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 HCV Only PHAs)

Purpose. The 5-Year and Annual PHA Plans provide a ready source for interested parties to locate basic PHA policies, rules, and requirements concerning the PHA's
operations, programs, and services, including changes to these policies, and informs HUD, families served by the PHA, and members of the public of the PHA’s mission,
goals and objectives for serving the needs of low- income, very low- income, and extremely low- income families

Applicability. The Form HUD-50075-HCV is to be completed annually by HCV-Only PHAs. PHAs that meet the definition of a Standard PHA, Troubled
PHA, High Performer PHA, Small PHA, or Qualified PHA do not need to submit this form. Where applicable, separate Annual PHA Plan forms are available for each of

these types of PHAs.

Definitions.

(1) High-Performer PHA - A PHA that owns or manages more than 550 combined public housing units and housing
choice vouchers, and was designated as a high performer on both the most recent Public Housing Assessment System
(PHAS) and Section Eight Management Assessment Program (SEMAP) assessments if administering both programs, or
PHAS if only administering public housing.

(2) Small PHA - A PHA that is not designated as PHAS or SEMARP troubled, that owns or manages less than 250 public
housing units and any number of vouchers where the total combined units exceed 550.

(3) Housing Choice Voucher (HCV) Only PHA - A PHA that administers more than 550 HCVs, was not designated as
troubled in its most recent SEMAP assessment and does not own or manage public housing.

(4) Standard PHA - A PHA that owns or manages 250 or more public housing units and any number of vouchers where
the total combined units exceed 550, and that was designated as a standard performer in the most recent PHAS or
SEMAP assessments.

(5) Troubled PHA - A PHA that achieves an overall PHAS or SEMARP score of less than 60 percent.

(6) Qualified PHA - A PHA with 550 or fewer public housing dwelling units and/or housing choice vouchers combined
and is not PHAS or SEMAP troubled.

PHA Information.

Al

PHA Name: MENDOCINO COUNTY PHA Code: CA084

PHA Plan for Fiscal Year Beginning: (MM/YYYY): 10/2024
PHA Inventory (Based on Annual Contributions Contract (ACC) units at time of FY beginning, above)
Number of Housing Choice Vouchers (HCVs) 1306

PHA Plan Submission Type: o Annual Submission D Revised Annual Submission

Availability of Information. In addition to the items listed in this form, PHAs must have the clements listed below readily available to the public. A PHA must
identify the specific location(s) where the proposed PHA Plan, PHA Plan Elements, and all information relevant to the public hearing and proposed PHA Plan
are available for inspection by the public. Additionally, the PHA must provide information on how the public may reasonably obtain additional information of
the PHA policies contained in the standard Annual Plan but excluded from their streamlined submissions. At a minimum, PHAs must post PHA Plans, including
updates, at the main office or central office of the PHA. PHAs are strongly encouraged to post complete PHA Plans on their official website.

How the public can access this PHA Plan: The annual plan and updates will be available at the CDC Ukiah office and on the CDC website.

D PHA Consortia: (Check box if submitting a Joint PHA Plan and complete table below)

Pregram(s) not in the No. of Units in Each Program

Participating PHAs PHA Code Programy(s) in the Consortia

Consortia PH HCV

hitps://hudapps.hud.gov/ords/ofpih/rlopfund/f_7520163981160186160/annual-pha-plan?p287_cy=2024&p287_pha_code=CA084&p287 _id=285&p28...
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B. Plan Elements.

B.1 Revision of Existing PHA Plan Elements.
a) Have the following PHA Plan elements been revised by the PHA since its last Annual Plan submission?
Y N
D Statement of Housing Needs and Strategy for Addressing Housing Needs.
D Deconcentration and Other Policies that Govern Eligibility, Selection, and Admissions.
D Financial Resources.
D Rent Determination.
D Operation and Management.

P g

D Informal Review and Hearing Procedures.
D Homcownership Programs.
D Self Sufficiency Programs and Treatment of Income Changes Resulting from Welfare Program Requirements.
D Substantial Deviation.
D Significant Amendment/Modification.
(b) If the PHA answered yes for any element, describe the revisions for each revised element(s):
Statement of Housing Needs and Strategy for Addressing Housing Needs.
See attached HCV Waiting List Statistical Summary which addresses housing needs and strategies for addressing housing needs.
Significant Amendment/Modification.
Significant modifications to the Section 8 Administrative Plan: CDC had vpdated policies and procedures surrounding the implementation of the Final Rule of
Scctions 102 and 104 of the Housing Opportunity Through Modernization Act of 2016 (HOTMA). The Final Rule updates regulations relating to income and
assets for HUD programs such as the Housing Choice Voucher program. The changes will be implemented and effective January 1, 2025. Attached hereto is
sections of CDC's Section 8 Administrative Plan reflecting the revisions made to implement HOTMA in accordance with the Final Rule.

B.2 New Activities.
(a) Does the PHA intend to undertake any new activities related to the following in the PHA's current Fiscal Year?
Y N
D Project-Based Vouchers

)

(b) If Project-Based Voucher (PBV) activities are planned for the current Fiscal Year, provide the projected number of project-based units and general locations,
and describe how project basing would be consistent with the PHA Plan.

B3 Progress Report.
Provide a description of the PHA's progress in meeting its Mission and Goals described in the PHA 5-Year and Annual Plan.
Housing Programs: 1. Goal: Housing Choice Youcher (HCV) utilization at 96% or above. Progress: CDC has achieved this goal and as of 12/31/2023
expended 100.3 percent of our total funding available for this rental assistance program. Qur goal in the coming year is to maintain utilization and house
as many households with rental assistance as possible with our allocated funding. In order to achieve this goal CDC will maintain a steady pull of
applicants from the waiting list each month to cover attrition. CDC plans to open the HCV waiting list in early fall of 2024. CDC administers the
Emergency Housing Voucher (EHV) program and was allocated 82 emergency housing vouchers. CDC fully utilized this program in 2023. As of
09/30/2023 CDC can no longer issue EHVs in accordance with the regulatory requirements. We are starting to see the EHV utilization reduce as attrition
takes effect, and currently have 75 households leased with rental assistance under this program. Our goal for the coming year is to focus on EHV
retention. CDC is developing a Landlord Lease Renewal program. This program would be available to Landlords who are leasing to EHV households
and choose to renew the lease for at least a twelve-month period. If the lease is renewed the Landlord would receive an incentive payment from CDC. 2.
Goal: Mainstream (MS) utilization to 90% or above. Progress: CDC’s Mainstream voucher program is a HUD targeted program for houscholds with a
member who is between the ages of 18 and 61 with a disability. CDC was awarded 100 Mainstream vouchers. Since January of 2023 CDC increased our
Mainstream voucher utilization from 35 houscholds housed with rental assistance to 60 households housed with rental assistance. CDC opened our
waiting list to mainstream eligible houscholds in early 2024 and plan to continnously pull applicants off the waiting list for this program. 3. Goal: Family
Unification Program (FUP) utilization to 75% or above. Progress: CDC has achieved this goal. CDC was allocated 20 Family Unification Vouchers.
These vouchers are for households in which the lack of adequate housing is a primary factor in either children being removed from the home, or if
already removed being able to return home. CDC receives referrals for the FUP program directly from Mendecino County Family and Children’s
Services. CDC has increased our utilization for the FUP program and currently have 20 households housed with rental assistance. CDC's goal for the
coming year is to continue our collaboration with Mendocine County Family and Children’s Services agency to assure we have a steady stream of FUP
referrals to cover any attrition. 4. Goal: Veterans Affairs Supportive Housing (VASH) voucher utilization te 75% or abeve. Progress: CDC was allocated
113 VASH vouchers, and we currently have 60 households receiving rental assistance, with 53 available vouchers remaining. This is approximately 53%
utilization. CDC continues to meet monthly with the VA and the consensus is there are not many eligible VASH households in Mendocino County. The VA
continues to submit referrals when identified. CDC is currently in collaboration with the VA to reallocate 12 VASH vouchers to Marin County Housing
Authority. Housing Assets: 1. Goal: Assist affordable housing developer(s) with the development of at least 50 units. Achieved. One development in Ukiah
(Orr Creek Commons, 40 units) and one project in Fort Bragg (The Plateau, 69 units) completed with assistance. 2. Goal: Assist affordable housing
developer(s) with the rehabbing (including acquisition/rehab) of at least 50 units. Achieved. Completed work on 56 unit acquisition/rehab (Walnut
Apartments in Fort Bragg). 3. Complete at least one signficant capital improvement at each owned or managed property. Acieved at all sites.

B.4 Capital Improvements. - Not Applicable

https://hudapps.hud.gov/ords/ofpih/rfopfund/f_7520163981160186 160/annual-pha-plan?p287_cy=2024&p287_pha_code=CA084&p287_id=285&p28. .. 2/3
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B.5 Most Recent Fiscal Year Audit.
(a) Were there any findings in the most recent FY Audit?
MEEN -~ BUNS)
(b) If yes, please describe:

C. Other Document and/or Certification Requirements.

C.1 Resident Advisory Board (RAB) Comments.
(a) Did the RAB(s) have comments to the PHA Plan?
Y N
(b) If yes, comments must be submitted by the PHA as an attachment to the PHA Plan. PHAs must also include a narrative describing their analysis of the RAB
recommendations and the decisions made on these recommendations.

Cz2 Certification by State or Local Officials.
Form HUD 50077-SL, Certification by State or Local Officials of PHA Plans Consistency with the Consolidated Plan, must be submitted by the PHA as an
electronic attachment to the PHA Plan.

C3 Civil Rights Certification/ Certification Listing Policies and Programs that the PHA has Revised since Submission of its Last Annual Plan.
Form HUD-50077-ST-HCV-HP, PHA Certifications of Compliance with PHA Plan, Civil Rights, and Related Laws and Regulations Including PHA Plan
Elements that Have Changed, must be submitted by the PHA as an electronic attachment to the PHA Plan.

C4 Challenged Elements. If any clement of the PHA Plan is challenged, a PHA must include such information as an attachment with a description of any challenges
to Plan elements, the source of the challenge, and the PHA's response to the public.
(a) Did the public challenge any elements of the Plan?
Y N
If yes, include Challenged Elements.

D. Affirmatively Furthering Fair Housing (AFFH).

B Affirmatively Furthering Fair Housing (AFFH).

Provide a statement of the PHA's strategies and actions to achieve fair housing goals outlined in an accepted Assessment of Fair Housing (AFH)
consistent with 24 CFR § 5.154(d)(5). Use the chart provided below. (PHAs should add as many goals as necessary to overcome fair housing issues and
contributing factors.) Until such time as the PHA is required to submit an AFH, the PHA is not obligated to complete this chart. The PHA will fulfill,
nevertheless, the requirements at 24 CFR § 903.7(o0) enacted prior to August 17, 2015. See Instructions for further detail on completing this item.

Form identification: CAO84-MENDOCINO COUNTY Form HUD-50075-HCV (Form ID - 285) printed by
Todd Crabtree in HUD Secure Systems/Public Housing Portal at 05/15/2024 01:11PM EST

https://hudapps.hud.gov/ords/ofpih/riopfund/f_7520163981160186160/annual-pha-plan?p287_cy=20248p287_pha_code=CA084&p287_id=285&p28... 3/3
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COMPLETION OF APPLICATION, PREFERENCES, DETERMINATION OF
ELIGIBILITY, AND SELECTION OF FAMILIES

A

mmo

J.
K.

PRE-APPLICATION PROCEDURES
« Duplicate Applications

. NOTIFICATION OF APPLICANT STATUS
. SELECTION CRITERIA AND SPECIAL PURPOSE FUNDING

» Basic Selection Criteria
* Special Purpose Funding

. LOCAL PREFERENCES
. COMPLETION OF A FULL APPLICATION

PROCESSING THE APPLICATION/ELIGIBILITY CRITERIA
» Verification of the Eligibility Application

Income Eligibility

Non-Citizens/Eligible Immigration Status

Criminal Activity and Domestic Violence

Consideration of Circumstances

Drug Treatment Facility

Criminal History Report

® & ¢ o & o

. FINAL DETERMINATION

* Notification of Eligibility
» Denial of Admission
« Removal from the Wait List and the Right to an Informal Review

. PURGE

MONITORING OF SELECTION AND LEASING
RECORDS MANAGEMENT
FAMILY DESIGNATION AND DEFINITIONS

For additional waiting list/eligibility information specific to the Mainstream Voucher
and Family Unification Program refer to Chapter XXVIl and XXVIIl of this
Administrative Plan.
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A.

PRE-APPLICATION PROCEDURES

A preliminary-application (pre-application) may be utilized. Applications may
be faxed, mailed or submitted in person to the CDC office located at 1076 N.
State Street; between the hours of 8:00 a.m. to 5:00 p.m. Monday through
Thursday, except on holidays.

Pre-applications may also be mailed to the applicant and, if requested, mailed
in an accessible format. Persons with disabilities may cali the CDC to make
special arrangements to complete their pre-application, if needed as a
reasonable accommodation.

Pre-applications submitted to CDC that are fully completed and signed by the
applicant family’s head of household are date and time stamped during
normal business hours. The applicant will retain the faxed date and time as
the date and time of their status on the Wait List.

The purpose of the pre-application is to permit the CDC to preliminarily
assess family eligibility or ineligibility and to determine placement on the Wait
List. The pre-application may contain questions designed to obtain the
following information:

Date and time of application

Names of adult members and age of all members;

Gender and relationship of all members;

Street Address and phone numbers;

Mailing Address (if different from street address);

Amount(s) and source(s) of income received by household

members;

« Information related to qualification for preference or special
admissions;

* Race/ethnicity;

» Citizenship/eligible immigration status;

*® & & & & -

Pre-applications may not require an interview. The information on the pre-
application may not be verified until the applicant has been selected for final
eligibility determination. Final eligibility will be determined when the full
application process is completed and all information is verified.

Applicants are required to inform the CDC, in writing, of changes in address,
income, assets, household composition and any other changes which may
impact eligibility. Applicants are also required to respond to requests from
the CDC to update information on their application and to determine their
continued interest in receiving rental assistance.

The applicant may be removed from all Wait Lists they are currently on if;
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« The applicant fails to provide information or to respond to mailings
« Mail is returned via U.S. Postal Service

Applicants who are removed from the Waiting List may reapply for assistance
when the Waiting List is opened.

if the applicant did not respond to the CDC request because of a family
member's disability, the CDC may reinstate the applicant in his/her former
position on the Waiting List if the person’s disability was directly related to the
non-compliance, the disability is verified, if need be, and the reason can be
identified as pertaining to the person’s disability.

Duplicate Applications

Duplicate applications will not be accepted. Any duplicate pre-applications
will be merged with the original pre-application. The family will receive notice
of merging of the duplicate status. A pre-application will be considered a
duplicate application and be merged with the original application if;

» The family is currently active on the waiting list they applied for, or

» The family has been selected for the waiting list they applied for and
the CDC is currently processing the family's eligibility for the program.

B. NOTIFICATION OF APPLICANT STATUS

Based on the information provided by the applicant on the pre-application, if
the family is determined to be potentially eligible, the applicant will be notified
in writing of their placement on the CDC's Waiting List

If the family is obviously ineligible, the CDC shall notify the family in writing,
state the reason(s), and inform the family of its right to an informal review.

C. SELECTION CRITERIA AND SPECIAL PURPOSE FUNDING

Basic Selection Policy
Except for Special Admissions, applicants will be selected in order of date

and time of the initial application with consideration given to the regulations
governing income targeting as well as any adopted local preference. CDC
uses the aggregate method when determining what local preference holders
are contacted first.
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Applicants whose income is greater than thirty percent (30%) of the area's
median income may be passed on the waiting list pursuant to the income
targeting requirements detailed below.

Applicants who applied earlier than applicants who are eligible for local
preferences may be passed on the waiting list.

CDC may not select applicants from the waiting list in an order different from
the selection procedures for the purpose of selecting higher income families
for the program.

Income Targeting Pursuant to the Quality Housing and Work Responsibility
Act

Not less than seventy-five percent (75%) of all new admissions shall be
families whose income is below thirty percent (30%) of the area median
income. A new admission shall be defined as an applicant being offered
assistance. (Note: A PHA can reduce its required public housing admission
of families with income below 40% of median income in a given fiscal year by
admitting more than 75% of extremely low-income.)

The CDC may admit a lower percent of extremely low-income families during
a PHA's fiscal year (than otherwise required) if HUD approves the use of such
lower percent by the CDC, in accordance with the CDC plan, based on HUD's
determination that:

(1) The CDC has opened its waiting list for a reasonable time for
admission of extremely low-income families residing in the same
metropolitan statistical area (MSA) or non-metropolitan county, both
inside and outside the CDC jurisdiction;

(2) The CDC as provided full public notice of such opening to such
families, and has conducted outreach and marketing to such
families, including outreach and marketing to extremely low-income
families on the Housing Choice Voucher and public housing waiting
lists of other PHAs with jurisdiction in the same MSA or non-
metropolitan county;

(3) There are not enough extremely low-income families on the CDC's
waiting list to fill available slots in the program during any fiscal year
for which use of a lower percent is approved by HUD; and

(4) Admission of the additional very low-income families other than
extremely low-income families to the CDC's tenant-based Voucher
program will substantially address worst case housing needs as
determined by HUD.
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(5) Two (2) or more PHAs in same jurisdiction may elect to be treated
as a single PHA for purposes of meeting targeting goals.

(6) If a family initially leases a unit outside the CDC jurisdiction under
portability at admission to the Voucher program, such admission
shall be counted against the targeting obligation of the initial PHA
(unless the receiving PHA absorbs the portable family into the
receiving PHA Voucher program from the point of admission).

(7) For further Income Targeting clarification refer to 24 CFR Sec.
982.201.

Special Purpose Funding:

HUD may provide funding to serve a targeted population. Since HUD
specifies the special population, there is no limit to the number of admissions
except for the limit as defined by HUD in establishing the special population
and funding.

CDC may select applicants out of order if determined necessary to utilize the
budget authority for a targeted program. At the time a family Leases a unit
under HAP contract CDC may code the family as Mainstream (MS) or FUP/Y
on line 2b of the 50058 if;

» The family has been determined eligibie for a special purpose funding
voucher, and

» Funding is available

D. LOCAL PREFERENCES

The CDC will take the preference points applied and add them (cumulative).
The preferences must be supported by documentation. Preferences must be
valid at the time the applicant claims the preference and at the time of final
determination of eligibility unless otherwise stated in the definition below.

The CDC has elected to employ the following as local preferences for the
tenant-based voucher Wait List. Refer to Chapter XXI. of this administrative
plan for Project Based Voucher preference policies.

« Graduation from the Permanent Supportive Housing Program (1000
Points)

* FUP-Youth Continued Assistance Preference: (800 points)
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« Victims of Domestic Violence Currently Living in Transitional Housing
Preference (400 points)

« Natural Disaster Emergency Preference (400 points)

« Family Unification Program (FUP) Preference (1000 points)

« Veterans and Veteran Families Preference (250 points)

+ Disabled & Homeless Preference (200 points)

» Persons Eighteen or Older with a Disability Preference (100 points)
« Residency Preference (100 points)

» |ease in Place Preference (500 points)

» Families with Children who are Homeless or At Risk of Homelessness
and receiving services from Front Door for Families (1000 points)

GRADUATION FROM THE PERMANENT SUPPORTIVE HOUSING
PROGRAM

CDC has elected to provide a preference for households who are receiving
rental assistance through the CDC'’s Permanent Supportive Housing Program
and are eligible to graduate from receiving supportive services.

The graduation criteria set forth in the Permanent Supportive Housing Rental
Assistance Program Policies and Procedures Manual must be verified and
documented in order for a family to qualify for this preference.

CDC and CoC's participating homeless service providers will collaborate to
determine which households are eligible for this preference. A preference
verification letter from the family's case management agency providing
supportive services must be submitted with the completed pre-application.

The CDC may apply this preference to no more than five (5) households
within a calendar year. If an application is submitted to the CDC which
identifies eligibility for this preference and the preference is no longer
available, CDC will notify the family in writing that they are not eligible to
receive this preference.
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DISABLED & HOMELESS PREFERENCE

CDC has elected to provide a preference for persons with disabilities who
are:
« Transitioning out of institutional or other segregated settings, or
» At serious risk of institutionalization, or
« Homeless, or at risk of becoming homeless

The preference must be supported by documentation and valid at the time

the applicant claims the preference and at the time of final determination of
eligibility.

CDC may notify local service providers and current applicants listed on the
tenant-based Wait List if this preference opens.

CDC will apply 200 preference points for this preference if the family meets
the criteria listed above and provides sufficient verification as determined by
CcDC.

Verification of Preference: CDC will use the Disabled & Homeless

Preference verification form to determine eligibility for this preference and
obtain required verifications listed to retain in the applicants file.

NATURAL DISASTER EMERGENCY PREFERENCE

Families who have been affected by a Federal or State declared natural
disaster such as a fire, flood, earthquake or other natural cause in which the
applicant’'s housing was rendered uninhabitable.

Qualifying families are families in which the natural disaster occurred within
24 Months from the date the family claims the preference and the family is
not living in standard, permanent replacement housing at the time of eligibility
determination. The definition for standard, permanent replacement housing
can be found on the Natural Disaster verification form which is used to verify
this preference.

In order for CDC to determine eligibility for this preference verification must
be obtained. CDC must verify the natural disaster occurred at the applicant's
place of residence, the disaster was a result of natural causes or through no
fault of their own, the dwelling unit is inhabitable and proof of residency must
be provided. The following are examples of acceptable documentation;

» A Fire Department Report or other acceptable verification which lists
the applicant’'s names as residents, confirms the cause of the disaster
and verifies the structure inhabitable, and
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« Verification from a recognized federal or state disaster relief
organization, such as the Red Cross, and

* Proof of residency of the affected property (rental or ownership
documentation or other acceptable verification).

LEASE IN PLACE PREFERENCE

The Lease in Place preference is only used in the event that CDC's vouchers
under HAP contract fall below maximum leasing potential. This is generally
when units under contract fall below 90% of units available for three
consecutive months. This preference will apply to families on the Wait List
who live in Mendocino County and are willing and able to lease in place. CDC
will continue to use the Lease in Place preference until the vouchers under
HAP contract reach 90% of units available for a period of three months
consecutively.

Families who are considered to be living in place are those who reside in a
unit where the landlord will accept the Housing Choice Voucher program.
CDC will require the family to provide a current lease agreement and a written
letter of acceptance from the landlord. If the family is not currently occupying
the rental unit, but the Landlord has agreed to rent to the family when the
voucher is issued, a letter of intent to rent may be submitted as an alternative
to a Lease Agreement.

The unit must meet all other program requirements in order to qualify for the
Lease in Place preference.

Families must lease under HAP contract at the address correlated with the
Landlord Acceptance letter in order to maintain this preference.

The Lease in Place preference is a tool used by CDC only to increase
voucher utilization during a limited window of time. The preference does not
displace any other applicant families from the Wait List nor does it
significantly impact the length of time an applicant family remains on the list
as the life of the CDC Wait List is typically no more than twelve months.

VETERANS AND VETERANS FAMILIES PREFERENCE

[California Health and Safety Code § 34322.2. “Priority shall be given within
each preference category to families of veterans and servicemen (sic)”.]
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Households containing a veteran or the surviving spouse of a veteran of one
of the regular armed forces of the United States are eligible for this
preference.

To claim a veteran's preference, a copy of the DD214 showing Honorable
Discharge or equivalent must be obtained. iIf a surviving spouse of a veteran,
the applicant must submit to CDC a marriage certificate and death certificate.

RESIDENCY PREFERENCE

Families who, at the time of selection from the Wait List and final eligibility
determination, reside within Mendocino County, or include a member who
works, or has been hired to work in Mendocino County. Applicants who
have been hired to work in Mendocino County must supply CDC with
verification of expected employment start date. Employment start date must
be within 90 days from the date the applicant claims the preference.

Verification of Residency may include the following:

Utility Bills in the name of the family

Telephone/cable bills

Verification of address listed on school documents.

Landlord statements

Current Social Services verification

Letter of hire from an employer

Current paycheck stubs verifying address of employment
Photo Identification verifies the same address as the
applicants mailing address listed on the application

s Any other documentation CDC determines is sufficient.

e @& & o & & @ @

FAMILY UNIFICATION PROGRAM PREFERENCE (FUP ~ FAMILY AND
FUP - YOUTH

Only families referred to CDC by Family and Children's Services (or
affiliated) may qualify for this preference. CDC will apply 1000 preference
points to families that qualify for this preference.

Applicants are only eligible for the Family Unification Program (FUP) by
referral, therefore CDC will not include this preference as an option on the
pre-application.

In the event there are no FUP vouchers available due to CDC reaching the
maximum limit, CDC will continue to accept referrals for FUP eligible
households referred from Family & Children’s Services. In this scenario the




RESOLUTION # 2080-23 ADOPTED: 05.25.2023

FUP preference will be applied, but the household will not be identified as
FUP on the 50058, and instead issued a regular Housing Choice Voucher.

Refer to Chapter XXVIIl. of this Administrative Plan for further information
pertaining to the Family Unification Program.

FUP-YOUTH PREFERENCE: CONTINUED ASSISTANCE

The FUP Targeted Program refers to special purpose vouchers operated
within the Housing Choice Voucher program and is intended to serve
specific subpopulations and corresponds with supportive services.

Although the FUP-Family Vouchers provide ongoing housing assistance
as long as the household is income eligible, the FUP — Youth Vouchers
have an expiration period of 36 months. CDC recognizes that this practice
could potentiaily result in homelessness or other unstable living conditions,
therefore, CDC will exercise the option to continue assistance to such
populations under the Housing Choice Voucher program. This option will
be available to FUP-Youth.

To ensure that housing assistance opportunities remain available for all
walitlisted applicants CDC will offer a preference for “continued assistance
of FUP-Youth Vouchers". This preference will be limited to a maximum of
5 vouchers per year and the offer of a Housing Choice Voucher is
contingent on funding availability.

The intent of providing the continued assistance option is to provide
continuity and housing stability for youth who have an expiring FUP
voucher.

CDC may issue a Housing choice Voucher provided there is a HCV
available, there is funding availability and in order to receive the
preference ALL criteria below must be met:

« Participants in compliance with the rules and regulations of the
program for the past 6 consecutive months.

e If the participant owes the CDC for a Repayment Agreement, they
must be in compliance with that agreement, or pay the balance in
full.

s The FCS must submit a recommendation for a regular Housing
Choice Voucher and confirm the participant is in compliance with
the FCS.
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o [f the family is a “remaining family member” and the Youth is no
longer part of the household, CDC will grant this preference if all
other criteria listed above is met. See “Criteria for Beneficiaries”
listed below.

CDC will apply 800 preference points for a family that meets the criteria listed
above (800 points maximum for this preference). CDC will take these
preference points and add them to any other preference points claimed.

PERSONS EIGHTEEN OR OLDER WITH A DISABILITY PREFERENCE

Applicants will qualify for this preference if any member of the household is
eighteen or older and that member meets the disability definition found under
24 CFR Part 5 subpart D 5.403 for the Housing Choice Voucher Program.

This preference must be supported by documentation and valid at the time
the applicant claims the preference and at the time of final determination of
eligibility.

The disability must be verified with a current benefit award letter confirming
SSI, 8SDI or Veterans Disability Compensation payments or verification
directly from the family’s medical professional stating the individual qualifies
under the definition of a disability.

VICTIMS OF DOMESTIC VIOLENCE CURRENTLY LIVING IN
TRANSITIONAL HOUSING PREFERENCE

Applicants will qualify for this preference if they are victims of domestic
violence and are currently residing in transitional housing managed by the
domestic violence agency.

In order to qualify for this preference, the applicant must provide CDC with a
preference verification letter directly from the domestic violence agency
confirming the applicant is a victim of domestic violence and is currently living
in transitional housing managed by the domestic violence agency.

The preference must be valid at the time the applicant claims the preference
and at the time of final determination of eligibility.

FAMILIES WITH CHILDREN WHO ARE HOMELESS OR AT RISK OF
HOMELESSNESS AND RECEIVING SERVICES FROM FRONT DOOR
FOR FAMILIES

Applicants will qualify for this preference if the household includes a minor,
they are homeless or at risk of homelessness and are receiving services from
Front Door for Families. In order to qualify for this preference a preference
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verification letter must be obtained from Front Door for Families which
confirms the household consists of a minor child/children meets the HUD
definition of Homeless or At Risk of Homelessness (24 CFR 576.2) and they
are currently engaged in services through this agency.

Eligibility for this preference must be valid at the time the applicant is selected
from the waiting list.

E. COMPLETION OF A FULL APPLICATION

At the time a family is selected from the Wait List CDC will contact the family
by mail with a request to complete a full eligibility application. The notice will
include an eligibility application and a list of additional documentation that
also must be submitted to CDC no later than the deadline specified.

The family will complete the application on their own whenever possible. The
head of household, as well as all members of the household over the age of
eighteen (18) years must read and sign all documents including attached
HUD forms. Reasonable accommodations shall be made for persons with
disabilities, upon request.

The CDC will accept applications from families whose head or spouse is at
least 18 years of age, except for emancipated minors under State law.
However, the head of household or spouse must be at least 18 years of age
at time of the determination of eligibility. Emancipated minors, under State law,
may be admitted if the applicant head or spouse can provide documentation
that the law considers them of age to enter into a contractual agreement (lease
with the landlord, agreement to comply with HUD and CDC requirements.)

All adult members must sign the form HUD-9886, Release of Information, all
supplemental forms required by the CDC, the declarations and consents
related to citizenship/immigration status, and any other documents required
by the CDC. Applicants may be required to sign specific verification forms for
information not covered by the form HUD-9886.

Every adult member may be required to sign a consent form to release criminal
conviction records and to allow the CDC to review records and use them in
accordance with HUD regulations.

If, after receipt of the full application, the CDC determines additional information
or document(s) are needed, the CDC will request the document(s) or
information in writing. The family will be given ten (10) calendar days to supply
the information.

12
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F. PROCESSING THE APPLICATION/ELIGIBILITY CRITERIA

To be eligible for participation, an applicant must meet HUD's criteria, as well
as any permissible additional criteria established by the CDC.

The HUD eligibility criteria is:
¢ An applicant must be a “family”;

+ An applicant’s total family annual income must be within the
appropriate HUD established income Limits;

« An applicant must furnish Social Security Numbers, if issued,
for alt family members age six and older;

« Anapplicant must furnish a declaration of Citizenship or Eligible
Immigrant Status and verifications are required for Eligible
Immigration Status. Atleast one member of the applicant family
must be either a U. S. citizen or have eligible immigration status
before the CDC may provide any financial assistance.

Verification of the Eligibility Application
Information provided by the applicant will be verified including information

documenting family composition, income, assets, allowances and
deductions, preference status (if needed), full-time student status, and other
factors relating to eligibility, to determine applicant eligibility before the
applicant is issued a Voucher.

PHAs are required to follow the steps outlined in Notice PIH 2004-18 when
verifying SS and SSI. Therefore, the CDC will not contact the local SSA
offices by phone, fax, or mail.

If third party verification of SS/SSI benefits of applicants and household
members is not available, the CDC will request a current (dated within the
last 30 days) SSA benefit verification letter for each household member that
receives social security benefits.

If the applicant and/or household member are unable to provide the
requested document, the CDC will request the applicant/household member
to call SSA at 1-800-772-1213 to request a benefit verification letter. The
CDC will inform the applicant and/or household member that a request for a
benefit verification letter can also be made at the SSA Internet Website at

WWW.S8a.g0V.
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CDC will follow the verification requirements set forth in Chapter V of this
Administrative Plan.

Income Eligibility

The family’s annual income must fall within the applicable very Low-income
limits as published by the Department of Housing and Urban Development.
Some families may qualify if they are low-income under these circumstances:

» A low-income family that is continuously assisted under the 1937

Housing Act;
he . Formatted: Indent: Left: 1.38", No bullets or
+« PBV: A low-income family that meets the additional eligibility criteria [ humbering
outlined below:
. A household in place at time of selection for Project Based

Voucher Assistance. To meet this-_criteria a household must
be residing in a unit in 2 development that has applied for and
been selected to receive Project Based Voucher assistance
(lease must pre-date initial selection letter); or

. A household that has leased a unit in a development selected
for Project Based Voucher assistance, but was not in place at
time of selection, and is in place at execution of the HAP
contract for Project Based Voucher assistance.

* A low-income non-purchasing family residing in a HOPE | (HOPE for
Public and Indian Housing Homeownership) or HOPE 2 (HOPE for
Multifamily Units) Project;

» Alow-income (or moderate-income) family that is displaced as a result
of the prepayment of the mortgage or voluntary termination of an
insurance contract on eligible low-income housing as defined in under
24 CFR 248.101.

+ A low-income family that qualifies for voucher assistance as a non-
purchasing family residing in a project subject to resident
homeownership program under 24 CFR 248.173

Restrictions Regarding Assistance to Non-Citizens or Eligible
Immigration Status Requirements

Required Documentation

+ Housing Choice Voucher programs are covered under Section 214 of
the Housing and Community Development Act of 1980, which makes
financial assistance contingent upon the submission of verifiable
evidence of citizen or eligible non-citizen status.
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» Families must submit evidence of citizenship or eligible non-citizen
status. A family consisting of members with both eligible and ineligible
status may be eligible for prorated assistance.

» Verification of evidence of eligible non-citizen status is necessary to
determine whether or not the applicant/participating family is eligible
for continuing assistance or admittance to the program. Families will
be required to submit a declaration for all members who claim eligible
status and/or provide a listing of those members who do not claim
eligible status.

» Non-citizen students do not have eligible status, nor does their non-
citizen spouse and/or minor children accompanying or joining the non-
citizen student. A citizen spouse or minor children of a citizen spouse
and non-citizen student are eligible for assistance, however,

» Eligible immigration status includes the following categories:
Citizens or national of the United States;

Non-citizens with status in one of the following categories:

A non-citizen admitted to the U.S. for permanent residence under Section
101(a)(20) of the Immigration and Nationality Act (INA); as an immigrant
under Section 101(a)(15) or as a special agricultural worker under Section
120 or 210A of the INA;

A non-citizen who entered the U.S. before January 1, 1972, (or such later
date as enacted by law), and who (1) has continuously maintained residence
in the U.S. since then, (2) who is not ineligible for citizenship, and (3) who has
been deemed to be lawfully admitted for permanent residence as a result of
an exercise of discretion by the Attorney General under Section 249 of the
INA,

A non-citizen admitted to the U.S. with refugee status under Section 207 of
the INA, or with asylum status under Section 208 of the INA, or admitted
before April 1, 1980 under Section 203(a)(7) of the INA;

A non-citizen admitted to the U.S. with parole status under Section 212(d)(5);
A non-citizen lawfully present in the U.S. as a result of the Attorney General's
withholding deportation under Section 243(h) of the INA (threat to life or
freedom); or

A non-citizen admitted for temporary or permanent residence under Section
245A of the INA.
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Evidence of citizenship or eligible non-citizen status shall consist of
the following documents or such other documents as deemed
acceptable by HUD or the U.S. Citizenship and Immigration Services
(CIS) (formerly INS):

For citizens: a signed Declaration of U.S. citizenship,;
For non-citizens:
1. A signed Declaration of eligible immigration status;

2. The CIS documents listed in Guidebook 7465.10G, Chapter 6, Section 6-
(or any other documents determined by the CIS to be acceptable evidence
and announced by notice in the Federal Register); and

3. A signed Verification Consent Form.

Documents submitted by an applicant family to verify eligible
immigration status will be first verified using the CIS Systematic Alien
Verification for Entitlements (SAVE) system. [f the SAVE system does
not provide verification, a secondary manual search of CIS records will
be instituted by the CDC. If both searches fail to verify eligibility, the
family will be notified and will be given the option of requesting an appeal
to the CIS and/or a CDC informal hearing.

Ineligible Immigration Status

Families determined to be ineligible when the evidence of citizenship or
eligible non-citizen status submitted by a head of household or spouse
cannot be verified either by the CDC's preliminary inquiry or by the CIS
secondary search will be notified in writing that the individual or family
has been determined ineligible.

Families determined ineligible due to lack of citizenship or non-eligible
citizenship status may request an appeal to the CIS according to 24 CFR
5.514(e) and may request an informal hearing with the CDC. Applicant
families may request an informal hearing as described in Section 9-2
(c)(2) of Guidebook 7465.10G either upon the completion of the CIS
appeal or in place of the CIS appeal.

Assistance to an applicant may be delayed if the CIS appeal process
has been concluded, but may not be denied until after the conclusion of
the CDC informal hearing process, if the applicant requests an informal
hearing.
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Criminal Activity and Domestic Violence for Applicants

The CDC will deny admission to an applicant for the following reasons:

1. An applicant will be denied admission for three (3) years from the date
of termination of rental assistance if a household member was
terminated from federally assisted housing for drug-related criminal
activity. The CDC may admit the household if it is determined:

s That the household member who engaged in drug-related
criminal activity has successfully completed a supervised drug
rehabilitation program approved by the CDC and has had no
further arrests; or

» That the circumstances leading to termination no longer exist.
(For example, the criminal household member has died,
imprisoned, or no longer residing with the applicant.)

2. Any member of the household is subject to a lifetime registration
requirement under a State sex offender registration program; For
applicant households containing members subject to a lifetime sex
offender registration requirement, the CDC will offer the family the
opportunity to remove the member from the household. If the family is
unwilling to do so, the CDC must deny admission to the family. The
CDC will notify the family of its right to dispute the accuracy and
relevance of the criminal background check information.

3. Has been convicted of manufacturing or producing methamphetamine
on the premises of any federally assisted housing (including the building
or compiex in which the unit is located and associated common areas
and grounds).

4. Households shall be denied admission for three (3) years after the date
of the most recent conviction of the following types of activities:

* Drug-related criminal activity,

« Violent criminal activity including domestic violence,

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

» Other criminal activity which may threaten the health or safety of

the owner, property management staff, or persons performing a
contract administration function or responsibility on behalf of the
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CDC (including a CDC employee or a CDC contractor,
subcontractor or agent), or

Shows a pattern of alcohol and/or drug abuse. A pattern shall be
at least three (3) drug or alcohol-related criminal offenses within
the five (5) year period prior to application for assistance.

Drug Related Criminal Activity or Other Criminal Activity

The following are standards to be applied as appropriate, for drug-related
criminal activity and other criminal activity concerning denial of admission:

1.

The CDC may determine the use of an illegal drug through a
conviction-of a drug-related charge.

The CDC shall determine involvement in criminal activity through
the conviction for a criminal activity.

Any household member includes adults and minors who are on the
lease or who are living in the household, but not reported to the
CDC.

Currently engaging in illegal use of a drug or other criminal activity
shall be defined as a conviction within one year from the date the
CDC discovers the conviction.

Reasonable cause shall be determined by a conviction on an illegal
use of a drug charge or other criminal activity.

There is no time period concerning the conviction of a drug-related
charge for manufacturing, production, or distribution of
methamphetamine on the premises of federally assisted housing.
Such household members being convicted of this offense will be
denied admission indefinitely.

The time period of ineligibility for admission for other drug-related
convictions or other criminal activity convictions shall be three (3)
years from the date of the conviction. Refer to Consideration of
Circumstances listed below.

If the CDC previously denied admissions for criminal activity, the
CDC elects not to consider evidence that a household member was
not engaged in criminal activity for a period of time. The household
shall not be eligible for admission for three (3) years from the date
of the conviction.
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9.

Evidence of criminal activity shall be defined as conviction of criminal
activity.

Consideration of Circumstances

In determining whether to deny admission because of action or failure to act
by members of the family:

1.

