2 copy of “Ts Fraud Worth

a*.-md and the peualhns for program abuse. -
HACA wall provide each apphcant and participant with a copy of its publication -, “.
entitled “ETV & YOU™ its swde to the ]Erscmall:, identifiable information

HACA will place a waming statement about the penalties for fraud (as described

m 18 15.C. 1001 and 1010) on key HACA forms and form letters that request
mformation from a family or owner. R

A

HACA staff will be requured fo review and explam the contents of all HUD- and AN

HACA-required forms, upon participant regquest, prior to requesting famly
member sigmatures.

HACA will offer first-time owners (or their agents) information regarding HAP
contract requirements.

HACA will provide each HACA employee with the necessary training on

program mles and the organization’s standards of conduct and ethies.
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14-LB. DETECTING ERRORS AND PROGRAM ABUSE

In addition to taking steps to prevent errors and program abuse, HACA will use a vanety of
activities to detect emrors and program abmse.

Quality Control and Analysis of Data

Under the Section 8 Management Assessment Program (SEMAP), HUD requires HACA to
review a random sample of tenant records anmally to determine if the records conform to

program nts and to conduct quality control mspections of 3 sample of units to ensure
HQS compliance [24 CFR, Part 985]. (See Chapter 16 for additional information about SEMAFP

requirements).
HACA Policy
In addition to the SEMAP quality control requurements, HACA will employ a vaniety of

methods to detect emmors and program abuse.

HACA will routinely yise available sources of up-front income verification o -{ Delete =1

Includine HUD's EIV system to compare with family-provided information | [ermatied: Bovhadiust sooes
At each anmmal reexamination current information provided by the family will be acpist space besween Asian bt and
compared to information provided at the last ammmal reexanination to identify ’
meonsistencies and incomplete mformation.
HACA will compare family-reported imcome and expendifures to detect possible
umreported Income.
Independent Aundits and HUD Monitoring
OMBE Circular A-133 requires all PHAs that expend $500,000 or more in federal awards
ammually to have an mdependent audit conducted by an independent public accountant (IPA). In
addition, HUD conducts periodic on-site and automated monitoring of HACA activities and
notifies HACA of errors and potential cases of program abuse.
HACA Policy
HACA wall use the results reported in any independent andit or HUD monitoring report
to 1dentify potential program abuses as well as to assess the effectiveness of HACAs
emror detection and abuse prevention efforts.

Individual Reporting of Possible Errors and Program Abuse

HACA Policy
HACA will encourage staff, program participants, and the public to repart possible
program abuse.

{ Deleted: 05
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16-IV.E. EEPAYMENT POLICY

Owner Debts to HACA
HACA Policy
ﬂmwanmuntdl.letoILﬂLCAh}'mawnﬂ'nmslbempaidb}themr HACA will notify * « -~ Formatted: Space Ater: Muto
the owner in writing that it will reduce the comer s fiture HAP payments effective with

the next HAP payment. HACA may dﬂhlcttltmmniofﬂtmﬂpa}mﬂﬂﬁumaq
amounts due the owner (including amounts due imder any other Section 8 assistance

contract).
If the owner is not entitled to futwwe HAP payments HACA mav. in its sole discretion, =, { Deleted: wil
pffer to enter into a repayment agreement pn terms prescibed by HACA, 24 -] Deleted: i sccorince with 0

" | policias below
.

breaches a repayment agreement HACA will pursue legal action for collection of same faitn, ARer: Mo, Afow hanging

If the owner refiises to repay the debt, does not enfer into a repayment agreement, or -, Formatbed: None, Space Before:
"+, | punchustion, Fore aligrenent: Aeita

and may ban the owner from fiature participation in HACA Programs. -[ Formathan: Spacs Bafore: utn,
After: Aabo
Family Debts to HACA
HACA Policy
Any amoumt grved to HACA by 2 family must be repaid by the family. Ifthe umilyjs -~ (ooeisdide
wmable to repay the debt within 30 days, HACA 1o offer to enter info a repayment "~ Delete 7 piies
agreement n accordance with the pO].lC].e& ’ el

