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WELCOME!



HOP Program Eligibility



HOP Eligibility-- Three Aspects:

1. Eligibility Policies and Procedures
2. Documenting the Applicant’s Eligibility

3. Documenting Eligibility Determinations by Staff



Why Policies and Procedures?

* Helps to insure the implementation of efficient and effective programs

Appropriate use of limited public resources

Consistency of practices, avoid potential or perceived discrimination

Chart the course to get through the bumpy times

Help new staff

Avoid the need to return funds to HUD (Yikes!)



HOP Policy & Procedure Requirements

All Programs

Eligibility Determinations (Criteria and Process)

Confidentiality, including security of files.

Termination of Services

Employee - Nondiscrimination & Equal Opportunity Employment

Guest - Nondiscrimination

Conflict of Interest — covering all staff & board

Affirmative Outreach Plan

For Emergency Shelters:

Admission

Discharge

Diversion & Referral

Length of Stay

Shelter Safety and needs Assessment Specific Populations

Coordination Among Shelters and Service Providers

For Essential Service Providers:

Assessing Need and Reassessing Need

Prioritizing Individuals Needs

For Providers of Homelessness Prevention & Rapid Re-housing:

Use of Coordinated Entry to prioritize households for services

Determining Assistance:

= Amount

= How Adjusted Over Time

= What % or amount of rent or utilities will be paid by participant.

General Grievances and Appeals Process (Program Participants

Additional Recommended Policies and Procedures

Recordkeeping

Record Retention

Whistleblower Policy




Eligibility Policies and Procedures Must Outline:
1. Eligibility Criteria

2. Eligibility Determination Process:
- Who
- How, and
- When

Grantees may adopt standards that are more restrictive than
HOP standards, but they can not be less restrictive.




Three Documents that outline HOP Eligibility Criteria

1. Eligible Uses Table (used for all program types)
2. Definition of Homelessness Table (used for all program types)

3. Definition of At Risk Table (additional criteria for HP)



Three options for Incorporating Requirements:

1. Insert HOP Eligibility Criteria into your documents.
2. Attach Tables to your documents and reference them.

3. Reference AHS documents in your documents.



HOP ELIGIBLE USES CHART

(see Grant Agreement for specific allowable activities and limitations)

TRANSITIONAL HOUS.

Individuals and Families defined as
Homeless under the following
categories:

RAPID RE-HOUSING | HOMELESSNESS PREVENTION

Individuals and Families Individuals and Families defined as Homeless
defined as Homeless under the | under the following categories:
following categories:

EMERGENCY SHELTER

Individuals and Families defined as
Homeless under the following
categories:

e Category 2 - Imminent Risk of Homeless
e Category 3 - Homeless Under Other Statute
e Category 4 - Fleeing/Attempting to Flee DV

e Category 1 - Literally

e Category 1 - Literally Homeless
Homeless

e Category 2 - Imminent Risk of

e Category 1 - Literally Homeless
e Category 2 - Imminent Risk of

Homeless
® Category 3 - Homeless Under
Other Federal Statutes

e (Category 4 -
Fleeing/Attempting to Flee
DV (where criteria is also

Risk of Homelessness

[Individuals and Families who are defined as At

Homeless
e Category 3 - Homeless Under
Other Federal Statutes

° Category 4 - F|ee|ng/Attempt|ng met for Category 1) In addition, all individuals and families must ° Category 4 -

have an annual income below 30% AMI (Up to Fleeing/Attempting to Flee DV
10% of HH assisted may be up to 50% AMI)

to Flee DV No Income Requirement.

* References to Categories 1, 2, 3, and 4 point to HUD’s Definition of Homelessness.

 Homeless Prevention (HP) also references the At-Risk of Homelessness criteria.