2.

The CDC may consider all relevant circumstances such as the
seriousness of the case, the extent of participation or culpability of
individual family members, mitigating circumstance related to the
disability of a family member, and the effects of denial or
termination of assistance on other family members who were not
involved in the action or failure.

In determining whether to deny admission or terminate assistance
for illegal use of drugs or alcohol abuse by a household member who
is no longer engaged in such behavior, the CDC may consider
whether such household member is participating in or has
successfully completed a supervised drug or alcohol rehabilitation
program, or has otherwise been rehabilitated successfully (42 U. S.
C. 13661).

For this purpose, the CDC may require the applicant or tenant to
submit evidence of the household member's current participation in,
or successful completion of a supervised drug or alcohol
rehabilitation program or evidence of otherwise having been
rehabilitated successfully.

If the family includes a person with disabilities, the CDC decision
concerning such action is subject to consideration of reasonable
accommodation in accordance with 24 CFR Part 8.

Drug Treatment Facility

As needed during the informal review or hearing process the CDC may seek
information from a drug treatment facility to verify that an applicant or
participant is participating in or has completed a drug rehabilitation program,
or to verify drug-free status.

In such cases the CDC will utilize a written consent form required by 24 CFR
82.553(a) (i) (B). The CDC is not obligated to request information from drug
treatment facilities and is not liable for damages for failure to request or
receive the information.
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All information received from a drug treatment facility must be maintained
confidentially and not be misused improperly or disseminated.

The information must be destroyed either:

No later than ten (10) calendar days after the CDC makes a final
decision to admit the person to the HCV Program, or

If the CDC denies admission, the CDC will destroy the information in
a timely manner after the statute of limitations has passed for the
individual to file a civil lawsuit.

Criminal History Report

A criminal history report may be requested from law enforcement agencies
for adult members according to the following procedure:

a.

For all applicable household members, the CDC will submit to a law
enforcement agency the name, sex, race, date of birth and social
security number.

Based on the identifiers submitted, the law enforcement agency will
provide this CDC with any criminal history conviction record
information and outstanding warrants that are found on the law
enforcement agency Computerized Criminal History database and
the appropriate Crime Information Center.

The law enforcement agency may also search the National Crime
Information Center (NCIC) for criminal information. If a record exists,
the law enforcement agency will notify this CDC that such information
was found, and will provide the CDC with a copy of the information.

If the person disputes or contests the criminal history report received
by the CDC, the CDC may at this time determine that a fingerprint
check is necessary.

In no case will the applicant be charged for the cost of the criminal
history checks.

G. FINAL DETERMINATION AND NOTIFICATIONS

After the verification process is completed, a final determination of eligibility
will be made before inviting the family to a briefing session.
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The Housing Choice Voucher will not be issued before all eligibility criteria
have been met.

Denial of Admissions

in addition to Section F of this chapter (Domestic Violence, Criminal Activity
and Drug Abuse), denial of program assistance may be made for an applicant
and participant for any of the following grounds:

a

necessary by the CDC in the administration of the program
including signature from all adult household members on HUD's
consent form (HUD-98886): [f the family revokes consent. The

executed consent form (Form HUD-9886) will remain effective until
the familv is denied assistance, relinquishes their voucher. the
assistance is terminated. orif the family provides written notification
to CDC to revoke consent. Families have the right to revoke
consent by notice to CDC. however, revoking consent will result in
termination or denial of assistance.

F— “

The applicant and/or participant provides information that is not
true or complete,

The applicant or family member(s) has been evicted from federally-
assisted housing in the last three (3) years;

If the CDC has terminated assistance under a Voucher or
Certificate program for any member of the family for violation of the
Family Obligations within the past three years;

If any member of the family has ever committed fraud, bribery or
any other corrupt or criminal act in connection with any federally
assisted housing program,

If the family currently owes rent or other amounts to the CDC or
another PHA in connection with any rental assistance program.

The CDC, at its discretion, may offer a family the opportunity to
enter an agreement to pay amounts owed to a PHA or amounts
paid to an owner/landlord by a PHA. The PHA may prescribe the
terms of the agreement;

If the family has not reimbursed any PHA for amounts paid to an

owner/landlord under a HAP contract for rent, damages to the unit,
or other amounts owed by the family under the lease;
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_Ownership of net family assets that exceed $100.000 (as adjusted)

If the family breaches an agreement to pay amounts owed to a
housing authority or amounts paid to an owner/landlord by a
housing authority;

The CDC, at its discretion, may offer a family the opportunity to
enter an agreement to pay amounts owed to a PHA or amounts
paid to an owner/landlord by a PHA. The PHA may prescribe the
terms of the agreement);

Ifthe family has engaged in or threatened abusive or violent behavior
toward CDC personnel,

If an applicant is a Sex Offender and/or required to be registered in
a "State life-time sexual offender” registry, they will be determined
ineligible;

Any family member has been convicted of manufacturing or
producing methamphetamine on the premises of any federally
assisted housing (including the building or complex in which unit is
located and associated common areas and grounds);

The applicant does not meet the eligibility criteria (e.g. the family’'s
annual income exceeds income limits for a family of that size),

.
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family's place of work or school would create a financial
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0. Any adult member refuses to sign or submit required consent forms
including HUD's consent form (HUD-9886).

Use of Criminal Record

If the CDC proposes to deny admission for criminal activity as shown by a
criminal record, the CDC must provide the subject of the record and the
applicant with a copy of the criminal record.

The CDC must give the family an opportunity to dispute the accuracy and
relevance of that record, in the informal review process in accordance with
Sec. 982. 554

Removal from the Wait List and Right to an Informal Review

Removal from the Wait List:
A family may be removed from the Wait List for the foliowing reasons:

» Failure to respond to CDC's written requests;
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o Return mail from the USPS;
+ Denial of Admission for ineligibility;

o If a family leases under HAP Contract with a tenant-based voucher
(HCV, MS or FUP) and that family has an active wait list record on
the tenant-based voucher waitlist (HCV, MS or FUP), that record will
be removed from the waitlist;

» An applicant submitted an application when the Wait List was closed
or the applicant was not eligible to apply;

» Anyother reason CDC determines is necessary in the administration
of the program.

Informal Review:

Ineligible applicants will promptly be provided with a letter detailing their
individual status, stating the reason for ineligibility, and offering them an
opportunity for an informal review.

Applicants must submit their request for an informal review in writing to the
CDC within ten (10) calendar days from the date of the determination letter.

Persons who claim disabilities and request a reasonable accommodation will«—{ Formatted: Indent: Left: 0.88"

have their informal review viewed in accordance with requirements to allow
for reasonable accommodation. The 504 Coordinator will review all such
reasonable accommodation requests appealing denial of admission or as part
of a request for an informal review of the denial of admission.

The Informal Review will be conducted according to regulatory requirements
and as outlined further in this Administrative Plan, Chapter XXI.
H. UPDATING THE WAIT LIST (PURGE)

The CDC may periodically update (purge) the Wait List to ensure that it is
current and accurate.

The CDC may mail a letter to the applicant’s last known address requesting
information regarding their continued interest in maintaining a place on the
Wait List.

If the applicant did not notify the CDC of a move as required, the CDC will not
be responsible for the applicant's failure to receive the update request.
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The request letter will include a deadline date by which the applicant must
notify the CDC of their continued interest, by mail or in person.

Notification of a change in address to the U.S. Post Office or sources other
than the CDC is not considered compliance with the requirements to notify
the CDC.

An applicant’s failure to check on their mail at the address given to CDC,
whether the address is that of a family member, friend or PO Box, will not
alleviate the applicant’s responsibility to update their application.

Applicants will be given ten (10) calendar days, from the date of the letter, to
return the notice of continued interest The CDC does not accept
responsibility for mail delays.

If the CDC fails to receive the updated applicant information by the deadline
date, the applicant’s name will be removed from the Wait List.

. MONITORING OF SELECTION AND LEASING

In compliance with SEMAP requirements, a statistical report may be prepared
each month to ensure that CDC has complied with current regulations
affecting the Wait List and selection as it relates to income requirements,
single elderly and non-elderly families, and the local preference selection of
families.

J. RECORDS MANAGEMENT

All criminal information received will be maintained confidentially and not
misused, or improperly disseminated.

All information provided to an owner, manger, or CDC pursuant to VAWA,
including the fact that an individual is a victim of domestic violence, dating
violence, or stalking, shall be retained in confidence by an owner, manager,
or CDC, and shall neither be entered into any shared database nor be
provided to any related entity, except to the extent that disclosure is requested
or consented to in writing by the individual; required for use in an eviction
proceeding of an abuser, stalker or perpetrator of domestic violence; or is
otherwise required by applicable law.

Such information may be housed in a locked file with access restricted to

individuals responsible for screening and determining eligibility and to the
Executive Director.
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If the applicant is determined to be eligible, the criminal report shall be
shredded as soon as the applicant is housed. If the applicant is denied
assistance, the criminal record information shall be destroyed immediately
upon completion of the hearing or due process procedures and a final
decision has been made.

All information received from a drug treatment facility must be maintained
confidentially and not be misused improperly or disseminated.

The information must be destroyed either:

1. No later than ten (10) calendar days after the CDC makes a final
decision to admit the person to the HCV Program; or

2. Ifthe CDC denies admission, the CDC will destroy the information in
a timely manner after the statute of limitations has passed for the
individual to file a civil lawsuit.

K. FAMILY DESIGNATION AND DEFINITIONS

FAMILY

124 CFR 5.403] To be eligible for assistance, an applicant must qualify asa '{ Formatted: Font: Not Bold

family. Family as defined by HUD includes, but is not limited to the
following, regardless of actual or perceived sexual orientation, gender
identity, or marital status, a single person, who may be an elderly person,

disabled person, near-elderly person, or any other single person and also ] ( Formatted: Font: (Default) Arial

includes a single person who: Is an otherwise eligible youth who has
atfained at least 18 years of age and not more than 24 vears of age; Has left
foster care. or will leave foster care within 90 days. in accordance with a

transition plan described in section 475(5)(H) of the Social Security Act (42 +—— { Formatted: No widow/orphan control

U.S8.C. 675(5)(H)); and Is homeless or is at risk of becoming homeless at
age 16 orolder; or a group of persons residing fogether. Such groups
include, but are not limited to a family with or without children (a child who is
temporarily away from the home because of placement in foster care is
considered @ member of the family), an elderly family, a near-elderly family,
a disabled family, a displaced family, or the remaining member of a tenant
family. CDC has the discretion to determine if any other group of persons

qualifies as a family, _—! Formatted: Font: Italic

Gender Identity means actual or perceived gender characteristics.
Sexual orientation means homosexuality, heterosexuality, or bisexuality.
A family also includes two or more individuals who are not related by blood,

marriage, adoption, or other operation of law but who can demonstrate that
they have lived together previously for at least one year. Evidence of a
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stable family relationship may include any of the following; birth certificates
of the children, joint tax returns, prior lease (held jointly), joint bank
accounts, insurance policies, affidavit of domestic partnership or equivalent
documentation.

Each family must identify the individuals to be included in the family at the
time of application, and must notify CDC in writing within ten (10) calendar
days if the family's composition changes.

HOUSEHOLD

Household is a broader term that includes additional people who, with
CDC's permission, live in an assisted unit, such as live-in aides, foster
children, and foster adults.

FAMILY BREAK-UP AND REMAINING MEMBER OF TENANT FAMILY
Family Break-up [24 CFR 982.315]

Except under the following conditions, the PHA has discretion to determine
which members of an assisted family continue to receive assistance if the
family breaks up:

o [f the family breakup results from an occurrence of domestic
violence, dating violence, or stalking, the PHA must ensure
that the victim retains assistance.

» [If a court determines the disposition of property between
members of the assisted family in a divorce or separation
decree, CDC is bound by the court's determination of which
family members continue to receive assistance.

CDC Policy

When a family on the Wait List breaks up into two otherwise eligible
families, only one of the new families may retain the original application
date. Other former family members may make a new application with a new
application date if the Wait List is open.

If a family breaks up into two otherwise eligible families while receiving
assistance, only one of the new families will continue {o be assisted.

In the absence of a judicial decision, or an agreement among the original
family members, CDC will determine which family retains its placement on
the Wait List, or which family will continue to receive assistance. In making
its determination, CDC may take into consideration the following factors:
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 Interest of any minor children, including

custody arrangements, D [ Formatted: Tab stops: 2.06", Left + Not at 2"

o Interest of any ill, elderly, or disabled family members,

¢ Interest of any family member who is the victim of domestic
violence, dating violence, or stalking, including a family
member who was forced to leave an assisted unit as a result
of such actual or threatened abuse,

e Any possible risks to family members as a result of criminal
activity,

¢ The recommendations of social service professionals, and
{8} which family member applied as head of household.

Documentation of these factors is the responsibility of the applicant/assisted
families. If either or both of the families do not provide the documentation
requested by CDC, both may be denied placement on the Wait List for
failure to provide information requested by CDC. Chapter XVIII of this
Administrative Plan further clarifies Family Break-ups.

Remaining Member of a Tenant Family [24 CFR 5.403]

The HUD definition of family includes the remaining member of a tenant
family, which is a member of an assisted family who remains in the unit
when other members of the family have left the unit. Household members
such as live-in aides, foster children, and foster adults do not qualify as
remaining members of a family. To be considered the remaining member of
the tenant family, the person must have been previously approved by the
CDC to be living in the unit, see Chapter XVIlI, section D of this plan for
further clarification. A reduction in family size may require a reduction in
the voucher family unit size; see Chapter VI regarding subsidy standards.

If the dependents are the only “remaining members of a tenant family” and
there is no family member able to assume the responsibilities of the head of
household a minor may continue to receive assistance as a remaining
family member if, (1) The court has awarded emancipated minor status to
the minor, or (2) an income eligible court appointed or legal guardian moves
into the unit with the minor child(ren). If both parents must leave the
household and the Department of Social Services and/or the Juvenile Court
has determined that another adult is to be brought into the assisted unit to
care for the children for an indefinite period, the CDC will treat that adult as
a visitor for sixty (60) calendar days. See Chapter XVII, section D
“remaining member of tenant family” for the policy on *Caretakers for a
Child".

HEAD OF HOUSEHOLD [24 CFR 5.504(b)]
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Head of household (HOH) means the adult member of the family who is
considered the head for purposes of determining income eligibility and rent.
The head of household is responsible for ensuring that the family fulfills all
of its responsibilities under the program, alone or in conjunction with a co-
head or spouse.

CDC Policy

The family may designate any qualified family member as the head of
household. The head of household must have the legal capacity to enter
into a lease under state and locai law. A minor who is emancipated under
state law may be designated as head of household.

SPOUSE, COHEAD, AND OTHER ADULT

A family may have a spouse or co-head, but not both [HUD-50058 1B, p.
13}

CDC Policy
A minor who is emancipated under state law may be designated as a
spouse, if married to the HOH.

A co-head is an individual in the household who is equally responsible with
the head of household for ensuring that the family fulfills all of its
responsibilities under the program, but who is not a spouse. A family can
have only one co-head.

Minors who are emancipated under state law may be designated as a co-
head.

Other adulf means a family member, other than the head, spouse, or co-
head, who is 18 years of age or older. Foster adults and live-in aides are not
considered other adults.

DEPENDENT [24 CFR 5.603]

A dependent is a family member who is under 18 years of age or a person
of any age who is a person with a disability or a full-time student, except that
the following persons can never be dependents: HOH, spouse, co-head,
foster children/adults and live-in aides. ldentifying each dependent in the
family is important because each dependent qualifies the family for a
dependent allowance.

JOINT CUSTODY OF DEPENDENTS
CDC Policy

Dependents who are subject to a joint custody arrangement will be
considered in the family composition if they reside in the household 50% or
more of the time, as long as this designation would not provide for multiple
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subsidies. 50% will be defined as 182 calendar days per year, which do not
need to run consecutively. To make this determination CDC will use
evidence provided by the family, such as court ordered custody documents,
school records, verification from Social Services agencies, written
statements, IRS tax returns, and/or any other document CDC determines is
acceptable.

When more than one family is claiming the same dependents in the
household’s composition, the family with primary custody at the time of the
initial examination or reexamination will be able to claim the dependents as
household members. If there is a dispute about which family should claim
the dependents, CDC will make the determination based on available
documents such as those listed above.

FULL-TIME STUDENT [24 CFR 5.603; HCV GB, p. 5-29]

A full-time student (FTS) is a person who is attending school or vocational
training on a full-time basis. The time commitment or subject load that is
needed to be full-time is defined by the educational institution. Identifying
each FTS is important because: (1) each family member that is an FTS,
other than the head, spouse, or co-head, qualifies the family for a
dependent allowance, and (2) the earned income of such an FTS is treated
differently from the income of other family members.

ELDERLY AND NEAR-ELDERLY PERSONS, AND ELDERLY FAMILY
[24 CFR 5.100 and 5.403, FR Notice 02/03/12]

Elderly Persons
An elderly person is a person who is at least 62 years of age.

Near-Elderly Persons
A near-elderly person is a person who is 50-61 years of age.

Elderly Family

An elderly family is one in which the head, spouse, co-head, or sole
member is an elderly person. ldentifying elderly families is important
because elderly families qualify for the elderly family allowance as described
in Chapter IV section G of this plan.

PERSONS WITH DISABILITIES AND DISABLED FAMILY [24 CFR 5.403,
FR Notice 02/03/12]

Persons with a Disability
Under the HCV program, special rules apply to persons with a disability and
to any family whose head, spouse, or co-head is a person with a disability.

CDC must make all aspects of the HCV program accessible to persons with

disabilities and consider reasonable accommodations requested based
upon a person’s disability.
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DISABLED FAMILY
A disabled family is one in which the head, spouse, or co-head is a person
with disabilities.

Identifying disabled families is important because these families qualify for
the disabled family allowance as described in Chapter IV, section G of this
plan. Even though persons with drug or alcohol dependencies are
considered persons with disabilities, this does not prevent CDC from
denying assistance for reasons related to aicohol and drug

abuse in accordance with the policies found in Chapter XIV Termination of
Assistance.

GUESTS [24 CFR 5.100]

A guest is a person temporarily staying in the unit with the consent of a
member of the household who has expressed or implied authority to so
consent.

CDC Policy

No adult person(s) other than those approved by CDC shall live/stay in the
unit other than on a temporary basis which does not exceed fourteen days
(14) in a one-year period.

Children who are subject to a joint custody arrangement or for whom a
family has visitation privileges, that are not included as a family member
because they live outside of the assisted household 186 or more days per
year, not necessarily consecutively, are not subject to the time limitations of
guests described above. CDC may require the family to provide
documentation of residence and written permission from the owner/iandlord.

A family may request an exception to this policy for valid reasons (e.g., care
of a relative recovering from a medical procedure). An exception will not be
made unless the family can identify and provide documentation of the
residence to which the guest will return.

FOSTER CHILDREN AND FOSTER ADULTS

=

}

24 CF‘R & 5.603 A foster adultis defined as a member of the household who+—— {Formatted: Widow/Orphan control

is 18 vears or older and mests the definition of a foster adult under state
law. State-level agencies define who is considered a foster adult/child. so
the classification may vary from state to state. In general. a foster adult is
unable to live independently due to a debilitating physical or mental
condition and is placed with the family by an authorized placement agency
or by judgment. decree, or other order of anv court of competent jurisdiction.
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A foster child is defined as a member of the household who meels the
definition of a foster child under state law. In general, a foster child is placed
with the family by an authorized placement agency (e.qg.. public child welfare
agency) or by judgment. decree. or other order of any court of competent

iurisdiction.

Foster adults/children are not considered family members and must not be
included in calculations of income for eligibility and rent determination
purposes. However, foster adults/children are considered household
members and must be included when determining unit size or subsidy
standards based on established policies.

The definition of “dependent” under § 5.603 explicitly excludes foster
children and foster adults. CDC may not provide a dependent deduction
under § 5.611(a) for a foster child or foster adult. Consistent with the
determination that foster adults/children are not family members. income
earned by foster adults/children. payments received for the care of foster
adults/children, and expenses incurred related to foster adults/children are
not considered to be family income or family expenses used in the
determination of annual income.

Reasonable unreimbursed child-care expenses (as defined in § 5.603) for
foster children under 13 vears of age may be deducted from annual income
if those expenses are necessary to enable a member of the family to work,
look for work. or to further their education. but only if the unreimbursed
child-care expense for the care of the foster child is paid from the family’s
annual income (and not another source, such as a stipend from a child

welfare agency).

Families may be eligible fo continue to receive the child-care expense
deduction, pursuant to the chiid-care hardship exemption, when the
unreimbursed child-care expense is for the care of a foster child under the
age of 13 butonly if the unreimbursed child-care expense

for the care of the foster child is paid from the family’'s annual income (and
not ancther source, such as a stipend from a child welfare agency).

When a member of an assisted family is temporarily placed in foster care
(as confirmed by the state child welfare agency), the member is still counted
as a family member in the unit from which they were removed. This means
that a foster child or foster aduli could be considered an assisted family
member in one household while also being a foster child or aduit in another
household and receiving consideration in both families’ voucher size

and/or unit size.
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regarding-foster children-and-foster adults

Children that are temporarily absent from the home as a result of placement
in foster care are discussed in this Chapter below.

ABSENT FAMILY MEMBERS

Individuals may be absent from the family, either temporarily or
permanently, for a variety of reasons including educational activities,
placement in foster care, employment, illness, incarceration, and court
order.

DEFINITIONS OF TEMPORARILY AND PERMANENTLY ABSENT

CDC Policy

Generally, an individual who is expected to be absent from the assisted unit
for 183 consecutive days or less is considered temporarily absent will
continue to be considered a family member. Generally, an individual who is
or is expected to be absent from the assisted unit for more than 183
consecutive days is considered permanently absent and no longer a family
member.

Exceptions to this general policy are discussed below. See Chapter IV
section B for further clarification regarding temporarily and permanently
absent household members when determining if income will be included or
excluded.
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ABSENT STUDENTS

CDC Policy

Space may be provided for a family member who is away at school but who
lives with the family during school recesses, and who has not established
permanent housing elsewhere. For example, a college student residing in a
dormitory or other campus housing while attending school would be
considered temporarily absent. A college student who has signed a lease
agreement elsewhere would be considered to have found permanent
housing, and therefore removed from the household.

The student will continue to be considered a family member unless
information becomes available to CDC that the student has established a
separate household or the family declares that the student has established
a separate household.

ABSENCES DUE TO PLACEMENT IN FOSTER CARE [24 CFR 5.403]

Children temporarily absent from the home as a result of placement in foster
care are considered members of the family.

CDC Policy

In instances in which the children have been removed from the home by a
social service agency, the agency will be contacted to determine the
approximate length of time the children are expected to be away from the
home.

if the agency indicates that the children are expected to return to the home
at some point or a date certain, or that it is unknown whether the children
will be returned to the home but there is an expectation rendered by a social
service agency that the children will be returned at some point, the children
will remain a part of the family composition and will be counted toward the
family’s subsidy standard, but will not be counted as dependents until they
return to the home.

If, in the opinion of a social service agency, the children are not ever
expected to be returned to the home, the children will be removed from the
family composition and the family’s subsidy standard will be reduced
accordingly.

CDC will attempt to obtain written verification from the social service
agency. Oral conversations with the social service agency will be
thoroughly documented in the family file, including the date of contact, name
and title of contact person, name of agency, and telephone number and
details of the conversation.
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If the child is receiving other federal rent subsidy, the child will be removed
from the CDC assisted household until s/he is no longer receiving the other
federal rent subsidy.

ABSENT HEAD, SPOUSE, OR CO-HEAD

CDC Policy ,

A head, spouse, or co-head absent from the unit more than 183 consecutive
days due to employment will continue to be considered a family member
unless s/he is receiving other federal rent subsidy.

FAMILY MEMBERS PERMANENTLY CONFINED FOR MEDICAL
REASONS [HCV GB, p. 5-22]

if a family member is confined to a nursing home or hospital on a permanent
basis, that person is no longer considered a family member and the income
of that person is not counted [HCV GB,p. 5-22].

CDC Policy

CDC will request verification of the family member's permanent absence
from a responsible medical professional. If the responsible medical
professional cannot provide a determination, the person will be considered
temporarily absent. If the family certifies that the family member is confined
on a permanent basis, it may present, and CDC will consider, any additional
documentation or evidence.

ABSENCE DUE TO HOSPITALIZATION OF SOLE FAMILY MEMBER.

When the family consists of only one member and that person leaves the
home to go into a hospital or nursing home for a period of more than 183
consecutive days, the assistance will be terminated. If a medical provider or
other source of similar information documents the person is expected to
return to the unit in 183 consecutive days or less, the person shall continue
to receive assistance. if the person is not back in the unit within 183
consecutive days, assistance will be terminated.

RETURN OF PERMANENTLY ABSENT FAMILY MEMBERS

CDC Policy

The family must request in writing CDC's approval for the return to the
assisted unit of any adult family member that CDC previously determined to
be permanently absent. The family must notify CDC in writing within 10 days
of the return of any minor that CDC has determined to be permanently
absent. The individual is subject to the eligibility and screening
requirements discussed elsewhere in this chapter.
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LIVE-IN AIDE

A live-in aide is a person who resides with one or more elderly persons, or
near-elderly persons, or persons with disabilities, and who: (1) is determined
to be essential to the care and weli-being of the persons, (2) is not obligated
for the support of the persons, and (3) would not be living in the unit except
to provide the necessary supportive services [24 CFR 5.403]. This definition
applies to a specific person [PIH 2008-20].

The PHA must approve a live-in aide who meets all of the criteria if
necessary as a reasonable accommodation in accordance with 24 CFR 8,
to make the program accessible to and usable by the family member with
disabilities.

The PHA may not approve an unidentified live-in aide, nor a larger unit than
the family qualifies for under the PHA's subsidy standards for an
unidentified live-in aide.

Occasional, intermittent, multiple 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 must reside with a family permanently for the family unit size to be
adjusted in accordance with the subsidy standards established by the PHA.
Therefore, an additional bedroom should not be approved.

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

The income of a live-in aide is not counted in the calculation of annual
income for the family [24CFR 5.609(b)]. Relatives may be approved as live-
in aides if they meet all of the criteria defining a live-in aide. Because live-in
aides are usually not family members, a relative who serves as a live-in aide
would not be considered a remaining member of a tenant family.

CDC Policy

The live-in aide, and any family members of the live-in aide, must be
identified by the

family and approved by CDC. The CDC may not approve an unidentified
live-in aide, nor a larger unit than the family qualifies for under the CDC’s
subsidy standards for an unidentified live-in aide.

A family’s request for a live-in aide must be made in accordance with CDC'’s
Request for Reasonable Accommodation policies.
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CDC presumes that a relative is a household member, not a live-in aide.
For a relative to qualify as a live-in aide, the tenant must show that the care
provided is through an arms-length transaction. The family and the live-in
aide will be required to submit a certification and documentation that shows
the live-in aide is:

e  Capable of providing the required care for the tenant,
+  Not obligated for the support of the person(s) needing the care;

*  Has never been a member of the household while the family was
receiving housing assistance, nor has the person made regular
financial contributions to the household while the family was
receiving housing assistance;

«  There is no other reason for the person to live in the unit other than
to provide care for the elderly, near-elderly, or disabled family
member. The live-in aide declarant should have to demonstrate
they have a previous residence they left in good standing;

¢ Intends to maintain his or her finances separately and live
independently from the disabled tenant's household;

e  Approval from the owner/landlord.

Written verification 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 eiderly, near-elderly, or
disabled family member.

For continued approval, the family must submit a new request-subject to
CDC's verification every year during the Annual Re-certification.

CDC will not approve a particular person as a live-in aide, and may
withdraw such approval if [24 CFR 982.316(b)]:

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

e  The person commits drug-related criminal activity or violent criminal
activity, or

+  The person currently owes rent or other amounts to CDC or to
another PHA in connection with Section 8 or public housing
assistance under the 1937 Act.
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DETERMINATION OF INCOME, TOTAL TENANT PAYMENT AND FAMILY - { Formatted: Font: Bold )
SHARE, ASSETS LIMITATIONS AND ASSETS. & HARDSHIP EXEMPTIONS

A. Annhual Income «_\(/[ Formatted: Font: (Default) Arial, 12 pt }
B. Annualize Income "{ Formatted: Indent: Left: 0.5", Space After: 0 pt )
C. Averaging Income

D_Absences fo Household. visitors and Joint Custody

E. Income Definitions

F. Federally mandated Income Exclusions

G. HUD Required Deductions

H. Minimum Rent

I. Prorated Assistance for Mixed Families

J. Renf Burden

K_Zero Income Families

L. Utility allowance and Utility Reimbursement Pavments

M. Total Tenant Pavment Exceeds Gross rent/Zero HAP Assistance

N. Hardship Exemptions

0. Asset Limitations at Admission

P. Assets

The CDC will not devise or implement income or rent determination, verification,

or other related policies or procedures in a way that discriminates against

persons on the basis of race, color, national origin, sex, religion, familial status,

and perceived or actual disability.

A, A——ANNUAL INCOME . Formatted: Font: Bold ]
- /f{Formatted: Font: Bold ]
Annual income includes all amounts received from all sources by each «—~——{ Formatted: Indent: Left: 0.5" ]

member of the family who is 18 vears of age or older. the head of household. or

spouse of the head of household, in addition to unearned income received by or

on behalf of each dependent who is under 18 vears of age. Annual income does
not include amounts specifically excluded in paragraph (b) of 24 CFR § 5.809.

All amounts received by the head of household, co-head, or spouse,
including the income of a day laborer, independent contractor, and seasonal
worker are included in annual income regardless of age. unless otherwise
excluded in paragraph (b} of 24 CFR § 5.609.

Note: Annual income includes "all amounts received.” not the amount that a
family may be legally entitled to receive but did not- For example. a family's
child-support or alimony income must be based on payments received, not the
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amounts the family is entitied to receive based on anv court or agency order. A
copy of a court order or other written payment agreement alone may not be
sufficient verification of amounis received by a familv.

However. when a family member’'s wages or benefits are garnished. levied.

or withheld to pay restitution, child support. tax debt. student loan debt. or other
applicable debts. CDC must use the gross amount of the income. prior o the
reduction. to determine a family's annual income.

Annual income aiso includes all actual anticipated income from assets even if the
asset is excluded from net family assets but the income from the asset is not
otherwise excluded. Imputed returns on net family assets are included in annual
income only when net familv assets exceed $50.000 (a figure that is annually
adiusted for inflation} and actual asset income cannot be caiculated for all assets.
CDC will not impute income from assets if the total value of net family assets is
equal to or less than $50.000 (as adiusted bv inflation).
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with_this_dof

eame-When calculating a household’s income. including asset income. at the
time _of admission io_the program or during interim reexaminations. CDC must
use anticipated income (current income) (i.e.. the family’'s estimated income for
the upcoming 12-month period).
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During annual reexaminations and/or relocations CDC imust first determine the
family’s income for the previous 12-month period and use this amount as the
familv_ income for annual reexaminations: however. adiustiments to reflect current
income must be made. Anv change of income since the family's last annual
reexamination. including those that did not meet the threshold to process an
interim_reexamination of family income must be considered. Income from assets
is always anticipated. irrespective of the income examination type.

A change in_income. for example. may be a loss of income or the addition of a
new source of income. Changing to a different employer in the prior year does
not necessarily constitute a change if the income earned from either emplover is
substantially the same. CDC will look at the entirety of the family's unearned
income and earned income from the prior vear, in which earned income may
have been one constant job or many different jobs that start and stop. Cost of
Living Adiustments (COLA) to Social

Security_income_and Social Security disability_income are always considered
changes to income because the COLA is an adjustment that automatically occurs
annually by law.
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Adjusted Income is the Annual Income minus HUD allowable expenses and
deductions.

Both Annual and Adjusted Income are used to calculate the amount of the
subsidy for Vouchers. In calculating Annual and Adjusted Income, the CDC must
include the income of every member of the household, including those who are
temporarily absent. Income of persons who are permanently absent from the
household will not be counted.

Income is defined by HUD regulatlons and is further mterpreted in HUD Notices
mmlmml—’rw\n 'f‘. ochy i o o =k ; g inmkw

The-CDC is required to verify family income, family composition and characteristics,
value of assets, and other factors relating to eligibility determinations both before
an applicant is issued assistance and annually.
to venfy income and mcome deductnons Refer lO Chamer v Vermcauon

The-CDC may use several methods to verify income and income deductions.
Refer to Chapter V. Verification Reqwrements of thxs adm:mstratlve plan_for
income __verification _requirements.
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To annualize income, the CDC widlimay multiply:

o Hourly income by the number of hours worked in a vear,;

s Weekly income by 52 weeks. unless it is verified that less weeks
will be worked:

= Bi-weekly income by 26 pay-periods.

» Semi-monthlv income by 24 pav-periods: and

s Monthly income by 12 pay-periods.
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Where income _is_seasonal or fluctuates as to hours or rates, such as for
teachers, construction workers. farmers or migrant workers. the CDC will use an
average for twelve (12) months based on past income history of the family and
such anticipated income that can be verified.
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“temporary” unless the head of household can provide verification that the
household member is permanently absent.

<---~*{ Formatted: Indent: Left: 0.56", Tab stops: 1.69", Left + J
In calculating Annual and Adjusted Income, the CDC must estimate the incomes~._ shotat 125"

of every member of the household, including those who are temporarily absent. (Formatted: Indent: Left: 05", Tab stops: 0.68" left ]
Income of persons who are permanently absent from the household will not be

counted.

Families must report in writing to the CDC any absence from the household of
more than ten (10) calendar days and shall report their absence to the
owner/landlord, consistent with the lease provisions. Any changes in family
composition must be reported in writing to the CDC within ten (10) calendar days
of the change in family composition. Families will be counseled at briefing
sessions and re-certification on the effect family composition may have in
determining Voucher size and Total Tenant Payment as well as the CDC's
policies for dealing with such changes. At times, situations may arise that result
in the temporary or permanent absence of a family member or members from the
household. Such situations will be handled in the following manner:
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w (169" Left + Notat 1.25"
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~—{41—If the agency indicates that the children are expected to return to
the home at some point, the children will remain a part of the family
composition and will be counted toward the family's subsidy standard, but

will not be counted as dependents until they returnto thehome, .~ { Formatted: Font: Bold, Itallc )
4 Dt { Formatted: Tab stops: 1.06", Left + Not at 1.25" j
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children will be removed from the family composition and the family’s
subsidy standard will be reduced accordingly.

@ '—~——"—{Forma!ted: Tab stops: 1.06%, Left + Not at 1.25" ]
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o If the agency indicates that it is unknown whether the children will 0567, Left + 106 Left + Notat 125" + 2°
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composition.

Oral conversations with the social service agency must be thoroughly+

T Formatted: Indent: Left: 0.5", Tab stops: 2.31", Left + j
documented in the family file, including the date of contact, name and title of

Not at 1.63"
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contact person, name of agency, and telephone number and the details of the
conversation.

<——"£Formatted: Indent: Left: 0.5"

Absence of single parent: use of caretaker adult. —When a single parent leaves
the household for an extended period as a result of imprisonment,

hospitalization, military service, etc., and another adult moves into the home to
care for the children, the rental assistance will not be terminated.

The family composition will be modified to include the name of the caretaker as
head of household. The caretaker's income may not be included in the family
income, depending on whether or not the caretaker is considered to be a part of
an assisted household for purposes of welfare assistance or other benefit
programs.

The single parent's name may be removed and the new caretaker listed as the
head of the household or, in the alternative as a co-head. The file will be
documented to explain the circumstances. When the parent returns to the unit,
the family will report the anticipated change in household and provide
documentation to CDC as to whether or not the caretaker will leave or remain in
the household. In addition, the caretaker will be responsible for obtaining the
owner's/landlord's approval.

- Formatted: Indent; Left: 0.5", No bullets or numberi,
Absence of head of household, spouse or co-head due to military service ore.._ \Tabstops: 2, Left + Notat 163

school. If the head of household, spouse or co-head is absent from the home to "{ Formatted: Indent: Left: 0.5"

serve in the military or attend school, the income will be included in the
calculation of family income. However, income received as a result of special
hazardous duty pay when exposed to hostile fire will not be included.

+——1 Formatted: Indent: Left: 0.5", No butlets or numbering,
Absence of other family member due to military service or school. If a familys.__(J2bstops: Notat 183

member other than the head of household, spouse or co-head is absent from the { Formatted: Indent: Lef: 0.5"

home to serve in the military or attend school, the family has the option of
considering the person permanently absent (income not counted, not on lease,
and not counted for Voucher size) or temporarily absent {income counted, on
lease, counted for Voucher size). For those family members in military service,
the income received as a result of imminent danger pay when exposed to hostile
fire will not be included.

I8
PE——

Formatted: Indent: Left: 0.5", No bullets or numbering,
Tab stops: Notat 1.63"

)

Absence due to hospitalization of sole family member. When the family consists*~—___ [
of only one member and that person leaves the home to go into a hospital or “{ Formatted: Indent: Left: 0.5”

)

nursing home for a period of more than six (6) months, the assistance will be
terminated. |f a medical source documents that the person is expected to return
to the unit in 180 days or less, the person shall continue to receive assistance. If
the person is not back in the unit within 180 days, assistance will be terminated.
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Tab stops: Not at 1.63"

—LFormatted: Indent: Left:

0.5", No bullets or numbering,

J

Absence of All Household Members. If all members of the household are absent+-.

\{ Formatted: Indent: Left:

0.5"

J

for 30 cumulative days, but have not moved from the unit, assistance will be
terminated. In order to determine if the family is absent from the unit, the CDC
may write letters to the family at the unit, telephone the family at the unit,
interview the owner/landlord and neighbors, and/or verify if utilities are in service.
In cases in which the family has moved from the unit, assistance will be
terminated in accordance with the procedures set forth frtharin this Plan.

Tab stops: Not at 1.63"

*———[ Formatted: Indent: Left:

0.5", No bullets or numbering,

Adult visitors. An adult may visit a unit for no more than fourteenten (1449)-

Formatted: Indent: Left:

0.5"

)
]

calendar days per year. The CDC must approve adults exceeding this limit
before being considered a family member and added to the lease.

+———=1 Formatted: Indent: Left:

Tab stops: Notat 1.63"

0.5", No bultets or numbering,

Child visitors. Children under the age of eighteen (18) may visit a unit for a+«-.
maximum of thirty (30) cumulative days per year without being considered part of

Formatted: Indent: Left:

0.5"

the family, provided the family has the written permission of the owner/landlord.
In cases where the children under the age of eighteen (18) are visiting for
summer break,_or_the guardian has less than 50% custody of the minor.— the
head of household will be responsible for providing CDC documentation to that
effect. In those instances the children will not be considered part of the
household.

Tab stops: Not at 1.63"

Formatted: Indent: Left:
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Joint Custody of Children. Children who are subject to a joint custody agreement [
but live in the unit at least fifty-ore— percent (504%) of the time mavwili be
considered members of the household. {-the—family—inchides——a-child-wiho-i
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E. INCOME DEFINITIONS e { Formatted: Indent: Left:

05"

Earned Income: 24 CFR § 5,100

Earned Income is defined as income or earnings from wages, tips, salaries.
other employee compensation. and net income from self-emplovment. Earned
income does not include any pension or annuity. transfer payments (meaning
payments made or income received in which no goods or services are being paid
for_such as welfare assistance. Social Security, and other governmental
subsidies/benefits). or any cash or in-kind benefits.

Day Laborer: 24 CFR § 5.603(b)
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A dav laborer is defined as an individual hired and paid one day at a time without
an agreement that the individual will be hired or work aqain in the future.