If the fammly refises to repay the debt. does not enter into a repayment agreement, or

breaches a repayment agreement, HACA will terminate assistance in accordance withthe - Deleted: s

polictes in Chapter 12 and pursue other modes of collection. - ~-| Deleted: this part TV, notify e fumily |

Repavment Agreement [24 CFR 791.103]

The term repayment agresment refers to a formal wntten document signed by a1 Lor -
owner and provided to HACA in which the particip _,_prmracknmﬂledgﬁadﬂhtma .- Deleted: 3 snm:

specific amount and agress to repay the amount due at specific time peniods.
Ceneral Repavment Agreement Guidelines for Families
Dovn Payment Requirement

HACA Policy

Before executing a rgga_'i,mem asresment with a famﬂ:, HACA m]l genmll.} rgm.re a *7 { Formatted: ingent: Lot 0.5
satisfactory tol— ACA that a dm\'r.l ua\mfnt of uerceut uould mmorea.uund'ue == Dalatadl e P
hardship. HACA may_ in its sole discretion a lesser percentace or warve the - Deleted: o P ]
Equrement, - - Deleted: As the inifial prymest of the
______________________________________________________ TepEymRet ATTannd N CUTer st pay
1P mda 8¢, of th balamcs
owed to HACA®
’»{ Deleted: 6
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25" { Deleted: 16
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Payment Thresholds

Notice PTH 2010-19 recommends that the total amowmt that a family mmst pay each month—the *~7" mmm
Fort. Alignment: Auta

famuly’s monthly share of rent plus the monthly debt repayment amoumi—should not exceed 40
ercent of the fanmby’'s monthly admsted mcome However, a famulv may already be payving 40

per cent or more of its monthly adiusted income 1n rent. Moreover, Notice PTH 2010-19

acknowledzes that PHAs have the discretion to establish their own “thresholds and policies™ for . 1 Formatted: Foot: Mot Boid, Mot
Haiic

repavment asveements with families D4 CFRO8D SSAQ(DGANL, =
HACA Policy ‘
| Total Family Debts to HACA _,,"§W1
Amount Owed Repayment Term Frosection ozt be mpaid witin 3§
| _=%300 6 months % oo 2000 2999
$301 - $1,000 1 year A beman 81000 i 31,99
$1.001 - $2.500 2 years mﬁiﬂmmhw
$2.501 - $5,000 3 years 10000, ot gt ey
$5,001 - $7,500 4 years mmq::mhmu
$7.501 - $10.000 5 years 1

If the amount owed 15 greater than 510,000, a repayment agreement may only be entered

mio with the Executive Director’s witten approval.
.. ‘[Iﬂ-mlﬁnd: Inent: Left: 05,
If a family can provide evidence satisfactory to HACA that the threshold applicable to the Spece Before:_Auln J
farml} s debt would 1 !EEDaE an lmdue haIds]:uE HACJ; may_in its s,ole dhcrehon_ r{ w "RZ“:E? 17, Space
3 : i : - o | Befure: 6 g, Ater: J
dmammahon. HACA will mumder all IElEL"ELDI mﬁa:mauon. mcludmz ﬂ.l.e fol]numg 4" /| Deleted: the TR
o 4 Inserted: g PEEAT
The amount owed by the family teHACA 7, 227 | Thersescn for the debt, inchuding
i . ) nMrﬁanhmnhoihml\
The reason for the debt. inchuding whether the debt was the result of family 2ction/maction or ciremmstances beyond
achion/inaction or circumstances beveond the familv's conirol “&ﬂ;‘;ﬂ S
e Tar rert 3 ,—1mnmmum:m: 17, Space |
e | Aer: Gpt
The family’s nstory of meeting its financial responsibihities * Formatted: Nome, Space Before: 0
Execution af the Agreement Er’ D Ay punchustion, Fost

Die Dates - ‘[ Delebed: mmst tign the mpaymant
HACA Policy || Deleted: 06
. { Deteted: 12