Published by HUD - |

APPENDIX A. DEFINITION OF HOMELESSNESS

15, 2011; Adi by the Vermont Agency of Human Services

CRITERIA FOR DEFINING HOMELESSNESS

Category 1

Literally
Homeless

(1

Individual or family who lacks a fixed, regular, and adequate nighttime residence,

meaning:

(i) Has a primary nighttime residence that is a public or private place not designed for or ordinarily
used 3z 3 regular sleeping accommodation for human beings, induding 3 car, park, abandoned
building, bus or train station, airport, or camping ground;

[“]hhwlg-\ supervised Mﬁumm shelter designated to provide temporary

i housing, and hotels and motels

nndhrhdwnzﬂrmwhhﬂuﬂ.ﬂawbdmmmhbr

income individuals); OR

(i) hmnm“ﬁbhuﬂdfvﬂdﬂ!nﬂmw“mwn an
emergency shelter or place for human ing that
institution.

Category 2

(2)

Individual or family who will imminently lose their pri y nightti id
provided that:
() Residence will be lost within 14 days of the date of application for homeless assistance;

(i) N . has been identified: AND

(i) The individual or family lacks the resources or support networks, e.g.. family, friends, faith-based
‘or other social networks, needed to obtain other permanent housing.

Category 3

3)

Unaccompanied youth under 25 years of age, or families with children and youth,
who do not otherwise qualify as homeless under this definition, but who:

(i) Are defined as homeless under the Runaway and Homeless Youth Act (42 US.C. 57323, section
387), the Head Start Act (42 U5.C. 9832, section 637), the Violence Against Women Act of 1994
(42 US.C. 14043¢-2, section 41403), the Public Health Service Act (42 U S.C. 258b{h), section
330(n). the Food and Nutrition Act of 2008 {7 U.5.C. 2012, section 3). the Child Nutrition Act
of 1966 (42 U.S.C. 1786{b), section 17(b)) or McKinney-V i Act (42
US.C 114343, section 725);

(i) Have not had a lease, ip interest, g in permanent housing at
any t ng dayz i iately ps § the date of application for
asmstance;

(i) Have experi i ity as d by two moves or more during the
preceding 60-days; AND

(i¥) Can be expectes inue in such status for period of time because of chronic
dizabilities, chronic physical health or mental health conditions, substance addiction, histories
‘of domestic violence or abuse (including neglect), the of a child or youth
with 3 disability, —w-wmwwmmm‘m#daw
school degree or GED, illiteracy, low English profi Y. 2 history =
for criminal activity, and a history of unstable empioyment.

Category 4

Fleeing/
Attempting to
Flee Domestic

Violence

(4) Any individual or family who:

[0} kﬂ:--g«saﬂuw:blln.hnmv—l-n dating violence, sexual assault, stalking,
‘or other hat reiate to violence against the individual
uamm Mgaﬂ mxumrmmmnm.nnu
family's primary nighttime rezs has indivi family afraid to retumn to
their primary nighttime rezidence:

(i} Has no other residence; AND

(i) Lacks the resources or suppart networks, e.g. family, friends, faith-ased or other social
'mh.”mﬂmm

VT Office of

p ity g Nty ogram Funding Notice, SFY17 26




APPENDIX B. DEFINITION of “AT RISK OF HOMELESSNESS”
HUD Interim ESG Regulation — Congruent with definition adopted by Vermont Agency of Human Services

CRITERIA FOR DEFINING AT RISK OF HOMELESSNESS

Individuals and
Families

An individual or family who:
(i) Has an annual income below 30% of median family income for
the county; AND
(i) Does not have sufficient or support
[ diately ilable to p them from moving to an
emergency shelter or another place defined in Category 1 of the
“homeless” definition; AND

(iii) Meets one of the following conditions:

(A) Has moved because of economic reasons 2 or more times
during the 60 days immediately preceding the application
for assistance; OR

(B) Is living in the home of another because of economic
hardship; OR

(C) Has been notified that their right to occupy their current
housing or living situation will be termi within 21 days
after the date of application for assistance; OR

(D) Lives in a hotel or motel and the cost is not paid for by
charitable organizations or by Federal, State, or local
government programs for low-income individuais; OR

(E) Lives in an SRO or efficiency apartment unit in which there
reside more than 2 persons or lives in a larger housing unit
in which there reside more than one and a half persons per
room; OR

(F) Is exiting a publicly funded institution or system of care.