Income earned as a dav laborer is not considered nonrecurring income under 24
CFR § 5.609(b)(24) and must be included. uniess specifically excluded in 24
CFR § 5.609(b) (e.a.. earnings of full-time students in excess of the dependent
deduction.

independent Contracior: 24 CFR § 5.603(b)

An independent confractor is an individual who qualifies as an independent
confractor instead of an emplovee in accordance with the Internal Revenue Code
federal income tax requirements and whose earnings are conseguently subject to
the self-emplovment tax.

In general, an individual is an independent contractor if they have the right to
control or direct onlv the conduct of the work. For example. while instructions and
route information are generallv provided. third-party deliverv and transportation
service providers are considerad independent contractors unless state law
dictates otherwise. In addition, individuals considered “qgiq workers.” such as
babysiiters. landscapers. rideshare drivers, and house cleaners. typically fall into
the category of independent contractor.

Income earned as an independent contractor is not considered nonracurting
income and must be included unless specifically excluded in 24 CFR § 5.609(b).

Seasonal Worker: 24 CFR § 5.803(b)
A seasonal worker is defined as an individual who is:

'—~—{ Formatted: Indent: Left: 0.56"

1) Hired into a short-term position (e.g.. for which the cusiomary
emplovment period for the position is 6 months or fewer): and

4——*{Formatted: Indent: Left: 0.56"

2) the emplovment begins about the same time each vear (such as
summer or winter).

Typically. the individual is hired to address seasonal demands that arise for the +——{ Formatted: Indent: Left: 0.5

emplover or industry. Some examples of seasonal work include employment
limited to holidays or agricultural seasons. Seasonal work may include but is not
limited to emplovment as a lifequard. ballpark vendor. or snowplow driver.

Income earned as a seasonal worker is not considered nenrecurring income and
must be included unless specifically excluded in 24 CFR § 5.609(b) (e.a.. §
5.609(b1(14), eic).
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Unearned Income: 24 CFR § 5.100
Unearned income means any annual income, as calculated under 24 CFR
§ 5.609. that is not earned income. Some examples of unearned income include

but are not limited to pension or annuity pavments. welfare assistance, Social
Security. and other governmental subsidies/benefits. or any cash or in-kind
benefits. actual anticipated income from asseis. and imputed returns on net

family assets.
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The CDC will not reduce a family’s contribution_to rent if the family's welfare
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the family. The amount of the sanction in welfare benefits is identified as
imputed welfare income. The amount of the imputed welfare income plus other
income received by the family is used to calculate the total tenant payment.

When new income to the household exceeds the imputed welfare income, the
imputed welfare income is no longer considered in the determination of annual

- income.

The family will be offered an opportunity for an informal hearing. The CDC will
determine through third-party written verification why the benefits were reduced
or suspended before adjusting the income and rent. If welfare benefits expired
and program requirements were met, the family income will be reduced to
determine rent.
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The full amount of periodic amounts received from:
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If benefits (such as Social Security or Veteran’s benefits) are reduced due to a
prior overpayment, use the actual amount of the current allocation (before
withholding for medical premiums).

If benefits are reduced due to other withholding, such as an [RS garnishment or
child support garnishment, use the full award amount.
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45——Income of Dependents .~ Formatted: Font: (Default) Aria, Boid

Y Formatted: 1, Indent: Left: 0.5", First line: 0", Tab stops: J
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A dependent is a family member who is under 18 years of age, is disabled
(regardless of age), or is a full-time student (regardless of age). " Formatted: Indent: Left: 05"

The head of household, spouse or co-head, foster-child, or live-in aide are never
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dependents.

Benefits and non-eamed income of minors is counted in determining annual
income. Earned income of minors is not counted.

Count only the first $480 of earned income of full-time students age 18 and older
who are not the head of household, spouse or co-head.

Count all non-eamed income of full-time students except for financial assistance
of dependent students of higher education.

Count all income (earned and non-earned) of the head of household, spouse or
co-head, even if he/she is a full-time student or a minor.

,,//( Formatted; Font: Bold

‘ﬁg-?.—lncome of a Live-in Aide

The income of a live-in aide is excluded from income provided that the person
meets the live-in aide criteria established by HUD.
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=—Is determined to be essential to the care and well-being of the persons;
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sxeludad sinse-they—would bo liung in-the unit and ars-logally raenoncible for
suppert—~AN adult son, daughter or other relative would have their income
excluded if they can demonstrate that they otherwise would be living elsewhere.
Verification would involve a determination regarding whether the person
previously lived outside the unit and moved back solely to take care of the family
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member, and has not resided in the unit for at least six (6) months.

Verification of need for live-in aide services should be obtained from qualified
medical, heaith or social services/rehabilitation specialists. Verification of legal
requirement for support includes marriage certificates, court ordered
guardianship, or other legal documents requiring the attendant to be legally
responsible for support of the person they care for. The CDC would have to
verify residency of the attendant as being elsewhere through prior landlords,
rental agreements or leases, rental receipts, utility bills in the attendant’'s name
for another address, driver's license or other government issued ID, efc.

-——-'——[ Formatted: Indent: Left: 0.5"

)

Formatted: Indent: Left: 0.5, Tab stops: 1.44", Left +
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J

PRE——
Live-in aides are not remaining members of a resident family and must vacate the unit {
if the person they care for vacates. Also, live-in attendants should have their own
bedroom and may have family members live with them provided that HUD will
not increase the subsidy by the cost of additional bedrooms and the presence of

the live-in aide’s family does not cause over-crowding.
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The CDC must obtain verification for income exclusion if, without that verification,~——1 Formatted: Indent: Left: 0.5" )
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Indent: Left: 0.5", First line: 0", Tab stops: }

Deferred periodic amounts from Supplemental Security Income and Social | Formatted

: Indent: Left: 0.5", Tab stops: 1.13", Left ]

Security benefits that are received in a lump sum amount or in prospective
monthly amounts are excluded in the calcuiation of Annual income.

7 Amounts Set Aside for Use under PASS +, | Formatted:

Font: Bold

P
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Indent: Left: 0.5"

. \( Formatted:

Indent: Left: 0.5, Tab stops: 1.13", Left

Amounts received by a person with a disability that are disregarded for a limiteds. ~(Formattes:

time for purposes of SSi eligibility and benefits because they are set aside for ‘\\ 375", Left

Indent: Left: 0.5", Tab stops: 1.13", Left +

use under a Plan to Aftain Self-Sufficiency (PASS) are excluded in the \‘:{Formaued:

Font: (Default) Arial

calculation of Annual Income. Y Formatted:
a 1.13", Left + 1.25", Left + 3.75", Left

Normal, Justified, Indent: Left: 0.5", Tab stops:

8—Non-recurring Income; 24 CFR §8§ 5.609(b){24) and CFR 891.105 +\.:_\‘(Formatted

: Indent: Left: 0.5"

The nonrecurring income exclusion replaces the former exclusion for 3 Formatted: Indent: Left: 05", Tab stops: 0.63", Left
temporary. nonrecurring, and sporadic income (including qifts). but it provides a \:{Formattea: Font: Bold
narrower definition of excluded income in contrast to the former broad exclusion '( Formatted: Indent: Left: 05", Tab stops: 0.69", Left

of temporary, nonrecurring. or sporadic income.

‘—'——&ormatted:

Indent: Left: 0.57, Tab stops: 0.5", Left

Income that will not be repeated bevond the coming vear (i.e.. the 12 months «——~{ Formatted:

Indent: Left: 0.5", Tab stops: 0.88", Left

following the effective date of the certification). based on information provided by
the family, is considered nonrecurring income and is excluded from annual
income.

However, income received as an independent contractor, day laborer, or
seasonal worker is not excluded from income under § 5.609(b)(24) even if the
source, date. or amount of the income varies.

19



RESOLUTION #2072-22.4122022

income that has a discrete end date and will not be repeaied bevond the coming
vear during the family’'s upcoming annual reexamination period will be excluded
from a familv's annual income as nonrecurring income. This dees not include
unemployment income and other tvpes of periodic pavments that are received at
reqular intervals (such as weeklv. monthly. or vearly) for a period of greater than
one vear that can be extended.

+

[Formatted: Indent: Left: 0.5", Tab stops: 0.5", Left

For example. an increasing number of cities and states ars piloting guaranteed — +——{ Formatted: Indent: Left: 0.5", Tab stops: 0.69", Left

income programs that have discrete beginning and end dates. This income can
be excluded as nonrecurring in the final vear of the pilot proaram. For example.
for an annual reexamination effective 2/1/2024. quaranteed income that will be
repeated in the coming year but will end before the next reexamination on
2/1/2025 will be fully excluded from annual income.

Income amouints excluded under this category may include. but are not limited to,
nonrecurring pavments made to the family or to a third party on behalf of the
family to assist with utilities. eviction prevention. security deposits to secure
housing. pavments for participation in research studies depending on the
duration. and general one-time pavments received by or on behalf of the family.

The following list of exclusions is codified at 24 CFR § 5.809(b)(24) as +——{ Formatted: Indent: Left: 0.5"

nonrecurring income. Please note that the list is not exhaustive:

‘—-—‘{ formatted: Indent; Left: 0.63", Tab stops: 0.69", Left

s__Payments from the U.S_Census Bureau for employment lasting no longer
than 180 days and not culminating in permanent employment;

‘-——‘[ Formatted: Indent: Left: 1", No bullets or numbering

s Direct federal or state economic stimulus pavments:

-

{Formatted: Indent: Left: 1", No hullets or numbering

s Amounts directly received by the family as a result of state refundabie tax
credits or state tax refunds at the time thev are received;

'”*“‘[ Formatted: Indent: Left: 1", No bullets or numbering

= Amounts directly received by the family as a result of federal refundable
tax credits or federal tax refunds at the time theyv are received:

4——“—‘( Formatted: Indent: Left: 1", No buliets or numbering

= Gifts for holidavs, birthdavs. or other significant life events or milestones
(e.q.. wedding, babv shower. or anniversary qifts):

F=4

'———{ Formatted: Indent: Left: 1", No bullets or numbering

=__In-kind donations (e.g . food. clothing. or toiletries received from a food
bank or similar organization): and

‘““‘[ Formatted: Indent: Left: 1", No buflets or numbering
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= Lump-sum additions to net family assets (e.q.. lotterv winnings. contest <—"‘[Formatted= Bulleted + Level: 1 + Aligned at: 0.75" +

winnings, etc.). Indent at: 1

Verification of Nonrecurring income: CDC will accept a self-certification from the +———{ Formatted: Indent: teft: 0.5"

family stating that the income will not be repeated in the coming vear. If the
income is guaranteed and repeated in the coming vear and payments are
periodic in nature {(monthly. weekly. annually) CDC will obtain verification directly
from the third-party source confirming date the income will end.

Examples of Recurring and Nonrecurring income | Formatted: Font: Not Botd

Scenario A: Non-recurring earned income exciuded from annual income: Justin
Clark worked for four months over the past year for a company that has since gone
out of business. During the Clark family's reexamination interview, the CDC asks
Justin whether he expects to work for the company again in the coming year. Justin
provides proof that the company went out of business. The CDC must exclude
Justin's earned income received from the company that went out of business from
the family's annual income.

Scenario B: Recurring earned income included in annual income: Ana Johnson
works as an independent information technology (IT) contractor during various times
of the year, when her clients require additional IT contract support. Ana reasonably
believes that she will be contracted again the following year based on discussions
with her clients. The CDC must include the income that Ana earns as an IT
contractor in the family's annual income.

Scenario C: Guaranteed Basic Income (GBI) excluded from annual income:
Lucretia Jones reports at her

upcoming annual reexamination effective on 5/1/24 that her GBI program will be
ending on 1/31/25. The CDC excludes this income because the programs will stop
before the next annual reexamination on 5/1/25. This income must be excluded,
because there is a set term for the program, and the payments will not be repeated
beyond the coming year, which is the final year of a GBI program.

Scenario D: Research stipend included as annual income: Lillian Gonzalez
reports at the annual

reexamination that will be effective on 5/1/24 that she receives monthly payments for
participation in a research project that is expected to last for 18 months and will end
on 9/30/25. The CDC includes this as income because the amounts will be received
through the next annual reexamination on 5/1/25. For the 5/1/25 annual
reexamination, the family provides a letter stating that the income will end on
9/30/25, so the CDC will exclude the income received after the 5/1/25 annual
reexamination.
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RESOLUTION #2672 224120422

Non-recuiring Income: Temporarv U.S. Census Bureau Emplovment: 24
CFR § 5.609{b}24)D)

Pavments from the U.S. Census Bureau for employment relating to the decennial
census or the American Community Survey lasting no longer than 180 davs and
not culminating in permanent emplovment are excluded from annual income.
However. it should be noted that any permanent employment with the U.S.
Census Bureau should be considered in the annual income calculation.

Non-recurring Income: Economic Stimuius or Recovery Pavmenis; 24 CFR
§ 5.809(b)(24)(ii}

Direct federal or state pavments intended for economic stimulus or recovery are
excluded from annual income. HUD will continue to advise CDC of which
payments are

considered economic stimulus or recovery pavments for the purposes of income
calculation.

Non-recurring Income: Siate Tax Refunds: 24 CER § 5.609(b)(24){iii)
Amounts directly received by the familv as a result of state refundable tax credits
or state tax refunds at the time thev are received are excluded from annual
income,

NMon-recuiring income: Federal Tax Refunds: 24 CFR § 5.609(b){24){iv)
Amounts directly received by the family as a result of federal refundable tax
credits and federal tax refunds at the time thev are received are excluded from
annual income.

Mon-recurring Income: Gifts: 24 CFR 8§ 5.609(b)}{24)(v)
Gifts for holidays. birthdays. or other significant life events or milestones (e.q..
weddings. babv showers. anniversaries) are excluded from annual income.

Mon-recurring income: In-Kind Donations: 24 CFR § 5.809(b}24)(vi)
Non-monetary in-kind donations. such as food or toiletries. received

from a food bank or similar organization are excluded from annual income. When
calculating annual income. CDC is prohibited from assianing monetary value to
non-monetary in-kind donations received by the family from a food bank or
similar organization.

Non-recurring, non-monetary in-kind donations from friends and family may be
excluded as non-recurring _income if determined to be a gift See (24 CFR §
5.609(b}(24)) FemaeraryMan-Rasurdns Sooradis Incoms

<———~[Formatted: Indent: Left: 0.5", First line: 0"
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Amounts received by the family that are specifically for, or in reimbursement of, ~( Formatted: Indent: Left: 05" J

the cost of medical expenses for any family member are excluded in the
calculation of Annual Income.
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RESOLUTION #-2872-22.012.2022

Reparation payments paid by a foreign government pursuant to claims filed«——{ Formatted: Indent: Left: 0.5" )
under the laws of that government by persons who were persecuted during the
Nazi era are excluded in the calculation of Annual Income.
«————{ Formatted: Indent: Left: 0.5", Tab stops: 1.63", Left |
‘\/‘L d: Font: Boid ]
6. Earnings and Benefits from Employment Training Programs* [Formatted: Indent: Left: 0.13", Tab stops: 1.63", Left + ]
Funded by HUD \\ Notat 1.25"
Y N\ [Formatted: Font: (Default) Arial, Bold J
Training programs funded by HUD will have goals and objectives. This is not to \ ‘[Formauea: Body Text Indent 2, Left, Indent: Left: 0.5", ]
be confused with employment by the CDC. First line: 0", Tab stops: Not at 125"
\[Formaued: Indent: Left: -0.38" )
[Formatted Font: Bold )
Incremental Earnings and Benefits from Participation in Qualifying. _-/[Formatted Font: (Default) Arial, Bold, Not Italic )
State and Local Employment Programs [Formatted Block Text, Left, Indent: Left: 0.5", First line: ]
. 0", Tab stops: Not at 125"
Incremental earnings and benefits received by any family member from«. ~{Formatted: Indent: Left: 0.13" )
participation in qualifying State or local employment training programs (including \‘1 Formatted: Indent: Left: 0.5", Tab stops: 1.75", Left + ]
training programs not affiliated with a local government) and training of a family Notat 125"
member as resident management staff are excluded in the calculation of Annual
Income.
A qualified training program is one that is part of a State or local employment-
training program and has clear goals and objectives. This would include
programs that have the goal of assisting participants in obtaining employment
skills, and are authorized or funded by Federal, State or local law, or operated by
a public agency. These include programs through Department of Labor,
Employment Training Administration, and Welfare-to-Work Grants.
~-———‘{ Formatted: Indent: teft: 0.5" ]
Amounts excluded by this provision are excluded only for the period during which
the family member participates in the employment-training program.
<~-‘-'{Formatted Indent: Left: 0.5", Tab stops: 1.75", Left ]
(f{ Formatted: Font: Bold )
4&—————-—-Re|mbursement for Out of Pocket Expenses While«. _“{rormatted: Indent: teft; 05" )
Attending a Public Assisted Training Preram ‘{Formatted: Indent: Left: 0.5", First line: 0", Tab stops: J
-~ 1.75", Left + Not at 1.25"
Amounts received by participants in other publicly assisted programs that are  ~{ Formatted: Indent; Left: 0.13" ]
specifically for, or in reimbursement of, out-of-pocket expenses incurred (special
equipment, clothing, transportation, child care, etc.) and which are made solely to
allow participation in a specific program are excluded in the calculation of Annual
income. | Formatted: Indent: Left: 0.5", Tab stops: 1.56", Left + }
Not at 1.25"
{Formatted Font; Bold }
e "\[ Formatted: Indent: Left: 0.13" )
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19 Resident Service Stipend not to Exceed $200 per Month fors_—{ Formatted: Font: (Defaul) Aria), Boid

Services to the CDC, . { Formatted: Body Text Indent 2, Left, Indent: Left: 0.5,
Amount received under a resident service stipend are excluded in the calculations-~ LFirstfine: 07, Tab stops: 156, Left + Notat 1.25°
of Annual Income. < Formatted: Font: (Default) Aria
Formatted: Indent: Left: 0.5" Tab stops: 1.75", Left +
Notat 1.25"

A resident service stipend is a modest amount, not to exceed $200 per month,
received by a resident for performing a service for the CDC or owner, on a part-
time basis, that enhances the quality of life in the development. Such services
may include, but are not limited to, fire patrol, hall monitoring, ground
maintenance, resident initiatives coordination, and serving as a member of the
CDC'’s governing board.

No resident may receive more than one such stipend during the same period of
time.

The Public Housing Reform Act provides that the governing board of a PHA must
generally contain at least one member who is directly assisted by the PHA. To
support and facilitate implementation of this new statutory requirement, HUD has
clarified that the resident service stipend exclusion covers amounts received by
residents who serve on the CDC governing board.
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RESOLUTION #2¢72-2200002

+—Small Business Administration programs such as National Volunteer
Program to Assist Small Business and Promote Volunteer Service to
Persons with Business Experience:
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Income Earned on Amounts Placed in a Family’s Family Self Sufficiency  +——{ Formatted: Indent: Left: 0.5"
{FS38)

Accouni: 24 CFR § 5.809(B)27)

Income earned on amounts placed in a family’s FSS account is excluded from

the family's calculation of annual income.

Income of Live-in Aides. Foster Children, and Foster Aduits: 24 CFR 8
5.609(b)8)

Income of a live-in aide. foster child, or foster adult as defined in 24 CFR

§§ 5.403 and 5.603 is excluded from the family's calculation of annual income.

Pavmenis Received for the Care of Foster Children or Foster Adulis or
State or

Tribal Kinship or Guardianship Care Pavments: 24 CFR § 5.609(b){4}
Pavments received for the care of foster children or foster adults. or state or
Tribal kinship or quardianship care payments. are excluded from annual income.

This incorme exclusion also apolies to Kinship Guardian Assistance Pavments
(Kin-GAP), kinship care pavments. and other state-based kinship or guardianship
payments that are alternatives to traditional foster care programs.

Insurance Pavinenis or Settiements: 24 CFR § 5.609(b){5)
Insurance payments and settlements for personal or property lossas. including
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but not limited to pavments under health insurance, motor vehicle insurance. and
workers' compensation. are excluded from annual income. Anv workers'
compensation is always excluded from annual income. regardiess of the
frequency or length of the pavments.

Examples of Insurance Payments or Settlements

Bethanne Williams received a settlement from her insurance company in the
amount of $2.500 because of a car accident. Bethanne's car accident seitlement
payment is excluded from annual income.

Example of Workers' Compensation Received In Lieu of Wages
Tobias Revnolds was injured in a work accident. He is receiving bi-weekly
workers' compensation pavmenis. These amounts are excluded from annual

income.

Civil Action Recoveries or Setilements: 24 CFR 8§ 5.808(b}{T7T)

Any amounts recovered in any civil action or settlement based on a claim of
malpractice, negligence, or other breach of duty owed to a family member arising
out of

law that resulted in a member of the family becoming a person with disabilities
are

excluded from annual income. Any amounts recovered are excluded irrespective
of

whether thev are received periodically or in a lump_sum pavment.

Farned Income of Dependent Full-Time students: 24 CFR § 5.609(b)}(14)
Earned income of dependent full-time students in excess of the amount of the
deduction for a dependent in § 5.611 is excluded from annual income, Full-time
students must be dependent familv members for this exclusion to apply. This
exclusion does not apply to the head of household. spouse _or co-head. This
means that the first $480 of the income earned by dependent full-time students
will be included in the family's calculation of annual income. The dependent
deduction will be adjusted annually in accordance with the (CPI-W)

Adoption Assistance Pavimenis: 24 CFR § 5.609(b)}{15)
Adoption assistance payments in excess of $480 per adopted child are
excluded from the family's calculation of annual income. This amount will be

adjusied
annually in accordance with the CPI-W.
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All dependents. including adopted family members. are eligible o receive the
3480 (as

adjusted for inflation) dependent deduction and the exclusion describad in this
paragraph.

Veterans Regular Aid and Attendance: 24 CFR 8§ 5.809(b)17)

Payments to veterans in need of regular aid and attendance are excluded from
annual income under 38 U S.C 1521, This income exclusion applies only o
veterans in need of reqular aid and attendance and not to other beneficiaries of
the pavments. such as a surviving spouse.

Certain veterans are eligible for “aid and attendance’ paymenis from the
Veterans Affairs (VA) Administration. These payments are distinct from payments
made to veterans under other VA programs. including the Veterans Pension
program. CDC will carefully review any income documentation provided bv the
family. because many types of VA income. including the Veterans Pension and
the VA Survivors Pension. are included in annual income.

Home-Based Care Pavimenis for a Family Member{s) with a Disabilitv(ies):
24 CFR & 5.809(h}{(19)

Pavments made by or authorized bv a state Medicaid agencv (including through
a managed-care entitv(IHSS)) or other state or federal agency tc a familv to
enable a family member who has a disability to reside in the familv's assisted unit
are excluded from the calculation of the family's annual income. Authorized
payments mav include pavments to a member of the assisied familv through the
state Medicaid agency (including through a managed-care entity (IHSS)) or other
state or federal agency for caregiving services the familv member provides to
enable a familv member who has a disability to reside in the familv's assisted
unit.

A family member with a disability qualifies the family for this income exclusion.
Amounis received may be intended for items such as services. equipment, and
compensaiion provided to a familv member. The payments are excluded from
income as long as the amounts are provided to enable a family member with a
disability to remain in the family's assisted unit. Both the person providing the
care and the person who has the disability must be familv members (not
housahold members) and must live in the same assisted household.

The exclusion does not apply to income earned by the family for other caregiving
services provided to individuals outside of the assisied household.

Loan Procesds: 24 CFR & 5.805(hY20)
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Loan proceeds (the net amount disbursed by a lender to a borrower under the
terms of a loan aareement) received by the familv or a third party (e.q.. proceeds
received by the family to finance the purchase of a car) are excluded from annual
income. The loan borrower or co-borrower must be a member of the family for
this income exclusion fo be applicable.

Loan proceeds may include. but are not limited to, personal loans (with a loan
agreement) and student loans. regardless of whether the proceeds are received
in the form of a refund to the student.

Certain Pavments Received by Tribal Members: 24 CFR § 5.808(b)}21)
Payments received by Tribal members as a resuit of claims relating to the
mismanagement of assets held in trust by the United States. to the extent such
payments are also excluded from agross income under the Internal Revenue
Code (IRC) or other federal law, are excluded from annual income,

Generally. payments received by tribal members in excess of the first $2.000 of
per-capita shares are included in a family's annual income for purposes of
determining eligibility. However, as explained below. pavmenis made under the
Cobell Settlement. and certain per-capita pavments under the recent Tribal Trust
Settlements, must be excluded from annual income in HUD programs that adopt
the definitions of annual income in 24 CFR 5.608.

The following two subsections describe the circumstances when settlement
paymenis paid to Tribal members are excluded from annual income through
federal law or as required under the IRC.

Cobeli Seitlement
In Elouise Cobell et al. v. Ken Salazar et al.. a class of individual members of
Indian tribes filed suit against the United States for its failure to adequately

manage certain frust assets. The seftlement was authorized pursuant to the «——{ Formatted: Indent: Left: 0.5", Space After: 0 pt
Claims Resolution Act of 2010 (Pub. L. 111=291). In accordance with the Act.
lump-sum or periodic payments received by an individual Indian under the Cobsll
Seitlement are statutorily excluded from counting toward a family's_ annual
income. or as a resource. for purposes of determining initial eligibility or level of
HUD assistance. for a period of one vear from the time of receipt of that
pavment. This exclusion from income applies to all HUD programs and is
included in the list of federally mandated exclusions from annual income that
HUD periodically publishes in the Federal Register.

<~—-——{Formatted: Indent: Left: 0.5"

Tribal Trusi Setidemenis
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The United States has entered into settlements with a number of federally
recoagnized Indian tribes. settling litigation in which the tribes alleged that the
Department of the Interior and the Department of the Treasury mismanaaed
monetary assets and natural resources the United States holds in trust for the
benefit of the tribes.

in some circumstances. proceeds from these settiements have resulted in, or will

result in. per-capita pavments to Indian families by Indian tribes. To date. at least
70 Indian tribes have settled Tribal Trusi cases.

24 CFR 5.609(b)(21) requires thai cerfain pavments received by Tribal members,

to the extent that such pavments are excluded from gross income under the IRC,

must be excluded from family income. The Internal Revenue Service (IRS)

issued guidance in IRS Notice 2013-1. “Per Capita Payments frorn Proceeds of
Settlements of Indian Tribal Trust Cases.” advising that per-capita pavments

made from the proceeds of the enumerated Tribal Trust Settlements ara

excluded from the gross income of the members of the tribe receiving the per-
capita pavments under 25 USC 117b(a) and 25 USC 1407.

IRS Notice 20131 also clarifies, however. that per-capita pavmenis that exceed

the amount of the Tribal Trust Settlement proceeds and that are made from an

Indian tribe’s private bank account in which the tribe has deposited the

settlement proceeds are included in the gross income of the members of the tribe
receiving the per-capita pavments.

For example, if an Indian iribe receives proceeds under a setilement agreement,
invests the proceeds in a privaie bank account that earns inierest. and
subsequently distributes the entire amount of the bank account as per-capita
payments, then a member of the fribe excludes from aross income that portion of
the member's per-capita payment attributable to the setilement proceeds under
25 USC 117b(a) and 25 USC 1407 and must include the remaining portion of the
per-capita pavment in gross income in accordance with the quidance provided in
IRS Notice 2013-1.

Per-capita pavments not excluded from gross income in accordance with the IRG
should be reviewed for potential exclusion as “nonrecurring income” (24 CFR §
5.609(b)(24)} or as “lump sum additions to net family assets” (24 CFR &
5.609(b)Y(24) (vi)).

The IRS last updated the list of Indian tribes who have entered into Tribai Trust
Settiements with the United Siates in 2013, and for whom per-capita Tribal
Trust paviments are excluded from gross income.

32



I

RESOLUTION #-24

CDC will ensure they are reviewing the current list of Tribal Trust Settlements
when determining whether a family's per-capita proceeds should be excluded
from annual income.

Example; Tribal Trust Settlements

Scenario A: An Indian tribe received $1.2 million from a Tribal Trust Settlement.
The Indian tribe immediately distributed per-capita payments to its members. The
Tribal Trust Settlement is treated in accordance with the guidance in IRS Notice
2013-1 and excluded from adjusted gross income. Therefore, the per-capita
payments to members are excluded from annual income.

Scenario B: An Indian tribe received $10 million from a Tribal Trust Settlement.
The Indian tribe invested the settlement funds at a private institution. After a year,
the Indian tribe distributed the settlement funds plus earned interest to its
members. IRS Notice 2013-1 provides guidance that per capita payments that
exceed the amount of the Tribal Trust case settlement proceeds and that are
made from an Indian tribe’s private bank account in which the tribe has deposited
the settlement proceeds are not excluded from adjusted income, so the interest
payments to members are not excludable from annual income under 24 CFR

=xclusions from Other Federal Statuies: 24 CFR § 5.609(b)(22}

This exclusion applies to all amounis that HUD is required by federal statute

to exclude from annual income. HUD will publish a notice in the Federal Register
to identify the benefits that gualify for this exclusion. Updates will be published

when necessary.

Replacement Housing Gap Pavmenis: 24 CFR § 5.609(b3(23)
Replacement housing “gap’ payments made in accordance with the Uniform
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Relocation Assistance and Real Property Acquisition Policies Act of 1970

("URA". as implemented by 49 CFR Part 24. are excluded from annual income.
"Gap” pavments offsei the increased out-pocket costs of displaced persons who
move from one federally subsidized housing unit to another federally subsidized

housing unit.

However, replacement housing "gap” payments are not excluded from annual
income If the increased cost of rent and utilities is reduced or eliminated. and the
displaced person retains or continues to receive the replacement housing “qap”
pavimenis.

Replacement housing "aap”’ payments should cover a minimum of 42 months of
tenancy at the new unit.

Example: Replacement Housing Gap Pavments

The Patel family was displaced from their Project-Based Voucher unit as the
result of a HUD-funded acquisition and rehabilitation of the property that will
last longer than one year. The family subsequently obtained a Housing Choice
Voucher (HCV) and moved into a home where the owner accepts HCVs.

The Patels’ rent and utility expenses are $100 higher in their new unit. The
Patels receive replacement housing “gap” payments of $100 intended to cover
the difference between the Patels’ former rent and utility expenses in their
Project-Based

Voucher unit and their current rent and expenses under their HCV assistance.
The “gap” payments must be excluded from the family's annual income for the
period during which gap payments are provided (42 months) or the increased
cost of rent and utilities is reduced or eliminated, whichever is shorter.

Ashieving o BoBaifer Life Experience (ABLE) Accounis: 24 CFR §
5.609(b)22)

ABLE accounts are excluded from the definition of net family assets. and
therefore. income generated from such accounts is not considered when
caleulating income from assets. Distributions from these accounts are alse
excluded from income.

HUD developed specific guidance on ABLE accounts based on language
included in the ABLE Act of 2014 Certain contributions deposited intc ABLE
accounts are excluded in addition to the above-mentioned exclusions. See
Treatment of ABLE Accounts in HUD-Assisted Programs (Notice H 2019-08/P1H

2019-09).
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Income and Distributions from Coverdell Education Savings Accounis, 529
Accounis and “Baby Bond” Accounts: 24 CFR § 5.809(b)(10)

Income and distributions from anv Coverdell education savings accouni under
section 530 of the Internal Revenue Code of 1986 or anv qualified tuition
program under section 529 of such Code; and income earned by government
contributions to. and distributions from. “babv bond” accounts created,
authorized. or funded by Federal. State. or local government are excluded from
income and net family assets.

Gross income from Self-Emplovment or Operation of a Business: 24 CFR
§8 5.609(b)24) and 5.603(b)(28)

The gross income received by a family through self-emplovment. or the
operation of a business is excluded from income. Gross income is all income
amounts received into the business. prior to the deduction of business expenses.
To determine the amount of business or self-employment income inciuded in a
family's annual income, the net income of the business must first be determined.

Net income is the “gross income amount minus business expenses’ that aflows
the business to operate. The netincome from self-employment or the operation
of a business is considered income.

Expenditures for business expansion or amortization of capital indebtedness are
not deductible when determining the income from a business. An allowance for
the

depreciation of assets used in a business or profession may be deducted. based
on a straight-line depreciation, as provided in IRS's requlations.

Any withdrawal of cash or assets from the operation of a business is income
except to the extent that such withdrawal is to reimburse the family member for
cash or assets that the family has invested in the operation of the business.

Example: Exclusion of Gross Income from Self-Emplovment or Operation of a
Business

Bill Conrad is the sole owner of BC Lawn Service. BC Lawn Service grossed
$75,000 annually in 2024. BC Lawn Service also incurred a total of $35,000 in
business expenses, including lawn equipment, rakes, insurance, depreciation
of a tractor, and wage payments.

After subtracting the $35,000 in business expenses from the $75,000 gross
income, the net income is $40,000, which will be included in Bill's calculation
of annual income.
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Civil Rights Settlements or Judaments: 24 CFR § 5.809(b)(25)
Civil rights seftlements or judgments. including settlements or judaments for
back pay. are excluded from the calculation of annual income.

Historically HUD has followed a practice of excluding from income civil rights
seltlements and judgments as lump-sum additions to assets. which would include
amounts received as a result of litigation or other actions, such as conciliation
agreements. voluntary compliance agreements. consent orders. other forms of
settlement agreements. or administrative or judicial orders under
nendiscrimination laws. However. this new exclusion clarifies that even where
such pavments are not lump-sum payments but instead mav have a payment
schedule. such pavments are excluded.

Additionally, this exclusion applies to back pav received by the familv pursuant to
a civil rights settlement or judament.

Student Financial Assistance: 24 CFR § 5.609(b)}{9)

The treatment of student financial assistance depends on the HUD program,
student/housenold characteristics. and the tvoe of financial assistance received
by the student. The student financial assistance ruies apply to both full-time and
part-time students.

The two types of student financial assistance applicable are described below.

Higher Education Act

Amounis Received Under Section 4798 of the Higher Educaiion Act (HEA)

of 1965, as amended (20 U.S.C_ 1087uu) Section 4798 provides that certain
types of student financial assistance are to be excluded in determining eligibility
for benefits made available through federal, state. or local programs financed
with federal funds.

The tvpes of financial assistance listed below are considered 4798 student
financial assistance programs: however. this list is not exhaustive, and 4798 will
be updated as of July 1. 2024.

-
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=L Federal Worl Study Programs:

=——Federal Perkins Loans;

o

- Student financial assistance received under the Bureau of Indian

e

Education:

=—LHigher Education Tribal Grant:

o

~—-Tribally Controlled Colleges or Universities Grant Program;

@

@

Z-Employment training program under section 134 of the Workiorce

Innovation and Opportunity Act (WIOA).

Other Student Financial Assistance

Other student financial assistance includes grants or scholarships received from

the following sources:

=—1t.The Federal government;

@

a— = A state (including U.S. territories), Tribe, or local government:

]

- LA private foundation registered as a nongrofit under 26 U.5.C.

@

501(c)(3):

»— L A business entity (such as a corporation. general partnership, limited

@

liability company. limited partnership. ioint venture business trust,
public benefit corporation. or nonprofit entity): or

kel

&-An institution of higher education.

Other student financial assistance does not include:

—= Financial support provided to the student in the form of a fee for

services performed (e.g.. a work studv or teaching fellowship that is not
excluded

> under section 4798 of the Higher Education Act HEA); or

9

@

L-Gifts. including gifts from family or friends.,
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Note: Other student financial assistance may be paid direcily to the student or to +——{ Formatted: Indent; Left: 0.5"

the educational institution on the student's behalf. The CDC must verify that the
other student financial assistance is for the student's actual covered costs.
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£ ASSETS «——{ Formatted: Indent: Left: 0.31", Hanging: 0.19", Line
- spacing: Multiple 1.05 fi, Tab stops: 1.5", Left + 1.88", Left
. e . . A + 225" Left + 3.5" Left + 4", Left + 4.5", Left + 5",
Lump-Sum Additions fo Net Family Assets: 24 CFR § 5.609(b){24){vil) Left + 55" Left + 6", Left + 6.5, Left + 7", Left + 7.5",

" PP T : N - e N |left+ 8" left+ 8.5% LeR + 97, Left + 9.5 Left + 107,
Lump-sum additions to net family assets. including but not limited to lottery \ Left + 10.5" Left+ 11% Left+ 115" Left + 12" Left +

or other contest winnings, are excluded from annual income. These amounts 12,5", Left + 13", Left + Notat 0" + 0.5" + 1.63"

mavy count { Formatted: Indent; Left: -0.25"

ioward net family assets in accordance with 24 CFR § 5603,

Examples of Lump-Sum Additions to Net Family Assats

Scenario A: Trevor Lucky bought 10 Jottery tickets and discovered that one of the
tickets won Trevor $1.000. Trevor reported his winnings as part of an interim
reexamination. The CDC determined that the loitery winninas are a one-time.
lump-sum addition to net family assets and should not be included in the annual
income calculation.

Scenario 8: Locan fundraises $5.000 online io help pay for personal exoenses
(e.q.. "Go Fund Me"). The CDC verifisd with Logan that this was a one-time
solicitation for donations of cash and that Logan does not intend for this to be a
recurring source of income. The $5.000 is a one-time, jump-sum addition to net
family assets and should not be included in the annual income calculation.

Scenario C: At the next annual reexamination. the CDC determines that Logan
solicited for donations online a second time and raised an additional $4.500,
Aagain. Logan certified thai he does not intend for this to be a recurring source of
income. but, because the CDC can establish a pattern. the $4 500 is not
considered a iump-sum addition to net family assets and should be included in
fhe annual income calculation

LBiher Federally Mandated income Exclusions _—{ Formatted: Font: Baid )
The first $2000 of navments received under the Alaska Native Claims Seitlement _.—{ Formatted: Font: Not Bold, No underiine )
Ach, ——|{ Formatted: Font: Not Boid )
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RESOLUTION #-24-

Income derived from certain sub-marginal land of the U.S. that is held in trust for
certain Indian tribes.

Payvments or allowances under Department of Heaith and Human Services Low-
Income Home Energy Assistance Program (LIHEAP).

Pavments received under programs funded in whole or in part under the Job

[Formatted: Font: Not Bold, No underline

Training Partnership Act. now known as Workforce Investment Act.

Income derived from the disposition of funds of the Grand River Band of the
Ottawa Indians.

The first $2000 of per capita shares from judgment funds awarded by the Indian
Claims Commission or the Couri of Claims or from funds held in frust for an
Indian tribe by the Secretary of the Interior.

The full amount of Federal scholarships funded under Title IV of the Higher

//[ Formatted: Font: Not Bold

_,//r Formatted: Font: Not Bold, No underline

Education Act of 1965, including awards under Federal work studyv programs or

| Formatted: Font: Not Boid

(S

under the Bureau of Indian Affairs student assistance program.

The value of the allotment provided to an individual under the Food Stamp Act.

-~ Formatted: Font: Not Bold

Pavmenis received on or after January 1, 1989 from the Adgent Qrange
Seftlement Fund or anv fund established pursuant to the settlement in_the Agent
Oranae product liability legislation.

Pavments received under the Maine Indian Claims Settlement Act of 1980.

Child care arranged for or provided under the Child Care and Developmental
Block Grant Act or any amount received for such care or reimbursement for costs

incurred in such care.

Payments by the Indian Claims Commission to the Confederate Tribes and
Bands of the Yakima Indian Nation or the Apache Tribe of the Mescalero

Reservation.

The first $2000 of income received by an individual Indian derived from interests

or trusts or restricted land.

Allowances. earnings. and paymenis to AmeriCorps participants under the

National and Community Service Act of 1990.