L] T
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All payments are due by the close of business on the 7= day of the month. If the 7= does
niot fall mahlsmessda}r the due date is the close of business on the first business day

after the 7%

| ate o Missed Pgl'rygl_ir_i_ _________________________________________________ A

HACA Policy

If a payment is not received by the end of the business day on the due date, a delinquency

niotice will be sent giving the family 10 calendar days to make the late payment. Upon
the third delinguency notice for mexcnsed late payments in a 12 month peniod the

repayment agreement will be considered in defanlt and HACA will termumnate assistance

upon wiitten notification to the family.

Approval for excused/late or nissed payments will be considered based on the following

nufigatmg circumstances:

| »__Extenuating circumstances beyond the control of the fanuly that prevent it from "

complying with the terms of the repayment agreement (for example, a death or
medical emergency in the immediate family or a serious accident or natural
disaster).
| #__When the fanuly clams a hardship. A hardship exsts in the followng
circumstances:
| = When the family has lost eligibility for or 13 awaiting an elizibality
determumation for a Federal, State or local assistance program.

| 2 When the income of the farmly has decreased sigmficantly (at HACA’s sole

discretion upon the approval of the Unit Manager) because of changed
circumstances. incliding loss of employment; or temporary disability.

The followmng remedies for default may be employed at the sole discretion of HACA:
| = HACA may suspend payments for a specific term thereby extending the

repavment agreement term.
| = HACA may reduce the amount of menthly payment and extend the repayment

agreament term

| A payment received by personal check that 15 retumned for insufficient fimds (NSE) wall

beoﬁnsidu‘edanﬂu—paﬁmtmdthe participant will meur a charge of $20 for

processing costs. The participant will be required to make future payvments for the term
orders.

of the repayment agreement with certified checks or money
No Offer of Repayment Agreement

HACA Policy
HACA will generzllv not enter into a repayment agreement with a family if there is

Eepavment Agreements Involving Improper Pavinents
\Iohce PTH 2010-19 regu:e, certam Ercm"lom to be 1.1:u:111d£d M any Ega}'ment acresement
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» A reference to the items in the family boefing packet that state the family's obligation to @~~~ Formatted: Bubets and Numbesing |

provide true and complete information at every reexamination and the grounds on which the

PHA mav terminate assistance because of a familv’'s action or failure to act
s A statement clan "mﬂ I:hal ea.ch monl:h t.he fanuly not cunl. n:u.n.t ay fo I:he PHA I:he mouthl\.

m::unthu :]Jsu'e of I:he rent to owner

s A statemnent that the terms of the repayment aereement may be renegotiated 1f the fammlby’s

income decreases of Increases

s A statemnent that late or missed payments constitute defanlt of the repayvment asreement and - - = | Formathed: Nofe, Space Mter: & ]
- pt, Bullited + Lewed: 1+ Aligned at:

mav result m temunation of assistance 0" + Talb after: 0.25" + Inclent ak:
0.257, Micre ﬂl‘Ohﬁ punciuation,
Fort, &
{ Deleted: 06
' { Deteted: 12

"z

7 - | Deleted: 06

L L T

| © Copyright 2010 Nan McEay & Associates, fnc Page 16-28 Adminplan £1/10
Unlimsted copies may he made for internal use.

Attachment A — Page 52



Page 27: [1] Inserted RonDion 10/18/2010 5:05 PM
it underreported or failed to report income:
A reference to the items in the family briefing packet that state the family’s obligation

to provide true and complete information at every reexamination and the grounds on
which the PHA may terminate assistance because of a family’s action or fatlure to act

A statement clarifing that each month the family not only must pay to the PHA the
moenthly pavment amount specified in the agreement but must also pay to the owner the
family’s monthly share of the rent to owner

A statement that the terms of the repayment agreement may be renegotiated if the
family’s income decreases or increases

A statement that late or missed payments constitute default of the repayment agreement
and may resulf in termination of assistance
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