Unaccompanied
Children and
Youth

A child or youth who does not qualify as homeless under the homeless
definition, but qualifies as homeless under another Federal statute.

Families with
Children and
Youth

A child or youth who does not qualify as homeless under the homeless
definition, but qualifies as homeless under section 725(2) of the
McKinney-Vento Homeless Assistance Act, and the parent(s) or
guardian(s) or that child or youth if living with him or her.

VT Office of i ity. Housng Ooportunity o jng Notice, Y17 27




Documenting Eligibility




When Monitoring, OEO is Looking for:

1.Documentation of the Applicant’s Eligibility

2.Documentation of Staff’s Eligibility Determination



Documentation of Applicant Eligibility - HUD’s Preference:

1. 3" Party (not expected for emergency shelter)
2. Intake Worker Observation;

3. Self-Certification;



Examples of 3rd Party Documentation:

Shelter:
e For imminent risk: a copy of a Notice to Quit or Eviction Order stating that the
tenant must vacate within 14 days

Rapid Re-housing:
e A phone call to a shelter confirming that the applicant is staying there

Homelessness Prevention:
* Copy of a Notice to Quit or Eviction Order stating that the tenant must vacate
within 21 days
e Copy of a disconnect notice from the utility company
e Copy of a bank statement showing a lack of resources



Examples of Intake Worker Observation:

Shelter: Staff saw that individual is living in a car or tent;

Rapid Re-housing: Staff aware that the applicant is staying in
the organization’s shelter.



Self Certification

* Acceptable if third party or intake worker observation not readily available

* Most frequent type of documentation for Domestic Violence shelters

* Frequently used for Supports and Resources test when no other option



How To Document Self Certification?
(one option)



Self-Declaration of Housing Status

Applicant’s Name:
Family Type (circle one): Adults Only Adult(s) with children Household Size:

Do you have other resources (cash on hand, another safe residence), that can prevent you from being homeless?

Do you have support, e.g., family, friends, faith community or other, that can prevent you from being homeless?

Are you fleeing or pting to flee ic V [Abuse?
Do you feel unsafe at your current location?
If yes, may we contact <Local DV/SV Service Provider> about your situation?
Where did you stay last night (be specific): How long at this location?
Check all that apply to your situation last night:

o Emergency Shelter
o Place not meant for habitation (cars, parks, ikdi camps, streets)
0 Renting a house /apartment (check all thatapply)
O facing eviction — DATE (# known): © moved 2 or more times in past 60 days

Din subsidized housing or have subsidy [VRS, FUP, Sect8, 5+C) © unsafe situation

D overcrowded (more than 1.5 people/room)
0 Staying with friends or family because of economic hardship (check all that apply)

O facing eviction — DATE (# known): © moved 2 or more times in past 60 days
D overcrowded (more than 1.5 people/room) o unsafe situation
O Haospital, Residential Treatment, Correctional Fadlity or other institution
o less than 90 days o Just prior, was in shelter or lace not meant for human habitation
2 Motel/hotel
o Paid by someone else: o Paid by seif, not able to continue

o None of the above (not eligible for services, but we can refer you to some other possible options)

© In a home owned by the individual/family Can we refer you to the homeownership center?

Other notes about the situation:

I certify that the information above and any other i ion | have ided in ing for assi is true,
accurate, and complete.
ppli Signature: Date:

Staff Certification (Check one):
O I made reasonable attempts to contact a third-party to verify housing status, but could not obtain verification.
Attempts:

C | was able to verify housing status with a third-party. Notes (or attachments):

Staff Name: Sigr Date:




Documenting Staff’s Eligibility Determination
* Written Statement — must be Signed and Dated

e Statement must attest to the Applicant’s Eligibility or
Ineligibility

* |f Ineligible — must have a record of the reason why



HOMELESS STATUS

(Sample Document)

To be completed by staff.
This form records which criteria an applicant meets, but does not serve as the required documentation.
Applicant Name:
CATEGORY 1
Check only one: An individual or family who lacks a fixed, regular, and ad ightti dence as
follows:
O Primary nighttime residence is a public or private place not meant for human habitation;
O Living in a publicly or shelter to provide y living

congregate shelters, transitional housing, and hotels/motels paid for by charitable organizations or by federal,
state, and local government programs);