Anv allowance paid under provisions of 38 U.S.C 1805 to a child suffering from

spina bifida who is the child of a Vieitnam Veteran.
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RESOLUTION #2242

Any amount of crime victim compensation that the applicant (under the Victims of

Crime Act) receives through

crime_ victim

assistance {or pavment

or

reimbursement of the cost of such assistance)

as defermined under the Victims

of Crime Act because of the commission of a crime aagainst the applicant.

An_amount earned by temporary Census emplovees for determining income in+——1 Formatted: Justified, Indent: Left: 0.5", Line spacing:

the Department's assisted housing programs.

Terms of emplovment may not

single, No widow/orphan control, Don't adjust space between

exceed 180 days for the purposes of the exclusion.

Latin and Asian text, Don't adjust space between Asian text
and numbers

- Formatted: Indent: Left: 0.5", Tab stops: Notat -0.75" +
-0.5"+ 0"+ 0.5" + 0.88" + 1.63"
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G. HUD REQUIRED DEDUCTIONS +~, 1 Formatted: Font: Bold ]

CDC must consider mandatory deductions when determining a family’s annual«\ ~{ Formatted: Indent: teft: 0.5" ]

adjusted income. {Formatted Indent: Left: 0.5", First line: 0", Tab stops: ]
« |Notat 1.25"

Dependent Deduction (24 CFR & 5.811(a)(1) -, \[Fonnatted: Indent: Left: -0.25", Tab stops: 2.06", Left + ]

The dependent deduction amount is currently $480. This amount will be adjusted ™. LNotat 088"+ 1.25

annually and applies to a familv's next annual or interim reexamination after the ;‘B’g‘agft" Indent: Left: 0.5", Tab stops: 0.5", Left + ]

annual adjustment. whichever is sooner. Not later than September 1 annually.
HUD will publish the CPI-W adjusted dependent deduction to the HUD User
Web site. CDC must implement the adiusted dependent deduction for all income
examinations that are effective on January 1 or fater.
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RESOLUTION #2822

One dependent deduction is applicable for each family member {other than the
head. spouse or co-head) who are minors (including children who are adonted).
and for family members who are eighteen {181 and older who are full-time
students or who are disabled (foster children. foster adulis. and children of live-in
aides are not entitled to this deduction).

Elderly/Disabled Family Deduction {24 CFR 8 5.51 1{a)2)

The elderlv/disabled family deduction is currently $525. This amount will be
adjusted annually and applies to a familv's next annual or interim reexamination
after the annual adjiustment, whichever is sooner. Mot later than September 1
annually, HUD will publish the CPI-W adjusted dependent deduction to the HUD
User Web site. CDC must implement the adiusted elderly/disabled family
deduction for all income examinations that are effective on January 1 or later.

One deduction per family for families whose head. spouse or co-headis 82 or =+
over and/or disabled,

Multiple 1.08 i, No bullets or numbering, Tab stops: 2.06",

Formatted: Normal, Left, Indent: Left: 0.5", Line spacing:
Left + Notat -0.75" + -0.5" + 0"+ 0.88" + 1.63"

“\\T'{ Formatted: Font:

H e [} Y i s anc ey .
Unresmbu:‘sed Health & Medical Care Expenses and Reasonable Atfendant [ Formatted: Indent: Left: 0.5, Tab stops: 0.5", Left +
Care & Axillary Apparatus Expenses Deduction (24 CFR § 5.6711(a}(3)) 2.06", Left

The sum of unreimbursed health and medical care and reasonable atiendant - { Formatted: indent: Left: 0.5"

care and auxiliary expenses that exceed 10 percent of the famity's annual
income can be deducted from annual income. Prior to HOTMA implementation.

the threshold was 3 percent of the family's annual income. This deduction is
deducted for all family mempers of an zliqible elderlv/disabled family.

|
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)

/[ Formatted: Font: Bald

)

. Formatted: Normal, Left, Indent: Left: 0.5", Line spacing:
N Multiple 1.08 Ii, No builets or numbering, Tab stops: 2.06",
Left + Notat -0.75" + -0.5" + 0"+ 0.88" + 1.63"
1. Definition of Unireimbursed Health and Medical Care Expenses and { Formatted: Indent: Left: 0.5", Tab stops: 0.5", Left + ]
Reasonable Aitendant Care and Auxiliary Aoparaius Expenses Deduction 2.06", Left
(24 CFR § ——— 5 603)
———~Health and medical care expenses. as defineg in 24 CFR §  5.603. «——{ Formatted: Indent: Left: 0.5"

include costs incurred for the diagnosis. cure.  mitigation, treatment. or
prevention of disease or pavments for treatments affecting anv struciure or
function of the body.

———tealth and medical care expenses include medical _ insurance
premiums and long-term care premiums that are paid or anticipated to be
paid during the period for which —annual income is computed. Medical insurance
premiums —are eligible health and medical care expenses.
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RESOLUTION #2012-22-+122022;

Health and medical care expenses may be deducted from annual income only if
they are eligible under the definition and not otherwise reimbursed and may only
be deducied for elderly or disabled families.

CDC will utilize IRS Publication 502 when determining which expenses are
included when calculating a household’s medical expenses. However. [RS
publication 502 is not inclusive. If Publication 502 instructs that a certain
expense is not to be considered. CDC will refer back to HUD's definition (above)
priot to making a determination.

2. Unreimbursed Reasonable Atiendant Care and auxiliary apparaius
Expenses {24 CFR & 5.611{a){3)1i}))

Auxiliary Apparatus. Auxiliary apparatus items can include. for example.
expenses for wheelchairs, ramps. adaptations to vehicles. guide dogs.
assistance animals. or special equipment to enable a person who is blind or has

low vision to read. or
type or special equipment to assist a person who is deaf or hard of hearing.

Attendant Care. Some examples of attendant care expenses can include
teaching a person with disabilities how to perform dav-to-dav tasks independently
like cleaning. bathing. doing laundry. and cooking. Attendant care can be 24-hour
care. or care during sporadic periods throughout the dav.

«~——{ Formatted: Indent: Left: 0.5"

Altendant care includes the actual cost of providing an attendant to care for a
disabled person either in the home or in the work place based on local standards
for hourly pav or salary. Equipment may include but not be fimited to providing a
wheelchair (manual or electric) to allow the disabled individual the mobility to go
from home to place of employment or to facilitate care in the home. ramps (o
provide access to and from the unit_ modifications o a vehicle or special
equipment to enable a blind individual to read or type. but only if this enables the
disabled person or other family member to work. any other tvpe of special
equipment needed for mobility if the use thereof is demonstrated to be
emploviment related for the disabled person or another familv member.

In order to claim the deduction for the cosi of unreimbursed reasonable aftendant
care and auxiliary apparatus expenses. the family must include a person with a
disability. and the expenses must enable any member of the family (including the
member who is a person with a disability) to be emploved. If the unreimbursed
reasonable attendant care and auxiliarvy apparatus expense exceeds the amount
earned by the person who was enabled to work. the deduction will be capped at
the amount eamed by that individual.

1 [ Formatted: Indent: Left: -0.25"
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Child-Care Expenses Deduction {24 CFR 8§ 5.503 Child-Care Expenses and

5.611)

Under 24 CFR § 5.811(d)._any reasonable child-care expenses necessary io

gnable a member of the familv 1o be emploved or to further their education are

deducted from income.

Reasonable child-care expenses are defined in 24 CFR § 5.603(a) and are

expenses for the care of children (including foster children if the unreimbursed

child-care expenses are paid from the family’s annual income and not from

another source. such as a stipend from the child welfare agency). and the child is

under 13 vears of age. when all the following statements are true:

-

The care is necessary to enable a family member to be emploved or

to further nis or her education (e.q.. work, look for work. or further

their education (academic or vocational)): and

The expense is not reimbursed by an agency or individual outside the+

The amount deducted must not exceed the amount of employment income that is+———{ Formatted: Indent: Left: 0.5"

household.

=

included in annual income.

The following standards are the criteria for aliowing childcare expenses as as——

deduction:

Childcare fo worl: The maximum childcare allowed would be

based on the amount earned by the person enabled to work, The
"person enabled to work" is the adult member of the household
who_earns the least amount of income from employment, The
childcare deduction mav not exceed the amount of income earned
by the person enabled to work.

Childcare for school: The CDC will compare the number of hours

the family member is attending school and base the
reasonableness standard on the number of hours that the family
member _is attending school (with the addition of one hour fravel
time fo and from school) versus the number of hours claimed for
childcare. The number of hours for which the childcare deduction
is_allowed shall not exceed the school and travel time

Childcare to seek employment.  The deduction for childcare io

seek emplovment must not exceed the Annual Adiusted Income
of the family member seeking emplovment. The deduction does

48
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RESOLUTION #2872-22-+122022)

not include transportation costs, or oiher expenses incurred, and
are limited to one vear per individual.

To claim the deduction. verification from the childcare provider
must include the name, address. and phone nhumber of the
company_or_individual childcare provider. the names of the
children being cared for, the number of hours for which childcare
is provided. the rate of pay. and the typical vearly amount paid
(taking into account school and vacation periods).

Verification from the job seeker must include documentation from
an_emplovment service _agency and/or written verifications of
interviews from potential emplovers.

At_annual certification the CDC will determine the total anticipated childcares——{ Formatted: Indent: Left: 05" )
expense for the emploved familv_members (including increases for care need

during _school breaks and summer vacations for school age children) and

average the amount over fwelve (12) months. Should there be a significant

variation from the esiimated amount the family_may reguest an interim

certification adjustment.

To qualify for childcare deductions under the provision of actively
seeking employment._the familv member_may be a participant in_an official job
search program or may _simply demonstrate independent job search activities. In
either case. in order to verify the time spent in seeking emplovment, the CDC will
require the family to maintain a log that reflects the followina:

— - Formatted: Indent: Left: 0.25", Bulleted + Level: 1 +
Aligned at: 0.81" + Indent at: 106"

The date and time of departure from _home (including time needed to drop offe~_ J
~{ Formatted: Indent: Left: 0.5" )

children for childcare. if provided outside the home):

<~——*"{ Formatted: Indent: Left: 0.56", No builets or numbering,

i ; T i 15" teft+ N i
« _The name and location of the prospective emplover, unemployment ab stops: 1.5", Left + Notat 0
office or employment agency;

'~—*’—{ Formatted: Indent: Left: 15", No bullets or numbering ]

s _The name of the person(s) contacted and telephone number:

+—— Formatted: Indent: Left: 15", No bullets or numbering

» The length of time for completion of the application, the interview,
testing or other job search activity;

‘~-““[ Formatted: Indent: Left: 15", No bullets or numbering ]

» The time the children are picked up and the time arrived at home::

{rui tted: Indent: Left: 1.5", No bullets or numbering ]

-

» The name, address. telephone number and social security number
of the childcare provider; and
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F——"L Formatted: Indent: Left: 1.5", No bullets or numbering ]

o The total amount paid for the childcare.

If multiple applications or interviews are heid consecutively or on the same day."—"‘[Formatted: Indent: Left: 0.5", Tab stops: 1.56", Left + J
the above information_should be provided for each prospective emplover or Notat 0.88"

agency. The CDC will use this information to verifv the contacts and the eligibility
of childcare expenses. Since iob search activities may be irreqular and not easily
anticipated. the CDC may attempt a limited inclusion at the annual certification
and conduct an interim examination after some actual expenditures have been
incurred. In many instances, job search periods will be of limited duration. but in
some cases the job search period may be extended. especially if the type of
employment souaht is limited in availability. emplovment opportunities of anv kind
are scarce or the job skills needed are unusual.

‘——‘[ Formatted: Indent: Left; 0.5" J
To qualify for childcare deductions under the provision of furthering educationfv—ﬁronnatted: Indent: Left: 0.5", Tab stops: 1.19", Left + ]
the family member must demonstrate that they are enrolled in some accredited Notat 088"

or approved educational or iraining proaram. While the type of educational effort
may_vary_widely and be either full-time or part-time. evidence of reqular
participation will be reauired and verified by the CDC. Furthering education can
include but is not limited to; completing high school or equivalency (GED). trade
school, Community or Junior Colleqe. four-vear College. technical schools, ESL
or_basic education classes, apprenticeship proarams. certificate programs.
clerical school and even independent study, if the family member must access
on-line educational programs out of the home. The family member must provide
and the CDC verifies information on the tvpbe of educational program. the number
of units or_hours of partticipation. the name of the educational institution or
training facility. The CDC will allow childcare expense coverage to include pick-
up and drop-off of children af the provider's location. The CDC will also evaluate
expenses which may exceed the norm if childcare must be provided evenings.
nights or week-ends for either educational or employment purposes.

*——{ Formatted: Indent: Left: 0.5", Tab stops: 1.19", Left ]

The CDC will review the work hours or educational hours ic assure that the
combined employment or education hours plus pick-up/drop-off times are within
a_reasonable timeframe (aenerally_determined to be no more than one hour
before or after scheduled work hours or class times). Exceptions may be made
for_overtime, special seminars or tesiing. providing the CDC can verify the
extended times.

Childcare_expenses may be divided between two households in cases of solit
custody. If only one custodian is an assisted family. the cost of childcare will be
pro-rated based on the perceniage paid by each custodial parent. The cap on
eliaibiiity for childcare expenses allowed the assisted family would still be based
on the earned income limitation.
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One or more familv members can engage in _gualifving activities for_childcare
purposes as long as the limitations of reasonable expenses for job search and
education and expenses not exceeding earned income for employment are

applied.

The deduction for childcare is not given if an agency or person ouiside thes—— Formatted: Indent: Left: 0.5", Line spacing: single,

household reimburses the expenses.
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Jhe minimum rent for voucher participants is set at $0. The minimurn rent for
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protastbasadprojeci-based voucher participants is sef at $25.
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}T—iPRORATED ASSISTANCE FOR “MIXED” FAMILIES

AN Tab stops: 0.88", Left + Not at -0.75" + -0.5" + 1.13" +

[ Formatted: Quick A., Left, Indent: Left: 0.5", First fine: 0",

1.25" + 1.63"

%

.

<
. \:\\-. '(Formalted: Font: Not Itatic

Prorated assistance must be offered to any mixed applicant or participant family.
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3\ [ Formatted: Font: (Defautt) Arial, Bold
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'*‘\\{“[ Formatted: Font: (Default) Arial, Bold
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A mixed family is one that includes at least one U.S. citizen or eligible immigrant
and any number of ineligible members.

Mixed families that were a participant on June 19, 1995 and do not qualify for

[ Formatted: Quick A., Left, Indent: Left: 0.5", Tab stops:

\ \}\ Notat -0.75" + -0.5"+ 0"+ 1.25"+ 163"

\ '\\{ Formatted: Font: (Default) Arial
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*\, { Formatted: Font: (Default) Arial

continued assistance must be offered prorated assistance. Mixed family
applicants are entitled to prorated assistance. Families that become mixed after
June 19, 1995 by addition of an ineligible member are entitled to prorated
assistance.
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2——Prorated Assistance Calculation. «~...—{_Formatted: Font: (Default Arial
\( Formatted: Quick A, Left, Indent: Left: 0.5", No bullets or
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Prorated assistance is calculated by determining the amount of assistance
payable if all family members were eligible and multiplying by the percent of the
family members who actually are eligible. Total Tenant Payment is the gross
rent minus the prorated assistance.

J. RENT BURDEN _—{ Formatted: Font: Bold
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The Rent Burden is the family's payment to the owner/landlord plus utility« \ rormatted: Tont: (Ootautt it

allowance. This total figure should be equal to or less than forty percent (40%) of \ [ Formatted: Normal, Indent; Left; 0.5", Hanging: 0.38"
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the fam“y‘s monthly adJUSted income. No bullets or numbering, Tab stops: 0.69", Left + Notat 0"
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New admissions to the Housing Choice Voucher Program and continuing | Formatted: Indent: Left: 05", Tab stops: 0.69", Left +
o g i g 9 " . . ” .

program participants who move to a new unit will not be allowed to pay more "\ \MNotat 0"+ 0.5+ 088"+ 1257+ 163

than forty percent (40%) of adjusted income for rent. If the rent burden of the {{Formatted: Indent: Left: 05"

selected unit is over forty percent (40%), the new admission family, or participant

family who is moving will be advised to seek a lower priced unit.

-
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3——————Family Moves N *~.—{ Formatted: Font: Italic
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if a family requests to move out of the current unit to another unit and is eligible-{’\""i{ Formatted: Font: (Defauit) Arial
for continued assistance, the family will be issued a Housing Choice Voucherand {Formatted: Level 3, Indent: Left: 0.5", Tab stops: Not at
N

A R

will be subject to the new rent calculation and to the forty percent (40%) rent 088 + 125
1ot Formatted: Level 3, Justified, Indent: Left: 0.5", Tab stops:
burden restriction. -0.75", Left + -0.5%, Left + 0", Left + 0.5", Left + 1.63",
" et
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3———Owner/landlord increases in Rent ——{ Formatted: Font: Italic )

if an owner/landiord submits notice of an increase in rent for a contracted unit,
and the resulting Tenant Rent exceeds forty (40) percent of the family's adjusted
income, the family has the option to remain in the unit and pay the additional
costs. The family may also submit a Notice to Move to the owner/landlord and
request a Housing Choice Voucher to move to another unit.

<-—4--{ Formatted: Indent: Left: 0.5", Tab stops: Not at ¢.88" )

K. ZERO INCOME FAMILIES _—{ Formatted: Font: Bold ]
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Families reporting no family income will be asked at application and re-—— Formatted: Indent: Left: 0.5", Tab stops: 1.13", Left + ]
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RESOLUTION #-207222 (1272022

L. UTILITY ALLOWANCE AND UTILITY REIMBURSEMENT PAYMENTS “‘,:~::/(Formatted: Font: Bold )
™ Formatted: Tab stops: 0.75", Left )

The utility allowance is intended to cover the cost of utilities not included in the~———{ rormatted: indent: Left: 0.5", Tab stops: Notat 0.88" ]

rent. The allowance is based on the typical cost of utilities and services paid by

energy-conservative households that occupy housing of similar size and type in

the same locality. Allowances are not based on the family's actual energy

consumption. Changes in the allowance will be effective as determined by the

Board of Commissioners.

The CDC’s Utility Allowance Schedule is set up according to bedroom size and
building type. The family will be given the form HUD-52667 with the adopted
utility allowances for the area in which the subsidy is issued. The utility
allowance schedule will include the ailowances for all services for each type unit
by bedroom size. When searching for a suitable unit, the family will be able to
select the appropriate allowance and calculate the total utility allowance
according to the unit selected and the utilities the family will be responsible for

paying.
1. Utility Reimbursement Payments

Where families provide their own range and refrigerator, the CDC will
provide an allowance for the range and refrigerator. Allowances for
water, sewer and trash services are averaged the same as other
utilities. Where the Utility Allowance exceeds the family's Total Tenant
Payment, the CDC will provide a Utility Reimbursement Payment for
the family each month. The check will be made out directly to the
tenant and/or utility company of the tenant's choice.

2. Utility Allowance Survey

The CDC will review the utility allowance schedule annually. If the
review finds a utility rate has changed by ten percent (10%) or more
since the last revision of the utility allowance schedule, the schedule
will be revised to reflect the new rate. Revised utility allowances will be
applied in a participant family’s rent calculation at their next
reexamination.

M. TOTAL TENANT PAYMENT EXCEEDS GROSS RENT/ZERO HAP __—{ Formatted: Font: Bold B
ASSISTANCE

Families whose Total Tenant Payment exceeds the Gross Rent of the occupied~—""| [;‘;{';‘f*;;‘éﬁ.“‘de"“ Left: 0.5, Tab stops: 1.38" Left j
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| RESOLUTION #-24

unit may remain on the CDC's Housing Choice Voucher program for six (6)
months from the effective date of the zero assistance. This will not be
considered a break in continued assistance. The family may remain in the same
unit and pay rent for six (6) months before being removed from the program. {f
the family's income decreases or the unit rent increases within the six (6)-month
period, the family will be reinstated into the program without applying to the
waiting list.

The family may request to move to another unit by giving the CDC and the
owner/landlord a thirty (30)-day written notice to vacate. The family must pay the
rent during the thirty (30)-day period. The CDC will issue the family a Voucher to
move at the end of the notice period. If the family moves from the current unit
within the six (6)-month period without giving proper written notice, that is a
violation of the lease as well as family obligations, a Voucher will not be issued
and the family will be terminated from the program. If assistance is terminated,
for violation of family obligations, the family is ineligible for rental assistance for
up to three (3) years from the date of termination.
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HARDSHEID EXEMPTIONS _Family MotificationEAMILY MNOTIEICATION
CDC will promptly notifv families in writing of the change in the determination of
adjusted income and the family's rent resulting from the application of any
hardship exemption. The written notice must also inform the familv of the dates
that the hardship exemption will beqin and expire and the reauirement for the
family fo report to CDC if the circumstances that made the family eligible for relief

are no lonaer applicable.

The notice must also state thai the family's adjusied income and tenant rent will
be recalculated upon expiration of the hardship exemption. CDC must provide
families 30 days' notice of anv increass in rent.

Family Notffication of Hardship Exemption Denjal
CDC will promptly notify families in writing if thev are denied for anv hardship
exemption. The noiification must specifically siaie the reason for the denial.
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Family Notification of Hardship Exemption Termination

CDC must notify the family if the hardship exemption is no longer necessary and
will be terminated because the circumstances that made the familv eligible for the
exemption are no longer applicable. The notice must state the termination date
and provide 30 davs' notice of rent increase, if applicable.

Hardship Exemptions for Health and Medical Care Expenses and «————{ Formatted: Indent: Left: 05"
Reasonable

Attendant Care and Auxiliary Anparatus Expenses {24 CFR 8§68 5.611{c){1);

5.81He)1)D): and 5.611{c){2)}

The threshold to deduct health and medical care expenses and reasonable

attendant care and auxiliary apparatus expenses has been increased from an

excess of 3 percent to an excess of 10 percent of annual income. Concurrently

with this increase. the requlations provide financial hardship exemptions for

unreimbursed health and medical care expenses. and for reasonable attendant

care and auxiliary apparatus expenses for eligible families.

A family will benefit from this hardship exemption only if the family has eligible
expensas that can be deducted in excess of 5 percent of annual income.

In order to claim unreimbursed health and medical care expenses. the family
must have a head, co-head. or spouse that is elderly or a person with a disability.

In order to claim unreimbursed reasonable attendant care and auxiliary
apparatus expenses. the familv must include a person with a disability, and the
expenses must enable any member of the family (including the memberwho is a
person with a disability) to be employed.

To initiate. or conclude a hardship exemption only. CDC will process and submit
a non-interim reexamination transaction.

Families may be eligible for relief under one of two categories: phased-in relief or
general relief. as defined below.

CDC automaticallv implements phased in relief for eligible famibrsfamilies. A
family receiving phased-in relief may request to receive general hardship relief
instead: once a family chooses to obtain general relief. a family may no longer
receive the phased-in relief. Below defines the phased-in relief and general refief
hardship exemptions.
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Phased-ln Relie{ ~ Hardshin Exemption

This section describes the phased-in relief for families affected by the staiutory
increase In the threshold to receive unreimpursed health and medicai care and
reasonable aftendant care and auxiliarvy apparaius expense deductions from
annual income.

All families who received a deduction for unreimbursed health and medical care
and/or reasonable attendant care or auxiliary apparatus expenses based on their
most recent income review prior to the HOTMA effective date. will begin
receiving the 24-month phased-in relief af their next annual reexamination or
interim reexamination, whichever occurs first after the date on which the

PHA/MFH

Owner implements the phased-in relief. Families who receive phased-in relief will

have eligible expenses deducted that exceed 5 percent of annual income for 12

months. Twelve months after the 5 percent phase-in began. families will have

eligible expenses deducted that exceed 7.5 percent of annual income for the
immediately following 12 months. After the family has completed the 24 months

phase-in at the lower thresholds. as described above, the family will remain at

the 10 percent threshold. uniess the familv qualifies for relief under the general

hardship relief provision.
When an eligible familv’s phased-in relief beains at an interim reexamination. the

PHA/MFH Owner will need to process another transaction one vear later to move

the familv along to the next phase. The transaction can be esither an interim
reexamination if triggered. or a non-interim reexamination transaction.

The following table demonstrates when the phased-in relief will begin and
increase every 12 months during the 24-month phase-in period.

General Relief ~ Hardship Exemption

This section describes when a family is eligible for general relief related to the
health and medical care expense and reasonable attendant care and auxiliary
apparatus expense deduction.

To receive aeneral relief, a family must demonstrate that the family's
unreimbyrsed health and medical care expenses or unreimbursed reasonable
attendant care and auxiliary apparatus expenses increased. or the familv's
financial hardship is a result of a change in circumstances that would not
otherwise triager an interim reexamination.

Relief is available reqardless of whether the familv previously recaived an
unreimbursed health and madical care expense deduction. unreimbursad
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reasonable attendant care and auxiliary apparatus sxpense deduction, are
currently receiving phased-in hardship relief, or were previously eligible for either
this general relief or the phased-in relief.

General relief hardship exemptions must be requested by the family in writing
and submitted to CDC. The family will qualify for a aeneral relief hardship
exemption if the following situations apply:

o The familv is awaiting an eligibility determination for a federal, state, or
local assistance program. such as a determination for unemployment
compensation or disability benefits:

» _The family’s income decreased because of a loss of employment,_death of
a family member. or due to a natural or federal/siate declared disaster.

If CDC determines that a family is eligible for general relief, the family will receive
a deduction for the sum of the eligible expenses that exceed 5 percent of annual
income. The family's hardship relief ends when the circumstances that made the
family eligible for the relief are no lonaer applicable or after 90 davs. whichever
comes earlier.

No extensions for hardship exemiptions are permissible and the family may only
receive one hardship exemptions per circumstance that triggered the hardship

exemption.

CDC must not conduct an interim reexamination to add. remove a hardship
exemption. unless another chanage experienced by the family triggers an interim
reexamination. [nstead. the CDC will process and submit g non-interim
reexamination transaction.

Example One.

Mr. Beck's annual reexamination is due on August 1, 2024. In his last
reexamination, he did not have any unreimbursed health and medical
expenses and/or auxiliary and attendant care expenses. However, Mr. Beck
has since been in a car accident, and he has increased eligible health and
medical expenses equal to 6 percent of his annual income. On February 15,
2024, Mr. Beck asks the CDC for a hardship exemption to allow him to
receive a health and medical care expense deduction, which will help him
cover his rent.

CDC determines that the family is eligible for general relief and an interim
reexamination would not have otherwise been triggered. CDC processes a
non-interim change that applies a health and medical expense deduction for
the eligible expenses that exceed 5 percent of annual income for 90 days.
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Child-CChild Care Expenses Deduction and Hardship Exemotion o +——{ Formatted: Indent: Left: 0.5" )
Continue Child-Care Expenses Deduciion (24 CFR §5 5.603 Child-Care

Expenses and 5.611)

Under 24 CFR § 5.611(d). anv reasonable chiid-care expenses necessary to

enable a member of the family to be emploved or to further their education are

deducted

from income.

Reasonabie child-care expenses are defined in 24 CFR § 5.603(a) and are
expenses for the care of children (including foster children if the unreimbursed
child-care expenses are paid from the family's annual income and not from
another source. such as a stipend from the child welfare agency). and the child is
under 13 vears of age. when all the following statements are true:

*-—'—'[ Formatted: Indent: Left: 0.5" J

Formatted: Space After: 0 pt, Add space between
paragraphs of the same style, Bulieted + Level: 1 + Aligned
at: 0.75" + Indent at: 1"

—-The care is necessary {c enable a familv member to be empioved or to —
further his or her education (e.q.. work, look for work. or further their
education (academic or
vocationah)): and

@ +———1 Formatted: Bulleted + Level: 1 + Aligned at: 0.75" +
Indent at: 1"
e__The expense is not reimbursed by an agency or individual outside the - Formatted: Space After: 0 pt, Add space between
h hold paragraphs of the same style, Bulleted + Level: 1 + Aligned
nousenold. at: 0.75" + Indent at: 1"
The amount deducted must not excaed the amount of emplovment income that is+———-{ Formatted: Indent: Left: 0.5" )

included in_annual income.

Hardship Exemption to Continue Child-Care Expense Deducition

A family whose eligibility for the child-care expense deduction is endina may
receive a

nardshio exemption tc continue receiving a child-care expense -deductions in
certain

circumstances:

‘*"‘*"( Formatted: Indent: Left: 0.5" }
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—when the family no longer has a member that is working. looking for 4

= —work, _or seeking to further their education. and

«-

@

Formatted: Space After: 0 pt, Add space between
paragraphs of the same style, Bulleted + Level: 1 + Aligned
at: 0.75" + Indentat: 1"

"‘"‘[ Formatted: Bulleted + Level: 1 + Aligned at: 0.75" +
» the deduction is necessary because the family is unable to pav their rent, +_

Indent at: 1"

Formatted: Space After: 0 pt, Add space between
paragraphs of the same style, Bulleted + Level: 1 + Aligned

When a family requests a hardship exemption to continue receiving a child-care +_ Ltr 0.75" + Indent at: 1"

expense deduction that is ending, CDC must recalculate the family's adiusted
income and continue the child-care deduction if the family demonstrates to CDs
satisfaction that the familv is unable to pav their rent.

CDC will consider the following factors when determining if the family is unable to
pay rent

«—Utility allowance and applicable axpenses (child-care expenses and health
and medical expenses) is more than 45 percent of the family's adiusted

\( Formatted: Indent: Left: 0.5"

|
|
|

)

income, or
B +—— Formatted: Space After: 0 pt, Add space between J
- paragraphs of the same style, Bulleted + Level: 1 + Aligned
- L at: 0.75" + Indent at: 1"
»__Obtain documentation verifving whether the family has experienced . ‘\[ Formatted: Bulleted + Level: 1 + Aligned at: 0.75" + }
unanticipated expenses, such as large medicai bills, that have affected \ Undentat: 17
their ability to pay their rent. and these expenses are anticioated to TF"""EH% Space After: 0 pt, Add space between
. : paragraphs of the same style, Bulleted + Level: 1 + Aligned
continue for more than a 30-dav period. at: 0.75" + Indentat: 1"
The hardship exemption and the resulting alternative adjusted income calculation <——{ Formatted: Indent: Left: 05"
will remain in place for a period of up to 90 days. If the circumstances that made
the familv eligible for the hardship exemption are no longer applicable the family
must report that change to CDC within ten calendar days. and CDC will remove
the hardship exemption the firsi of the following month. No extensions to this
hardship exemption are applicable.
To initiate or conclude a hardship exemption, CDC will submit a non-interim
transaction code on form HUD-50058. unless there is an accompanving event
that triggers an interim reexamination.
O.ASSET LIMITATIONS AT ADMISSION, +~—~—{ Formatted: Indent: Left: 05"

Regulations: 24 CFR §§ 5.100 (real propertv); 5.603. and 5.618

Applicable Programs: PBV. HCV. VASH. EHV. FUP, MS
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CDC must deny admission of an applicant if they are determined to not mest the

«———{ Formatted: Indent: Left: 0.5"

requirements of the two asset limitations identified below.

. Asset Limitaiion: Net Family Assais ithat Exceed $100.000.

*\,(/[LFormatted: Font: 12 pt

inflationary Adjustments. HUD wiil adjust the $100.000 asset limitation annually
in accordance with the Consumer Price Index-Urban Wage Earners and Clerical
Workers.

if the net family assets exceed $100.000 (adjusted annually for inflation) the
family is not eligible to receive rental assistance at admission. The definition of
net familv assats can be found under Assets in this chapter of the administrative
plan.

2. Asset Limitation: Real Propsrtv that is Suitable for Occupancy

‘[Formatted: Indent: Left; 0.5"

__/{ Formatted: Font: 12 pt

Real property means ‘real property as provided under the Siate law in which the
properiv is located.” Families are not eligible for assistance at admission if thev
have:

—prasent ownership interest in the real prooerty, and

)

=3 legal right to reside in the real property. and

£}

»_have the leqgal authority to sell a property (based on laws of the state or
locality in which the property is located) that is suitable for occupancy by
the family as a residence.

Legal Right to Reside in the Real Property; The real property restriction
applies only when the family has the legal right to reside in the real property.
VWhether a family has the legal right to reside in a property mav be dependent on

siate and local [aw. The family mav own real prooerty that leqallv they may not
reside in. For example. the family mav own a commercial property, such as a

convenience siore or other refail estalisnment, which cannct be occupied as a

66

—]

Formatted: Indent: Left: 0.5"

~/~‘—{ Formatted: Add space between paragraphs of the same

style, Bulleted + Level: 1 + Aligned at: 0.75" + Indent at:

)

’-—-—{ Formatted: Add space between paragraphs of the same

style, Bulleted + Level: 1 + Aligned at: 0.75" + Indent at:

)

«———{ Formatted: Indent: Left: 0.5", Tab stops: 0.5", Left




RESOLUTION #2022

L1202,

place of residence by the family. Families who claim thev lack the legal righi to
reside in the real property must provide evidence o support their claim(s). What
constitutes sufficient evidence will vary by circumstance,

4*—-—( Formatted: Tab stops: 0.5, Left ]

Legal Authoritv o Self the Real Property: The real property restriction applies +——{ Formatted: Indent: Left: 0.5, Tab stops: 0.5", Left )

only when the family has the legal authority to sell the real property, based on the

laws of the state or locality in which the propertyv is located. There may be
multiple reasons why a family does not have such legal authority. For example.
when families are contesting ownership of a property in court, or an individual is
in divorce proceedings, they may be unable to sell the property until the
completion of those proceedings. Someone who gwns heirs’ property may not

have the authority to sell until others' claims to fractional ownership have been

settled. Families who claim they lack the leqal authority to sell the real property
must provide evidence o support their claim(s). What constitutes sufficient

evidence will vary by circumstance. For example, a divorce pleading or complaint

may demonstrate that there are actual divorce proceedings occurring

Suitability of Real Property for Occupancy: A property will be considered

suitable for occupancy unless the family demonsirates that the real property
meets one of the following five conditions (24 CFR & 5.618(a)(2)).

s _The property is not capable of meeting the disability-related needs of all
members of the family (e.a.. does not meet physical accessibility
requirements. family has disability-related need for additional bedrooms.
family needs proximity to accessible fransportation). Documeniary
reguirements to establish disability-related needs must comply with
applicable fair housing and civil rights requirements.,

*————[ Formatted: Indent: Left:

0.5, Tab stops: 0.5", Left )

*————‘( Formatted: Indent: Left:
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//[ Formatted: Font: Italic
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<——“{ Formatted: Indent: Left:

1", No bullets or numbering

.

s __The property is not sufficient for the size of the familv. CDC's occupancy
standards mav be used for such a determination,

- "{ Formattea: Font: Italic

\‘[ Formatted: Indent: Left:

stops: 0.5", Left

1%, No builets or numbering, Tab
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—| Formatted: Font: Italic
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s

~—The property is geographically located so thai i creates a hardship for the
family (e.q.. the distance or commuting time between the propertv and the
family's place of work or school would place a hardship on the family. as
determined by the CDC. Distance or commute time to school/work are
illustrative, but not exhaustive. examples of geographic hardshins). The
general parameters o determine whether the location of real property
constitutes a geoaraphic hardship will be if the commute time to a
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household members place of work or school is areater than one hour.
CDC mav and will also consider the specific circumstances of the family.

including information provided bv the family. in making a determination. . _—{ Formatted: Font: Italic

)

- Formatted: Indent: Left: 1", No bullets or numbering, Tab
stops: 0.5°, Left

J

«—The property is not safe to reside in because of its phvsical condition (e.q..
the property's physical condition poses a risk to the family's health and
safety and the condition of ihe property cannot be easily remedied).
Unsafe property conditions could include external circumstances or
environmental factors ouiside the control of the family. The property may
be deemed not suitabie for occupancy if the alterations that would be

needed to malke it safe to live in are cost prohibitive. , 1 Formatted: Font: Italic

'—-'-’{ Formatted: Indent: teft: 1", No bullets or numbering

-

[ Formatted: Indent: Left: 1", No bullets or numbering, Tab

Formatted: Bulleted + Level: 1 + Aligned at: 0.75" +

_ : . . tops: 0.5, Left
»__The family does not have the legal right to reside in the property. e (Sh0PS 03
Tlndent at: 1", Tab stops: 0.5", Left

— A A

Exempiions from Real Property. The real property restriction at admission
does not apply to the following:

'-“--—“{ Formatted: Indent: Left: 0.5"
2__Anv property for which the family is receiving assisiance under 24 CFR §
982.620 (i.e.. a manufactured home owned by a familv who receives
assistance to lease the space or lot in which it is Jocated).

[ S— 4————-(?::rmatted: Indent: Left: 1", No bullets or numbering

=__Any property jointly owned by a family member and another individual who
daes not live with the familv bui who resides at the iointlv owned property.
See 24 CFR § 5.618(a)(1(iiNB).

R «———{ Formatted: Indent: Left: 1", No bullets or numbering

=—Any property owned bv a family that includes a person who is a victim of
domestic violence, dating violence. sexual assault. or stalking. as those
terms are defined in 24 CFR Part 5 (Subpart L). For example, if the victim
is_ a minor, the real property limitation does not apply to anv property
owned by the victim's parent or guardian. When a family requests an
exemption from the real property limitation on this basis. CDC must accent
seli-certification and follow the confidentiality and documentation-request
requirements established at 24 CFR § 5.2007. See 24 CFR §
5.618(a)NDLiyC).

*—_"—[ Formatted: Indent: Left: 1", No bullets or numbering
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» _Anvy property that the family is offering for sale. Documentary evidence of + { Formatted: Bulleted + Level: 1 + Aligned at: 0.75" +
the sales process could include. for example, a contract with a real estate Indentat: 1
agent or a current real estate listing. See 24 CFR § 5.618(a)(1)(ii}(D).
Self-Certificasions for Real Properfy._In determining whether the family owns «——{ Formatted: Indent; Left: 05"
real property that would make them out of compliance. CDC will rely upon a self-
certification (at the time of admission) from the family.
The self-certification form will include certification to the following:
= certification the family has present ownership interesi in the property. and
<-~-—‘( Formatted: Indent: Left: 1", No bullets or numbering J
—_— - Formatted: Bulleted + Level: 1 + Aligned at: 0.75" +
Indent at: 1"

=—also inquire abouf the familv's legal right to reside in the property, and

@

s the effective legal authority to sell any real property that is suitable for
occupancy by the family.

If the family certifies thev do not have anv present ownership interest in the real
property. CDC will accent the self-certification as sufficient documentation o
determine the family is not out of compliance with the real property restriction.

However. if the family owns real property. CDC must seek third party verification
of. T

«—the familv's legal right to reside in the property.

@

=—the effective legal authority to self the property, and

Q

o _whether the property is suitable for occupancy by the familv as a
residence.

Note: Ownership of real property is relevant to the asset limitation in two distinct

wavs: 1) if the family has an ownership interest in real property. that interest may

cause the family's net family asseis to exceed $100.000 (adjusted for inflation). in

*'—’{ Formatted: Indent: Left: 1", No bullets or numbering

«————| Formatted: Bulleted + Level: 1 + Aligned at: 0.75" +
Indent at: 1"
~~———(Formatted: Indent: Left: 0.5"

4~—’—{ Formatted: Indent: teft: 0.5"

.,_,_,_,{ Formatted: Indent: Left: 1", No buliets or numbering

. { Formatted: Indent: Left: 1", No bullets or numbering ]
D Formatted: Bulleted + Level: 1 + Aligned at: 0.75" +

Indent at: 1"
*——-“"[ Formatted: Indent: Left: 0.5 ]

which case the family is out of compliance and not eligible for rental assistance:
and
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2) if the family has a present ownership interest in, a leaal right to reside in. and
the effective legal authority to sell a property that is suitable for occupancy by the
family as a residence. then the family is out of compliance.