O Exiting an institution where having resided for 90 days or less and resided in an emergency shelter or place
not meant for human habitation immediately before entering that institution

CATEGORY 2

Individual or family at immi risk of losing primary nighttime residence homelessness and have all of the
following circumstances:

O Residence will be lost within 14 days of the date of this notice; and

O No dence has been identified; and

O Lacks resources or sSupport networks needed to obtain permanent housing

CATEGORY 3

An unaccompanied youth under 25 years of age, or a family with children and youth, who do not otherwise
qualify as homeless, but am meet all of the following circumstances:

D Defined as homeless under another federal statute;
|:| Has not had a lease, ownership interest, or occupancy agreement in permanent housing during the 60 days prior to
this application for assistance;
O Has experienced persistent instability as measured by two moves or more during the preceding 60 days; and
O Expected to continue in such status for an extended period of time due to special needs or barriers defined as
follows:
CATEGORY 4
O Indhvidual or family that is:
*  Fleeing, or to flee,
*  Have no other residence; and
* Lackthe or support rks to obtain other p housing
This form does not ride the d d for eligibility which must include: Third-party

wverification, Staff Certification or Observation, or Self-Certification.

“



Reminder:

A lack of 3" party documentation must never prevent
someone from entering shelter. This includes DV shelters.



HUD Lead Paint Regulations
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Why Pb?



Comes from the Latin word plumbum, meaning "waterworks”

Refers back to ancient Roman times when lead water pipes were widely used.

Some believe that widespread lead poisoning contributed to the decadence and later
the fall of the Roman Empire.

Selectively affected the upper class who drank wine out of lead vessels, ate food cooked
in lead pots, and drank water from lead pipes.



Earliest written accounts of lead toxicity are found on Egyptian
papyrus scrolls describing their use for homicidal purposes.

A first century Greek physician wrote that lead makes the mind
"give way'".



Why did we add lead to paint?

It made the paint more durable.

WHITE-LEAD > -
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The health impacts of lead

* Interferes with the
development of the
nervous system and
internal organs.

* Risk greatest in
children under age
SiX.



Who else is affected by lead?

* Anyone

* Pregnant women can
pass lead on to their
babies during
pregnancy




HUD regulations target deteriorated paint, which 1s defined as:

"Any interior or exterior paint or other coating that is peeling, chipping, chalking or cracking,
or otherwise damaged or separated from the substrate."
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From HUD Visual Assessment Training:

“When performing a visual assessment, if the size is
larger than a nail hole or hairline crack, you should
consider the paint to be deteriorated.”



Reminder:
 HUD Lead Paint Regulations apply to HUD-

funded/assisted housing.

e All rental housing still needs to comply with State of
Vermont Essential Maintenance Practices

e All renovation work in buildings must comply with
Vermont Regulations for Lead Control



e This section only covers HUD recordkeeping requirements
relative to lead paint.

|t does not cover HUD’s regulations on inspections;
stabilization, or clearance testing.



HUD Lead Paint Regulations Require Five Things:

1. Provide household with a copy of a lead paint information brochure;

2. Disclose known lead hazards to the occupant (disclosure statement);

3. Conduct an annual Visual Assessment; (must be done by OEO or VSHA);
4. Stabilize deteriorated paint;

5. Post-stabilization clearance testing.



Read this entire brochure to learn:

- How lead gets into the body

« About health effects of lead

- What you can do to protect your family

» Where to go for more information

Protect
Your
Family
From
Lead in
Your
Home
EPA g |

United States
Consumer Product
Safaty Commission

£ |III|I| . United States
L * - Department of Housing
_. II""' + and Urban Development




Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards
Lead Warning Statement
Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips. and dust can pose
health hazards if not managed properly. Lead exposure & especially harmful to young children and
women. Before renting pre-1978 housing, lessors must disdiose the presence of known lead-based paint and/or
lead-based paint hazards in the dwelling. Lessees must also receive a federally approved pamphiet on lead

\poisoning prevention.