There are several exemptions to the real property resiriction at § 5.618(a)(1)(ii).
which identify when a reai property ownership interest does not by itself render
the family out of compliance with the assei limitation. However, those exemotions
do not indicate that such real property is excluded frem the calculation of net
farnily assets. Unless the real property is specificallv excluded from net family
assets in the definition under § 5.603, it may be included in net family assets If
the value of that real property brings the net familv assets above $100.000 (as
adjusted for inflation). the family will be out of compliance.

Compliance at Admission '-\<—/[ Formatted: Font: 12 pt

Ownership of net fainily assets that exceed $100.000 (as adjusted) or ownership { rarmatted: Indent; Left: 0.5, Space After: 0 pt

of disqualifying real property require denial of assistance at admission. CDC
does not have the discretion to not enforce or provide limited enforcement of the
asset limitation at admission.

MNote: Families residing in units converting to Section 8 PBRA or PBV through the
Rental Assistance Demonstration (RAD) may not be rescreened upon conversion
pursuant to the RAD statute: therefore. RAD families converting to PBRA or PBV
are not subject to the asset limitation provision at conversion. instead. families
residing in units converting under the First or Second Component of RAD to
PBRA {including units originally assisted under the Section 202/811 PRAC
program) of PBY will be subject to the PHA/MFH Owner's discretionary assat
limitation policies at their next annual or interim regxamination after conversion.
whichever is sooner.

-

(Formatted: Indent: Left: 0.5", Space After: 0 pt
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CDCs Discretion at Annual and interim Reexamination & Non-Enforcement _—{ Formatted: Font: 12 pt

Policy
CDC has the discretion with respect to the enforcement of the asset limitation at
annual and interim reexamination. CDC has adopted a written policy of total

non-enforcement. as described below.

Toial Mon-Enforcement Policy. CDC has chosen not to enforce the asset
limitation for all families receiving rental assistance at reexamination. This
means COC will not initiate termination or eviction proceedinas for families for
non-compiiance with the asset limitation. CDC will allow families who would
otherwise fail to complv with the asset limitation to continue renting their units
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and receive assistance. CDC will apply the non-enforcement policy the same for
all families within the program.

CDC will still calculate the net family assets in the manner required by § 5.603.
as part of the process of calculating annual income in accordance with § 5.609.
In the course of calculating net family assets, CDC will determine whether the
family owns real property that must be included in net family assets. However.
because of this non-enforcement policy. CDC is not required to obtain and verify
additional information about owned real property strictly to determine whether it
gualifies for an exemption under § 5.618 (e.qa.. whether owned real property is
suitable for occupancy). For example, if CDC finds a family owns real property.
that real property would need to be included in the calculation of net family
assets unless it is specifically excluded by § 5.603, bui the CDC would not need
to_ inquire whether it was suitable for occupancy.

2. ASSETS ‘,///( Formatted:

Font: 12 pt

Requlations: 24 CFR §8 5.100 (real property); 5.603: and 5.618
Applicablie Programs: PBV. HCV. VASH. EHV. FUP. MS. PSH

<~—"‘—( Formatted:
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Determining Met Family Assets (24 CFR3§5.100and 5603y . —{ Formatted
Net family assets are defined as the net cash value of all assets owned «—{ Formatted

: Indent: teft: 0.5"

by the family, after deducting reasonable costs that would be incurred in
disposing of real property. savings. stocks. bonds. and other forms of investment,
unless the asset is excluded as defined below under Exclusions from Met Family

Assets.

Assets with Maegative Egauity: :‘,/{ Formatted: Font: Not talic
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assets. Y Formatted:

Negative equity in real propertv or other investments does not prohibit the
family from selling the property or other investments. so negative equity alone
would not justify excluding the property or other investments from family assets.
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vears preceding the date of apulication for the program or reexamination. in
axcess of the consideration received.

For example. if a family gave away 2 home with a net value of $30.000. the value
of the home must be included in the calculation of net family assets for two vears
following the transfer of property.

if a familv sold 2 home for less than fair market value. the difference heiween the
value and the amount for which they sold it would be included in net family
assets for two vears following the transfer of property.

For example, if a familv sold a property with a fair market value of $80.000 to a
friend for $20.000. then the difference in value ($60.000) minus the cost to
dispose of the propertv ($10.000), which is in this example totals $50.000. wouid
be counted in net family assets for two vears from the date of the property's
transfer to the other oartv.

An asset moved {o a retirement account held by a member of the familv is not
considered io be an asset disposed of for less than fair market value.

In the case of a disposition as part of a separation or divorce seiilement. the
disposition will not be considered less than fair market value if the applicant or
tenant receives

consideration not measurable in dollar terms.

A disposition in trusi is when the family creates a trusi for the benefit of someona
ouiside of the assisted family. It would noi be considered an asset disposed of for
less than fair market value if the family establishes a nonrevocable irust for the
benefit of someone in the assisted family.

Asset Oswned by a Bbusiness Egniity: | Formatted: Font: Not ltalic )
If & business entity (e.g.. limited liability 4\\§\( Formatted: Font: Not Italic )
company or limited parnership) owns the asset. then the family's asset is their “-\\Q;\\‘{Fomaned: Font: Not Italic )
ownershiv stake in the business. not some portion of the business’s assets, '\ Formatted: Font: Not Itafic )

\\\"[ Formatted: Font: Bold ]
However, if the family holds the assets in their own name {e.g.. they own one- {(Formatted: Indent: Left: 0.5 ]

third of a restaurant) rather than in the narme of a business entity. then the
percentage value of the asset owned by the family is what is counted toward net
family assets {e.a.. one-third of the value of the restaurant).

Joinily Oswined dsssets:

sefls:
cor assets joinfly owned by the family and one or more «——1{ Formatted: Indent: Left: 0.5"
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individuals outside of the assisted family. CDC must include the tstal value of the
asset in the calculation of net family assets, unless the assef is otherwise
excluded (see below under exclusions). or unless the assisted family can
demonstrate that the asset is inaccessible fo them. or that thev cannot dispose of
any portion of the asset without the consent of another owner who refuses to

comply.

If the familv demonstrates that thev can only access a portion of an assel.
then only that portion's value shall be included in the calculation of net family

assets for the family.

Likewise. anv income from a jointly owned assst must be included in annual
income. unless that income is specifically excluded, or unless the family
cdemonstrates that they do not have access (o the income from that asset. or that
they only have access fo a portion of the income from that asset.

If an individual is a beneficiary who is entitled to access the account's funds only
upon the death of the account's owner, and may not othenwise withdraw funds
from an account. then the account is not an assei to the assisted family. and the
familv should provide proper documentation demonstrating that thev are only a
beneficiary on the account.

Exclusions from Net Family Asseis {24 CFR § 5.603{b}{31-(bi4} _ 1 Formatted: Font: 12 pt ]
Required exclusions from nef family assets include the following:

= The value of necessary items of personal property (see below under
Necessary and Non-Necessary personal property)

9

» _The value of all non-necessarv items of personai property with a total
combined value of $50.000 or less, annually adiusted for inflation (Seg ~ «——{ Formatted: Indent: Left: 0.5" ]
below under Necessary and Non-Necessary Personal Property)

Indent at: 1"

v————l Formatted: Bulleted + Level: 1 + Aligned at: 0.75" + ]

=.The value of any account under a retirement plan recognized as such by

the
@ «———1 Formatted: Space After: 0 pt, Add space between
. . . L - ragraphs of the same style, Bulleted + Level: 1 + Aligned
Internal Revenue Service. including Individual Refirement Accounts . paragraphs of the same o g
IRAS), \fFormatted: Bulleted + Level: 1 + Aligned at: 0.75" + ]
emplover retirement plans (e.g.. 401(k}, 403(b}). and retirement Indent at: 1"

plans for self-
s+ ———amploved individuals.

s

9
Indentat: 1"

( Formatted: Bulleted + Level: 1 + Aligned at: 0.75" + T
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The value of real property that the family does not have the effective leqal +

authority to sell in the jurisdiction in which the property is located.

—Any amounts recovered in any civil action or settlement based on a claim +

Examples
—0f this include but are not limited to: co-ownership situations

{including

———situations where one owner is a victim of domestic violence). where

ong party

———cannot unitaterally sell the real property: property that is tied up in
litigation:

————inherited property in dispute. When determining whether to exclude
real property from assets CDC must seek third party verification
confirming the familv does not —have the effective leqal authority to sell
the property. If third party verification is -unobtainable CDC verify this
information in accordance with the verification —hierarchy.

of

member
arising out of law that resulted in a member of the familv being a

person with

E]

disabilities.

——The value of any Coverdell education savings account under section 530

E}

of

the Internal Revenue Code of 1988: the value of any gualified
tuition program

under section 529 of such Code: and the amounis in. -coniributions
to. and

distributions from any Achieving a Beatier Life -Experience (ABLE)
account
———authorized under section 529A of such code.

—The value of anv *baby bond” account created. authorized. or funded by +

9

the
federal, state. or local governiment (monev held in trust by the

government for
children until they are adulis).

=——Interesis in Indian trust land.

B

—Equity in a manufaciurad hoeme where the family receives assistance

under 24
74
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CFR Part 982,

»
—Equity in property under the Homeownership Option for which a famibey
racaivesfamily receives assistance under 24 CER Part 982,

s Family Self-Sufficiency accounts.

—Federal tax refunds or refundable tax credits for a period of 12 months
after

»  ——taceipt by the family. (See below. under Federal Tax Refunds or
Refundable Tax —Credits)

» _The full amount of assets held in an irrevocable trust. (See below, under

Trusts)

The full amount of assets held in a revocable trust where a member of the

R — rFormatted: Space After: 8 pt, Don't add space between

at: 0.75" + Indent at: 1"

paragraphs of the same style, Bulleted + Level: 1 + Aligned

)

= Formatted: Bulleted + Level: 1 + Aligned at: 0.75" +
Indent at: 1"

|

~{ Formatted: Space After: 8 pt, Don't add space between

RN at: 0.75" + Indentat: 1"
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family is the beneficiary. but the grantorfowner and trustee of the trust is
not a \'{ Formatted: Indent: Left: 0.5 )
———member of the participant familv or household. (See below. under

Trusts)
Mecessary and Non-Necessary Personal Property {24 CFR § 5.603) +~ | Formatted: Font: 12 pt )
Necessary personal property is excluded from net family assets. Non- ™ Formatted: Indent; Left; 05" ]

necessary personal property with a combined value greater than $50.000, as
adiusted by inflation. is considered part of net family assets.

When the combined value of all non-necessary personal property does not
exceed $50.000. as adiusted bv inflation, all non-necessarv personal property is
excluded from net famitly assets.

All assets are cateqorized as either real property (e.q.. land, a home) or personal

property. Personal property includes tangible items. like boats. as well as
intangible items. like bank accounts. For example. a family could have non-
necessary personal property with a combined value that does not exceed
$50.000

but also own real property such as a parcel of land. Even though the non-
necessary personal property would be excluded from net family assets. the real
property would be included in net family assets regardless of its value unless the
real property meets a different exclusion under 24 CFR § 5.603.

Necessary personal property are items essential to the familv for the

maintenance,
use, and occupancy of the premises as a home; or they are necessary for
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emplovment. education. or health and wellness.

Necessarv personal proeerty includes mora than merely items that ara
indispensable {o the bare exisience of the familv. It may include personal effects
{such as items that are ordinarilv worn or utilized by the individual). items that are
convenient or useful {o a reasonable existence. and items that support and
facilitate daily life within the family's home.

Necessary personal property alsg includes items that assist a household member
with a disability. including anv items related to disanility-related needs. or that
mav be required for a reasonable accommodation for a person with a disability.

Necessary personal property does not include bank accounts, other financial
investments. or luxury items.

Determining what is a necessary itern of personal property is a highly faci-
specific

determination. and therefore it is incumbent that CDC gather enouah facts io
aualify whether an asset is necessary or non-necessary personal property.

ltems of personal property that do not qualifv as necessary personal nroperty will
be classified as non-necessarv parsonal property.

The followina table lists examples of necessary and non-necessary personal
progerty. This is not an exhaustive list,

NECESSARY PERSONAL MON-NECESSARY PERSOMAL
PROPERTY PROPERT
»__Cars/vehicles that a familv relies on »__Recreational car/vehicle not needed
for transportation for personal or for dav to dav transportation
business use (e.q.. bike _motorcycle. (campers. motorhomes. travel trailers.
skateboard. scooter) all-terrain vehicles (ATVs))
o Furniture. carpets. linens. kilchenware »__Bank accounis or other financial
> Common appliances investments (e.g.. checking account,
= Common elsctronics (e.q.. radio. savings account. stocks/bonds)
televisions. DVD player. gaming o Recreational boat/watercraft
systems). o Expensive jewelrv without religious or
s Clothing cultural vaiue. or which does not hold
»__Personal effects that ars not Jusury family significance.
items (e.q.. tovs, books) = Collectibles (e.g.. coins/stamps)
»_Wedding and sngagement rings »__Eguipment/machinerv that is not used
> Jewelry used in religious/cuitural to gaenarate income for a husiness
cslebrations and ceremonies s ltemns such as gems/precious metals.
> Religious and culiural items antique cars. artwork. elc.
s Medical equipment and suppliss
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a

Health care-related supplies

Musical instruments used by the

family
Personal computers. phones. tables.

and related equipment
Professional tools of trade of the

familv, for example professional
Educational materials and equipment

used by the family. including
eguipment to accommodate persons
with disabilities

Equipment used for exercising.

"’—”"[ Formatted: Indent: Left: (.5"

Exainple-Bre: Necessary and Non-Necessary Personal Praperty +———{ Formatted: Indent: Left: 05"
The Cross family owns three items of personal property. The family has a checking
account valued at $5.000. a $15.000 recreaticnal hoat, and Ms Cross's $3.000
engagement ring.
The checking account and recreational boat are both considered non-necessaiy
personal property. They are worth a combined total of $20,000. The engaagement rina
is considered necessary personal property, because it is iswelry used
in a religious/cultural celebration or caremonv.
Since the total value of non-necessary personal property is less than $50.000. the
family’s non-necessary personal property will not be considered when determining the
Cross familv's net family assets.
+———{ Formatted: Indent: Left: 05" ]
Cross Family's Personai Property
ftem Estimated Type Amountto | +— { Formatted: Indent: Left: 05" ]
Value be
considered
4as non-
necessary
personal
groperty
Checking $5.000 Non- $5.000 b [Formatted: Indent: Left: 05" ]
Account Necessary
Engagement $3.000 Necessary 30 R { Formatted: Indent: Left: 05" )
Ring
Recreational 515.000 Non- $15.000 <—-={ Formatted: Indent: Left: 05" ]
Boat Necessary
Total Mon-Necessary Personal Property $20.000 +—-~—{ Formatted: Indent: Left: 0.5" ]
)
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Since the total value of non-necessary personal property is less than $50.000.
the family’s non-necessarv personal property will not be considerad when
calculating the Cross family's net familv assets.

<~‘—( Formatted: Indent: Left: 0.5", Space After: 0 pt
Asset Total to be Considered in Met +——{ Formatted: Indent: Left: 0.5"
Family Assets
Non-necessary Personal Property 30 «———{ Formatted: Indent: Left: 0.5
Real Property S0 +———{ Formatted: Indent: Left: 0.5"
Total: 50 *=={ rormatted: Indent: Left: 0.5"

The Cross Family's total net family assets are $0. This examnle is just to
determine the Net Family Assets. Anvincome earned from the assets is
included as income.

-

\[ Formatted: Space After: 0 pt

\\[ Formatted: Indent: Left: 0.5", Space After: 0 pt

'_,__{ Formatted: Indent: Left: 0.5" }
Jrusis (24 CFR 88 5.603 and 5.509) | Farmatted: Font: 12 pt )
Whsther the value of a trust counts as a net family asset and whether “-7{ Formatted: Font: (Default) Arial, 12 pt )
distributions from the trust count as annual income to the family depends on the *( Formatted: Font: 12 pt )

following three factors:

~—WWhether the trust is under the control of the family:

?

=\Whether distributions are made from the trusi's principal and

a

—The purpose of the disiripution. if the distribution is made from income
gamed
= -on the trust's principal.

Trusis as Nei Family Asseis. The value of irrevocable trusis and revocable
frusts that are not under the control of the family are both excluded from net
family assets.

The distinquishing fealure of a revocable trust is that the granior can
terminate and/or amend the trust at anv time for anv reason before his or
her death. In circumstances when a member of the assisted family is the
beneficiary of a revocable frust. but the grantor is not a member of the

assisted family, the beneficiary does not “own” the revocable irust. and
the value of the trust is excluded fromi nat family assais.
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For the revocable trust to be considerad excluded from net familv assets. no

familv or household member mayv be the account’s trustee. A revocable trust that

is under the control of the family or household (e.a.. the aranior is a member of

the assisted family or household) is included in net family assets. and. therefore,

income earned on the trust is included in the family’s income from assets.

This also means that CDC will calculate imputed income on the revocable

trust if net family assets are more than $50.000. as adjusted by inflation. and

actual income from the trust cannot be calculated (e.q.. if the trust is comprised

of farmland that is not in use).

Actual Income from a Trust: If the CDC determines that the revocable trustis

included in the calculation of net family assets, then the actual income earned by

the revocable trust is also included in the family's income.

Where an irrevocable trust is excluded from net family assets. the

CDC will not consider actual income earned by the trust (e.a.. interest eamned.

rental income if property is held in the trust) for so long as the income from the

trust is not distributed

Trust Distributions and Annual income

s Revocable trust considered part of net family asseis: If the value of the

trust is considered part of the family's net assets. then distributions from

the trust are not considered income io the family,

=—Revacable or irrevocable trust not considerad part of net familv assets: If

the value of the trust is not considered part of the family's net assets, then

distributions from the trust are treated as follows:

All distributions from the trust's principal are excluded from

income.

-Distributions of income earned by the trust (i.e.. interest,

dividends, realized gains, or other earnings on the trusi’s principal).

are ————included as income unless the distribuiion is used to

pay for the health

and medical expanses for a minor.
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The Example below is & tool {0 assist CDC in determining whether a irust shouid
be considered a net family asset and/or whether a trust's earned interest or
distributions are considered income o the family.

ExampleLze Annual income/Net Family Assets Scenarios based on Trust

Type
Trust Tvpe Is the trust Is the aciual Are Are b——{ Formatted: Indent: Left: 0.06" J
considered interest distributions distributions of X\\}\\( Formatted: Indent: Left: 0.14" )
anet earned by the of trust interest earngd §«\\\£F°maued Tabie )
iamily trust arincipal on the trust Y% =
assst? considered considered principal \ | Formatted: Indent: Left: 0.19 )
family family considered \( Formatted: Indent: Left: 0.13" )
income? income? family income? { rormatted: Indent: Left: 0.12" )
Revocable “t={ Formatted: Indent: Left: 0.5" )
. -—-——-——Y_es'_ u nl_ess the \‘{Formatted: Indent: Left: 0.07" ]
Grantor is not part distributions are
of the assisted used {o pav for
familvy or household ihe health and
{and the familv or NO NQa NOs medical expenses
household is not for a minor

othenwise in control
of the trust)

Revocable Bl =<:*‘LFormatted: Indent: Left: 0.5

“{ Formatted: Indent: Left: 0.07"

Grantor is part of
the assisted family
or household (or

the trust is YES YES NO NO
otherwise under the
control of the family
o7 household)
[rrevocable “-:_j’“{ Formatted: Indent: Left: 0.5"
Yes unless the " Formatted: indent: Left: 0.07"
(Tvpically. Svecial distributions ars
Meeds Trusts are NO NOs NG used to pay for
iirevocable.) the health and
medical expenses
for a minor.

'~-—~"£Formatted: Indent: Left: 0.5"

CDC must be careful to distinguish between distribuiions of principal and
distributions of earnings on a trust’s principal when verifving the family income
from irrevocable trusts and revocable trusts where the grantor is not part of the
assisted familv or household, so as noi to unintzntionally include distributions of
princinal that are not considered income.

Federal Tax Refunds or Refundable Tax Credits (24 CFR § 5.803) | Formatted: Font: 12 pt
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All amounts received by a familv in the form of federal tax refunds or
refundable tax credits are excluded from g family's net family assets for a period
of 12 months after receipt by the family.

Taxpavers have several options for receiving their tax refunds; via paper check
or

direct deposit into a checking or savings account: via Treasury Direct io buy
savings bonds: via direct deposit into a Traditional. Roth. or Simplified Emploves

Pension Plan-IRA; or via purchase of savings bonds, a Health Savings Accouni,
an Archer Medical Savinas Account, or & Coverdell Education Savings Account.
Refundable tax credits. such as the Earned Income Tax Credit (EITC). are
determined as part of an overall tax return submission to the Internal Revenue
Service (IRS).

Taxpavers receive one federal tax refund reflecting the taxpaver's tax liability. if
negative. including any applicable refundable {ax credits.

At the time of an annual or interim reexamination of income, if the federal tax
refund was received during the 12 months preceding the effective date of the
reexamination. then the amount of the refund that was received by the family is
subtracted from the total value of net familv assets. When the subtraction resuilts

in a negalive number. then net familvy assets are considered $0.

Note: Only the amount that the family receives is excluded from net family
assets.

For example. if a family anticipates a $500 federal tax refund but only receives
$250. then only $250 will be excluded from the nat family assets because that is
the amount that the family received.

CDC is not required to verify the amount of the family's federal tax refund or
refundable tax credit(s) if the family's net assets are equal to or below $50,000
(adjusted annually for inflation). even in vears when full verification of assets is
required. CDC must verify the amount of the family's federal tax refund or
refundable tax credits if the familv's net asseis are areater than $50.000.

The anticipated income earned by the assets in which a familv has deposited
their

federal tax refund or refundable tax credits must be included in the family's
annual income unless the income is specifically excluded under 24 CFR

§5.609(b).
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Example-Lae:

The Redriguez family received a $4.500 federal tax refund on 3/1/2024 and
deposited the refund into their checking account.

At their next annual reexamination with an effective date of §/1/2024. the CDC
asks the family about anv assets they own, the anticinated income from the
assets. and if thev received a federal tax refund or refundable tax credits in the
past 12 months and where they deposited the refund/refundable tax credits or if
they purchased savings bonds with the refund.

The Rodriguez family sxplain that they received a $4.500 refund and that they

deposited the refund into their checking account. which has a balance of $10,000.

The Rodriquez family reports thai thev have actual income of $100 from the
checking account this vear, The family owns no other assets. Therefore. the
farnily’s total

calculation of net family assets is $10.000.

In determining the total value of net family assets. the CDC subtracts $4.500 from

the total of $10.000 of net familv assets. for a toial countable asset of $5.500. The

full value of actual income is included as income. because actual income is always

included even on excluded assets.

“'\t:‘"’{ Formatted: Indent: Left: 0.18"
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Net Familv Assef Examples

'~~"[ Formatted: Indent: Left: 0.5"
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in some cases.amounts that are excluded from net family assets mav be

included
as annual income when disbursements are made {o a family from an asset. In

other cases. amounts are excluded from annual income as a lump-sum addition

o

net family assets. but those funds are then considered a net family asset if heid

in
an account or other investment that is considerad part of nef familv assets.
These

concepts are illusirated in the three examples below.

Example-Bre: Retirement Account

Background: The value of anv account under a retirement plan recoanized by the

Internal Revenue Service, including IRAs. embpiover retirement plans. and

retirement plans for self-empioved individuals. is not considered in determining net

family assets.

Anv incormne earned on the funds while stored in such a relirament account is not
considered actual income from asseis. However. any distribution of periodic
pavments from the retirsment account is considerac income at the time it is
recaived by the family (§ 5.809{h) (26)).

by '"{ Formatted: Indent: Left: 0.18"
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Scenario

+——w—~[ Formatted: Indent: Left: 0.18"
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Prior guarter ending balance of 401(k) account: $157.500

Prior quarter vield: 5 percent (37.500)

Distributions made to familv: $12.000 in prior vear. same amount is
anticipated to be received this year

] Formatted: Indent: Left: 0.18%, No bullets or numbering

'~-“'[ Formatted: Indent: Left: 0.18", No bullets or numbering

"-‘“”‘*( Formatted: Indent; Left: 0.18", No bullets or numbering

Result: In this example, the family's income resxamination will not include the
401(k). because the value of the 401(k) and the earnings will be considered
neither net family assets nor income to the familv: however, the familv's income
reexamination will include the $12.000 in distributions (unearned income) which

has been paid
from the retirement account in increments of $1.000 monthly to the family.

D [ Formatted: Indent: Left: 0.18"

Example2: Lite Insurance

<—-"~‘{ Formatted:; Indent: Left: 0.5"

Background; The cash value of life insurance policies that are available to the
participant before death are included in net family assets (e.q.. the surrender value
of a whole life policy or a universal life policy). Net family assets will not include the
value of term life insurance. which has no cash value to the individual before
death.

Scenario A: The Johnson family has a whole life insurance policy with a face
value of $100.000 and a surrender value of $30.000. Met family assets will include
$30.000 for the life insurance policy. The Johnson's family policy also pays an
annual dividend of $100. This will be included as actual income.

Scenario B: The Dexter family has a term life insurance policy with a face value of
$100,000 pavable upon death. The total amount included in the family's net family
assets for this insurance policy will be $0.

"—:'\“f( Formatted: Indent: Left: 0.18"

“{ Formatted Table

Passbook Rate (24 CFR § 5.609(a)}2)

D [ Formatted: Indent: Left: 0.5"
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HUD will annually publish a passhook rate basad on the Federal Deposit

Insurance Corporation (FDIC) National Deposit Rate for savings accounts. which

is an

average of national savings rates published on a monthly basis. CDC must use

the HUD-published passbook rate when calculating imputed asset income for net

family assets that exceed $50.000 (a figure that is annually adjusted for inflation).

The HUD-published passbook rate will be posted to a dataset on the HUD User

Web site, alongside annual inflationary adiustments. To determine the passbook

rate for the next calendar vear. HUD will average the most recent three months
of FDIC updates to the Nationa! Deposit Rate for savings accounts, rounded fo
the nearest hundredth of 1 peicent. In order to ensure updated passbook rates
may be used for reexaminations with an effective date of January 1, HUD will
calculate the update in Julv each vear. using FDIC data from April. May. and
June for publication on HUD User not later than September 1.
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RESOLUTION #-

Aciual and Imputed [ncome from Assets (24 CFR § 5.808{a){2) . Formatted: Font: 12 pt

Actual Incorme. Actual income from assets is alwavys included in a familv's [ Formatted: Font: 12 pt

annual income, regardless of the toial value of net familv assets or whether the
asset itself is

included or excluded from net family assets. unless that income is specifically
excluded by 24 CFR § 5.609().

Income or returns from assets are generally considered to be interest. dividend
payments. and other actual income earned on the asset. and not the increasa in
market value of the asset. The increase in markei value is relevant to the cash
value of the asset for the purpose of determining total net family assets and

imputing income,

The following examples illustrate how to calculate actual income from assets.

Example-Gre: Aciual Asset Income from an Asset Excluded from Net
Family Assegis

Backaround: Eugene Park owns a checking account with $3.500 that earns 0 «i—{ Formatted: Indent: Left: 0.11"

percent interest. He also has a savinas account with a balance of $10.000 for which ~{ Formatted Table

he expects to earn $300 in annual interest. Mr. Park has no other assets.

Because those assets are classified as non-necessary personal property. and their
combined value of $13.500 does not exceed $50.000. the combined value of all
won-necessary personal property is excluded from the determination of total net
familv assets. The total value of Euaene Parl(s net family assets is $0. and 5300 is
included in annual income.

-

Scenario «——{ Formatted: Indent: Left: 0.11"

Total vaiue of asseis: $3.500 + $10.000 = $13.500

Net family assets: $0.00 (iotal value of assets is less than $50.000. therefore the
value is excluded from net family assets)

Result: Actual income from assets (must be included in the calculation of annual +——~( Formatted: Indent: Left: 0.11"

income for Eugene Park): $300

(50 from chiecking account + $300 from savings account)

«———{ Formatted: Indent: Left: 0.5"

Exampledws: Calculating Net Family assets and Actual Assetf Income
when Mei Family Assets Exceed $50,000

Background: Sherrv McNeil received a federal tax refund of $1.200 and deposited ‘\-‘\“\‘“‘{Formatted: Indent: Left: 0.11"

the refund into her checking account. At the time of her annual reexamination six " Formatted Table

months later. the account had a balance of $10.000 and earns O-percent interest.

84



RESOLUTION #2247

Sherry also owns a stock portfolio with a verified value of $45.000. The stocks
sarned $405 in cash dividends last vear. which Sherrv expects to earn again in the
coming vear.

Scenario
Total value of assets; $55.000 (510.000 + $45.000)

Net family assets: $53.800 ($55.000 ~ $1200) (tax refund received in the last 12
months is excluded from net family assets under § 5.603(h)(33(xi).)

Because the total value of Sherry's non-excluded assets exceads 550,000,
this value ($53.800) is included as net familv assets and must be confirmed via
third-party verification.

Actual Income from Checking Account: $0 earned (510,000 x 0 percent)

Actual Income from Stock Portfolio: $405 earned in dividends last vear on $45.000

-

{Formatted: Indent: Left. 0.11"

Result: Total actual income from assets (must be included in the calculation of
annual income for Sherrv McNeil): 5405 ($0 + $405).

Total Net Value of the assets 353,800

‘—*“'{ Formatted: Indent: Left: 0.11"

imputed Income. Imputed income from assets is no longer determined based
on the greater of actual or imputed income from the assets, Instead, imputed
asset income must be calculated for specific assets when three conditions are
met;

=—The value of net family asseis exceeds $50.000 (as adjusted for inflation).

and
@
=—The specific asset is included in net family assets: and
o

o Actual asset income cannot be calculated for the specific asset.

Impuied asset income is calculated by muliiplving the net cash value of the
asset.

after deducting reasonable costs that would be incurred in disposing of the asset,

by the HUD-published passbook rate.

If the actual income from assets can be computed for some assets but not all
assets, then CDC must add up the actual income from the assets where actual
income can be calculated. then caiculate the imputed income for the assets
where actual income could not be calculated.

*—“-—{ Formatted: Indent: Left: 0.5"

<—-~——{ Formatted: Indent: Left: 0.5"

+———1 Formatted: Space After: 0 pt, Add space between
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RESOLUTION #2422

After the CDC has caiculated both the actual income and imputed income, the
CDC will combine both amounts to account for income on nat familv asseis with
a combined value of over $50.000.

If the assetis a financial asset and there is no income generated (for example. a

bank account with a 0 percent interest rate or a stock that does not issue cash
dividends). then the asset generates zero actual asset income. and imputed
income is not calculated. When a stock issues dividends in some vears but not
others {e.q.. due to market performance). the dividend is counted as the actual
return when it is issued. and when no dividend is issued. the actual return is $0.
When the stock never issues dividends, the actual return is consistenily $0. Do
not impute asset income if the return is determined to be 30

When the familv’s net family assets do not exceed $50.000 (as adiusied for

inflation), imputed income is not calculated. Imputed asset income is never

calculated on assets that are excluded from net familv assets. When actual
income
for an asset -— which can equal $0 — can be calculated. iinputed income is not

calculated for that asset.

ExamplesLra: Combining Actual and Imputed Assef income

Backaround: The Joraensen family owns a smail piece of vacant land with a cash
value of $25.000. The family also owns a savings accouni with a varified balance of
$55.000, with an interest rate of 0 parcent.

The family's total net assets are $80.000. The CDC can calculate the actual income
of the savings account as $0. as seen below. The CDC is unable to calculate the
actual income earned for the property owned hy the family. because the property
neither generates any income for them nor could an income amount be computed
as a matter of interest or dividend earnings. Therefore, impuied asset incoma for
ihe real property must be calculated. The passbhook savinas rate in effectis 0.10
percent.

'{ Formatted: Indent: Left: 0.11"

[ Formatted Table

Actual Income from savings account: $55.000 x 0 percent = $0 actual income of
savings account

imputed income from familv's properiv (onlv calculated because the net asset value
is over $50.000): $25 000 x 0.001= $25 imputed income

«———{ Formatted: Indent: Left: 0.11"

Result: Total asset income (must be included in the calculation of annual income
for the Jorgensen familv): 525
(50 + 525)

Met Value of Asseis = 580,000

«———{ Formatted: Indent: Left: 0.11"

86

<—~“{ Formatted: Indent: Left: 0.5"




RESOLUTION #-2072-22 1122022

Example—thres: Imputing ihcome when Actual Income Cannot be

Calculated
Background: The Conrad family owns a recreational boat with 2 Kelley Blue Book ‘*\f:“'[Formatted: Indent: Left: 0.11" )
value of $15.000. Thev also own a checking account with $10.000 that earns "\(Formmed Table ]

percent interest and a savinas account with $30,000 that earns
3 percent interest. putting their net family assets value at $55.000.

No actual returns on the boat can be computed, however actual income can be
calculated for the savings account and checking account.

The passbook savings rate in effect is 0.10 percent.

Scenario «——{ Formatted: Indent: Left: 011" )
Actual income from assets: 3900 (($10.000 x 0 percent) + {$30.000 x 0.03))
Imputed income from assets (Imputed because net total value of asset is greater
than $50.000): $15 (315.000 x 0.001)
Result: Total income from assets (must be included in the calculation of annual «—{ Formatted: Indent: Left: 0.11" ]

income for the Conrad familv):
$915 (3900 + $15)

Met Asset Value = 555,000

<~————{ Formatted: Indent; Left: 0.5°

Seli-Certification of Net Family Assets Equaj to or Less than $50.000(as - —{ Formatted: Font: 12 pt

adjusted for inflation).

Regulations; 24 CFR §§ 5.603; 5.609: 5.618; 5.659(e). 882.515(a); 382.808(1)(1);
891.105; 891.655; 960.259(c)(2); and 982.516(a)(3)

CDC will determine net family asseis based on a self-certification by the family.
If the family's total assets are equal to or less than $50.000 (adiusted annuallv for
inflation) no further verification is reguired at reexaminations.

At admission each asset will be verified in accordance with the verification
hierarchv and CDC will maintain those verifications in the participant file.

At admission or if the family's asseis are greater than $50.000 (adiusted annually
for inflation) each asset must be verified in accordance with the verification

hierarchy.

CDC must fully verify the family's assets every three years, CDC will follow a
pattern of relving on self-certification for two vears in a row and fully verifving
asseis in the third vear.
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RESOLUTION #-2072-22+1272022

The family’'s seif-cerification form must staie the amount of income the familv
anticipates receiving from such asseis. If using the self-certification the actual
income declared by the family must be included in the family's income. uniess
specifically excluded from income under 24 CFR § 5.609{b).

CDC must clarify. during the self-certification process. which assets are

included/excluded from net family assets. CDC mav combine the self-certification

of net familv assets and quastions inguiring about a familv's present ownership
interest in anv real property into one form.

Example £re: Seli-Certification of Maet Familv Asseis

HwsCross-family’s net family assets are S0, In this case, the
checkma account earns 0.07 percent interest annually.

'”-—“{ Formatted Table
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Cross Family's Personal Propert +———{ Farmatted: Indent: Left: 0.5" )i
Item Estimated Value Type Amount to be " { Formatted: Indent; Left: 0.05" B
Considered as " Formatted: Indent: Left: 0.04" )
g% y \{Formatted: Indent: Left: 0.1" ]
Checking $5.000 Non-necessary $5000 1 Formatted: Indent: Left: 0.05" )
Account personal property \ *( Formatted: Indent: Left: 0.1" j
Enqagement $3.000 Neces;arv personal 30 {not an \LFormmed Indent: Left: 0.5" )
ond RLoER assel N >{ Formatted: Indent: Left: 0.05" %
Recreational $15.000 Mon-necessary $15.000 >
Boat personal property “Q\ \\1 Formatted: Indent: Left: 0.1" )
Total Non-necessary personal property $20.000 W, | Formatted: Indent: Left: 0.5” ]
W3 \\LFormatted Indent: Left: 0.05" J
Calculation of Cross Family's Total Net Assets and income derived from the \ (Formatted Indent: Left: 0.1" ]
asset \\\{Formatted Indent: Left: 0.5" )
Asset zmaitto be considered in Nat Family illmtici;:)ated - s \\%:::::::: i::::: :::2 z'gf %
ssets ncome '\ B
Checking 30 (total value of non-necessary $3.50 (5.000 * \\ { Formatted: Indent: Left: 0.5” )
Account - personal property is not over $50.000) 07%) {Formatted Indent; Left: 0.05" ]
Non- \\\ LFormatted Table ]
m I\ {Formatted. Indent: Left: 0.5" ]
.E_.i;_f)%%\a/-l (Formatted Indent: Left: 0.05" ]
Recreational | 50 (total value of non-necessarv n/a (imputed asset | Formatted: Indent: Left: 0.5" )
Beat - Mon- | personal property is not over $50.000) income does not \\[Formatted= Indent: Left: 0.05" )
necessary apply because the *{ Formatted: Indent: Left: 0.5" )
Personal total net value of
Property the assets are not
mere than $50.000} /,.{Formatted: Indent: Left: 0.05"
%a—nla " n/a n/a *“~—{ Formatted: Indent: Left: 0.5"
214
Total: S0 Net Family Assets $3.50 inciuded \%:::::::: i::::: t:::: z'gf"
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RESOLUTION #-26-1222-4422032

| interest earned.

The CDC may accept a self-certification of assets from the Cross family.

The self-certification must include any anticipated income from assets. In this

example, if the CDC is accepting a self-certification of assets. then the calculations

above would not need to be included on the self-certification form. Only the total
anticipated income from assets must be included on the form.

Note that in this instance, even thouah the checking account is excluded from the
calculation of net familv assets (because the combined value of non-necessary
personal property does not exceed $50.000). the family must report actual asset
income from the checking account (in this case, $3.50)

—
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V.

VERIFICATION REQUIREMENTS

A

GENERAL REQUIREMENTS

The verification requirements described in this section are applicable to initial
screening for eligibility, initial certification, interim re-certifications, relocations
and annual re-certifications.

The CDC will use HUD's Verification Hierarchy to verify all income
determinations for applicants and participants. If Upfront Income Verification
and Written third party verification are not available or rejected by the CDC,
or the applicant or tenant is unable to provide acceptable documentation the
CDC will attempt to send a form directly to the third-pariythird-party source by
mail, fax, or email. Two documented attempts to obtain the Third-Party form
should be made before another form of verification is used. The CDC will
send verification forms in the mail_by fax or email along with a request that
the form be returned by email, fax or mail. If up-front or third-party
documentation is not available, the reason must be documented in the file.

Verified Information obtained for the purpose of admission to the program
may not be older than_120 days from receipt-si i
date-ofcertification. Verified information obtained for the purpose of Annual
Re-certifications and Interim Re-certifications may not be older than one
hundred and twenty days (120) from receiptthe-effective-date-of-certification.
Verified information not subject to change (such as a person’s date and place
of birth) need not be re-verified.

Information obtained that is subject to change and for which verifications are
more than CDC’s limit as outlined above, should be re-verified. HUD requires
that verification forms to support CDC’s admission decisions be placed in the
applicant’'s (and subsequently, the tenant’s) files. Information that is subject
to change, such as income, assets, family composition, etc. should be verified
close to certification or recertification,_if necessary. Preferences must be
verified once, just-before admission,

VERIFICATION HIERARCHYHERS-OFMERIEFICATION-ACCERTABLETO
HUD

[PHA are responsible for obtaining third-party verification of reported family <.~ Formatted: Font: (Default) Aril

annual income, the value of assets, expenses related to deductions from
annual income. and other factors that affect the determination of adjusted
income. Third party verification is a process by which PHAs gather
information independently from the source of the income, assets, expenses,
or other factors that affect the determination of adjusted income.

\{Formatted: Indent: Left: 0.88", Right: 0"




‘”“”‘"{ Formatted: Right: 0"

HUD developed a hierarchy that describes verification documentation from *==—{ Formatted: Indent Left: 0.88", Right: 0"

most acceptable to least acceptable. The PHA must demonstrate efforts to
obtain third party verification prior to accepting self-certification. except
instances when self-certification is explicitly allowed (e.q.. net family assets
that do not exceed $50.000).

/I' Formatted: Font: (Default) Arial

VERIFICATION HIERARCHY

N A

LEVEL | VERIFICATION TECHNIQUE RANKIN(EJORDER'QF %‘\CCEPTAB!LITY { Formatted: Left, Indent: Left; 0.88"
8 ElV Highest Level of Verification .
{ Formatted Table
PHAs must pull the EIV Income Report for each family at
every AR
EIV may be used as the sole verification of Social Security
income,
ElVincome information may be used to calculate other types
of annual income when the family agrees (see level 4, EIV +
Self Cartification for more information)
5 Upfront Income Verification such as the Highest Level of Verification
work number, web-based state benefits
systems, etc.
4 High Level of Verification
o Written, third-party verification
from the source, also known as Written, third-party verification is used when tenant
“tenant-nrovided verification, such | disputes EIV reported employment and other income
as paycheck stubs. information,
s EIV +Self Certification
The EIV Income Report may be used to verify and calculate
PHAS can choose either option when both income if the family self certifies that the amount is accurate
are available to verify incoms, and representative of current income. The family must be
provided with the information from the EIV.
PHAS must use written, third-party
verification when the income type is not
available in 1V (e.g. self-employment, Go
Fund Me accounts, peneral public
assistance, Veterans bensfits. ete.)
3 Written, Third-Party Verification Form: COC Medium Level of Verification
sends form directly to income source.
UsgitLevel S ortevel 4 vertfication is not available or s
and when the appheant or tenant s
unable to provide acceptable documentation,
Mav substitute Fevel 2 forwritien, thivd-partyv verilication
form. only completing one of the two fornms of verification
before moving to self-cegtification.
2 gf%! Third-Party Verification Medium Level of Verification
1 Self-Certification Lowest Level of Verification
Use iall levels above are not avaitable or i thev are rejected
by the PHA and when the applicant or tenant is unable to
provide acceptable docwunentation.




JHIRD-PARTY VERIFICATION DESCRIPTIONS AND GUIDANCE

«.}C:,/( Formatted: Font: (Default) Arial

LEVEL 5/6
EIV and Upfront Income Verification (UIV): The verification of income
before or during a family reexamination, through an independent source that

~, S
‘\\ \{Formatted: indent: Left: 0.88", Right: 0"
.,

{Formatted: Indent: Left; 0.88"

\{Formatted: Indent: Left: 0.88", Right: 0"

systematically and uniformly maintains income information in computerized
form for a number of individuals. 1t should be noted that the EIV system is
available to all PHAs as a UlV technigue and that all PHAs are required to
use EIV in its entirety. PHAs are encouraged to continue using other non-
HUD UIV tools. such as The Work Number (an automated verification
system) and state government databases. to verify tenant-reported income.

LEVEL 4
Written, Third-Party Verification: An original or authentic document
generated by a third-party source dated within 120 days of the date received

by the PHA/MFH Owner. For fixed-income sources, a statement dated
within the appropriate benefit year is acceptable documentation.

Such documentation may be in the possession of the tenant (or applicant)
and is commonly referred to as tenant-provided documents. PHAs may
obtain any tenant-provided documents and follow up directly with the third-
party source to obtain necessary verification of information, when

necessary.

Examples of acceptable tenant-provided documentation (generated by a
third-party source) include but are not limited to the following: pay stubs,
payroll summary report, employer notice/letter of hire/termination, SSA
benefit verification letter, bank statements, child support payment stubs,
welfare benefit letters and/or printouts. and unemployment monetary benefit
notices.

PHAs are required to obtain a minimum of two current and consecutive pay
stubs for determining annual income from wages when they do not elect to
use EIV + Self-Certification or the income type is not reported in EIV. For
new income sources or when two pay stubs are not available, the PHA
should determine income based on the information from a traditional written,
third-party verification form or the best available information.

Income tax returns with corresponding official tax forms and schedules
attached and including third-party receipt of transmission for income tax
return filed (i.e.. tax preparer's transmittal receipt, summary of tfransmittal
108 from online source, etc.) are an acceptable form of written, third-party
verification,




When verification of assets is required, PHAs are required to obtain a
minimum of one statement that reflects the current balance of
banking/financial accounts. EIV may be used as Level 4 verification and
may be used to calculate income as long as the family agrees with the
information in E{V; this practice is known as “EIV + Seli-Certification.” The
PHA may use their discretion to determine which method of calculation is
reasonable: the last 4 quarters combined or an average of any number of
quarters. The EIV Income report must be pulled within 120 days prior to the
reexamination effective date,

LEVEL 3

Written, Third-Party Verification Form: This practice is also known as
‘traditional third-party verification.” This type of verification is a form
developed by the PHA and used uniformly for all families when needed to
collect information from a third-party source. The form is completed by the
third party by hand (in writing or typeset). PHAs send the form directly to the
third-party source by mail, fax, or email. The PHA may skip this level of
verification before attempting Level 2. which means they will have only
completed Level 3 or Level 2 verification before moving to Self-Certification.

LEVEL 2

Oral Third-Party Verification: Independent verification of information by
contacting the individual income/expense source(s). as identified through
the UIV technigue, or identified by the family, via telephone or in-person
visit. PHA staff must document in the tenant file the date and time of the
telephone call (or visit to the third party) and the name of the person
contacted and their telephone number, along with the confirmed information.
This verification method is commonly used when the independent source
does not respond to the PHA faxed, mailed, or e-mailed request for
information in a reasonable time frame (e.q., 10 business days). The PHA
may skip this level of verification if they attempted Level 3, which means
thev will have only completed Level 3 or Level 2 verification before moving
to Self-Certification.

LEVEL 1

Non-Third-Party Verification Technigue: Self-Certification: The tenant
submits a signed statement of reported income and/or expenses to the
PHA, This verification method should be used as a last resort when the PHA
has not been successful in obtaining information via all other required
verification techniques. When the PHA relies on self-certification to verify
income or expenses, the PHA must document in the tenant file why third-
party verification was not available.

HUD does not require that a self-certification be notarized: however, HUD
recommends including language on any self-certification to ensure the
certifier understands the conseguences of knowingly providing false




information.

Sample language: “I/We, the undersigned, certify under penalty of perjury
that the information provided here is true and correct, to the best of my
knowledge and recollection. WARNING: Anyone who knowingly submits a
false claim or knowingly makes a false statement is subject to criminal
and/or civil penalties, including confinement for up to 5 years fines, and civil
and administrative penalties. (18 U.S.C. 287, 1001, 1010, 1012: 31 U.S.C.

3279. 3802)"
C. VERIFICATION OF SOCIAL SECURITY NUMBERS — [Formatted: Font: Not Bold ]
- T - . - Y \{Formattedz Font: (Default) Arial, Not Bold ]
Verification of Social Security Number (SSN) Regulation: 24 CFR § "\\\‘:\{ e N p ]
5 216(g)(1) 891.105. 891.410(b)-(c) and (q). 891.610(b)-(c) and (q) \ LFormatted: Font (Default Arial. Not 8ol
It has become increasingly difficult for applicants to meet HUD's SSN \E\iiFofmaﬁed: Indent: Left: 0.5", Right: 0" )
disclosure requirements, particularly for those individuals experiencing \{ Formatted: Font: (Default) Arial J
homelessness. To help protect individuals' privacy, many federal, state, and \[Forma(ted: Indent: Left: 0.88", Right: 0" )

jocal agencies no longer print an individual’'s SSN on official documentation.

Individuals may be required to visit their local Social Security office and
provide original identity documentation in order to obtain a replacement
Social Security card. HUD is adjusting what the Department considers
acceptable documentation of SSN under 24 CFR § 5.216(g)(1) to make it
easier for applicants to access programs even if they do not have access to
their Social Security card or other documentation acceptable to HUD.

PHAs must still attempt to gather third-party verification of SSN prior to
admission: however, they will also have the option of accepting a self-
certification and a third-party document with the applicant’'s name printed on
it to satisfy the SSN disclosure requirement if the PHA has exhausted all
other attempts to obtain the required documentation.

HUD has provided similar flexibility to PHAs through the CARES Act
waivers and for Emergency Housing Vouchers. HUD prescribes, through
this notice and in accordance with 24 CFR 5.216(q)(1)(iil), that the following
evidence of SSN is acceptable only after the PHA has attempted to first
obtain a valid SSN card issued by the SSA or an original document issued
by a federal or state government agency that contains the name of the
individual and the SSN of the individual, along with other identifving
information of the individual, such as:

o Self-certification of SSN and at least one third-party document, such ,&_‘/,{ Formatted: Font: (Default) Arial, 12 pt

1.13" + Indent at: 1.38"

as a bank statement, utility or cell phone bill, benefit letter. etc., that \T Formatted: Right: 0", Bulleted + Level: 1 + Aligned at:

contains the name of the individual.

‘\,»/{ Formatted: Font: (Default) Arial
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why the other SSN documentation was not available. If the tenant's SSN
becomes verified in EIV. then no further verification is required. If the
tenant’s SSN fails the SSA identity match, then the PHA must obtain a valid
SSN card issued by the SSA or an original document issued by a federal or
state government agency that contains the name of the individual and the
SSN of the individual, along with other identifying information of the
individual. The tenant's assistance must be terminated if they fail to provide
the required documentation.

VERIFICATION OF EXCLUDED INCOME ) —/{ Formatted: Font: Not Bold
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Verification of Excluded Income t¥o reduce administrative burdens on -, o
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PHAs, HUD is providing quidance and clarification on the requirements for % \\\{ Formatted: Font: (Default) Arial Not Bold )
verifying excluded income. For income sources where the entire amount \\\ {FO"“am‘-di Indent: Left: 0.5" Right: 0" ]
qualifies to be excluded from the annual income determination in \ [r-ormatted: Font; (Default) Arial ]
accordance with 24 CFR § 5.609(b) and any Federal Register notice on \(Fomaued: Indent Left. 0.88", Right: 0" }
mandatory exclusions issued by HUD. the PHA is not required to: -
\{ Formatted: Font: (Default) Arial ]
—Verify the income using third-party verification: _—{ Formatted: Font: (Default) Arial, 12 pt ]
e . ".\.(/’{ Formatted: Font: (Default) Arial, 12 pt J
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CDC must use EIV, in its entirety, to verify tenant employment and income
information at annual reexaminations of family composition and income.

However. CDC is not required to use EIV to verify tenant employment and
income information during an interim reexamination.

CDC is required to use the following reports from the EIV System:

s Debts Owed & Termination — reviewed monthly
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e Existing Tenant Search — reviewed at admission
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s Failed EIV Pre-Screening — reviewed monthly

o _Failed SSI Identity Test — reviewed monthly,

e _Identity Verification,— reviewed monthly,

e Multiple Subsidy — reviewed monthly,
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s No Income Report by HHA or SSA — reviewed monthly.,
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CDC will use HUD's verification hierarchy when verifying each household’s
income. assets, deductions, and expenses.

CDC will access the EIV system and obtain an EIV for each household during

annual recertifications.

CDC will not use the EIV system during interim reexaminations. unless
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determined necessary.

CDC will advise families that if it is later determined that a family inaccurately reported

income during an interim reexamination. the family may owe the CDC for any
miscalculation in renf based on the family's incorrect reporting.

—A—For each new admission and historical adjustmentadjustment, the
CDC will;
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+— 4 Review the EIV Income Report to confirm/validate family-reported income
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GF. INFORMATION TO BE VERIFIED
The following information must be verified:

1. Preferences applicable to placement on and selection from the waiting
list based on the selection preferences adopted by the CDC.

2. Claims by an applicant or program participant that the individual is a
victim of domestic violence, dating violence, or stalking and that the
incident in question are bona fide incidents of such actual or threatened
abuse and meet the requirements set forth in the Violence Against
Women Act. Such verification/certification shall include the name of the
perpetrator.

(2 i

i+

{ Formatted: _, Line spacing: Muitiple 1.05 Ii

34. Fulitime student status including High School students who are eighteen
(18) years of age or older;

45. Current assets including assets disposed of for less than fair market
value in the preceding two years;

§6. Childcare expenses when it allows an adult family member to be
employed; look for work, or further his/her education;

6+. Total medical expenses of all family members in households whose
head, spouse, or co-head is elderly or disabled;

78. Disability assistance expenses to include only those costs associated
with attendant care or auxiliary apparatus that allow any aduit family
member, including the person with the disability, to be employed;

88. Legal identity;

948. U.S. citizenship/eligible immigration status;

104. Social Security Numbers for all family members six (6) years of age or
older,;

112. Familial/Marital status when needed for head, spouse, or co-head

12



definition;

123. Disability for determination of allowances, deductions or requests for
accommodation including need for a live in aide;

134. Time spent seeking employment when childcare is claimed for the
activity; and

145. All sources of income.
156. Obtain information from the Dru Sjodin National Sex Offender Public

Web Site to determine if any member of the applicant's household is
subject to a lifetime registration requirement.

. RELEASE OF INFORMATION

As a condition of admission to, or continued occupancy of, any assisted unit,
the CDC will require the family head and such other family members eighteen
(18) years of age and older to execute a HUD-approved release and consent
form authorizing any depository or private source of income, or any Federal,
state or local agency, to furnish or to release to the CDC and to HUD such
information as the CDC or HUD determines to be necessary. This includes
a consent form for release of criminal/sex offender status information signed
by each adult household member. The CDC will furnish applicants and
participants a Release of Information/Privacy Act Notice [HUD-9886 (7/94)]
when collecting information to verify income. Refusal to cooperate with the
HUD prescribed verification process as outlined in this Plan and HUD
regulations will result in denial of admission or termination of assistance.

. AUTHORITY TO OBTAIN CRIMINAL HISTORY RECORDS

The CDC is authorized by 24 CFR part 5, subpart J to obtain criminal
conviction records from a law enforcement agency and to use those records
to screen applicants for admission to covered housing programs.

24 CFR part 5, subpart J, §5.905 states that a PHA that administers a
Housing Choice Voucher program must carry out background checks
necessary to determine whether a member of a household applying for
admission to any federally-assisted housing program is subject to a lifetime
sex offender registration requirement under a State Sex Offender
Registration program. During the application process CDC will obtain
information from the Dru Sjodin National Sex Offender Public Web Site to
determine if any member over the age of eighteen (18) is subject to a lifetime
registration requirement under any state sex offender registration program.

13



& PERMITTED USE AND DISCLOSURE

The use and disclosure of criminal records/sex offender registration records
received by the CDC may only be used for applicant screening and/or for
termination of assistance. The CDC may disclose criminal conviction records
as follows:

1.

To officers or employees of the CDC, or to authorized representatives
of the CDC who have a job-related need to have access to the
information. For example, if the CDC is seeking to terminate assistance
to a Housing Choice Voucher participant on the basis of criminal
activity/sex offender status as shown in criminal conviction records, the
records may be disclosed to CDC employees performing functions
related to the termination, or to the CDC hearing officer conducting an
administrative grievance hearing concerning the proposed termination.

If the CDC obtains criminal records from a State or local agency showing
that a household member has been convicted of a crime relevant to
applicant screening or tenant lease enforcement or termination of
assistance, the CDC must:

» Notify the household of the proposed action based on the
information obtained; and

» Provide the subject of the record and the applicant or Housing
Choice Voucher-participant a copy of such information and an
opportunity to dispute the accuracy and relevance of the
information.

Note: This opportunity must be provided before a denial of admission,
lease enforcement action or termination of assistance on the basis of
such information.

Any other negligent or knowing action that is inconsistent with the statute
or regulations. Conviction for a misdemeanor and imposition of a
penalty of not more than $5,000 is the potential for:

¢ Any person, including an officer, employee, or authorized
representative of the CDC who knowingly and wilifully
requests or obtains any information concerming an applicant
for, or tenant of the CDC under false pretenses; and

* Any person, including an officer, employee, or authorized
representative of the CDC who knowingly and willfully
discloses any such information in any manner to any
individual not entited under any law to receive the
information.
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4. The CDC may be liable under civil law to any applicant for, or Housing
Choice Voucher-participant of the CDC who is affected by either of the
following:

»—A negligent or knowing disclosure of criminal records information ..~ ,( Formatted: Font: (Default) Arial

obtained under statutory authority about such person by an
officer, employee, or authorized representative of a CDC if the
disclosure is not authorized under the statute or regulations; or
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applicant or participant resides, in which the unauthorized action  \\ | 15" + Indent at: 1.75", Tab stops: 1.25", Left + Not at
occurred, or in which the officer, employee, or representative of a 113"+ 15"

appropriate. The United States district court in which the \ ]Fomaued Quick 1, Bulleted + Level: 1 + Aligned at:
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Appropriate relief may include reasonable attorney's fees and \\\[Formmed Font: (Default) Arial, Font color: Black

other litigation costs.
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LFormatted: Font: (Default) Arial, Font color: Black

JG. RECEIPT OF INFORMATION FROM LAW ENFORCEMENT AGENCIES

When the law enforcement agency/state registration entity receives the
CDC's request, the agency must promptly release to the CDC a certified copy
of criminal conviction records concerning the household member they have
in their possession or under their control. National Crime Information Center
(NCIC) records must be provided in accordance with NCIC procedures.

The law enforcement agency may charge a reasonable fee for this service
but any fee charged by the agency for this service may not be passed on to
the applicant.

K. RECORDS MANAGEMENT

1. The CDC has established and implemented a system of records
management that ensures that records received from a law enforcement
agency are:

+ Maintained confidentially,

e Not misused or improperly disseminated;

e Destroyed once the purpose for which the record was
requested has been accomplished, including expiration of the
period for filing a challenge to the CDC action without
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institution of a challenge or final disposition of any such
litigation.

2. The records management requirements do not apply to sex offender
registration information that is public information or is obtained by the
CDC other than from a State or local agency responsible for the
collection or maintenance of such information.

L+ VERIFICATION OF LOCAL PREFERENCES

The following methods may be used based upon the CDC's preference
policies:

1. Involuntary Displacement (Federal or State declared disaster,
Government Action, Inaccessibility, Property Disposition)

a—Verification of an applicant’s involuntary displacement is established
by the following documentation.

«—Certification_from a unit or agency of government that an ///

applicant has been or will be displaced as a result of a disaster,
v/

»——Cemfcatlon from a unit or agency of government that an
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¢—Cert|ﬂcatlon of displacement because of domestic violence from

the local police department, social services agency, or court of \
competent jurisdiction, or a clergyman, physician, or public or
private facility that provides shelter or counseling to the victims of
domestic violence. The applicant family will be required to certify
that the abuser will not return to the residence without prior written
permission of CDC,
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5. Verification of elderly or disability status
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1. Gross Employment Income of all Household Members;

2. Social Security, Pensions, SS| and Disability Income;

3. Unemployment Compensation;

4. Welfare Payments or General Assistance;

5. Alimony or Child Support , Monetary or Not;

6. NetIncome From a Business, Including Childcare and Home Sales;
7. Recurring Monetary Contributions and Gifts;

8. Zero and/or Sporadic Income Status;

9. Full-Time Student Status; or
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Ok. VERIFICATION OF DEDUCTIONS FROM INCOME

See definitions of deductions from income in Chapter IV. Determination of
Income.
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P. VERIFYING NON-FINANCIAL FACTORS

Non-financial factors that must be verified include, but are not limited to:

1.

2.

Legal Identity;

Marital Status;

Familial Relationships;

Permanent Absence of Adult Member;

Change in EEamily Composition;

Disability;

Funds Owed the CDC or Other Housing Authorities;

Social Security Numbers

Citizenship and Non-Eligible Immigration Status.

21
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V. HOUSING QUALITY STANDARDS AND INSPECTIONS ,—/[Formatted: Font: Bold

[24 CFR 982.4014-anrd 24 CER 082507

INTRODUCTION

HUD requires that all units occupied by families receiving Housing Choice Voucher
(HCV) assistance meet HUD's Housing Quality Standards (HQS)_including the National
Standards for the Physical Inspection of Real Estate (NSPIRE). HUD also permits the
CDC to establish additional requirements. The use of the term "HQS" in this plan refers
to the combination of both HUD_NSPIRE and CDC established requirements.

An inspection to verify the unit meets HQS (passed inspection) is required before the
Housing Assistance Payments (HAP) Contract is executed between the landlord and
CDC. One passed HQS inspection is required at least bi-annually during the term of the
contract, or any renewal period. This chapter explains HUD and CDC requirements re-
lated to housing quality standards:

Part I. National Standards for the condition of HUD Housing & Additional Local
ReguirementsPhysical Standards.

This part dnscusses the national standards to ensure resxdents live in safe habitable

! ~if also ident:f ies Iocal requlrements and -life-threat-
ening conditions that must be addressed on an expedited basis (within 24 hours).

Part Il. The Inspection Process.
This part describes the types of inspections CDC will make and the steps that will be
taken when units do not meet HQS.

o . .
EXHIBIT 7-12: HQS Inspection Guidance related to Electrical Outlets.
EXHIBIT 7-23: Federal Register/Vol. 79, No. 122 - Annual /Biennial HQS Inspections.

Special housing types in the HCV, PBV and Moderate Rehabhilitation programs.
Part 982, subpart M, of title 24 identifies special housing types which require standards
unigue to special types of housing. Unless modified by program-specific regulations,
NSPIRE Standards will apply for these special housing types

PART I: NATIONAL STANDARDS FOR THE CONDITION OF HUD HOUSING & AD-
DITIONAL LOCAL REQUIREMENTS. PHYSICAL STANDARDS
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PART LA, GENERAL HUD REQUIREMENTSENERAL HUN REQUIREMENTS

Jo ensure that all residents live in safe_habitable dwellings, the items and components «

-/{ Formatted: Underline

Formatted: Underline

located inside the building. outside the building, and within the units of HUD housing
must be functionally adequate, operable, and free of health and safety hazards. The
standards under this section apply to all HUD housing. The inspection requirement for
the tenani-based HCV program and the unit inspection for the PBV and Moderate Re-
habilitation programs only applies to units occupied or to be occupied by HCV. PBV.
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and Moderate Rehabilitation participants. and common areas and exterior areas which l“"‘“’“e": Font: (Defauit) Arial
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Inside Areas 0pt

Inside of HUD housing (or “inside areas”) refers to the common areas and building sys-
tems that can be generally found within the building interior and are not inside a unit.

1]
Examples of "inside” common areas may include. basements. interior or attached qar- /
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: Font; (Default) Arial
Formatted: Font: (Default) Arial

ages. enclosed carports, restrooms. closets. utility rooms. mechanical rooms. commu-
nity rooms. day care rooms. halls, corridors, stairs. shared kitchens. laundry rooms. of-
fices. enclosed porches, enclosed patios. enclosed balconies. and trash collection ar-
eas.

Examples of building systems include those components that provide domestic water /
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such as pipes. electricity. elevators _emergency power. fire protection. HVAC. and sani-

tary services. The inside area must meet the following affirmative requirements: f
(1) The inside area must include at least one batterv-operated or hard-wired
Smoke detector, in proper working condition, on each level of the property. The
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Secretary may establish additional standards through Federal Register notific-
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[5) The inside area must have permanently mounted light fixtures in anv kitchens v,/
and each bathroom; and /
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Qutside of HUD housing (or “cutside areas”) refers to the building site. building exterior
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components, and any building systems located outside of the building or unit.

Examples of “outside” components may include fencing. retaining walls. grounds. light-
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ing. mailboxes. project signs. parking lots. detached garage or carport, driveways, play
areas and equipment, refuse disposal, roads _storm drainage. non-dwelling buildings.

and walkways.

Components found on the exterior of the building are also considered outside areas.
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and examples may include doors, attached porches, attached patios, balconies, car
ports, fire escapes, foundations, lighting, roofs, walls. and windows.

The outside area must meet the following affirmative requirements:
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(2) The outside area must have a guardrail when there is an elevated walking
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A unit {or “dwelling unit”) of HUD housing refers to the interior components of an individ-

ual unit.

Examples of components included in the interior of a unit may include the baicony. bath-
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room. call-for-aid (if applicable). carbon monoxide devices, ceiling, doors, electrical sys-
tems. enclosed patio, floors. HYAC (where individual units are provided), kitchen, light-
ing. outlets, smoke detectors, stairs, switches, walls. water heater, and windows.

The unit must also meet the following affirmative requirements:
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(1) The unit must have hot and cold running water in both the bathroom and
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Kitchen. including an adequate source of safe drinking water in the bathroom and
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For lead-based paint and the programs covered in this notice, PHAs and owners shall <.~ Formatted: Font: (Default) Arial J
continue to comply with the requirements and timelines in 24 CFR Part 35 Subpart M— ™o atted: Indent Left 07, Space Before: 0 pt, After:
Tenant-Based Rental Assistance. and Subpart H—Project-Based Assistance. PHAs TO pt ‘
and owners are reminded that any deteriorated paint in target housing, or other lead-

based paint hazard identified through a lead-based paint risk assessment or lead-based

paint inspection is considered a violation of HQS and the NSPIRE Standards. For the

tenant-based programs, Subpart M applies to units where a child under age 6 resides or

is expected to reside, common areas that service that unit. and exterior painted sur-

faces associated with that unit or common areas. For project-based programs, Subpart

H applies to assisted units and common areas of the property regardless of whether a

child under age 6 resides or is expected to reside in the unit. The NSPIRE final rule did

not alter any of the lead-based paint requirements in Part 35 for these program

L
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All HUD housing other than units assisted under the HCV and PBV programs must
comply with State or local housing codes in order to comply.
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TENANT PREFERENCE ITEMS

HUD requires CDC to enforce minimum HQS but also requires that certain judgments
about acceptability be left to the family. For example, CDC must ensure that the unit
contains the required sanitary facilities, but the family decides whether the cosmetic
condition of the facilities are acceptable.

PART I. C. MODIFICATIONS TO PROVIDE ACCESSIBILITY, /@rmatted: Underline

Modifications to units to provide access for a person with a disability must meet all appli-
cable HQS requirements and conform to the design, construction, or alteration of facili-
ties contained in the UFAS and the ADA Accessibility Guidelines (ADAAG) [28 CFR
35.151(c) and Notice 2003-31}

PART L. /JLFormatted: Underline

8D, ADDITIONAL LOCAL REQUIREMENTS

CDC may impose additional quality standards as long as the additional criteria are not
likely to adversely affect the health or safety of participant families or severely restrict
housing choice. HUD approval is required if more stringent standards are imposed.

, od i I L

criteria-oroerformance-standards (24 CEDR QR ANA/V AN
HieH-oFpeHerHaR e A s rea e oS

Thermal Environment [HCV GB p._10-7]

CDC must define a healthy living environment for the local climate. This may be done
by establishing a temperature that the heating system must be capable of maintaining,
that is appropriate for the local climate. The heating system (i.e. a working radiator, hot
air register or baseboard heat) must be capable of maintaining an interior temperature
of 65 degrees when a frost advisory is in effect for the area the unit is located in.

Permanent heating sources are permanently affixed within the unit or building, safely
connected to the unit or building electrical system, thermostatically controlled by the unit
or building, and appropriate for the size of the unit. The energy source for a permanent
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heating system can be electric, gas or oil. A fireplace does not meet the self-fueled cri-
teria. Fireplaces also do not evenly distribute heated air throughout a property as effec-
tively as permanently installed heating sources.

A kitchen stove with a built-in heater or portable electric room heaters are not adequate.

Clarifications of HUD Requirements
As permitted by HUD, CDC has adopted the following specific requirements that elabo-

rate on HUD standards.

1. _Smoke detectors must be placed according to local fire marshal directive,
and operate as they were designed.

. One-smoke-detoctormust-be-in-the-halway—eash-bedreem—or~— | Formatted: Indent: Left: 119" No bullets or
sleapingroom-and-on-sash-level numbering

2. Light fixtures must have-the globe covers in place.

3. Water heaters must have two (2) earthquake straps. Temperature Pres-
sure Relief Valves (TPRV) must have drain lines no smaller than the cold-
water inlet line. This means if the cold-water inlet line is % inches then
the drain line must be the same. Drain line must be rigid pipe, copper
pipe or PVC-C pipe. No tubing or flex line.

4. _Sink knobs must operate as they were intended, i.e. hot water dispenses
from the knob labeled "H” and cold water dispenses from the nob labeled
“C". Other installations are considered hazardous conditions. Exceptions

will be made if requested under a reasonable accommodation by persons
with disability., /-—/LFormatted: Font; Italic

- . . o . . “7 Formatted: indent: Left: 119", No bullets or
4.5, Carbon monoxide monitors are required in every dwelling unit in accord- numbering

ance with California Law. The carbon monoxide detector must be in
working condition and installed in accordance with the manufacture's

specifications.

; «.%/{ Formatted: Highlight

A Formatted: Indent; Left: 1.19", No bullets or
numbering
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PariZ . EC. LIFE THREATENING CONDITIONS [24 CFR 982.404(a)]

Under the Housing Opportunity Through Modernization Act of 2016 (HOTMA), as part of ,/{Formaned Font: {Defautt) Arial

the “Implementation of Various Section 8 Voucher Provisions.” HUD published a list of

life-threatening conditions (*HOTMA LT List") in the Federal Register, HUD has included _.,/{rormmed: Font: (Default) Arial

the HOTMA LT List in the NSPIRE Standards and this life-threatening (LT) will become
mandatory for all HCV PHAs at the time of NSPIRE implementation.

NSPIRE regulatory requirements define what constitutes a life-threatening deficiency.
Any deficiencies classified as life threatening must be corrected within HUD requires

fadntal is Haﬁna life Hﬂrnﬂfnr\lng onditions andig nr\hfu tha.ownor or tha ‘Famxl\/ /\uhw\h
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If an owner fails to correct life threatening conditions as required or requested by CDC,
the housing assistance payment will be abated and the HAP contract will be terminated
in accordance with the policies_in this administrative plan. Jisted-below-

If a family fails to correct a family caused life threatening condition as required by CDC,
CDC may terminate the family's rental assistance. The family will be required to correct
family caused life threatening conditions within 24 hours_of CDC notification. -frem-the

If CDC determines that the family has purposely disconnected the smoke detector (by
removing batteries or other means), the family will be required to repair the smoke de-
tector within 24 hours of CDC notification-and-CBC-will-re-inspesct-the-unit —This-will-be

noted-on-the-inspection—aswell—-_If this occurs, CDC will issue a verbal warning to any

family found to have purposely disconnected the unit's smoke detector. This warning
will state that deliberate disconnection of the unit's smoke detector is a safety and fire
hazard and is considered a violation of HQS.

PART I. F.ZL.D. OWNER AND FAMILY RESPONSIBILITIES [24 CFR 982.404]
Family Responsibilities

The family is responsibie for correcting the following HQS deficiencies:

» Tenant-paid utilities not in service

« Family-supplied appliances that are not working as intended
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» Damage to the unit, or conditions caused by the resident, or resident guests, that will,
if left uncorrected, cause damage to the unit or premises. This includes conditions that
are beyond normal wear and tear.

"Normal wear and tear" is defined as any item that could not be charged against the
tenant's security deposit, whether under CDC regulations or state law.

Beyond Normal Wear and Tear may include hoarding conditions, housekeeping defi-
ciencies which may be detrimental to the health and/or safety of the occupants, or which
may or have caused damage to the unit.

Owner Responsibilities

The owner is responsible for all HQS violations not listed as a family responsibility
above, even if the violation is caused by the family's living habits. However, if a family's
actions constitute a serious or repeated lease violation the owner may take legal action
to evict the family.

PART |. G %45 SPECIAL REQUIREMENTS FOR CHILDREN WITH ENVIRONMEN-
TAL INTERVENTION BLOOD LEAD L EVEL[24 CFR 35.1225]

If CDC is notified by a public health department or other medical health care provider, or
verifies information from a source other than a public health department or medical
health care provider, that a child of less than 6 years of age, living in an HCV-assisted
unit has been identified as having an environmental intervention blood lead level, CDC
must complete a risk assessment of the dwelling unit.

The risk assessment must be completed in accordance with program requirements, and
the result of the risk assessment must be immediately provided to the owner of the
dwelling unit.

In cases where the public health department has already completed an evaluation of the
unit, this information must be provided to the owner. Within 30 days after receiving the
risk assessment report from CDC, or the evaluation from the public health department,
the owner is required to complete the reduction of identified lead-based paint hazards in
accordance with the lead-based paint regulations [24 CFR 35.1325 and 35.1330].

If the owner does not complete the hazard reductions as required, the dwelling unit is in
violation of HQS and CDC will take action in accordance with Section 7-11.G of this
Chapter.

7.1.F. VIOLATION OF HQS SPACE STANDARDS [24 CFR 982.403]

if CDC determines that a unit does not meet the HQS space standards because of an
increase in family size or a change in family composition, CDC must issue the family a
new voucher with a term of 120 days. The family must try to find an acceptable unit as
soon as possible, and must locate a unit before the voucher term of 120 days ends.—_If
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an acceptable unit is available for rental by the family, CDC must terminate the HAP
contract in accordance with its terms.

PART il: THE INSPECTION PROCESS
Z.LA. TYPES OF INSPECTIONS

CDC conducts the following types of inspections as needed. Each type of inspection is
discussed in the paragraphs that follow.

e Initial Inspections. CDC conducts initial inspections in response to a request
from the family to approve a unit for participation in the HCV program. The unit
must pass the HQS inspection before the effective date of the HAP Contract.

s =Annual Inspections. HUD allows CDC to inspect each unit under lease annually
to confirm that the unit still meets HQS.

e Biennial Inspections. Section 220 of the 2014 Appropriations Act allows CDC to
comply with the requirement to inspect assisted dwelling units during the term of
a HAP contract by conducting such inspections biennially instead of annually.
Under this policy, CDC reserves the right to do so at its own discretion.

s =Special Inspections. A special inspecticn may be requested by the owner, the
family, or a third party as a result of problems identified with a unit between in-
spections. ’

« «Quality Control Inspections. HUD requires that a sample of units be re-inspected
by a supervisor or other qualified individual to ensure that HQS are being en-
forced correctly and uniformly by all inspectors.

7.1.B. INITIAL HQS INSPECTION [24 CFR 982.401(a)]

Timing of Initial Inspections

HUD requires that a unit pass HQS before the effective date of the lease and HAP Con-
tract. HUD requires PHAs with fewer than 1,250 budgeted units to do the following
within 14 calendar days of submission of the Request for Tenancy Approval (RFTA) .

1. Complete the initial inspection,
2. Determine whether the unit satisfies HQS,
3. Notify the owner and the family of the determination within 14 calendar days of

submission of the).

The 14-day period is suspended for any period during which the unit is not available for
inspection [982.305(b)(2)].
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To the extent practicable, CDC will complete the initial inspection, determine whether
the unit satisfies HQS, and notify the owner and the family of the determination within
14 calendar days of submission of the Request for Tenancy Approval (RFTA).

Initial Inspection Resuits and Re-inspections

If any HQS violations are identified, the owner will be notified of the deficiencies and the
time frame in which the deficiencies must be corrected. The CDC will normaily require
repairs to be completed within 30 days from the date of the initial inspection. Exten-
sions may be granted, as outlined in Section 10 of this Chapter. CDC will request the
owner -notify CDC when the deficiencies have been corrected.

Re-inspections of units after an initial inspection will be conducted within 7 calendar
days of the date CDC is notified that the repairs have been completed. This time frame
may be longer during any period when there is a holiday.

If the owner fails to contact CDC within the thirty day time frame or the unit fails HQS at
the time of the re-inspection, CDC will notify the owner and the family that the unit has
been rejected and that the family must search for another unit.

CDC may agree to conduct a second re-inspection, at its discretion, at the request of
the family and owner.

Utilities
Generally, at initial inspection, the owner is responsible for demonstrating that all utilities
are in working order including those utilities that the family will be responsible for pay-

ing.

Appliances

if the family is responsible for supplying the stove and/or refrigerator, CDC will allow the
stove and refrigerator to be placed in the unit after the unit has met all other HQS re-
quirements. The required appliances must be in place before the HAP contract is exe-
cuted by CDC. CDC will execute the HAP contract based upon a certification from the
family that the appliances have been installed and are working properly.

7.1.C. ANNUAL/BIENNIAL HQS INSPECTIONS

Section 220 of the 2014 Appropriations Act (Federal Register/\Vol.79, No. 122 is located
at the end of this Chapter) allows PHA's to comply with the requirement to inspect as-
sisted dwelling units during the term of a HAP contract by inspecting such units not less
than biennially instead of annually and to rely upon alternative inspection methods to
meet this requirement.

12
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However, a PHA may not use the alternative inspection method in lieu of the initial unit
inspection or any interim inspection. PHA's are still required fo conduct an initial inspec-
tion, prior to entering into a HAP contract, and interim inspections, if a family or govern-
ment official notifies the PHA of a unit's failure to comply with the housing quality stand-
ards of the HCV program.

CDC has chosen to implement the following policy regarding annual and biennial in-
spections.

INITIAL INSPECTIONS:
An inspection must be completed, and must pass PRIOR to execution of a Housing As-

sistance Payments Contract and for any payment under that contract

FIRST ANNUAL INSPECTION:

An HQS inspection will be completed within 12 months (365 days) of the initial inspec-
tion. Units do not qualify for a biennial inspection in the first year leased, because the
CDC finds that the relationship between the housing authority, landlord and the partici-
pant is new and necessitates an initial inspection to insure and reinforce the importance
of this policy. If the first annual inspection passes on the first inspection date, and there
have been no issues reported to CDC by the landlord or the client, the unit will then
qualify for the biennial inspection process. If not, the unit will only qualify for the annual
inspection process.

Delayed First Annual Inspections in crisis situations: If CDC is unable to complete the
first annual inspection for health and safety concerns, crisis situations or other similar

circumstances determined by the Housing Programs Manager and Executive Director,
CDC may delay the first annual inspection and inspect the unit as soon as reasonably
possible but no later than 24 months from the original passed inspection date.

ANNUAL INSPECTION:

If a unit fails an inspection, it will be placed in the annual inspection process. Once an
annual inspection passes on the first inspection date the unit may be piaced in the bien-
nial inspection process as long as there have been no verifiable and documented com-

plaints.

Delayed Annual Inspections in crisis situations: If CDC is unable to complete an annual
inspection for health and safety concerns, crisis situations or other similar circum-
stances determined by the Housing Programs Manager and Executive Director, CDC
may delay the annual inspection and inspect the unit as soon as reasonably possible
but no later than 24 months from the original passed inspection date.

BIENNIAL INSPECTIONS:

If a unit passes on the first inspection date, AND there have been no verifiable and doc-
umented complaints from the landlord or participant (see below), the unit may be placed
in the biennial inspection process. CDC has the discretion to perform annual inspections
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and not place the participant on a biennial inspection schedule. If this occurs, CDC will
document the reasons and maintain those records in the participant file.