Lessor's Disdosure
(@ Presence of lead-based paint and/or lead-based paint hazards (check (i) or (i) below):
1] Known lead-based paint and/or lead-based paint hazards are present in the housing
(explain).

i) Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the
housing.

(b) Records and reports available to the lessor (check () or (i) below):
1} Lessor has provided the lessee with all available records and reports pertaining to
lead-based paint and/or lead-based paint hazards in the housing (list documents
below).

fil) ____ Lessor has no reports or records pertaining to lead-based paint and/or lead-based
paint hazards in the housing.

Lessee’s Acknowledgment (initial)
© Lessee has received copies of all information listed above.

(@ _______ Lessee has received the pamphiet Protect Your Family from Lead in Your Home.

Agent's Acknowledgment (initial)
[} Agent has informed the lessor of the lessor's obligations under 42 US.C 4852(d) and
is aware of his/her responsibility to ensure compliance.

Certification of Accuracy
mmummmnhﬁmmmmmmmhmummmm
the infc they have provided is true and accurate.

Lessor Lessor
Lessee Date Lessee Date
Agent Agent




HOP Lead Paint

Shelter | Requlations for
— — Shelters
v - v Oneor Do
Built After Built Before More

1. Give Occupant EPA Lead Brochure

R R Bedivont 2. Give Occupant Lead Hazard Disclosure

Units

v
Sheiters |
Children < 6 yrs.
or |

Pregnant

Women

s

i Do

13. Visual assessment (annually by cert Inspector, exterior too)
4. Stabilization if deteriorated paint | \
5. Qearance testing (unless de minimus in scope)”

i. A zero-bedroom dwelling is defined as "any residential dwelling in which the living areas are not separated from the deeping area” such as an
efficiency or studio apartments, dorm, or single room occupancy housing, military barracks, and rentals of individual rooms in residential
dwellings.”

ii. Stabilization work must be done in compliance with HUD and VT Lead Paint Laws

iii. Per 24 CFR 35.1350 (d).

https://www.epa.gov/sites/production/files/
Brochure Link: https://www.epa.gov/sites/production/files/2013-09/ Disclosure Link: documents/lesr_eng.pdf
documents/lead_in_your_home_brochure land_color_508.pdf -



ol HOP Lead Paint
e Regulations for
Homelessness

Y

No Financial } Financial or
or Rental |  Rental 1
Assistance } Assistance Preventlon
Assistance In Assistance in Bt Before One or More Do
Existing New Unit > 1978 » Bedroom » |. Give Occupant EPA Lead Brochure
Home [relocated) Units 2. Give Occupant Lead Disclosure
v y ! e —
Built After il | Ihptiee Will Likely House
bedroom ' Negative for Lead :
1977 Ukl _ o Children < 6 yrs.
l | All Lead Paint has Orv':/rsgna”t
been removed.
v
Do

3. Annual Visual Assessment (by cert Inspector, exterior too)
4. Stabilization if deteriorated paint" -
5. Clearance testing (unless de minimus in scope)”

i. A zero-bedroom dwelling is defined as "any residential dwelling in which the living areas are not separated from the sleeping area” such as an efficiency or studio
apartments, dorm, or single room occupancy housing, military barracks, and rentals of individual rooms in residential dwellings.”
ii. Stabilization work must be done in compliance with HUD and VT Lead Paint Laws

jii. Per 24 CFR 35.1350 (d).

https://www.epa.gov/sites/production/files/
https://www.epa.gov/sites/production/files/2013-09/ Disclosure Link: documents/lesr_eng.pdf

BEocAeE Linkes: documents/lead_in_your_home_brochure_land_color_508.pdf



| Rehousing
No Financial Financial or
or Rental Rental
Assistance Assistance

1

Assistance in

(relocated)
v

Built After
1977

New Unit ———»

HOP Lead Paint
Regulations for

RarmiA
Napiu
Rehousing
' Built Before ‘ {One Gl Morei o
‘ 1978 — Bedroom ——— 1 Give Occupant EPA Lead Brochure
i ’ Units | 2. Give Occupant Lead Disclosure
Zero- If Unit Tested
bedroom Negative for Lead Will Likely House
Uit or Children < 6 yrs.

y

All Lead Paint has
been removed.

or Pregnant
Women

S——

Do
3. Annual Visual Assessment (Dy cert Inspector, exterior too)
4. Stabilization if deteriorated paint '
5. Clearance testing (unless de minimus in scope)"

i. Azero-bedroom dwelling is defined as "any residential dwelling in which the living areas are not separated from the sleeping area” such as an efficiency or studio
apartments, dorm, or single room occupancy housing, military barracks, and rentals of individual rooms in residential dwellings.”

ii. Stabilization work must be done in compliance with HUD and VT Lead Paint Laws
iii. Per 24 CFR 35.1350 (d).

Brochure Links:

https://www.epa.gov/sites/production/files/2013-09/
documents/lead_in_your_home_brochure_land_color_508.pdf

Disclosure Link:

https://www.epa.gov/sites/production/files/
documents/lesr_eng.pdf




HOP Habitability Standards



1. Standards for Shelters: HUD’s ESG Standards for Emergency Shelters
covers congregate, individual rooms, and emergency apartments.

2. Standards for Permanent Housing that is new to the program participant:
a) If Rental Assistance less than 4 months: HUD ESG Standards for Permanent Housing
» OEO will inspect apartments master leased by Grantee, unless scattered site, then
VSHA
» OEO will also do Lead Paint Visual Assessment unless scattered site.

b) If Rental Assistance more than 3 months: HUD Housing Quality Standards +

» OEO has contracted with VSHA to do this inspection.
» VSHA will also do lead paint visual assessment.

3. Standards for Existing Homes: No inspections are required when assisting someone in their
existing unit (habitability or lead)



HOP — Minimum Habitability Standards for Emergency Shelter
(24 CFR part 576.403(b))

Structure and Materials: The building is structurally sound and able to protect the residents from the
elements and does not pose any threat to the heaith and safety of the residents.

Accessibility: Where applicable, the sheiter is accessible in accordance with:

Section 504 of the Rehabilitation Act (29 U.5.C. 794) and implementing reguiations at 24 CFR part 8;
The Fair Housing Act (42 U.S.C. 3601 et seq.) and implementing regulations at 24 CFR part 100; and
Title Il of the Americans with Disabilities Act (42 U.5.C. 12131 et seq.) and 28 CFR part 35.

Space and Security: Except where the shelter is intended for day use only, the shelter provides each

program participant in the shelter with an acceptable place to sleep and adequate space and security
for themseives and their belongings.

Interior air quality: Each room or space within the shelter has a natural or mechanical means of
ventilation. The interior air is free of pollutants at a level that might threaten or harm the health of
residents.

Water Supply: The shelter's water supply is free of contamination.

Sanitary Facilities: Each program participant in the shelter has access to sanitary facilities that are in
proper operating condition, are private, and are adequate for personal cleanliness and the disposal of
human waste.

Thermal Environment: The sheiter has any necessary heating/cooling facilities in proper operating
condition.

Hlumination and Electricity: The shelter has adequate natural or artificial iNlumination to permit normal
indoor activities and support health and safety. There are sufficient electrical sources to permit the safe
use of electrical appliances in the shelter.

S.

Food Preparation: Food preparation areas, if any, contain suitable space and equipment to store,
prepare, and serve food in a safe and sanitary manner.

10

. Sanitary conditions: The shelter is maintained in a sanitary condition.

11. Fire safety:

* There is at least one working smoke detector in each occupied unit of the sheiter. Where possible,
smoke detectors are located near sleeping areas.

* All public areas of the shelter have at least one working smoke detector.

* The fire alarm system is designed for hearing-impaired residents.

* _The Building has a second means of exiting in the event of fire or other emergency.

12. Other Grant Agreement Meets additional recipient/sub-recipient habitability standards (if any).




Inspections, what issues are we seeing?