INTERIM/SPECIAL INSPECTIONS:

if a family, landlord, third party or government official reports a condition that is life-
threatening, then the PHA must inspect the housing unit within 24 hours in accordance
with 24 CFR 982.40. The PHA must re-inspect the housing unit within 24 hours of when
the PHA received the notification to verify the life-threatening circumstances have been
resolved

If a family, landlord, third party or government official requests a special inspection,_or
CDC receives notification that a violation for substandard housing has been served from
County or City officials. -the PHA must inspect the unit within 15 days of when the PHA
received the notification. In the event of extraordinary circumstances, if a unit is within a
presidentially declared disaster area, HUD may waive the 24 hour or the 45-day15-day
inspection requirement until such time as an inspection is feasible.

REPORT OF VALID POTENTIAL HAZARDS OR NEGATIVE CONDITIONS:

If an annual, biennial, or special inspection resuits in verifiable programmatic violations
or lease violations the unit will be placed in the annual inspection process. Program-
matic violations and lease violations will be documented and taken into consideration on
a case by case basis.

Scheduling the Inspection [24 CFR 982.405(a)]

if an aduit family member or other adult designated by the family cannot be present on
the scheduled date, the family should request that CDC reschedule the inspection. CDC
and the family will agree on a new inspection date that generally should take place
within seven (7) calendar days of the originally-scheduled date. CDC may schedule an
inspection more than seven (7) calendar days after the original date for good cause.

CDC will only re-schedule an inspection one time.

If the family misses the first scheduled appointment for an inspection without notifying
CDC, the inspector will place notification of the missed inspection on the family's door.
The family will be required to contact CDC to schedule a re-inspection within 7 calendar
days. If the family fails to contact CDC and reschedule, then CDC will reschedule the
inspection and notify the family.

If the family misses a second scheduled appointment for an inspection without notifying
CDC, CDC will consider the family to have violated its obligation to make the unit availa-
ble for inspection. This may resuit in termination of the family's assistance in accord-
ance with CDC'’s policies.
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7.1.D. SPECIAL INSPECTIONS [HCV GB p. 10-30]

CDC will conduct a special inspection if the owner, family, or another entity reports HQS
violations in the unit, or other conditions not acceptable to CDC. During a special in-
spection, CDC may inspect only those deficiencies that were reported, or may conduct
a full inspection, at its sole discretion. However, the inspector will record any additional
HQS deficiencies that are observed and will require the responsible party to make the
necessary repairs. If the annual/biennial inspection has been scheduled or is due within
90 days of the date the special inspection is scheduled CDC may elect to conduct a full
annual inspection.

Special Inspections may be requested for the following:

» Suspicion of unauthorized household members

+ Belief of abonnement

« Hoarding or Housekeeping (only after landlord has provided verification of their
lease enforcement activities)

These are general guidelines. CDC reserves the right to schedule a special inspection
for other reasons that CDC determines are reasonable.

7.1L.E. QUALITY CONTROL. INSPECTIONS [24 CFR 982.405(b), HCV GB p. 10-32]
HUD requires a CDC supervisor or other qualified person to conduct quality control in-
spections of a sample of units to ensure that each inspector is conducting accurate and
complete inspections and that there is consistency in the application of the HQS.

The unit sample must include only units that have been inspected within the preceding 3
months. The selected sample will include: (1) each type of inspection (initial, annual,
and special); (2) inspections completed by each inspector; and (3) units from a cross-
section of neighborhoods.

7. IL.F. INSPECTION RESULTS AND RE-INSPECTIONS FOR UNITS UNDER HAP
CONTRACT

Notification of Corrective Actions
The owner and the family will be notified in writing of the results of all failed inspections.
When an inspection identifies HQS failures, CDC will determine:

(1) Whether or not the failure is a life threatening condition; and
(2) Whether the family or owner is responsible.

15
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When life threatening conditions are identified, CDC will immediately notify both parties.
The notice will specify who is responsible for correcting the violation. The corrective ac-
tions must be corrected within 24 hours of the CDC notice.

When failures that are not life threatening are identified, CDC will send the owner and
the family a written notification of the inspection results within seven (7) calendar days
of the inspection. The written notice will specify who is responsible for correcting the vio-
lation, and the time frame within which the failure must be corrected. No more than 30
calendar days (or any CDC approved extension) will be allowed for the correction.

For deficiencies which are the owner’s responsibility to repair, the notice of inspection
results will inform the owner that if life threatening conditions are not corrected within
24-hours, and non-life threatening conditions are not corrected within the specified time
frame (or any CDC approved extension), the owner's HAP will be abated in accordance
with CDC policy (see 7-1.G.).

Likewise, in the case of family caused deficiencies, the notice will inform the family that
if corrections are not made within the specified time frame (or any CDC approved exten-
sion) the family's assistance will be terminated in accordance with CDC policy.

Extensions

For conditions that are life-threatening, CDC cannot grant an extension to the 24-hour
corrective action period. For conditions that are not life-threatening, CDC may grant an
exception to the required time frames for correcting the violation, if CDC determines that
an extension is appropriate [24 CFR 982.404).

Extensions will be granted in cases where CDC has determined that the owner/partici-
pant has made a good faith effort to correct the deficiencies and is unable to do so for
reasons beyond their control. Reasons may include, but are not limited to:

» Parts or services are not available, are on back order, or an alternative is being
sought to bring the unit into compliance with HQS.

» Extraordinary expense: , A repair is expensive (e.g. exterior painting or roof re-
pair) and the owner needs time to obtain funds.

Weather: A repair cannot be completed because of weather conditions.

» Reasonable accommodation is needed because the participating family includes
a person with disabilities.

» Scheduling conflicts: The participant/owner must contact CDC at least one busi-
ness day prior to the scheduled inspection date. if scheduling is the reason for
the extension, CDC will require the repair be completed and re-inspected within
14 calendar days
B ‘—““‘[ Formatted: Indent: Left: 0.5", No bullets or numbering ]

» Medical / Hospitalization: A repair cannot be completed due to hospitalization or
an extreme medical circumstance.

16
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The length of the extension will be determined on a case by case basis, but will not ex-
ceed 60-days, except in the case of delays caused by weather conditions, health and
safety concerns, crisis situations or other similar circumstances determined acceptable
by the CDC. In the case of weather conditions, extensions may be continued until the
weather has improved sufficiently to make repairs possible. The necessary repairs must
be made within 15 calendar days, once the weather conditions have subsided.

Owners/Participants may make requests for extensions by contacting CDC. CDC will
document the date of the request, who made the request, the reason the extension is
needed and if the extension has been granted. Contacting CDC means to write, email,
or actually speak to the inspector either over the phone or in person. Messages are not
considered “contacting CDC".

Re-Inspections
CDC will conduct a re-inspection immediately following the end of the corrective period,

or any CDC approved extension.

For Annual Inspections or non-life-threateninglife-threatening complaint inspections
CDC will accept “remote” repair verifications to document the deficiencies have been

completed. The owner or participant (responsible party) may notify CDC that the HQS
deficiencies have been corrected. CDC will allow verification of the corrections to be
submitted in one of the following methods.

1. Acceptable documentation supplied to CDC by the owner or partici-
pant. Acceptable documentation may include a receipt from a vendor
which clearly specifies repairs made to the dwelling.

2. A picture submitted to CDC verifying the repairs were made.

iIf “remote” repair verifications are not received before the end of the corrective period or
unacceptable or incomplete documentation is received, CDC will re-inspect the unit im-
mediately following the end of the corrective period.

The family and owner will be given reasonable notice of the re-inspection appointment.
If the deficiencies have not been corrected by the time of the re-inspection, CDC will
send a notice of abatement to the owner, or in the case of family caused violations, a
notice of termination to the family, in accordance with CDC policies. Abatement effec-
tive dates are clarified below.

If CDC is unable to gain entry to the unit in order to conduct the scheduled re-inspec-
tion, CDC will immediately reschedule the re-inspection. if CDC is unable to gain entry
to the unit at the time of the second scheduled re-inspection, CDC will consider the fam-
ily to have violated its obligation to make the unit available for inspection. This may re-
sult in termination of the family's assistance in accordance with CDC's policies.
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7. 11.G. ENFORCING OWNER COMPLIANCE
If the owner fails to maintain the dwelling unit in accordance with HQS, CDC must take
prompt and vigorous action to enforce the owner obligations.

HAP Abatement

If an owner fails to correct HQS deficiencies by the time specified by CDC, HUD re-
quires CDC to abate housing assistance payments no later than the first of the month
following the specified correction period (including any approved extension) [24 CFR
985.2(f)].

No retroactive payments will be made to the owner for the period of time the rent was
abated. Owner rents are not abated as a result of HQS failures that are the family's re-
sponsibility.

CDC will make ali HAP abatements effective the first of the month after the second
failed HQS inspection. CDC will inspect abated units within 7 calendar days of the own-
er's notification that the work has been completed. Payment will resume effective on the
day the unit passes inspection. During any abatement period, the family is responsible
for its share of the rent. The owner must not seek payment from the family for abated
amounts and may not use the abatement as cause for eviction.

HAP Contract Termination

CDC shall decide how long any abatement period will continue before the HAP contract
will be terminated. CDC has the option to not terminate the contract untif the family finds
another unit, provided the family does so in a reasonable time [HCV GB p. 10-29] and
must give the owner reasonable notice of the termination.

CDC willissue a voucher to permit the family to move to another unit. CDC will allow a
maximum length of time that a Housing Assistance Payment may be abated of 120 cal-
endar days. However, if the owner completes corrections and notifies CDC before the
termination date of the HAP contract, CDC may rescind the HAP contract termination
notice if.

(1) The family still resides in the unit and wishes to remain in the unit; and
(2) The unit passes inspection.
Reasonable notice of HAP contract termination by CDC is 30 calendar days. This notice

will be given in the abatement notice.

7. 1.H. ENFORCING FAMILY COMPLIANCE WITH HQS [24 CFR 982.404(b)]
Families are responsible for correcting any HQS violations listed in paragraph 7.1.D. If
the family fails to correct a violation within the period allowed by CDC (and any exten-
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sions), CDC will terminate the famib¢family 's assistance. If the owner carries out a re-
pair for which the family is responsible under the lease, the owner may bill the family for

the cost of the repair.
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EXHIBIT 7-12 HQS Inspection Guidance related to Electrical Qutlets.

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

Special Attention of: Notice PIH 2010-10 (HA)

Office Directors of Public Housing;

Regional Directors; Public Housing Issued: March 31, 2010
Agencies.

Expires: March 31, 2011

Cross References:

SUBJECT: HQS Inspections for the Housing Choice Voucher Program and Guid-
ance Related to Electrical Outlets

1. Purpose:

This Notice reviews the existing Housing Quality Standards (HQS) requirements and
existing guidance that Public Housing Agencies (PHAs) may rely upon when conducting
inspections. It also offers additional guidance on what types of three-prong electrical
outlets an inspector should consider acceptable under HQS.

2. Applicability:
This Notice applies to HUD programs that use the HQS requirements, including the
following HUD-PIH rental assistance programs: Project-Based Voucher, Project-Based

Certificate, and Housing Choice Voucher (HCV) Programs.

3. Introduction:

The goal of HUD's Section 8 Housing Choice Voucher (HCV) Program is to provide
“decent, safe, and sanitary” housing at an affordable cost to low-income families. To
accomplish this, HCV program regulations at 24 CFR 982.401 set forth basic housing
quality standards (HQS). All units must meet HQS before a PHA can approve a ten-
ancy, and throughout the term of the lease. PHAs must inspect each assisted unit at
least annually to ensure the unit meets HQS. HQS define “standard housing” and estab-
lish the minimum criteria for the health and safety of program participants.

Current HQS regulations consist of 13 key aspects of housing quality, and acceptability
criteria to meet each performance requirement. HQS includes requirements for all hous-
ing types, including single and muiti- family dwelling units, as well as specific require-
ments for special housing types such as manufactured homes, congregate housing, sin-
gle room occupancy, shared housing, and group residences.

4. Background:
A May 2008, HUD Office of Inspector General (O1G) report concluded that HUD did not
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have adequate controls to ensure that HCV program housing was in material compli-
ance with HUD's HQS. This Notice reviews the existing HQS requirements and identi-
fies the guidance that PHAs may rely upon when conducting inspections untif the De-
partment issues updated guidance on HQS. The Notice is divided into two sections. The
first section lists the HUD program requirements that apply to HQS and supplementary
guidance that PHAs and inspectors may rely upon when conducting inspections. The
second section deals with the issue of electrical receptacles, which is an area of con-
cern for many inspectors conducting HQS inspections.

5. Housing Quality Standards-:

A. General

The HCV program is designed to cover a diverse housing stock of different ages, struc-
ture types, geographic location and climate. in light of this approach, HUD issued guid-
ance that PHAs can rely upon for the interpretation of HQS. It is important to note that,
based upon the diversity of the housing stock nationwide, many of the criteria rely upon
the expertise and knowledge of a PHA's housing inspectors to determine whether a unit
meets HQS. This Notice identifies program requirements related to HQS inspections as
well as reference materials that HUD has issued to supplement the regulatory require-
ments.

B. Program Requirements

HUD’s current HQS regulations for the HCV program are found at 24 CFR 982.401, and
consist of the 13 key aspects of housing quality and the accompanying Performance
Requirements and Acceptability Criteria. The PHA must comply with the regulations,
which are always the controlling requirement if there is a conflict between them and any
other guidance. The Department also issued the following two inspection forms. PHAs
must comply with one of these forms when conducting HQS inspections.

(1) Inspection Form HUD-52580; or

(2) Inspection Checklist, Form HUD-52580A

C. Supplemental Materials

The Department issued supplemental materials, which set out daily operating proce-
dures in more detail than is included in the regulations. While the supplemental materi-
als do not have the force of regulation, PHAs may rely on the materials as reflective of
HUD's interpretation of its regulations. The Department issued the following supple-
mental materials to assist PHA inspectors in determining if a unit will pass the HQS in-
spection:

(1) Chapter 10 of the Housing Choice Voucher Program Guidebook, 7420.10G, and
(2) Housing Inspection Manual.

Although the Department designed these materials to minimize the amount of ambiguity
and subjectivity in the application of the requirements, there will be situations where the
professional judgment of the inspector will be necessary to differentiate between a pass
or fail condition.

6. Electrical Receptacles:
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A. Background

The HCV program regulations at 24 CFR 982.401(f) set forth the HQS requirements
and acceptability criteria with respect to illumination and electricity for the housing unit.
The regulations state that a unit must include the following acceptability criteria for elec-
tricity.

- the kitchen and bathroom must have one permanent ceiling or wall light fixture in
proper operating condition;

- the kitchen must have at least one electrical outlet in proper operating condition; and
- the fiving room and each bedroom must have at least two electrical outlets in proper
operating condition {permanent overhead or wall- mounted light fixtures may count as
one of the required electrical outlets).

The inspector is responsible for determining whether the outlets are in “proper operating
condition.” While the regulation does not define what the Department considers “proper
operating condition,” HUD-Form 52580A cites examples of electrical hazards including:
- broken wiring;

- non- insulated wiring;

- frayed wiring;

- improper types of wiring, connections or insulation;

- wires lying in or located near standing water or other unsafe places;

- light fixture hanging from electric wiring without other firm support or fixture;

- missing cover plates on switches or outlets;

- badly cracked outlets;

- exposed fuse box connections; and

- overloaded circuits evidenced by frequently "blown" fuses (which the inspector
determines by asking the tenant).

B. Types of Outlets and Their Proper Operating Condition

In response to an OIG audit, HUD is issuing this Notice to clarify the proper operating
condition of electrical outlets (110V/120V). There are two basic types of outlets: two-
pronged (also called “two-slotted”) and three-pronged outiets. Three-pronged outlets
have an additional hole for a ground wire, and are “grounded outlets.” Two-pronged out-
lets are "ungrounded.”

Generally, original two-pronged, ungrounded outlets and original three-pronged,
grounded outlets are acceptable under the HQS. "Upgraded” outlets, which have been
changed from two-pronged to three-pronged, are the major area of concern in this No-

tice,

Ungrounded Outlets

Older construction (pre-1875) housing will usually have ungrounded two-pronged out-
lets, which is an acceptable type of outlet under the HQS. (Figure 1) Homes constructed
with a two-wire electrical system include only a hot and neutral wire. Two-pronged un-
grounded systems and outlets are acceptable under HQS as long as the outlet is in
proper operating condition. An owner does not need to upgrade the electrical system of
the unit (convert two-pronged outlets to three-pronged) in order for the unit to pass an

HQS inspection.
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Grounded Outlets

Newer construction housing will usually have three-pronged outlets, which are accepta-
ble under HQS if the outlets are grounded. (Figure 2) Newer units constructed with a
three wire electrical system include a hot, neutral, and ground wire. This Notice outlines
traditional methods of testing grounded outlets for proper operating condition below,

“Upgraded” Outlets

Many of the cords for today's appliances contain three-pronged plugs, which can cause
problems when an older home does not have three-pronged outlets for these grounded
plugs. In the case of older homes, owners often replace two-pronged, ungrounded out-
lets with three-pronged, grounded type outlets in order to establish appropriate outlets
for appliances that have cords with three-pronged plugs. However, in some cases, own-
ers may replace two-pronged, ungrounded outlets with the three-pronged, grounded
type outlets without the necessary rewiring that adds a ground wire to the newly in-
stalled, grounded type outlet.

Three-pronged, grounded type outlets should not be substituted for ungrounded outlets
unless

(1) a ground wire is connected to the outlet, or

(2) a Ground Fault Circuit Interrupter (GFCI)

protects the outlet. (Figure 3) Installing a new ground wire may require a licensed elec-
trician to install a new wire to the circuit breaker box and may be prohibitively expen-
sive. A more cost-effective method is to protect the outlet with-a GFCI, which provides
protection to the outlet. If the GFCI senses a difference in current flow between the hot
and the neutral terminals, it shuts off the flow of current to the outlet.

An older construction house with a grounded outlet (Figure 2) would be an indication
that the unit may have undergone some upgrading. in such cases, the Department rec-
ommends testing a sample of outlets in the unit to determine if three-pronged outlets
are in proper operating condition, in addition to verifying the proper operating condition
of the required number of outlets per room.

Testing of Outlets to Determine Proper Operating Condition

Two-pronged, Ungrounded Qutlets

The fraditional method of testing a two-pronged, ungrounded outlet is to plug an appli-
ance into the outlet and verify that the appliance turns on. This simple method is ac-
ceptable for determining that the ungrounded outlet is in proper operating condition and
meets HQS.

Three-pronged Outlets

A three-pronged outlet must meet one of the following three standards for the inspector
to consider the outlet in “proper operating condition” as required by HQS:

1. The outlet is properly grounded.

2. A GFCI protects the three-pronged, ungrounded outlet.
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3. The outlet complies with the applicable state or local building or inspection
code.

The inspector needs to use an outlet tester to determine whether the outlet is properly
grounded. There are two types of outlet testers that an inspector can use to determine a
properly grounded outlet: a two-wire tester or a three-pronged tester.

Tuwo Wire astar Three P ‘o
Totestan outlet with a two-wire tester an inspector inserts one probe into the hot slot
(usually, the smaller slot) of the outlet and one probe into the ground hole (bottom hole).
If the outlet is properly grounded, the indicator light should light brightly in the same
manner that the light shines when the inspector inserts the probes of the tester into the
hot and neutral (right and left) slots.
To test an outlet with a three-pronged tester, the inspector should plug the device in and
note the pattern of the lights. Usually there will be a legend printed on the device
describing what the lights indicate. The instructions provided by the manufacturer of the
tester should be followed. If the inspector determines that the outlet is not properly
grounded based on the results of the outlet tester, he/she may need to conduct some
additional investigation to determine if a GFCI protects the outlet. A GFCl can be lo-
cated at the outlet that is being tested or upstream on the circuit of the outlet. if the
GFCl is at an outlet, it will look similar to Figure 3 above, and the inspector should ac-
cept the outlet as GFCl-protected after testing the functionality of the GFCI as indicated
below. As stated above, an ungrounded outlet may be protected by a GFCI at another
outlet that is upstream from the ungrounded outlet. If the inspector suspects that this
may be the case, there is an easy way to determine if the GFCI protects an outlet. The
inspector should “trip” all of the GFCls in the unit; both at the outlet and in the circuit
breaker box and determine if there is power to the ungrounded outlet. if the power to the
outlet is off, then one of the GFCls protects the outiet.

Occasionally, a GFCI may be located on the circuit breaker at the load center (circuit
breaker box). The following image depicts a GFCI breaker: the distinctive indicator is
the “Test” button mounted on the breaker. An inspector may want to "t rip” the GFCl in
order to identify that the power shuts off to any ungrounded outlet that is protected by
the breaker. To “trip” the GFCI, the inspector would press the test button (A) and the
switch (B) will move and shut off power to the circuit. This allows the inspector to verify
that the outlet is GFCI- protected.

GFCH Braakar Testing of Ground Fault Circuit Iinterrupters (GFCls) To Determine
Proper Operatmg Condition

If an outlet contains a GFCI, the GFCI must work as designed in order for the inspector
to consider the GFCI in proper operating condition. However, a GFCI can be in proper
operating condition even if it is not grounded. A GFCl is in proper operating condition if
pressing the “TEST" button on the GFCI trips the circuit and shuts off power through the
receptacle. It is important to note that some three-prong testers have a GFCI test button
function built into the tester. The test button on a three-prong tester only works to trip a
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grounded GFCI. Therefore, if the GFCl is not grounded, the circuit tester will errone-
ously indicate that the GFCI is malfunctioning. As a result, inspectors cannot depend
solely on three prong testers to determine if a GFCl is in proper operating condition. in-
stead, the inspector should press the “TEST” button, and if the button trips the circuit
and shuts off the power through the receptacle, the GFCl is in proper operating condi-
tion.

7. For Further Information: Contact Brian Gage, Office of Housing Voucher Manage-
ment, Room 4210, Department of Housing and Urban Development,

451 7th Street, SW,

Washington, DC 20410, at (202) 402-4254./s/

Sandra B. Henriquez, Assistant Secretary

for Public and Indian Housing
2344530.1
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reported on the EIV to calculate the income for the current reexamination.

“.

-

When calculating wages or unemployment income from the EIV. the household
member must certify that the income listed on the EIV is accurate and reflects the
current annual income for that source. CDC will send certification directly to the
household member. If the household disputes the income reported on the EIV or
does not provide a self-certification that the EIV income is accurate and/or
current. then current income documents and the verification hierarchy will be
used o determine annual income. _If there is unearned income from a minor, the
adult HOH member will sign the certification on behalf of the minor.

.

When calculating income this way only the EIV and Self Certification are required
for verification purposes.

Wages and Unemployment Calculation. Annual wages and unemplovment are
calculated based off the wages shown for the last 4 quarters on the EIV.

’/
2—3-Current vear end documents verifving prior year income. This must be an /
original or authentic document generated by a third-party source and dated within
120 days of the date received by CDC.  Such documentation may be in the
possession of the tenant and submitted to CDC. Examples of vear end

documents include:;
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Families will be obligated to supply any information that the CDC or HUD determines is
necessary for use in regularly scheduled reexaminations or -interim reexaminations.

Families must submit consent forms for obtaining wage and claim information from
Federal, State, or local agencies to furnish or release to the CDC such information
determined necessary.

When families move to another dwelling unit, an annual re-certification will be

conductedsshaduled, unless an annual re-certification was effective within the last sixty
days bescame—offective-thify-—days-prior to the relocation date. For initial move-ins,

relocations, re-examinations and interim re-examinations, income/asset verifications are
valid for one hundred and twenty days (120) of receiptbeforethe-offestive-dateof the
sertification, and must be re-verified if expired.

If requested by a family, a family representative or social service representative may
assist with the re-certification orocess. provided prover release forms are submitied and
on fiie 1o release/discuss confidential information with the familv member or social worker

Income limits will not be used as a test for continued eligibility at re-certification. ‘—_{ Formatted: Indent: Hanging: 0.38"
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B._—ANNUAL REEXAMINATION NOTICE TO THE FAMILY - [Formatted: Tab stops: 0.69", Left + Not at 0.38"
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CDC conducts annual re-examinations of income and family composition by mail. CDC
may schedule a re-certification appointment with the family if it is determined necessary.
A family may also request a re-certification appointment with a CDC representative. The
COC will maintain a reexamination tracking system. Generally, at least 90 — 120 days in
advance of the scheduled annual recertification effective date, CDC will send notification
of annual reexamination by first-class mail to the head of household.

Families will be asked to complete a re-certification packet which will include a PHA-
designated re-examination application, an Authorization for the Release of
Information/Privacy Act Notice (HUD 9886), and other required forms. CDC will require
supporting documentation related to the family's income, expenses, and family
composition to be submitted with the completed application package.

If requested as an accommodation by a person with a disability, the CDC will provide the
notice in an accessible format.
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Reexaminations by mail
CDC conducts reexaminations by mail for all assisted families.

The re-certification notification will contain the deadline for submission of the re-
certification packet along with the required supporting documentation related to the
family's income, expenses, and family composition.

The housing specialist will provide his/her contact information in the recertification packet
for ease of contact should the family have any questions or concerns regarding the
information and documentation that must be provided to CDC for the annual
reexamination.

The completed re-certification packet along with all required documentation must be
returned to CDC on or before the specified return date. CDC will allow participants 20
calendar days to supply a completed re-certification packet, including all supporting
documentation. If the 20*" day falls on a Friday, weekend or Holiday, CDC will allow the
documentation to be supplied on the following business day.

If requested by the family, CDC may grant an extension of time for submission of required
recertification documents. The family must contact CDC in advance of the specified
deadline date to request an extension.

*‘"‘{ Formatted: Tab stops: 0.69", Left )
Reexaminations by appqmtment . . e i ““| Formatted: Tab stops: 0.69" Left + 1.63", Left + Not
CDC may schedule a re-certification appointment with the family if it is determined=-. | a 125"
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The family may request an in-person interview if they determine they need assistance
with information or documentation requested by CDC.

The in-person interview must be attended by the head of household. A reasonable
accommodation may be requested if participation in an in-person interview poses a
hardship because of a family member’s disability.
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If the family fails to respond to the first mailed re-certification notice, CDC will send as— {Formaned: Tab stops: 1.75" Left

second recertification notice along with a procedural non-compliance letter. The
procedural non-compliance and second recertification notice will be mailed immediately
following the first missed scheduled appointment or deadline date. This notice will include
a new deadline date/appointment date to supply the re-certification documents to CDC
within ten (10) calendar days from the date on the notice.

o Formatted: Indent: Left: 0", Tab stops: 1.75", Left +
If the family fails respond to the second mailed re-certification notice, and CDC has not_ | Notat 0.5
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address, a notice of termination will be sent to the family's address of record and to any
alternate address provided in the family's file in accordance with the policies in Chapter
X1V of this plan.
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The annual re-certification effective date shall be the first of the month in which the initial
HAP Contract was executed.

All family members eighteen (18) years of age or older must sign the reexamination
application and if requested attend the annual reexamination appointment.

Once the family has provided the completed re-certification packet CDC will complete a
review of the information supplied. After review CDC may determine information is
missing, or CDC may require additional documentation. The family will be notified in
writing, and the notification will specify any additional information required, and the
deadline date for submission. If the family fails to provide the requested information within
the time frame specified, including any extensions, they may be sent a notice of
termination letter or non-compliance for failure to supply necessary information.
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RECERTIFICATION
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The information provided by the family must be verified in accordance with the policies in
Chapter V. Verifications_and the verification hierarchy. Verifications for re-examinations
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are valid for one hundred twenty (120) days from receipt.

—————— [Formatted Tab stops: 0.38", Left + Notat 0

The CDC will obtain and document in the family’s file, an up-front income veriﬂcation

and/or a third-party verification or document why these verifications were not available.
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Generally, the family will not be required to attend an interview for an interim
reexamination. However, if CDC determines that an interview is warranted, the family
may be required to attend.

Based on the type of change reported, CDC will determine the documentation the family
will be required to submit. The family must submit any requested documentation to CDC
within the specified time frame. CDC may extend the time frame for good cause. CDC will
accept documentation by mail, e-mail, fax, or in person.

Reporting a Change

All changes in income and/or family composition must be reported to the CDC in writings—-— [ Formatted: Tab stops: Not at 0"

WIthm rourteen teﬁ—(i4+@) calendar days from the effective date o: the change. eofthe

kaawn f{;l“l. 's'q: o SUSh—a5—t6 r\lr\f of diract-d Qi’\ﬁ r\f benefits-in-advapse of tha

ew%%%%%amﬁm@%%%%@%ﬁ%g%m&u

: Indent: Left: 0", Tab stops: Not at 0"

)

a Naticg fram o bhanafite amancy yarifiing an ineranealdacraaco in hanafite wia S -~ -
i NGRS = o HEANE ARG SRS TR T~ Formatted: No bullets or numbering, Tab stops: Not at
Dr\g"a Ceq;'eg 0"

=5

mnl

sment

amnley
:, PO

[G
Lo
\

‘w“‘"( Formatted: Indent: Left: 0, Tab stops: Not at 0"

(Formatted Tab stops: Notat 0"

cation uns mailed  Aata of diroet Aomaoit Aot AF 'niw‘v
Toettt A Pieth B -ttt eor o299ttt T

7



RESOLUTION # 2091-23 , ADOPTED: 09/14/2023

";».,—/[ Formatted: Underline
Z

e

*“«\\\{Formatted: indent Left: 0.38", Tab stops: Not at 0"

When an interim re-exam will be conducted

Interim reexaminations may be conducted either because CDC has reason to believe that (Formatted: Indent: Left: 0.38
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Interim reexamination will be conducted when CDC becomes aware that the familv's
adjusted annual income has changed bv an amount that is estimated to decrease the
family's annual adjusted income.

CDC will perform an interim reexamination when the family reporis a change in adjusted
income that will result in an increase of 10% or more in annual adjusted income,

CDC will take into consideration not only changes to income but must also consider
changes to eligible expenses, if applicable. to determine if an interim reexamination will
be completed.

CDC will not conduct an interim reexamination or consider any increases in _earned
income when_estimating_or_calculating whether the family’s adiusted income has
increased, unless the family had a previous interim_examination where the family's
income, of anv type, decreased during the same reexamination cvcle.

No interim reexaminations will be conducted due to increases in annual adiusted income
in the three months before the next reqular annual exarnination.

If a participant reports a decrease in income which is expected to be on a sherttermashort-
term basis, CDC may not conduct an interim re-certification if it is determined the effective
date of the interim would be after the date the income is to resume. If a participant reports
a short-term income decrease, CDC must appropriately verify the expected date that the
income will resume.

If a short-term income decrease is expected to occur on an annual basis, CDC will include
this income decrease in the annual income calculation. Appropriate verification by a third
party must be obtained confirming the reduction in income is to occur on an annual basis.
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G._—CHANGES IN FAMILY SHARE OF RENT
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When the family income information is analyzed, and all other certification requirements
have been met, the Tenant Rent, and Utility Allowance will be recalculated.

Generally, the CDC will notify both the owner/landlord and resident in writing at least 30
calendar days from the effective date of certification of the new rent shares, unless there
has been a misrepresentation or a material omission by the family, or if the family causes
a delay in examination processing.

Timelv reporting related to_an increase in rent, When a familv reporis a change in family

income _or composition that will resuit in an increase in tenant rent the familv must be
provided a minimum of 30 calendar davs' notice of the rent increase. The rent increase
will be effective on the first of the month following the end of the 30-day nofice.

_:_,/{ Formatted:

Font: (Default) Aral, Underline

\\‘[ Formatted:

Font: (Default) Arial

/—/{ Formatted:

Underline

Timely reporting related to a decrease in_rent Families that report changes in family

—‘ﬁormatted:

income within fourteen (14), calendar days from the effective date of the change that

\\

Font: {Default) Arial, Underline

results in a decrease in tenant rent. the decrease will be effective the first day of the month
after the date of the actual change Jeading to the interim reexamination of family income.

‘\\\[ Formatted:

Font: (Default) Arial

S
{ Formatted:

Font: (Default) Arial

Household Composition: All family members residing in_the unit must be approved by
CDC before moving into the unit. Any additional members must be requested for in writing
to CDC before moving into the unit. The family must notify CDC of any birth. adoption,
court awarded custody or any changes in a live-in aide within fourteen (14) calendar days
of the change in_household composition. Families that report changes in household
composition in accordance with the policy that results in a decrease in tenant rent. the
decrease will be effective the first dayv of the month after the addition to household has
been approved. If the household composiiion changed because of the birth. adoption. or
court awarded custody that result in a decrease in the tenant rent, the decrease will be
effective the first dav of the month after the date of the actual addition o the household.

Untimely reporting related to an increase in rent, Families that do not report changes in,

_,-—/[ Formatted:

Font: (Default) Arial, Underline

family income and composition in_accordance with the timely reporting requirements >

above. or if CDC determines there has been a misrepresentation or a material omission
by the family that will result in an increase to tenant rent. will have the rent increase

::“[ Formatted:

Font: (Default) Arial
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Font: (Default) Arial

implemented retroactively to the first of the month following the date of the change leading

\'{ Formatted:

Font: (Default) Arial

to the interim reexamination.

The family will owe CDC payment for the difference in the rent paid and the new increased

/—/{ Formatted:

Font: (Default) Arial

rent for each monthly rental period from the time of the change in circumstances through
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the date of the interim reexamination. If CDC determines an overpavment of HAP has
occurred. a repayment aareement mav be injtiated in accordance with the policies set
forth in this Administrative Plan.

Unlimely reporting related to a decrease in rent; When a family does not report a change :,/LFormatted: Font: (Default) Arial, Underline
in_a timelv manner that will result in a decrease in tenant rent, CDC will implement the
decrease no later than the first of the month following completion of the reexamination.

.
- [ Formatted: Font. {Default) Arial
\{ Formatted: Font: (Default) Arial

However, CDC mav make a determination that the late report was due to circumstances ,,/{Formaued: Font; (Default) Arial
outside of the family's control and that the decrease will be implemented retroactively. \»»-{Formamd: Font: (Defaut) Arial

Situations that may warrant a retroactive rent decrease may,include late reporting due to G PP
(but not limited fo): {_Formatted: Font: (Default) Aria
1. Medical emergency [ Formatted: Font: (Default) Arial
2. Natral dléaSter ""'[Formatted: Font: (Default) Arial
3. Wage theft by the employer - —
4. Disruptions to CDC, operations «. | Formatted: Font: (Default) Aria
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When the determination is made that the late report was outside of the family's control. - \\ “{ Formatted: Numbered + Level: 1 + Numbering Style: 1,
then a retroactive decrease mav be applied beginning on the first of the month following \ N\ |2.3,..+Startat: 1+ Alignment: Left + Aligned at:
the date of the actual decrease in income or the effective date of the most recent \\\ 0.25" + Indent at: 0.5"
admission, interim. or annual income examination. \ Formatted: Font: (Default) Arial
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A rent adjustment cannot be retroactive to a date prior to the last annual re-certification
or jncome examination.
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dn_case of any rent adjustment. the family will be provided with clear. written »—’Lrormaned;Font:(Default)Arial
communication after the interim reexamination that shows:
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s The date of the familv's next annual income reexamination
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Prorated Assistance

Rent will be prorated when a mixed family is not eligible for continued assistance or
deferral of termination; chooses not to defer termination; or is at the end of the deferral
period. The total housing subsidy is calculated in the usual manner for either assistance
programs, using income for all family members. Prorated assistance is calculated by
muitiplying the total subsidy by a fraction that shows the number of eligible family
members as the top number and is divided by the number of total family members as the

bottom number,

De Minimis ErrorsGhaG-Ereors
CDC will not be considered out of compliance solelv due to de minimis errors in

calculating family income. De minimis errors occur when CDC's determination of a
family's income deviates from the cotrect income determination by no more than $30
per month in monthly adjusted income (or $360 in annual adjusted income).

If CDC becomes aware of the existence of an income calculation error
it will be corrected with an interim reexamination and retroactive to the effective date of

,_,/"’[ Formatted: Font: (Default) Arial

/—/[ Formatted: Font: (Default) Arial

the action the error was made regardless of the dollar amount associated with the error.

CDC will make corrective action to repay a family if the family was overcharged in the

- \\[ Formatted: Font: {Default) Arial
S
{ Formatted: Font: (Default) Arial

determination of their portion of rent. Families will not be reguired to repay CDC in
instances where CDC miscalculated income resulting in a family being undercharged in
their portion of rent. For increases to the household portion of rent. CDC will provide
thirty-day notice when correction the CDC error. ,

13

\‘(Formatted: Font: (Defautt) Arial

/////// { Formatted: Font: (Default) Arial




RESOLUTION # 2091-23 ADOPTED: 09/14/2023

£ _ODC maling o esnlaidsatinn arear At adeicsism ta tha meacram Ay At an anngal
b ST Fo—at—aarieSich—ie—tRe—pregfaii—ar—at—af PSS

A 2t ATy

ronvanantiam  Anm intAari raavAamination il e semAiistasd i masacones o oot fino
e T T O L e B AT R ER A e s SAS AT T SRR AT A e e S Tt

arrar _hut tha fomilie udll nat hea pharaad ratrnactiyaly  Eamilioe will bha mivean doacsrancoce
SHOF—oH-Ro—raHH R0t e Geo-FE T Oa CHY B —F 3R HE S WS- g ER-Cacreases;

wihan annlicabla  cofenactivig tn aahan tha dosrancs fnre Hae shones sl bosye hoon
WSS T A e e e e e s L S A A SRR RS S -REY 25

ffacriua wathaut tha arear. Car incraacac tn the hooeabhald andine OO il meauids 20
H e GRS SO OGRS S At SAt s S ey oG

days-notice-when-correcinga-5DG-arror:

H. REQUIREMENTS TO ADD TO FAMILY COMPOSITION

With the exception of children who join the family as a result of birth, adoption, or court-awarded custody, a family must
request PHA approval to add a new family member [24 CFR 982.551(h)(2)] or other household member (live-in aide
or foster child) [24 CFR 982.551(h)(4)].

When any new family member is added, the PHA must conduct a reexamination to determine any new income or
deductions associated with the additional family member and to make appropriate adjustments in the family share of
the rent and the HAP payment [24 CFR 982.516(g)].

Families must request CDC's approval to add a new family member, live-in aid, foster
child, or foster adult. This includes any person not on the lease who is expected to stay
in the unit. Requests must be made in writing and approved by CDC prior to the individual
moving into the unit.

The addition of a family member as a result of birth, adoption, or court-awarded custody
does not require CDC approval. However, the family is required to promptly notify CDC
of the addition {24 CFR 982.551(h)(2)].

With the exception of children who join the family as result of birth, adoption, or court-
awarded custody the CDC will not approve the addition of a new family or household
member unless the individual meets CDC’s eligibility criteria in accordance with Chapter
lIl. of this Administrative Plan. The landlord must also approve the additional household
member(s), and supply CDC with an updated lease agreement or amendment to the
lease.

If CDC determines an individual meets CDC's eligibility criteria and documentation
requirements, CDC will provide written approval to the family.

if CDC determines that an individual does not meet CDC's eligibility criteria or
documentation requirements, CDC will notify the family in writing of its decision to deny
approval of the new family or household member and the reasons for the denial.

CDC is required to amend the contract when there are additions or deletions to the family

composition. SRC-will-astinereasethe-voushersize-whanthere-is-an-approvedinsreass
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The following requirements pertain to family additons: -~ { Formatted: Font: (Default) Arial
+—] Formatted: Quick A, indent; Left: 0", Tab stops: Not at
. 0"+ 05"+ 0.88"
F——————Minors; “\ \’[ Formatted: Font: Bold
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The CDC will require birth certificate, social security cards, or equivalent verification,

and/or proof of guardianship/custody (if applicable) for minors. The provision of social \
security numbers for persons over six (6) years of age is required by HUD. Eailure-to
o A . ARSI AR . iy

\

----- {Formatted Font: {Defaul) Aria!
Formatted: Quick A, No bullets or numbering, Tab
b—When requesting to _add a minor to the household stops: 1.63", Left + Notat 0"+ 0.5" + 0.88"

Guard:anshxp or Court Awarded custody documentation may be requested when a \\.[Formme & Fort. (Defacly Al
participant claims to have at least 504% custody of a minor child, including their own child e
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«—Verification from the Department of Public Health and Social Services, or stops: Not at 0" + 0.88"
equivalent that the participant is the guardian of said minor child.
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«—Court Awarded custody documents verifying the participant has been awarded at numbering, Tab stops: Notat 0" + 0.88"
least 51% custody of said minor child, Formatted Font: (Default) Arial )
° Formatted: Quick A, indent: Left: 0.5", No bullets or
numbering, Tab stops: Notat 0" + 0.88"
L_Wntten permission, notarized from the minor's legal custodian or guardian wh|ch Formatted: Quick A, Bulleted + Level: 1 + Aligned at
s—Authorizes the minor to reside in the household with the assisted family., . \TO.ZSN +Indent at: 05", Tab stops: Not at 0" + 0.88"
=—Verifies the minor will live in the assisted unit at least 51% ofthe time., % -
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participant may document the circumstances in writing and supply the written [ Formatted: Quick A, Bulleted + Level: 1 + Aligned at
documentation to CDC. CDC may then determine on a case by case basis how * {0‘25.. + Indent at; 05", Tab stops: Not at 0" + 0.88" J
to proceed. \
P { Formatted: Font: (Default) Arial ]

15



RESOLUTION # 2091-23 ADOPTED: 09/14/2023
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L d4—Written permission from the landlord approving the addition to'\ N,
the household, .

AN
CDC will not add a minor as a dependent to the household if the minor is only *\\\‘\
residing in the unit on a short-term basis. With CDC'’s approval, and N\

appropriate verification, the_-minor will be allowed to remain in the uniton a
short-term basis as a household member, but not a family member.
See Chapter lll, of this Administrative Plan for further definition.

1o

Persons eighteen (18) years of age or older:

When the participant requests an adult person (defined as

someone 18
years of age or older) be added to the family composition, the
following wilt
be required:
/,/'/
e Photo identification, social security number, verification of income«7
and,_
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other eligibility related requirements. The individual will be required

to complete and sign an admission application, all required attachments including /
HUD form 9886 (Release of information); g

b. Background screening will be conducted for criminal activity prior 2 R
to authorizing approval to add an adult person to famlly

composition.

CDC will determine, after receipt of the report, the acceptability of ™
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o If the individual is found to have an unsatisfactory criminal record ™
in accordance with Chapter lii. of this Administrative Plan, the CDC °

may deny the admission and addition to the household.

\\

CDC will consider all criminal activity in accordance with Chapter

. Of,
this plan Administrative Plan.
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3—————The CDC will notify the family in writing when there is a determination
to deny or approve the addition of any household member(s). The
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participant may appeal by requesting an Informal Hearing as outlined
in this Plan.

I. REMOVING HOUSEHOLD MEMBERS '-\

Families must promptly notify the PHA if any family member no longer lives in the unit N
[24 CFR 982.551(h)(3)]. Because household members are considered when determining the family unit (voucher) size+
[24 CFR 982.402), the PHA also needs to know when any live-in aide, foster child, or foster adult ceases to reside in

the unit.

If a household member ceases to reside in the unit, the family must notify CDC in writing
within 10 calendar days. This requirement also applies at the point that the family

\[ Formatted: Font: (Default) Arial
(Formatted: Font: (Default) Arial
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concludes a family member who has been temporarily absent is now permanently absent.

If a live-in aide, foster child, or foster adult ceases to reside in the unit, the family must
notify CDC in writing within 10 calendar days.

-,
.
e

The Head of Household may request in writing to remove any member of the
household.

To remove an adult member (18 years of age or older) the following requirements
pertain:

[
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1._A-if available the head of household should provide documentation 1 Formatted: Font: (Default) Arial )
verifying the household member being removed is residing at a different
location (ex: executed lease agreement, or utility bill documenting an
alternate address).
e '\,\/’[ Formatted: Font: (Default) Arial

4 Y \{ Formatted: Indent: Left: 1", No bullets or numbering
- \\ N
\\.‘_ N { Formatted: Font: (Default) Arial

2—2-The head of household shall provide a written statement from the adult
member being removed, authorizing his or her removal from the N, | Formatted: List Paragraph, Indent Left: 1"
household. If the adult member is not able to provide such a statement for ] Formatted: List Paragraph, Numbered + Level: 1 +

any reason, the head of household must provide a certification, under Numbering Style: 1,2, 3, ... + Start at: 1 + Alignment:

penalty of perjury, that the adult member is no longer a member of the Left + Aligned at: 0.75" + Indentat: 1"

household, and will no longer reside in the assisted unit.
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3—3—When there is a spouse or co-tenant(s), each party must agree in
writing to the removal. If the party to be removed does not consent to the
removal, refer to Chapter XVIl. Family Breakups.
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4—\Written notification from the landlord verifying they are aware that the )
4. _household member is no longer residing in the assisted unit.

|
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When one party is removed from the household CDC shall have no obligation to provide
a Housing Choice Voucher for the member removed.

The adult household member being removed may not be added back to the household
more than once in a three-yearthree-vear period. If the family is requesting to add a
previously approved family member the CDC must re-verify all eligibility criteria listed
above.

To remove a minor from the household the following requirements pertain;

«——Written certification from the head of household/spouse or co-head, under /{ Formatted: Font: (Default) Arial ]
penalty of perjury, that the minor is no longer a member of the household, and
will no longer reside in the assisted unit.
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XIV. TERMINATION OF ASSISTANCE

A._—BASIC POLICY

The CDC may terminate assistance for a family because of the family's action or failure~—

to act. The CDC will provide families with a written description of the family obligations
under the program, grounds under which the CDC can terminate assistance, and the
informal hearing procedures.

B.__—THE CDC MAY TERMINATE ASSISTANCE OF THE FAMILY FOR FHE«—

EOLLOWINGTHE FOLLOWING REASONS

Formatted: Indent: Left: 0", Tab stops: 1.5", Left + Not
at 0.88"

Formatted: Indent: Left. -0.06", Tab stops: 0.38", Left +
Not at 0.31"

)

A family must not engage in drug-related criminal activity, violent criminal activity, or~— "’{ Formatted: Indent: Left: 0"
other criminal activity, including criminal activity by any family member.

1.

A family must not engage in the abuse of alcohol to the extent that the
abuse interferes with the health, safety, or right to peaceful enjoyment
of the premises by other residents.

Drug-Related Criminal Activity means: the illegal use or possession for
personal use, manufacture, sale or distribution, or the possession with
intent to manufacture, sell or distribute a controlled substance (as
defined in the Controlled Substance Act.).

The CDC may not terminate assistance for such use or possession by
a family member, if the family member can demonstrate that he/she:

a. Has an addiction to a controlled substance, has a record of such
impairment, or is regarded as having such an impairment; and

b. Is recovering or has recovered from such an addiction and does
not currently use or possess controlled substances. In this
instance, the CDC shall require the family to submit evidence of
participation in, or successful completion of a treatment program
as a condition of continued assistance for the family or to allow
the affected family member to reside in the assisted units.

Violent criminal activity includes any criminal activity that has as one of
its elements the use, attempted use or threatened use of physical force
against the person or property of another.

Abuse of alcohol includes behavior or a pattern of behavior of any
Housing Choice Voucher program participant and any family member
and/or guest that as a result of the abuse of alcohol interferes with the

]
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health, safety, or right of peaceful enjoyment of the premises by other
residents.

5. As a measure to determine whether the person has violated this family
obligation, one of the following situations must be present:

a. There has been an arrest for engaging in drug-related criminal
activity or violent criminal activity (as defined above) or other
criminal activity, including criminal activity by any family member,
which resulted in a conviction within the past twelve (12) months;
or

b. There must have been an arrest within the prior twelve (12)
months for engaging in drug-related criminal activity or violent
criminal activity (as defined above) including criminal activity by
any family member, which did or did not result in a conviction
within the last thir-sixthirty-six (36) months; or

c. The family has been evicted from federally-assisted housing in
the last five (5) years (see 24 CFR Sec. 982.552) for engaging in
drug-related criminal activity or violent criminal activity (as defined
above) including criminal activity by any family member;

d. Drug-related or criminal activity in, on or near the premises by any
tenant, household member, or guest, and any such activity
engaged in on the premises by any other person in the tenant's
control; and

e. The CDC has acquired/been presented with the preponderance of
evidence that the family, including any family member, is
engaging in drug-related criminal activity or violent criminal
activity or other criminal activity or alcohol abuse, regardless of
whether the family member has been arrested or convicted for
such activity.

6. Families who are guilty of program abuse or fraud in any Federal
Housing Assistance program. (This presupposes that the program
abuse or fraud is substantiated and that a Repayment Agreement was
not entered into.)

7. Families who have violated one of their family obligations.

8.  Families who are in default of an executed Repayment Agreement by
missing three (3) payments.

9. Families whose Total Tenant Payment is sufficient to pay the full gross

rent and where 180 days has elapsed since the CDC’s last HAP
payment was made.
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10.

1.

12.

13.

14.

15.

Families whose appropriate household members do not provide their
Social Security information and documentation within the time required
and specified by the CDC.

Families who fail to comply with HUD requirements for Assistance to
non-citizens.

income limits are solely used to determine eligibility for initial
applicants. Income limits are not a consideration for termination of
assistance once the family is under lease and contract and already on
the program.

However, the following examples may be reasons for termination of
assistance:

= if the family did not report an interim change in family composition
or income, etc., which they were required to report, the CDC would
determine how much the family owed the CDC, due to the
unreported or untimely reported information.

» if the CDC entered into a Repayment Agreement with the family, for
unreported family income or multiple occasions of unreported
income, and the family is current in its payments to the CDC, there
is no reason to terminate the family's assistance.

= if the family stops paying on their Repayment Agreement, the family
will be under the termination of assistance procedures above.

If a participant signs an agreement with an owner/landlord to pay for
the owner/ landlord to repair resident-caused HQS fail items, and the
participant fails to repay the owner/landlord pursuant to said
agreement, assistance may be terminated.

If a household member is fleeing to avoid prosecution, or custody or
confinement after prosecution for a crime that is a felony under the law
of the place from which the individual flees; or in some states is a high
misdemeanor; or violating a condition of probation or parole imposed
under State or Federal Law. Note: In New Jersey, a felony is called a
high misdemeanor. Therefore, a person fleeing New Jersey to another
state is not eligible for public housing.

If a family member has violated or is violating a condition of probation
or parole imposed under Federal or State law.

46—If any household member has ever been convicted of drug-related

—

6.

criminal activity for manufacture or production of methamphetamine on
the premises of federally assisted housing.

- v
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17.__If any member of a household is subject to a State lifetime sex offender
registration requirement.

18. If the family has over $100,000 in assets and/or owns real property«—{ Formatted: Indent: Left: 0.94"

that is suitable for occupancy. uniess the real property meets any of
the allowed exceptions.

19. If the family revokes consent. The executed consent form (Forms—1 Formatted: Indent; Left: 0.88", Hanging: 0.38", No

HUD-9886) will remain effective until the family is denied assistance,
relinquishes their voucher, the assistance is terminated. or if the family

bullets or numbering, Tab stops: 1.19", Left + Not at

provides written notification to CDC to revoke consent. Families have
the right to revoke consent by notice to CDC. however, revoking
consent will result in termination or denial of assistance.

C. INSUFFICIENT FUNDING
§982.454 Termination of HAP contract: Insufficient funding.

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

program

If CDC determines, in accordance with HUD requirements, that funding under the
consolidated ACC is insufficient to support continued assistance for families in the
program, CDC will move to terminate HAP Contracts with Landlords/Owners. CDC will
also discontinue the issuance of vouchers to participating families who request to
relocate.

Should there be insufficient funding to continue assistance for all households assisted at
the time the funding determination is made, CDC will first stop issuing any new
vouchers, and then utilize attrition to reduce program size to comport with funding
limitations.

CDC will make every effort to protect elderly and disabled families, families with minors
and veterans of the U.S. Armed Forces. CDC will not terminate HAP Contracts for
families participating in the Project Based Voucher or VASH Programs for over-leasing.

For the purpose of this termination policy;

¢ "Disabled family member” includes any household with a disabled household - '*{ Formatted: Indent: Left: 0.25", Hanging: 0.31"

member. The definition for disability shall be as defined by HUD.
« "Elderly family member” includes any household member over the age of 62.

« A‘“minor” is any household member who is under 18 years of age, regardless of W”{ Formatted: Indent: Left: 0.25", Hanging: 0.25"

eligibility for the dependent deduction.

4
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CDC will use the following methodology to determine the order of termination.

o First Terminated: Households with other subsidies available to them or where
other subsidies are currently in place.

« Second Terminated: All households who do not meet at least one of the criteria
listed below. The list below is in no particular order of priority.

Households with a disabled family member (defined above) and/or,
Households with an elderly family member (defined above) and/or,.
Households with a veteran of the U.S. Armed Forces, and/or
Households with minors (as defined above) residing in the unit.

Third Terminated: Households reporting no earned income, excluding households
with elderly/disabled family members (defined above).

Within the categories above, CDC will apply the First in, First Out (FIFO) method. When
making this determination CDC has sole authority to determine the family's date of
admission into the program.

» Port Out families who have not been absorbed by the receiving PHA are not
excluded from this policy.

In making its decisions to terminate assistance, CDC may consider any and all legally
permissible alternatives to reduce the number of families affected. Upon consideration
of such alternatives and factors, CDC may, on a case-by-case basis, choose not to
terminate assistance.

REINSTATEMENT ONTO THE WAITING LIST

CDC may choose to open the Housing Choice Voucher (HCV) Waiting List and provide
a preference for families pursuant to the definitions above. CDC may open the HCV
waiting list only to those families whose assistance was terminated

Families will have the option to re-apply and be placed on the HCV waiting list only
when their assistance has ended. CDC may send written notification to the family
before the family’s assistance ends to determine if they would like to be placed on the
HCV waiting list once they meet the preference qualifications. if yes, CDC will
automatically place the family back on the HCV waiting list, ensuring that the first
families to come off the program are the first families to be placed on the waiting list.

CDC'’s eligibility criteria contained in Chapter Il of this administrative plan must be re-

5
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evaluated for any family placed on the HCV waiting list.

D. ZERO HOUSING ASSISTANCE

+ If the participant's income increases, resulting in a zero housing assistances—| Formatted: Indent: Left: 0.25", No bullets or
payment and the participant is paying the entire contract rent; the participant shall be numbering

considered over-income after six (6) consecutive months of zero housing assistance
payments. The family will be notified that the zero housing assistance is available
for six (6) months. At that time, if there have been no changes which reflect the
ability for the CDC to provide monetary assistance on the contract, the contract and
the family's assistance will be terminated.

1. This determination does not preclude the family from asking to terminate
assistance immediately, nor does it impact any rights under the lease.

2. Families whose assistance is terminated under this instance will have to reapply
for assistance when CDC is accepting applications.

E. COMPUTER MATCHING

The CDC along with the Department of Housing and Urban Development will conduct a
computer matching initiative in order to provide an independent source for verifying
resident income. The matched information regarding income, earnings, wages, or
unemployment compensation will be disclosed to the assisted family. The family must
take appropriate action. Appropriate action may include, but not necessarily be limited
to review of information with the client and changing the family's rent as needed. if a
documented case of fraud is verified, the CDC will take—_action to recover excess
housing assistance received by the resident due to unreported income.

2825056.1



XXII.

INFORMAL HEARINGS AND REVIEWS

A

DEFINITIONS

1.

Informal Review. A review of the CDC’s decision on an applicant's
application for participation in the Housing Choice Voucher Housing
Choice Voucher Program in accordance with the procedures outlined
below.

Informal Hearing. A hearing regarding a decision affecting a
participating family in the Housing Choice Voucher Housing Choice
Voucher Program in accordance with the procedures outlined below.

Informal Review Officer. A person designated to informally review a
decision concerning an application for participation and give histher
decision.

Alnformal Hearing Officer. A person designated to conduct an informal
hearing concerning a participant and gives his/her decision.

PROCEDURES FOR INFORMAL REVIEW

1.

The CDC shall give an applicant written notice of a decision denying
assistance or a decision denying listing on the waiting list within tes
H“o¥fourteen (14) -calendar days from the date of the decision.

The notice shall contain a brief statement of the reason(s) for the
decision, that the applicant may submit a signed written request for an
informal review of the decision if he/she disagrees with the decision,
and that the request must be made within ten—t0jfourteen (14)
calendar days from the date of the notice, and that the applicant should
keep proof of making the request.

The informal review will be scheduled within 2 weeks from the date the
request is received by the CDC.

The CDC may or may not conduct an informal review if the appiicant
fails to submit his/her request within the time stipulated. If the request
is not submitted timely, it shall mean that the applicant waived his/her
right to request an informal review.

Reasonable accommodations shall be made for applicants who are
disabled.



The CDC shall conduct an informal review, provided the applicant
submits a proper request for an informal review within the time
allowed.

Informal Review Officer

a. The CDC shall designate any person or persons as the review
officer(s). The power to designate any person or persons as
review officer or review officers shall rest with the CDC.

b.  The person or persons designated as the review officers shall not
be the person who made or approved the decision under review
or a subordinate of such person.

The informal Review

a. The proceedings of the review shall be informal and confined to
factors relating to program eligibility and a determination of
whether the decision of denying assistance to the applicant is
justified or not.

b. _The CDC shall notify the applicant of the date, time and place of

conducting the informal review at least a week prior to the date of
the review.

bT -+
c.___The applicant shall have the right to present his objections either

! Formatted: Indent: Left: 1.63", No bullets or
numbering

orally or in writing.

& +——=""1 Formatted: Indent; Left: 1.63", No bullets or
d. A representative of the Housing Choice Voucher Department may | numbering

be present.
The Decision

a._The review officer or officers shall decide whether the decision
denying assistance to the applicant was justified and according to
the Federal regulations and rules of the CDC. This final decision
shall be given within seven ten (10)%-_calendar days from the

date of the review.

& +—="1 Formatted: Indent; Left: 1.63", No bullets or
b. The CDC shall promptly notify the applicant in writing of the final numbering

decision, and a brief statement of the reasons for the final

decision.

Informal Reviews are not required for established policies and
procedures and determinations such as:
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Discretionary administrative determinations;

General policy issues or class grievances;,

A determination of the family unit size under the subsidy
standards;

Refusal to extend or suspend a Voucher;

Disapproval of a lease;

Determination that a unit is not in compliance with HQS; and
Determination that a unit is not in accordance with HQS due to
family size or composition.

C. PROCEDURES FOR INFORMAL HEARING

1.

The CDC will provide participants with the opportunity for an Informal
Hearing for decisions related to any of the following determinations:

a.
b.
c.
d.
e

Termination of assistance;

Determination of the family's annual or adjusted income and the
calculation of the housing assistance payment;

Family unit size determination under the subsidy standards;
Determination to terminate assistance for any reason; and

Notice of Determination fo pay an owner/landlord claim for
damages, unpaid rent or vacancy loss.

Informal Hearings are not required for established policies and
procedures such as:

apow

bmal 41}

Discretionary administrative determinations;

General policy issues or class grievances;

Establishment of the schedule of utility allowances;

Determination not to approve an extension or suspension of a
voucher term;

Determination not to approve a unit or lease;

Determination that an assisted unit is not in compliance with HQS
(the CDC must provide a hearing for family breach of HQS
because that is a family obligation determination);

Determination that the unit is not in accordance with HQS
because of the family size; or

Determination to exercise or not exercise any right or remedy
against the owner/landlord under a HAP contract.

Notice to Participant

a.

b.

When decisions are made, the CDC shall give the participant
prompt written notice of the decision made.

The written notice shall contain a brief statement of the reasons
for the decision, and a statement that if the participant does not



agree with the decision, she/he may request an informal hearing
on the decision within ter-(483fourteen (14) calendar days from
receipt of the notice.

c.___When the CDC receives a request for an informal hearing, a
hearing shall be scheduled within 2 weeks of the date the request
is received. The CDC shall send the participant notification of the

scheduled hearing. The notification of hearing will contain;

& ‘"’—[ Formatted: Indent: Left: 1.63", No bullets or
» The date and time of the hearing; numbering

The location where the hearing will be held;

+ The family's right to bring evidence, witnesses, legal
or other representation at the family's expense

» The right to review any documents or evidence in the
possession of the CDC upon which the CDC based
the proposed action and, at the family's expense to
obtain a copy of such documents prior to the hearing.
Request for such documents or evidence must be
received no later than 3 business day before the
hearing date.

* A notice to the family that the CDC will request a copy
of any documents or evidence the family will use at
the hearing.

d. The CDC may or may not conduct an informal hearing if the
participant does not request an informal hearing within the time
fixed herein to do so. If the request is not submitted timely, it shall
mean that the participant waived his/her right to request an
informal hearing.

4. The Hearing Officer

a. The CDC will designate any person or persons as hearing officer
or hearing officers to conduct the informal hearing. The power to
designate a hearing officer shall rest solely with the CDC.

b. The hearing officer can be any person other than a person who
made or approved the decision under review, or a subordinate of
such person.

5. Rights of the Participant
a. The participant can either appear in person at the hearing, or can

be represented by a lawyer or other representative at his/her own
expense.



The participant shall have the right to present evidence, both oral
and documentary, without regard to admissibility under the rules
of evidence applicable to judicial proceedings.

The client shall have the right to arrange for an interpreter to
attend the hearing, at the client’s expense.

Rights of the CDC

a.

b.

Thel

The CDC can be represented by a lawyer, or any other
representative in the informal hearing.

The CDC can introduce evidence, both oral and documentary,
without regard to admissibility under the rules of evidence
applicable to judicial proceedings.

The CDC shall have the right to question any witness examined in
the informal hearing and to make final submissions.

nformal Hearing

The hearing officer will regulate the conduct of the hearing in
accordance with hearing procedures commonly accepted and
followed.

If the participant who requested the informal hearing fails to
appear at the hearing on the date set for the hearing without any
request for an adjournment on strong grounds, the matter will be
decided by the parties that are present, or dismissed immediately
with no right for its restoration. The hearing officer may or may
not allow an application for adjournment.

The participant will begin his/her case by introducing documents it
relies on and by taking oral testimony of witnesses in support of
his/her contention.

The CDC will then begin its defense by introducing documents it
relies on and by taking oral statements from witnesses, if
necessary, in justification of its decision.

The participant and the CDC will then close their cases and make
final submissions, if they choose to, prior to the decision.

The Decision

a.

The hearing officer will consider the evidence introduced by the
parties and give such evidence due weight.

Factual determinations relating to the individual circumstances of
the participant shall be based on the evidence presented at the
hearing.

The decision shall be in writhg and based on the facts
established, HUD regulations, CDC policy, and the applicable law.



d. The decision shall clearly state the reason on which the decision
is arrived.

e. A copy of the decision shall be furnished promptly to the
participant.

D. HEARING AND APPEAL PROVISIONS FOR ARESTRICTIONS ON
ASSISTANCE TO NON-CITIZENS

1.

Assistance to the family may not be delayed, denied or terminated on
the basis of immigration status at any time prior to the receipt of the
decisions on the CIS appeal.

Assistance to a family may not be terminated or denied while the CDC
hearing is pending but assistance to an applicant may be delayed
pending the CDC hearing.

CIS Determination

a. If a family member claims to be an eligible immigrant and the CIS
SAVE system and manual search do not verify the claim, the
CDC notifies the applicant or participant within ten (10) days of
their right to appeal to the CIS within thirty (30) days or to request
an informal hearing with the CDC either in lieu of or subsequent to
the CIS appeal.

b.  If the family appeals to the CIS, they must give the CDC a copy of
the appeal and proof of mailing or the CDC may proceed to deny
or terminate. The time period to request an appeal may be
extended by the CDC for good cause.

c. The request for a CDC hearing must be made within fourteen (14)
days of receipt of the notice offering the hearing or, if an appeal
was made to the CIS, within fourteen (14) days of receipt of that
notice.

After receipt of a request for an informal review/hearing, the
review/hearing is conducted as described in section D. of this chapter
for both applicants and participants. [f the hearing officer decides that
the individual is not eligible, and there are no other eligible family
member(s) the CDC will:

a. Deny the applicant family;

b. Defer termination if the family is a participant and qualifies for
deferral; and

c. Terminate the participant if the family does not qualify for deferral.



If there are eligible members in the family, the CDC will offer to prorate
assistance or give the family the option to remove the ineligible
member(s).

All other complaints related to eligible citizen/immigrant status:

a.

If any family member fails to provide documentation of
certification as required by the regulation, that member is treated
as ineligible. If all family members fail to provide, the family will
be denied or terminated for failure to provide.

Participants whose termination is carried out after temporary
deferral may not request a hearing since they had an opportunity
for a hearing prior to the termination.

Participants whose assistance is pro-rated (either based on their
statement that some members are ineligible or due to failure to
verify eligible immigration status for some members after
exercising their appeal and hearing rights described above) are
entitied to a hearing based on the right to a hearing regarding
determinations of tenant rent and Total Tenant Payment.

Families denied or terminated for fraud in connection with the
non-citizen rule are entitled to a review or hearing in the same
way as terminations for any other type of fraud.

E. MITIGATING CIRCUMSTANCES FOR APPLICANTS/PARTICIPANTS
WITH DISABILITIES

1.

When applicants are denied placement on the waiting list, or the CDC
is terminating assistance, the family will be informed that presence of a
disability may be considered as a mitigating circumstance during the
informal review process.

Examples of mitigating circumstances are:

a.

b.

A person with a cognitive disorder may not have understood the
requirement to report increases in income;,

A person may not understand the need to make regular
repayments on a promissory note; and

Minor criminal records for public drunkenness may be due to
medication; prior incarcerations for being disorderly may be
emotional disorder.
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Xiv. TERMINATION OF ASSISTANCE

A._—BASIC POLICY

The CDC may terminate assistance for a family because of the family’s action or failure
to act. The CDC will provide families with a written description of the family obligations

under the program, grounds under which the CDC can terminate assistance, and the
informal hearing procedures.

B. —THE CDC MAY TERMINATE ASSISTANCE OF THE FAMILY FOR FHE«—-

FOLLOWINGTHE FOLLOWING REASONS

a
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A family must not engage in drug-related criminal activity, violent criminal activity, or-—W'{ Formatted: Indent: Left 0"
other criminal activity, including criminal activity by any family member.

1.

A family must not engage in the abuse of alcohol to the extent that the
abuse interferes with the health, safety, or right to peaceful enjoyment
of the premises by other residents.

Drug-Related Criminal Activity means: the illegal use or possession for
personal use, manufacture, sale or distribution, or the possession with
intent to manufacture, sell or distribute a controlled substance (as
defined in the Controlled Substance Act.).

The CDC may not terminate assistance for such use or possession by
a family member, if the family member can demonstrate that he/she:

a. Has an addiction to a controlled substance, has a record of such
impairment, or is regarded as having such an impairment; and

b. s recovering or has recovered from such an addiction and does
not currently use or possess controlled substances. In this
instance, the CDC shall require the family to submit evidence of
participation in, or successful completion of a treatment program
as a condition of continued assistance for the family or to allow
the affected family member to reside in the assisted units.

Violent criminal activity includes any criminal activity that has as one of
its elements the use, attempted use or threatened use of physical force
against the person or property of another.

Abuse of alcohol includes behavior or a pattern of behavior of any
Housing Choice Voucher program participant and any family member
and/or guest that as a result of the abuse of alcohol interferes with the
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health, safety, or right of peaceful enjoyment of the premises by other
residents.

5. As a measure to determine whether the person has violated this family
obligation, one of the following situations must be present:

a. There has been an arrest for engaging in drug-related criminal
activity or violent criminal activity (as defined above) or other
criminal activity, including criminal activity by any family member,
which resulted in a conviction within the past twelve (12) months;
or

b. There must have been an arrest within the prior twelve (12)
months for engaging in drug-related criminal activity or violent
criminal activity (as defined above) including criminal activity by
any family member, which did or did not result in a conviction
within the last thify-sixthirty-six (36) months; or

¢. The family has been evicted from federally-assisted housing in
the last five (5) years (see 24 CFR Sec. 982.552) for engaging in
drug-related criminal activity or violent criminal activity (as defined
above) including criminal activity by any family member;

d. Drug-related or criminal activity in, on or near the premises by any
tenant, household member, or guest, and any such activity
engaged in on the premises by any other person in the tenant’s
control; and

e. The CDC has acquired/been presented with the preponderance of
evidence that the family, including any family member, is
engaging in drug-related criminal activity or violent criminal
activity or other criminal activity or alcohol abuse, regardiess of
whether the family member has been arrested or convicted for
such activity.

6. Families who are guilty of program abuse or fraud in any Federal
Housing Assistance program. (This presupposes that the program
abuse or fraud is substantiated and that a Repayment Agreement was
not entered into.)

7. Families who have violated one of their family obligations.

8.  Families who are in default of an executed Repayment Agreement by
missing three (3) payments.

9. Families whose Total Tenant Payment is sufficient to pay the full gross

rent and where 180 days has elapsed since the CDC’s last HAP
payment was made.



RESOLUTION #1081-17 ADDOPTED: 711117

10.

1.

12.

13.

15.

Families whose appropriate household members do not provide their
Social Security information and documentation within the time required
and specified by the CDC.

Families who fail to comply with HUD requirements for Assistance to
non-citizens.

Income limits are solely used to determine eligibility for initial
applicants. Income limits are not a consideration for termination of
assistance once the family is under lease and contract and already on
the program.

However, the following examples may be reasons for termination of
assistance:

= if the family did not report an interim change in family composition
or income, efc., which they were required to report, the CDC would
determine how much the family owed the CDC, due to the
unreported or untimely reported information.

» if the CDC entered into a Repayment Agreement with the family, for
unreported family income or multiple occasions of unreported
income, and the family is current in its payments to the CDC, there
is no reason to terminate the family's assistance.

= if the family stops paying on their Repayment Agreement, the family
will be under the termination of assistance procedures above.

If a participant signs an agreement with an owner/landlord to pay for
the owner/ landlord to repair resident-caused HQS fail items, and the
participant fails to repay the owner/landiord pursuant to said
agreement, assistance may be terminated.

If a household member is fleeing to avoid prosecution, or custody or
confinement after prosecution for a crime that is a felony under the law
of the place from which the individual flees; or in some states is a high
misdemeanor; or violating a condition of probation or parole imposed
under State or Federal Law. Note: In New Jersey, a felony is called a
high misdemeanor. Therefore, a person fleeing New Jersey to another
state is not eligible for public housing.

If a family member has violated or is violating a condition of probation
or parole imposed under Federal or State law.

18—if any household member has ever been convicted of drug-related

16.

criminal activity for manufacture or production of methamphetamine on
the premises of federally assisted housing.
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17. _If any member of a household is subject to a State lifetime sex offender
registration requirement.

18. If the family has over $100.000 in assets and/or owns real DFODer[V'"”'“"’[Fonnatted: indent: Left: 0.94"

that is suitable for occupancy. unless the real property meets any of
the allowed exceptions.

19. If the family revokes consent. The executed consent form (Forme——7 Formatted: Indent: Left: 0.88", Hanging: 0.38", No

HUD-9886) will remain effective until the family is denied assistance,
relinguishes their voucher. the assistance is terminated. or if the family

bullets or numbering, Tab stops: 1.19", Left + Not at
0.88"

provides written notification to CDC to revoke consent. Families have
the right to revoke consent by notice to CDC. however, revoking
consent will result in termination or denial of assistance.

C. INSUFFICIENT FUNDING
§982.454 Termination of HAP contract: Insufficient funding.

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

if CDC determines, in accordance with HUD requirements, that funding under the
consolidated ACC is insufficient to support continued assistance for families in the
program, CDC will move to terminate HAP Contracts with Landlords/Owners. CDC will
also discontinue the issuance of vouchers to participating families who request to
relocate.

Should there be insufficient funding to continue assistance for all households assisted at
the time the funding determination is made, CDC will first stop issuing any new
vouchers, and then utilize attrition to reduce program size to comport with funding
limitations.

CDC will make every effort to protect elderly and disabled families, families with minors
and veterans of the U.S. Armed Forces. CDC will not terminate HAP Contracts for
families participating in the Project Based Voucher or VASH Programs for over-leasing.

For the purpose of this termination policy;

¢ "Disabled family member” includes any household with a disabled household *

member. The definition for disability shall be as defined by HUD.
¢ "Elderly family member” includes any household member over the age of 62.

"""""" { Formatted: Indent: Left: 0.25", Hanging: 0.31"

+ A"minor” is any household member who is under 18 years of age, regardless of ~-~~"-“[ Formatted: Indent; Left: 0.25", Hanging: 0.25"

eligibility for the dependent deduction.

4
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CDC will use the following methodology to determine the order of termination.

+ First Terminated: Households with other subsidies available to them or where
other subsidies are currently in place.

« Second Terminated: All households who do not meet at least one of the criteria
listed below. The list below is in no particular order of priority.

Households with a disabled family member (defined above) and/or,
Households with an elderly family member (defined above) and/or,.
Households with a veteran of the U.S. Armed Forces, and/or
Households with minors (as defined above) residing in the unit.

Third Terminated: Households reporting no earned income, excluding households
with elderly/disabled family members (defined above).

Within the categories above, CDC will apply the First In, First Out (FIFO) method. When
making this determination CDC has sole authority to determine the family's date of
admission into the program.

» Port Out families who have not been absorbed by the receiving PHA are not
excluded from this policy.

In making its decisions to terminate assistance, CDC may consider any and all legally
permissible alternatives to reduce the number of families affected. Upon consideration
of such alternatives and factors, CDC may, on a case-by-case basis, choose not to
terminate assistance.

REINSTATEMENT ONTO THE WAITING LIST

CDC may choose to open the Housing Choice Voucher (HCV) Waiting List and provide
a preference for families pursuant to the definitions above. CDC may open the HCV
waiting list only to those families whose assistance was terminated

Families will have the option to re-apply and be placed on the HCV waiting list only
when their assistance has ended. CDC may send written notification to the family
before the family’s assistance ends to determine if they would like to be piaced on the
HCV waiting list once they meet the preference qualifications. If yes, CDC will
automatically place the family back on the HCV waiting list, ensuring that the first
families to come off the program are the first families to be placed on the waiting list.

CDC's eligibility criteria contained in Chapter Ili of this administrative plan must be re-

5
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evaluated for any family placed on the HCV waiting list.

D. ZERO HOUSING ASSISTANCE

4+ If the participant’s income increases, resulting in a zero housing assistance*———{ Formatted: indent: Left: 0.25", No bullets or
payment and the participant is paying the entire contract rent; the participant shall be numbering

considered over-income after six (6) consecutive months of zero housing assistance
payments. The family will be notified that the zero housing assistance is available
for six (6) months. At that time, if there have been no changes which reflect the
ability for the CDC to provide monetary assistance on the contract, the contract and
the family’'s assistance will be terminated.

1. This determination does not preclude the family from asking to terminate
assistance immediately, nor does it impact any rights under the lease.

2. Families whose assistance is terminated under this instance will have to reapply
for assistance when CDC is accepting applications.

E. COMPUTER MATCHING

The CDC along with the Department of Housing and Urban Development will conduct a
computer matching initiative in order to provide an independent source for verifying
resident income. The matched information regarding income, eamings, wages, or
unemployment compensation will be disclosed to the assisted family. The family must
take appropriate action. Appropriate action may include, but not necessarily be limited
to review of information with the client and changing the family's rent as needed. If a
documented case of fraud is verified, the CDC will take—_action to recover excess
housing assistance received by the resident due to unreported income.

2825056.1



Progress Report.

Provide a description of the PHA’s progress in meeting its Mission and Goals described
in its 5-Year PHA Plan.

Financiai:

1. Continue to be financially stable even in the face of funding uncertainties. Achieved.
We have seen a steady increase in lease up and HAP utilization during this fiscal
year. We are over 100% of our funding and have had success with landlord
incentives. Our own rental units have kept under 5% vacancy rate throughout the
year.

2. Maximize available rental assistance to help as many families as possible.
Achieved. We are over 100% with HAP and have had to close our waitlist until we
are back below 100%.

Housing Programs:

1. Goal: Housing Choice Voucher (HCV) utilization at 96% or above.

Progress: CDC has achieved this goal and as of 12/31/2023 expended 100.3 percent of
our total funding available for this rental assistance program. Our goal in the coming
year is to maintain utilization and house as many households with rental assistance as
possible with our allocated funding. In order to achieve this goal CDC will maintain a
steady pull of applicants from the waiting list each month to cover attrition. CDC plans
to open the HCV waiting list in early fall of 2024.

CDC administers the Emergency Housing Voucher (EHV) program and was allocated
82 emergency housing vouchers. CDC fully utilized this program in 2023. As of
09/30/2023 CDC can no longer issue EHVs in accordance with the regulatory
requirements. We are starting to see the EHV utilization reduce as attrition takes effect,
and currently have 75 households leased with rental assistance under this program.
Our goal for the coming year is to focus on EHV retention. CDC is developing a
Landlord Lease Renewal program. This program would be available to Landlords who
are leasing to EHV households and choose to renew the lease for at least a twelve-






month period. If the lease is renewed the Landlord would receive an incentive payment
from CDC.

2. Goal: Mainstream (MS) utilization to 90% or above.

Progress: CDC’s Mainstream voucher program is a HUD targeted program for
households with a member who is between the ages of 18 and 61 with a disability.
CDC was awarded 100 Mainstream vouchers. Since January of 2023 CDC increased
our Mainstream voucher utilization from 35 households housed with rental assistance to
60 households housed with rental assistance. CDC opened our waiting list to
mainstream eligible households in early 2024 and plan to continuously pull applicants
off the waiting list for this program.

3. Goal: Family Unification Program (FUP) utilization to 75% or above.

Progress: CDC has achieved this goal. CDC was allocated 20 Family Unification
Vouchers. These vouchers are for households in which the lack of adequate housing is
a primary factor in either children being removed from the home, or if already removed
being able to return home. CDC receives referrals for the FUP program directly from
Mendocino County Family and Children’s Services.

CDC has increased our utilization for the FUP program and currently have 20
households housed with rental assistance. CDC's goal for the coming year is to
continue our collaboration with Mendocino County Family and Children’s Services
agency to assure we have a steady stream of FUP referrals to cover any attrition.

4. Goal: Veterans Affairs Supportive Housing (VASH) voucher utilization to 75% or
above.

Progress: CDC was allocated 113 VASH vouchers, and we currently have 60
households receiving rental assistance, with 53 available vouchers remaining. This is
approximately 53% utilization. CDC continues to meet monthly with the VA and the
consensus is there are not many eligible VASH households in Mendocino County. The
VA continues to submit referrals when identified. CDC is currently in collaboration with
the VA to reallocate 12 VASH vouchers to Marin County Housing Authority.

Housing Assets:






1. Goal: Assist affordable housing developer(s) with the development of at least 50
units. Achieved. One development in Ukiah (Orr Creek Commons, 40 units) and one

project in Fort Bragg (The Plateau, 69 units) completed with assistance.

2. Goal: Assist affordable housing developer(s) with the rehabbing (including
acquisition/rehab) of at least 50 units. Achieved. Completed work on 56 unit

acquisition/rehab (Walnut Apartments in Fort Bragg).

3. Complete at least one significant capital improvement at each owned or managed
property. Achieved at all sites.