Smoke alarms, especially with strobes;

A place for shelter guests to secure their belongings;

Mold, especially in basements, some in bathrooms;

Accessibility Issues;

General building hazards: broken glass, dangling wires, leaking

fuel;

Deteriorated paint;

* Railings;



Fair Market Rent

and
Rent Reasonableness




If Rental Assistance is being provided, the rent amount must:

 Not exceed HUD’s Fair Market Rent; and

e Pass the Rent Reasonableness Tests.



The FY 2019 FMRs for All Bedroom Sizes

Final FY 2019 FMRs By Unit Bedrooms

Efficiency One-Bedroom Two-Bedroom Three-Bedroom Four-Bedroom

Year
FY 2019 FMR $780 785 $1,036 $1,298 $1,577
FY 2018 FMR %803 £808 $1,064 $1,338 $1,608

Barre city is part of Washington County, VT, which consists of the following towns: Barre city, VT; Barre town, VT; Berlin town, VT; Cabot town,
VT; Calais town, VT; Duxbury town, VT; East Montpelier town, VT; Fayston town, VT; Marshfield town, VT; Middlesex town, VT; Montpelier city,
VT; Moretown town, VT; Northfield town, VT; Plainfield town, VT; Roxbury town, VT; Waitsfield town, VT; Warren town, VT; Waterbury town, VT;

Woodbury town, VT; and Worcester town, VT. All information here applies to the entirety of Washington County, VT.



Allowances for Tenant- U.S. Department of Housing OMB Approval No. 25770169
. . and Urban Development (exp. D430:2018)
Furnished Utilities and Office of Public and Indian Housing
Other Services
See Pudic g and back
Vemont State Housing Authority Multi Family 12/1/2017
= Monihiy Dollar Alowances —
Ly o S TER TR 78R SER TER TER
a Natral Gas a2 56 70 83 97 97
Heatng b. Bottle Gas F- 57 88 120 151 151
. Electric 68 75 82 29 97 97
4 ol 61 92 123 153 184 184
a Natural Gas 2 3 3 4 4 4
Cooking b. Bottle Gas 4 5 [ 6 7
¢ Electic 6 8 9 10 11 1
Other Blectric 8 23 39 54 69 69
Air Conditioning
Water Heating a. Natural Gas S 15 21 26 32 32
b. Bottle Gas 15 25 35 as 55 3
& Electric 8 23 39 54 63 63
4. O 16 29 42 55 68 68
Water
Sewer
Trash Collectionpick up 35 35 EH 35 35 35
Trash Collection-drop off 9 9 18 18 18 18
Range/Microwave
Refrigerator
Other — specify
‘Actual Family Allowances ¥ . [ DSty or Service | per month cost
%—
Kame of Famiy | OtherBlectic |
LIl T —
Water Heating
Water
Sewer |
‘Aadress of Unit Trash
| Range/Microwavel]
NuTber of Bedrooms
Total s
i Tomn HUD-52¢67 (04/15)
- ref. Handbook 7420 8



FMR Payment Standard =

$632

TOTAL | $608

Actual Rent = $ 500 | List Utilities Not Included In Rent Here
A
- =S 72 | Oil heat
A T
Utilities = $ 14 | Electric hot water
R | (get from HUD
T | allowance =S 4 | Electric cooking
M | sheet)
IEI = $ 18 | Electric lights
T

(this apartment is eligible since the total is
less than the $632 Payment Standard)




FY 2018 - HOP C lidated Program | Fair Market Rent & Rent Reasonableness
RENT REASONABLENESS and FAIR MARKET RENT CERTIFICATION

(optional form)

Proposed Unit Unit #1 Unit #2 Unit #3

Address

Number of Bedrooms

Square Feet

Type of Unit/Construction

Housing Condition

Location/Accessibility

[Amenities

lAge in Years

Utiitie s (type)

Uit Rent
|utility Alowance
[Gross Rent

Handicap Accessible?

CERTIFICATION:

A. Fair Market Rent Compliance Certification

+ =

Proposed Contract Rent + Utility Allowance = Proposed Gross Rent

The Proposed rent E’doas, [does not, exceed HUD's Fair Market Rent of $

B. Rent R bi Compliance Certification
The comparable rents above demonstrate that the proposed rent [:,is, Ois not, reasonable.

Dale: Name: Signature:




