& Housing Authority City of Kennewick ﬁ

EQUAL HOUSING
OPPORTUNITY

Section 8 Voucher Briefing

WELCOME!

Today you will be guided on how the Section 8 program works
You will need your red briefing packet that was provided to you and a pen.
This briefing is crucial to your success & compliance in the program.

Feel free to write down all questions and address them with your Housing Specialist after this
briefing. If you state, you have further questions on your briefing certification you will be
contacted to address those questions.

If you state you have no further questions you will be issued a voucher, & affordability. You will
be contacted to sign & return your voucher and start searching. You will be provided a copy of
your signed voucher.

Feel free to pause this briefing if you need extra time to read through a document or find a
document in your briefing packet. You can also rewind/replay any section, if needed.

Due to formatting, some of the graphics might be hard to see. Please follow along with the
document being addressed that is located inside of your red briefing packet.



SECTION 8 STAFF &

CASELOADS

Amanda Taylor — HCV Supervisor & Compliance Director

509-586-8576 Ext: 108 Email:

Lindsie Plucker— HCV Housing Specialist
Caseload: A-F
509-586-8576 Ext: 105 Email:

Laurie Bailey - HCV Housing Specialist
Caseload: G-Milla
509-586-8576 Ext: 122 Email:

Hilary Ells - HCV Housing Specialist
Caseload: Millb - Thomo, Home Ownership & Port Ins
509-586-8576 Ext: | | 6 Email:

Maria Santana - FSS Coordinator

509-586-8576 Ext: 109 Email:

Maritza Pattan - Lead Housing Specialist
Caseload: Thomp-Z,VASH, EHYV, Mitchell Manor, Delafield,
NuevaVista | & Il

509-586-8576 Ext: 106 Email:

Dawn Forsythe — HQS Inspector/Intake Coordinator
509-586-8576 Ext: 107 Email:

509-586-8576 Ext: 107



LET'S BEGIN ON THE LEFT SIDE OF
YOUR RED PACKET:

Please set aside the following:

Briefing Certification - Certification acknowledging you viewed the Briefing and you will contact your Housing Specialist with any questions
Housing Choice Voucher (HCV) Briefing Evaluation Form — Your opportunity to evaluate the briefing presentation

Housing Choice Voucher Briefing Checklist (green colored paper) — Checklist of all the documents that are in your Briefing Packet

FSS Offer Letter — Letter asking if you would like to meet for a FSS consultation, decline the consultation or if you are currently participating in the
program
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PBV AND PUBLIC HOUSING TENANTS

If you currently reside in a property owned & managed by KHA such as:
Sunnyslope Homes, Delafield, Mitchell Manor, Lilac Homes or Nueva Vista - this
notice applies to you. If this does apply, please contact your Housing Specialist

to assist you with further instructions & guidance.

ﬁ Housing Authority City of Kennewick ﬁ

cou

SrRERToNTT NOTICE
TO ALL PUBLIC HOUSING TENANTS
(Sunnyslape Homes & Keewaydin Flaza Developments)

“INTENT TO VACATE NOTIC]

Dear Public Housing Program Tenant

‘This serves as a Notice rezarding the notification
KHA's Public Housinz Prozram according to 4dims
Dwelling Leaze d Addendume

15 for temants ntending to vacate their unit while en
iz & Continued Occupancy Policie: (ACOF) and

13TA TENANT CHOOSES TO TERMINATE THE LEASE [24 CFR 965 £(k)(1)(ii) and 24 CFR
966.4M(1N

‘The family may terminate the lease at any fime, for any rzason, by Sollowing the nomfication procedures as
qutined in the Jaase Such notice must be in writing and delivered to the project office or the PHA cenml
ffice or semt by pre-paid first-class mail, property addrassed.

EHA Policy
1f 2 family desires to move and terminate their tenancy with the KHA they must give a written

‘motice of their intention to move and termmate tenancy thirty (30) days prior to the end of the Jease
tem.

‘Written natice shall be delivered in person the KHA administrative office, or sent by pre-paid first
class mail The KHA prefars, but does not require the tenant to use a KHA Notice of Intent to
vacate form.

Resident shall be liabie for reat up to the end of the thiny (30) days for which the notice was
‘acquired o, to the date the unit is re-rented. whichever s first

A tenant who vacates before the end of the lease term is sesponsible for paving the reat for the
Temainder of the term of the lease. or up to the date the unit i r=-rented whichever is frs.

‘The notice of lease termination nmwst be signed by the head of househald. spouse, or co-head

If you have any questions regarding this Tatice. Flease contact KHA's Public Housing Specialist at
!DE‘ 536-8576, Exr 102

Sincerely

EHA Menageman: Sty

1818 W, 4th Place = Kennawick, \WA B9336 » (609] G06-8576 = Fax (508} 502-7644 « TTY |508) E96-2060
ITEM#1

Plsaa completa highlizhiod arsas ONLY

NOTICE DATE:

NAME OF TENANT: TEMANT NUMEER.
UNIT ADDRESS: TENANT PHONE #
BEDROOM SIZE: DEVELOPMENT PROJECT#

Per Landlord Tenant Act. and according to my dwelling lease with the Kernewick Housing Authority, proper
30-drys written nofica is to be given 30 days Jriar fo the end of the rental pariod Tenant shall be liable for rent
up to the end of the 30 days for which notice was requirsd. or to when the unit is Te-rented, whichever comes
st

1 hereby serve potice of oy intent to vacate Dwelling Unic:
Om the_ day of

20____ becanse I mrend to move to the forwarding
address and following resson(s):
Forwarding Address: Reason-
Move-In Date: Acrual Vacate Date: Lease Temunation Date;

Tunderstand it is my respousibility to notify PUD to terminate service oa my weit at the time of vacaing.

= Temant Signature Date:

Adminisrative Notes:

Lmen of unit Eleys returned: Move-Out I.ns"ecmn =e| ﬁar Date: Time:
£ to be present at Move-Cut
E]d Feesident receive Cleaning Insmuctions: YES_ 4 (nmdm:w I‘-O

Move-Out Survey given to Tenant- YES____ NO, Dam:
Wark Order Repair & Date of Wark Order Generatad:

e

Dhuie:

Dhuie:
i g e P w1 oo e s - Gngh - 317 dn

WHAT'S EXPECTED WHEN YOU MOVE . CLEANTNG INSTRUCTIONS

EITCHEN
* el o stovo and refrigarater, wash doem sides.
» Clean stove bood, S, 2= replace bub i necassary
+ Screh imudo mdtmmm.m

* Sk inside

. qmm—,zmmemmmmvcmﬂx

Clean a1l cabingts iuide and o
Clean sink, polish fmcets.

Clean ligt Sxsoros. mmd reglace bulbs as meedod.
Vacems floor and remvs. spadar ik,

o e ————

Cloan. meirror and medicin cabinet

HALLWAY

+ Cloan Eght Sxeros and roplce bulb if eeded.

*  Wips off socke alem: and wank walls whars nseded.
*  Vacwam the fioor and remove all spudar webs.

PANTRY
* Screh the fioor and wips off ight switch covar
. frmy
DTG RO0M
Clean chandalior and replacs belbs s mosdd.
TWips off plagin covers 2md wash malls 33 needsd.
« Vasmmn ths fioar amd remova a1l spiciar b,

LIVIG ROOA
Clean zir conditionar and e

TWash windows msire and our. Claan sbiding giass door wacks
Wips off curmin rods and heng cursin,

Waps off plag i covers and wash walls 35 necded.
Vaczmn floors nd remans i ks

EEDROOM
ips st closses md wipe of doors
- Srhr———- Cloan slding windorw tracks.
limnfmmds and hang curtains.
off plag i coers and wach walks as msodod.
\lzn.'lmu and ramons spidar weks.

MISCELLANEOUS CLEANTNG

= T bt oo s (5 ) s o

1 b g o 1% S5 e Clenring biaionn




HOW IT WORKS

Picture guide for the Section 8 program

Review & refer back to this picture guide when needed

SECTION 8 HOUSING CHOICE VOUCHER PROGRAM

“HOW IT WORKS”

FOR

q
<

KHA will issue the program Housing Choice Veoucher holder Voucher holder and Landlord
participant a Section & Housing (YOU) finds a unit. complete the Request for Tenancy
Choice Voucher. Approval form (RFTA).

The Voucher holder will return the
Fequest for Tenancy Approval form
(RETA) to the KHA Administrative
Office.

The KHA Case Manager reviews the After the Case Manager has Once the Move-in date is set, the Case

“Can I Afford the Unit” and if the unit The unit passes the Housing Quality contacted you, they will Manager at KHA will prepare the

passes, the Case Manager will request a Standards (HQS) Inspection, 3PPTﬂ"Ed determine Voucher Holder's Housing Assistance Payment (HAF)

Housing Quality Standards Inspection. codes and rent reasonableness. portion of the rent. Contract for both voucher holder and
Case Manager will contact you. landlord to sign.

The voucher holder and Landlord The KHA and the Landlord will KHA will mail the copies of the
will execute the Dwelling Lease execute the Housing Assistance Section 8 Housing Choice Voucher
Agreement and will bring a copy to Payments (HAP) Contract. Contract to the Landlord and the
the Case Manager. resident

—>—>

EHA will send the Housing
Assistance Payments (HAP) to the
Landlord on or about the 1st day of
the month

ITEM #6




PAYMENT STANDARDS

&% Housing Authority City of Kennewick ﬁ

Section 8
Housing Choice Voucher Program

“PAYMENT STANDARDS”
FY 2025

(Effective Januarv 1, 2025)
(Resolution #1413 — October 23, 2024)

0-Bd. = $1,321.00
1-Bd. = $1.483.00
2-Bd. = $1.803.00
3-Bd. = $2.403.00
4-Bd. = $2,781.00
5-Bd. = $3,198.00
6-Bd. = $3.615.00
7-Bd. = $4,033.00

Based on 120 % HUD’s
Fair Market Rents (FMR'S)
For Fiscal Year (FY) 2025

Posted 11724

1816 W. dth Flace = Kennewick, WA 99336 » (509) 5356-B576 « Fax |S08] 562-7544 « TTY (509) 5554460




CAN I AFFORD THE UNIT | HAVE FOUND

a®&, Housing Authority City of Kennewick Ej]

CANTAFFORD THE UNIT I HAVE FOUND?

pA.I'E: 17172024

TENANT NAME: Betty Boop Income: 11316
VOUCHER. #: Dieductions: 450
COMPLETED BY:

In the honsing choice voucher program the merinmm subsidy is set first. That maxinmm subsidy is based on 2 “payment
stamdard” established by the PHA. If you wish to lease 3 mnit with 2 gross rent (Tent phus utilities) that is more than the
payment standard, you will have to pay that excess, in addition to 3 designated "total tenant payment” that is based on

3 percentage of your income.

Program Fegulstions prohibit & family from paying more than 40 percent of its adjusted monthly income if the gross rent
for the wmit is more than the payment standard when rental assistsnce begins. The following information is provided to assist
yiou in findimg 3 unit that i= affordable o you and eligible withimn the 40 percent mardmim muidslines.

PAYMENT STANDARD: 147
TOTAL TENANT PAYMENT* - m
(Monthly Income) 5 343 x 10= 94
{Adjusted Monthly Income) §  wexi0= I
MAXIMUM SUBSIDY = L175
MAXIMUM SUBSIDY L1175
40 PERCENT OF MONTHLY ADJUSTED INCOME - 362
{Adjusted Monthly Income) $ %06 x40=_ 362
MAYIMUM ALLOWABLE GROSS RENT +* = 1,538

* Tatal Tenant Payment greater of (1) 10 percent of monthly income, or (2) 30 percent of adjusted monthly incoms.

** (Gross Rent=rent plus all wiilities to be paid by tenant

ESTIMATE ONLY

1915 W. 4th Place [ Kennewick, WA 99336 O (500) 586-8576 T Fax (500) 582-7544 O TTY (509) 3864460




UTILITY ALLOWANCE SCHEDULE

The utility allowance
schedules are used
to calculate the
utility allowance of a
unit

We only include
utilities you are
responsible for

Utility Allowance Schedule
See Public Reperting and Instructions on back.

U5, Department of Howsing and Urban Devslopment
Offica of Public and indlan Housing

OME Approval
No. 25577-00639
exp 7312022

The following allowances are used to determine the total cost of terant-[Diate (mm/dd fyyyy):
furrished wilities and applisnces
Locality. Housing Authority of the City of Unit Type: Apartment
Kennewick, WA
Uility or Service: City of Kennewick 0ER 1BR | 2BR | 3BR | 4BR | SER
Manthiy Dallar
Heating
3. Matural Gas §26.00 §30.00 §35.00 $40.00 §45.00 §48.00
b. Bottle Gas/Propane §75.00 $8500 $101.00] $114.00] $127.00] $140.00
c. Elecwric (Benton PUD) §12.00 §14.00 §19.00 §23.00 $28.00 §3200
d__Electric Heat Pump (Benten PUD) $10.00 §1200 $15.00 $16.00 $18.00 $20.00
e Gi §10200] $11800] $13600] §15300] $17000( $153.00
Cooking
3. Natural Gas $4.00 $4.00 $6.00 $7.00 $10.00 $11.00
b Bottle Gas/Propane $10.00 $10.00 $16.00 §23.00 $29.00 §33.00
¢ Eleciric (Benton PUD) $3.00 $4.00 $6.00 $8.00 $5.00 $11.00
Other Electric & Cooling
Other Electric (Lights & Appliances) (Benton PUD) §13.00]  s1500]  s2100[  s2700]  §33c0]  s3000
Air Conditioning (Benton PUD) $3.00] $4.00] $5.00] $7.00] $8.00] $5.00
Water Heating
3. Matural Gas $2.00 $10.00 §14.00 $19.00 §22.00 §26.00
b. Bottle Gas/Propane §26.00 25.00 §39.00 §52.00 $65.00 §75.00
. Electric (Benton PUD) $8.00 10.00 §13.00 $16.00 $18.00 $21.00
d_ Qi §34.00 £40.00 §57.00 $68.00 $85.00)  $10200
Water, Sewer. Trash Collection
Water (Inside City Limits) 2400 2400 28.00 §31.00 §35.00 §38.00
Water [Qutside City Limits) 5200 53.00 £61.00 £68.00 76.00 £24.00
Sewer {Inside City Limits) 35.00 35.00 35.00 35.00 35.00 35.00
Sewer (Qutside City Limits) 53.00 53.00 53.00 53.00 53.00 53.00
Trazh Collection {Waste Management) §16.00 §16.00 $16.00 $20.00 $20.00 $20.00
Tenant-supplied Appliances
Range / Microwave Tenant-supplied $1100]  §1100[  $1100]  $1100]  §100[ $11.0
Refrigerator  Tenant-supplied §1200] §1200] $12.00] $12.00] $12.00] $12.00
Other--specify: Monthly Charges
Electric Charge $21.99 (Benton PUD) $2200]  $2200]  $2200]  $2200]  §2200]  §2200
Natural Gas Charge §5.46 $5.00] $5.00) $5.00] $5.00) $5.00] $5.00)

Actual Family Allowances Utility or Service per month cost
Tos b uised by the family to compute sllowance. Camplete below for the actusl unit |Heating
rented [Cooking
Marme of Family Other Eleciric
[Air Conditioning
Water Heating
Address of Unit [Water
Sewer

Mumbser of Badrooms

Trash Collection

Range / Microwave

Refrigerator

Other

Other

otal

Effective 7/1/23

adapted from form HUD-52667

The Nelrod Company 22023 Update

(712018)




VOUCHER

Voucher
Housing Choice Voucher Frogram

LS. Department of Housing OME Mo. 2577-0163

and Urban Development =, D43NI02E)
Office of Public and Indian Housing
OMB: Burden Statement: The public reporting burden for this information collection & estimated to be up to .05 hours, including the time for
reviewing insructions, searching existing dats sources, gathering and maintsining the data needed, snd completing and reviewing the collection of
infernation. This collaction of informnation iz required for participation in the housing cheice voucher program. Assursnces of confidertiality are
nat provided! under this collection. Send comments regarding this burden estimate or any other aspect of this collection of information, including
sugzestions to reduce this burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Developmens, Washington, DC
20410, HUD may not conduct and sponsor, and 2 persan is quired to respond to, 3 collection of infermation unless the colection displayz 3
vallid control numiber.
Privacy fict Statement_ The Department of Housing and Urban Development (HUD] is autharized to collact the information on this formby 24 CR §
082 302, The information is used o authorize = family to look for an eligible unit and specifies the size of the unit:The information alsa sets forth
the family's cbligations under the Howsing Cheice Voucher Program. The Personally Identifisble Information [P} dats collectzd on'this form are not
stoned or netrisved within 3 system of record.

P T BTITS Tl s T et o
FAll I 31l Biarks DElow. Type of rint ciaary.

1. Inst unit 528 IN RUMmber of DRAmoms. [This ks ihe nUMber of bearodims Tor whikch the Family 1. Uit S

and is used in delermining the amount of assistance to/be pald on behalf of the Family bo the owner)

T Dalls VouchsT 15508d (VGG yyy) Inser 30 date the WouCher s ss0ed 10 the Famiy. 2 Izzue Date (meadynY)

3 1 be 3t laas el aale Voucher |5 I5sued. Expiration | MTFod Y]
@m%’ﬁmﬂ Y] e SRy daye =3 3 Bate |

~F TiS Expnion Explies 1T Sprlkn ey 7] T B B
(See Section 6. of tHis form)

E. Name of Famly Fepreseriive £ Sonefamar —amiy Feomseriatve Date Sigred

" 7.Name of Pubic Housing Agency (PHA)

Bl and TIbe OF PHA Ooa F Sgnaiwre of FHs Cmom e

ITEM #10

gs 1 of 2 form HUD-52646 [0472023)
Prvious sditions obscles.

Your voucher will be issued after you turn
in the required briefing documents. Your
Housing Specialist will contact you to get
your signature. Once it has been signed and
returned, your Housing Specialist will
provide you with a signed copy of your
voucher as well as your affordability.

You may begin your search when your
voucher is issued.

Remember: your voucher is only good for
90 days.

KHA does not cover application fees or
deposits.



RENTAL CONTACT LIST & LIST OF
UNITS

RENTAL CONTACT LIST

WHERE CAN I RENT A UNIT?

You can rent 3 unit anywhere in Benton County. This is merely a starting pomt m your unit search.

Please complete this for each time you contact an Owner/Landlord/Teasing Agent regarding renting a home or

apartment. It1s very important that you do this so that the Section 8 Housing Authority staff can help you if you
have difficulties finding a place to rent. Please list every contact, even if you are told the unit 15 already rented.

Kennewick

Date Name & Address of Rental }’lmue Notes T Apum';l? BT S‘?'Mm* P__]fm1 .
Number Amberbrock Town Homes 421 W. Hood Ave 505-572-2312
Arlo on 10th 1105 W. 10th Ave, Kennewick 509-582-7743
Aspen Hillz 803 5. Olympia 5t 509-386-4740
Celska & Associates 5219 W. Clearwater Ave Ste. 16 509-735-4148
Central Park A 305 5. Olymma 5t 305-385-4664
Copper Ridge Apartments 5501 W. Hildebrand Bhd 509-222-1055
Crown Village Apartments 445 N_ Volland 5t 509-TE3-4568
Ever Star Realty 1920 M. Pittsburg 5t Ste A 509-735-4042
Heatherstone Apartments 1114 W. 10th Ave 509-586-5781
Highlander s 3030 W. 4th Ave. 509-T83-4309
Irving Place Apartments 100 N. Irving P1 509-T83-0800
Iverson Holdings LLC - Ed Fverson 4124 W Albany Ave #C 425-405-0607
Eamiakin Partnership LTD 4711 W. Metahne Ave 509-T83-8633
Lakeside Apartments 5100 W. Clearwater Ave 509-T83-9302
Meadow Park 1001 W. 4th Ave. 509-582-7071
Pepper Tree Apartments 507 W Arthur 5t 509-TE3-4249
Parg 48 130 5 Conway 5t 509-221-1653
Cruzil Ridge Apartments 1026 W. L0th Ave 509-386-1692
Sage Creek Apartments 4302 W Hood Ave 509-783-1601
Spnng Meadow Apartments 1107 W. 5th Ave 509-582-9933
Tanglewood Apartments 465 M. Arthur 5t. 509-783-1858
Woodland Park Apartments 601 5. Kent 5t. 309-586-2793
SENIOR LIVING
Affinity at Southndge [ 5207 W Hildebrand Bhvd 509-396-0966
.-
Richland
Name Address Phone
Arborpointe Apatments 302 Greentiee Ct 509-945-5521
Cedars North Apartments 1621 George Washington Way 509-043-0387
Copper Mountain Apartments 2555 Bella CoclaLn 509-904-0400
Creskside Apartments 1650 Mowry Square S059-843-0387
Jzdwin Stevens Apartments 1851 Jadwin Ave 509-946-4195
Jeny D. Abrams 309 Bradley Blvd. 5te 113 S05-843-8323
La Verde Apartments 12014 Del Mar Ct 505-046-5850
Maple Ridge Apartments 50 Jadwin Ave 509-945-4770
MeMurrary Park Apartments 1780 Pike Ave 305-843-3600
Morth Trace Apartments 200 Waldron 509-343-0189
MNorthpomt 2000 Stevens Dr 305-843-1854
Comments: Orchard Hills Apartments 1845 Leshe Rd 509-627-1111
Timbers Apartments 1900 Stevens Dr 509-942-3000
SENTOR LIVING
Vintage at Fichland [ 1950 Bellertve Dr [ 305-628-2512
Date Form Retuned to KHA: ITEM #11 Apartments com Zillow.com Craigslistecom Forrenteom — Aparimentfindercom — Hotpads.com




FURTHERING FAIR HOUSING DATA AND

OF POVERTY

MAPPING TOOL & ADVANTAGES OF LIVING
IN AN AREA WITH LOW CONCENTRATIONS

HUD Affirmatively Furthering Fair Housing Data and Mapping | ool
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RFTA (REQUEST FOR TENANCY
APPROVAL)

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

Request for Tenancy Approval
Housing Choice Voucher Program

‘When the participant selects a unit, the owner of the unit completes this form to provide the PHA with information about the unit. The information is

used to determine i the unit iz eligible for rental asziztance.

OMB Approval No. 2577-0163
exp. 04/30/2026

1.Name of PULIC HOUSINE AZEnCY [PHA]
Kennewick Housing Authority

2. Aiaress of Uit [STTEet adliress, uni &, oity, Stete, Zip cooe)

3.Requested Lease Start
Dste

4. Numer of Bearooms 5. Year ConsTucied

6. Proposed Rent [7.Security Deposit (3. Date Unit Avenlabie
Amt for Inspection

9. 5tructure

[ Single Family Detached (one femily under one roof]
[ SemiDetached [duplex, anached on one sids)

] Rowhouse, Tawnhouse [attached on two sides)

[ Low-rise spsrunant bulding (4 stories or fewsr)

] Highvrise spartment building (5+ storiss)

] Menufactursd Home (mobile home)

3
£

0. If this unit is subsidized, indicens ype of subsidy:

Section 202 L] Section 221{d)(2HEMIR)
O Home

] Section 236 (insured or uninsured)

L Tax Credit

] Section 515 Rural Development

] Other Describe Other Subsidy, including sny state
or local subsidy)

11 Utilities and Appliances

The owner shall provide or pay for the utilities/appliances indicated below by an “0°. The tenant shall provide or pay

for the utilities/appliances indicated below by
utilities and provide the refrigerator and range/microwave.

& “T". Unless otherwise specified below, the owner shall pay for all

Item specify fuel type

Paid by

Heating : Matural gas : Bottled gas : Electric : Heat Pump : Oil - Other

Cooking [ Natural gas T Bottied gas

- Electric

Other

Water Heating : MNatural gas : Bottled gas

! Electric

Other Electric
Water
Sewer
Trash Collection

Air Conditioning

Other (specify)

Refrigerator

Range/Microwave

Provided by

12. Owner's Certifications c. Check one of the following:
a. The program regulation requires the PHA to certify that
the rent charged to the housing choice voucher tenant ] Lead-based paint disclosure requirements do not apply
is not more than the rent charged for other unassisted because this property was built on or after January 1,
comparable units. Owners of projects with more than 4 1578
units must complete the following section for mast
recently leased comparable unassisted units within the O the unit, commeon areas servicing the unit, and exterior
premises. painted surfaces associated with such unit or common
Address znd unit number | Date Rented areas have been found to be lead-baszed paint free by a
ead-based paint inspector certified under the Federal
certification program or under a federally accredited
State certification program.

j Ac d is attached o E
disclosure of known information on lead-based paint
and/or lead-based paint hazards in the unit, common
areas or exterior painted surfaces, including a
statement that the owner has provided the lead hazard
information pamphlet to the family.

Rental Amount

b. The owner [including a principal or other interested
party) is not the parent, child, grandparent, grandchild,
sister or brother of any member of the family, unless
the PHA has determined (and has notified the owner
and the family of such determinaticn) that approving
leasing of the unit, anding such rel hi
would provide reasonable accommedation for a family
member whe is a person with disabilities.

13. The PHA has not screened the family’s behavior or
suitability for tenancy. Such screening is the owner’s
responsibility.

14. The owner's lease must include word-for-word all
provisions of the HUD tenancy addendum.

15. The PHA will arrange for inspection of the unit and will
notify the owner and family if the unit is not approved.

OME Burden Statement: The public reporting burden for this infarmation co
instructions, searching existing data sources, gathering and maintaining the d
Callection

ion is estimated to be 0.5 hours, indluding the time for reviewing
eded, and completing and reviewing the collection of information.
nfarmation about the unit features, owner name, and tenant name is voluntary. The information sets provides the PHA with information
required to spprove tenancy. Assurances of confidentiality are not provided under this collection. Send comments regarding this burden estimate or
any other aspect of this collection of infarmatian, induding suggestions to reduce this burden, to the Office of Public and Indian Housing. US.
Department of Housing and Urban Development, Washington, DC 20410, HUD may not conduct an sponsor, and @ person is not required to respond
t9, 2 callection of information unless the collection displays @ valid control number.

Privacy Notice: The Department of Housing and Urban Development [HUD] is suthorized to collect the information required on this form by 24 CFR
982.302. The form provides the PHA with information required to approve tenancy. The Personally Identifizble Information (Pl dats collected on this
form are not stored or retrieved within 3 system of record.

1/We, the undersigned, certify under penalty of perjury that the information provided above is true and comect. WARNING: Aryane who knowingly
submiits a falze clzim or makes a false statement is subject to criminal and/or civil penalties, induding confinement for up to 5 years, fines, and civil and
administrative pen . (1B U.S.C. 55 267, 1001, 1010, 1012; 31 U.S.C. 53726, 3802).

Prirt or Type Mame of Owner/Owner Representative Pririt or Type Marme of Household Head

Owner/Owner Representative Signature Head of Household Signature

Business Address Present Address

Previous editions are obsolete

» After a completed RFTA is turned
schedule an inspection of the unit.

1

ITEM #14
HUD-52517 (04/2023)

Telephone Number Date (mm,/ dd,

Telephone Number Diate (mim,/ddyyyy)

in to KHA, the inspector has |15 days to

* Do not move in or sign a lease until the unit passes inspection.




HAP CONTRACT - CONTRACT
BETWEEN THE LANDLORD & KHA

TENMANCY ADDENDUM
Section 8 Tenant-Based Assistance

Housing Choice Voucher Program
(To be atiached to Tenant Lease)
OAIB Burden Statemest. Tho public repesting bendan for this information colloction is estimated to b up to 05 bours, mchading the time for readmg the contmact Mo

infarmation is cellactsd om this form. Tha form is required to sstahlish comtract farms betwsen the participant family and ouner and is required to be 2m addendem 1o tha
laass (24 EFE{?&.SU@-!‘J i..m'usei omfdantiality are not provided under this collection. Send comments regarding this burden sctinat or amy other aspect of

thiz

U_5. Uepartment of Housing
and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0165
exp. 04/30/2026

%o mdnos this bundaa, to &e Ofos of Public and Edias Housing, US. Departmant of Housing and Urban.

DmuLepmnnLuashmEm'n.DC"Mlll HL'DmrM(cemincranﬂspmmr 22 2 parsom i not seqeired bo respand i, a callection of mfamation wle the collection
displeys a valid control pumber

1

F

a

4.

Section § Voncher Program

2. The owner is lessing the comfract wmit to the tensmt for

Department of Housing and Urban Devalopment (HUD).

b The owper has entered imto a Housing Assistance

Paymeniz Contract (HAP coniract) with the PHA mmder
the voucher program. Under the HAP conmract, the PHA
will make housing assistance payments to the owner o
azsist the tensnt in lessing the mmit from the oamer.

Lease

2. The owner ha: given the FHA =z copy of the lesse
including any revisions agreed by the owner and the
tenant. The owner certifies that the terms of the lease zre
in accordance with all provisions of the HAP confract and
that the lesse inchades the tenancy addendum .

b. The tenant shall have the rizht to enforce the tenancy

addendum azzinst the owner. If there is amy conflict
berwesn the tenancy addmﬂl.nnandamoﬂ:ulxmjs]ms
of the leasa, the language of the tenancy addendum shall
coamol.

Use of Confract Unit

2. Dhring the lease term the family will reside in the
conmact wmit with assistance under the voucher program.

b The composition of the bousshold nmst be approved by

the PHA. The fumily mmst pronpdy inform the PHA of
the birth, adeption or court-awarded custody of a child
Crther persons may not be added to the household withowt
pricr written approtval of the owner and the PHA

c. The conmact unit msy only be used for residence by the
FHA-approved housshold members. The umit mmst be the
family’s only residence Members of the household may
engzge i legal profit meking acdvides incidentsl to
primeary use of the wnit for residence by members of the
family.

d The tenant may oot sublease or let the mit.

e. The tenant may not assign the lease or transfer the wmit.

Rent to Owner

2. The inifal rent to owner msy not excesd the smoumt
spproved by the PHA o accordamce with HUD
TequErements.

b Chmnges m the rent to owner shall be detenmined by the

provisions of the lease. However, the owner may not rzise
the rent dhring the initial term of the lease.

c. During the temm of the lease (ncluding the indtal temm of
the lease and amy extension temu), the rent to owner may
at no time excead:

(1) The reasonable renr for the umit as most recently
determined or redetermined by the PHA in

accordance with HUD requiremsnts, o1

{2) Rent charped by the owmer for comparable
massizted mnits in the premizes

5. Family Payment to Owner

The family is responsible for paying the owner amy
portion of the rent fo owner thst is not covered by the FHA
housing assistance payment.

Each month the PHA will make 3 housing assistance
payment to the owner on behalf of the family in
accordance with the HAP comract The amowunt of the
monthly housing assistance payment will be determuned
by the PHA in accondance with HUD requirements for a
tenancy umder the Section 8 voucher program

. The monthly housing assistance payment shall be credited

against the monthly rent to owner for the conmract unit.

The tenant is not responsible for paying the portion of rent
to owner covered by the PHA housing assistance payment
1mder the HIAD contract between the owner and the PHA
A PHA failure to pay the housing assistance payment to
the owner is not a vielaton of the lesse The owner may
not tenminate the tensmcy for noopaymen: of the PHA
hounsing azsistance payment.

. The owner msy not charge or accept, fom the family or

from any ather source, any payment for rent of the unit in
addition to the rent 1o owner. Fent to owner ichades all
housing services, maintenance, uiilities and applisnces to
be provided and paid by the owner in accordance with the
lemzs.

The owner nmst immedistely remim amy excess rent
peymeant to te t=nant

6. Other Fees and Charges

=

Fent to owner does not include cost of aoy meals or
supportive services or firnimre which may be provided
by the owmer.

The owner may Dot require the tenant or Sumily memibers
to pay charges for any meals or suppomive seTvices or
ﬂlnihmuﬁchmbepm‘idedhyd:emw
Noopayment of any such charges is not grounds for
termunation of tenancy.

Theuwn.am_\ not charge the tenant exira amomts for
it=ms customarily incheded i rent to owner in the Jocality,
or provided at no addidonal cost to wnsubsidized tenantz
in the premizes.

7. Maintemamce, Utilities, and Other Services

Maintenance
(1) The owner nmst maintsin the wnit and premizes
in accordance with the HOS.
(2) Mamenance and replacemen:  (mcluding
redecoration) mmst be in accordance with the

Previous editions are obsolete
Somewhere on the lease it must state "The HUD Tenancy
Addendum is an attachment to the lease.”

Page 1 of 5
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TENANTS: NEW LEGAL PROTECTION FROM
DISCRIMINATION BASED ON SOURCE OF
INCOME

WashingtonLawHelp.org p323EN | February 2023

,) Tenants are protected from
/'\./ discrimination based on source
of income

# You can find all the fact sheets we link to here at WashingtonLawHelp_org.

Should | read this?

Yes, you should read this if you are a tenant or looking to rent a place to live in
Washington State.

What will | learn?

You will learn how it is illegal for landlords in Washington State to discriminate
against tenants and would-be tenants based on your source of income.

What does “source of income™ mean?

A landlord may not want to rent to you if your income is from public or charitable
sources like:

= Federal, state, and local public benefits, such as Social Security, Veteran's
benefits, retirement, Temporary Assistance to Needy Families (TANF) or Aged,
Blind and Disabled (ABD)

OR
if you get help paying your rent from:

* Rent subsidies from federal, state, or local housing programs, such as the
Section 8 voucher program or Housing and Essential Needs (HEN)

* Short-term rental assistance, for example from organizations like Catholic
Community Services, Salvation Army, or Community Action Programs

%- Morthuest Justice Project p1
ITEM #17




Let’s transition to the right side of your red
briefing folder:

SECTION 8 HANDBOOK

Section 8 Handbook

Kennewick Housing Authority
1913 W. 4th PL
Keanewick WA 99336
(509)536-8576
(509)382-7544 Fax.

This handbook covers detailed guidance &
instructions on:

Your housing search

Occupancy & payment standards

Rent calculations

Choosing an affordable unit

Information to owners

Getting your rental approved

Housing quality standards

Where can you rent

Maintaining your Housing Choice Voucher
Grounds for termination of housing assistance
Client/tenant rights & protections
Informal hearing

Fair Housing

Portability

4 \
0 W

Annual & Interim Re-certifications ’



THIS BOOKLET IS YOUR
INFORMATIONAL GUIDE TO:

~How to locate a suitable unit for your
family

~Your rights & responsibilities of the HCV
Program

~How to maintain your HCV with the
Housing Authority of the City of
Kennewick

Welcome to the Housing Authority of the City of Kennewick
Section 8 Housing Choice Voucher Program!

MISSION STATEMENT

“Dievelop and mamtain safe, affordable, quality housmg that promotes healthy neizhborhoods and inspires commumtes. To
create partnership opportunities that support and encourage program paticipants to become self-sufficient and to manage all
assefs with fiscal responsibility and integrity.”

You have successfully completed the Housing Authonty application and ebigibility process. Today you will be issued a
Voucher under the Housmg Choice Voucher Program.

Thus beoklet 15 your informational guide to:

~" Howr to locate a suitable unit for your fanuly;

~ ¥Yow nights and responsibilifies of the HCW program;

+  How to mamtam youwr HCV with the Housing Authonty of the City of Kennewick.

Provided for wour reference are the following pamphlets:

Pamphlet on “Fair Housing - Equal Opportunity for All™:
in howusing on the baszis of- race, color, religion, sex or gender, dizability, familial status, or national origin (known as the seven
protected classes).

hlet on “YVour Ri az a Tenant in Washs State™:
Also known as RCW 5918 This 1s the state law that vou and the landlord must comply with that pertains to landlerd and
temant rights.

Pamphlet on “A Good Place to Live™:
Thus booklet 15 to help vou understand what the Housing Cuabity Standards (HQS) are and why they are important to vouw

Pamphlet on “Protect Your Family From Lead in Your Home™:
Thas grves vou mformation on the dangers and prevention on Lead from paint, dust and secal m and around your home.

Pamphlet on “Is Frand Worth ItT";

Pamphlet on “What vou Should Know About ETV":
This gives you mformation on the Enterprise Income Venfication system which is a web based computer system that contains
emplovment and meome information for individuals who participate in HUD rental assistance programs.




HCV HOUSING SEARCH

HOUSING CHOICE VOUCHER HOUSING SEARCH

The Housing Chowce Voucher authonzes vou to look for a unit to rent with the program subsidy and
15 a confract between the Housing Awthority and the household.

Tou have sixty davs to complete vour housing search from today's date. If vou do not find
suitable housing m the ime allotted, your voucher conld EXPIRE!!

EXTENSIONS:

You may be ehmble for an extension of your voucher time. An extension of thirty (30) days, which

may allow a totzl of minety (90} days to find a new unit, may be granted if the following mudelmes
are followed:

¥ The request 1= recerved TN WERITING

+" The request 15 recerved BEFORE the voucher expires
Once an BEFTA has been subrmutted to the HA the fime on your voucher wall be suspended. If the
unit fa1ls and the owner 15 not willing to make the repams, then the fime that the wmt was suspended
will be added to the end of the voucher.

The Housmg Authonty may approve an addibonal 30 day extension as a reasomable
accommaodztion for 3 parson with disabalities, which may allow a total of 120 days to find a

new it if the cirteria 15 met.
2,
; _E




OCCUPANCY & PAYMENT STANDARDS

GUIDELINES FOR DETEEMINING VOUCHEER.
. SIEZE
Q. How many bedrooms is Voucher 3
my family allowed? Size Perzon: in Houzehold
A: The Housing Autharity uses II Minimum Marimum
the  following — Cocupancy Numhber Number
standards] Stadio 1 12
1 Bedroom 1 14
2 Bedrooms 2 3-6
OCCUPANCY & PAYMENT —— .
4 Bedrooms 4 7-10
STANDARDS oo o
(). How does KHA determine how much rent is KHA must select your Payment Standard
allowed? as follows:
A: The Housing Authority uses the payment )
oz | * e v o ve e
reasonable amount of rent to pay for each it 2“:“' i5 the payment
bedroom size in our area. standard, KHA will use the payment
— stamdard for your voucher size.

4 If you select a unit that is smaller than
your issued voucher size, the KHA will
use the payment standard equal to the
number of bedrooms in the unit you

2024 Payment Standards b celocton ye
Voucher Size Pavment Standard
4 [fthe gross rent” of the unit you select

Studia $1.262 is Es_lhﬂn the payment standard,
B KHA will th rent the
| Bedeoom ;‘:4?;; payment standard. -
3 Bedrooms $2352
4 Bedrooms 52,333 *Gross Bant: Asding reat of camer +Utility Allowamco
5 Bedrooms $3.258
& Bedrooms £3.682

7 Bedrooms $4.107




RENT CALCULATION

RENT CALCTLATION
{: How dess the Homsing Autherity calenlats mry share of rant?

Tha Process of deiermuining your portion of mot i called rest calcelation. The Housing Authority begins this process by
apphed). See smampls:

Example 1: The Semith family: John and Feose Smith have swe children, ages 3 2nd §. Bose i eesployed full time at the local
‘talephons compazy and Jobm works part tinve for the school disrict. They sam 2 combined azmmal income of 321, 500.00. They
have no additiozal mcome and no zssets. Their children atend daycars while they are 2t work. Their daycam expenses are
S130.00 por psonth, They qualify for an additenal HUD cxedit of $4B0.00 per child While Fohn bas had sxtensive boalth
problems cver the past vear, he & not a disabled parvon so his medical expenses do mot qualify. The following is the caloultion
of their annual sdjusted income:

Fonie's wages £13,330.00 Total anmmal income £21,500.00
Jokn's wapges £ B170.00 Child eredit - ERS0.00
Total axmal imcomes: £21, 50000 Day Cars axpame: - £1,500.00

S18,740.00

Anmal Adjmted Income |£

Exampls 1= Diavid Jonss: David Jonos is 3 singls pamon with no childran. He i pameanentty disabled and unable to work. Danvdid
recaives $352.00 par moxnth in Social Security Disability. He ale recsives $78.00 par month pansion froes his fommser sonployer.
Davis bas sxtensive out-of-pockst medical exp After mesting the mwdical threshold (3% of his annual incomss) the
remzindar of his medical sxpenses e dedocted from his anoual mcome. David pays 538.70 per momth for medicas: premiams
and $493.00 par year in prescription copayments. David alwo qualifies for the sandard HUD credit of $400000 for disabled
househiolds. The followng is the alcelstion of his axnmal sdjnsted iscome:

Davids 55: £6,824.00 Medicars pramdums: 70440
David's Pansion: T m3800 Prescriptions Copay + 340500
Totall azmmal Enceana: £7,560.00 Cisahility dedncti + 340000
Mudical threshold T 1700 Subtotal: £1,995.40

Subtract thruchold - Tm
Anmsal Inpees 57.360.00 137240
Deducticas: 4137240

615760

e T T
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CAN | AFFORD THE UNIT |
HAVE FOUND?

Affordability is calculated based on your income, payment
standard, deductions & expenses

The Total Tenant Payment is an estimate of what your rent
portion may be after lease up. The exact tenant portion will
be provided after your Housing Specialist completes the
initial paperwork.

The maximum allowable gross rent is what the base rent and
the utilities paid by you (utility allowance) can not exceed.

P> Housing Authority City of Kennewick E

CANTAFFORD THE UNIT I HAVE FOUND?
DATE: 1/1/2024

TENANTNAME John Smith Income: 21500
VOUCHER# Deductions: 960

COMPLETEDBY:

e program. & subsidy is set first subsidy is based on 2 "payment
standard” established by the PHA. If you wish to lease a unit with a gross rent (rent plus utilfies) that is more than the
v that excess, in addition to 2 desienated "total tenant payment” thatis based on

Program Regulations probibit a family from paying more than 40 percent of its adjusted monthly income if the gross rent for
the unit is more than the payment standard when rental assistance begins. The following information is provided to assist you
m finding a umt that 15 affordable to you and eligible within the 40 percent maximum guidelines.
PAYMENT STANDARD: 1782
TOTAL TENANT PAYMENT* - 514
(Monthly Income) §_ 1:xle= 179
(Adjusted Monthly Income) $ 1712x30- 514

MAXTMUM SUBSIDY = 1269

MAXTMUM SUBSIDY 1269

40 PERCENT OF MONTHLY ADJUSTED INCOME + 683

ESTIMATE ONLY

EXAMPLE:
Using your utility allowance schedule, you
calculate that the utility allowance of a unit is
$69.This is for a one-bedroom apartment in
Kennewick.
The base rent is $900
$900 (base rent) +$69(utility allowance)= $969
(gross rent)
Your maximum allowable gross rent is $1,538
this means the one-bedroom apartment in
Kennewick would work because the gross rent
falls under your allowable gross rent.
If the amount were to go over, you could not
use your voucher there.
Section 8 participants can not cover the
difference.
HUD issues these regulations to ensure
participants do not pay more than 40% of their
income in rent.
We encourage you to contact your Fousing
Specialist before applying somewtere to verify
that the base rent & utilities will be atfordable.




CHOOSING AN AFFORDABLE UNIT
O How can I find a unit that fits my affordability zuideline?

To find an affordable unit, you nmst complete the following five steps:
1. Find out how mmuch the landlord is asking for the rental.

2. Inguire about the type of heating in the umit. (Is it gas, electric, etc..) and what utilities will you be required
to pay (ie. - Water, garbage, sewer).

3. Using the nality sheet provided in your packet, add together the cost of the utilities that will be your
responsibility.

4. Add the cost of the utilities to the contract rent (amount landlord is asking for the wmit).

5. Compare the zross rent (utlities plus rent) to the marinmom allowable gross rent (last line on page 7). If the
costs are lower than the amount on the last line on page 7, you can afford the unit

CHOOSE AN AFFORDABLE Refer o te fllowing. Exampe 1 The St

U N IT After looking at the house, the Smith's consulted with the
Cond owner and ablsined the necessary informalion on the
ike house, No pets. utifities. The single family house has;

gas heat (350.00)
an electric stove ($6.00)

Cither electric-lights and outlets ($31.00)
Air conditioning ($5.00)

electric water heater ($16.00)

manthly electric fee ($22.00)

Therefore, the total cost of the utilities for the Smiths” in this

The Smith's then add together the contract rent of
$1,500.00 and the total utility allowance of $131.00 to
come up with 2 GROSS RENT of $1.631.00

Since line B of the Smith’s budget workshest is $1953.00,
the Smith's discovered that this unit would be affordable
for them. Therefore, they filled out the landlord's
application and submitted a Request for Tenancy
Approval fo the Housing Authority.

Y
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INFORMATION TO OWNERS

GETTING YOUR RENTAL
APPROVED

AND

POINTS TO REMEMBER

INFORMATION TO OWNERS

Q: Whar informarion can the KHA previde to my prospective landlerd?

When a famuly approaches an owmer to apply for tenancy, the owner i1z respomsible for screeming the
family and deciding whether to lsase to the famly, mst as the owner would with any potennal tenant EHA
has no liability or responsibility to the owner or other persons for the family’s behavior or suitability for tenaney.

Getting Your Rental Approved
Q: Now thar I have found a rencal, what de I need to do before I can move in?

You Must:

1. Complete the application process requred by vour landlord.

Aszk the landlord to complate the Request for Tenancy Approval form. (EFTA)

3. Ifthe EFTA 15 miszing any mformation, 1t will not be considersd complete untl all the requived
mformation is filled m and recerved (all areas of RFTA, including signatures, attached pages from the
landlord must be leted);

M

The Housing Anthority will:
1. Rewview the Request for Tenancy Approval form (RFTA) and deternune 1if it meets vour affordability

limit.
2. If the RFTA meets your affordabibiy, it will be forwarded to the Housing Cuality Standards Inspector
(HQS) m order to lete a rent able. If the unit passes the rent comparable an mspection of the

unit will be scheduled. If the unit does net pass the rent comparable you and the landlord will be notfied.
Schedule an mmspection if the unit 15 approved
Noiify you if the unit passes.

Omnee these steps have been leted vou can schedule your move in with the landlord

bl

Points to Remember:

1. If the unit you have selected fails inspection, continue with your housing search. The
Housing Authority will issue you another Request for Tenancy Approval form.

2. An inspection can take 15 days from the time the complered RFTA is

received, depending on the volume of requests. If you live in the unit you
want fo be inspected, we will schedule the inspection with you, not the landlord.

DO NOT sign a lease until your unit passes ins ion.




HAP CONTRACT: TENANCY
ADDENDUM

Housing Assistance Payments Contract

(HAP Contract)
Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

U.5. Department of Housing
Urban Development
(Office of Public and Indian Housing

Part C of HAF Contract: Tenancy Addendum
1. Section 8 Vouncher Program

a

hmmls]msmgﬂmuﬂrﬂ:tmnmﬂnhmﬁr

program. Under the HAP conmact, the PHA will mske
houzing sssistance payments to the owmer to assist the
tenant in leasing the unit fom the owner.

1. Leaze

The owner has given the PHA a copy of the lease inchuding
any revisions apreed by the owner and the temant The
owner certifes that the terms of the lease are in sccordance
with all provisions of the HAP coniract and that the lease
includes the tenancy addendom.

The tenant shall have the right to enforce the tenancy
addendum agaimst the owmer. If there is amy comflict
between the tenancy addendom and any other provisions of
the lease the lansuage of the tenancy sddencum shall
coafrol.

3. Use of Contract Unit

a.

b

During the lesse termy the famly will reside m the
The conmposition of the household nmst be approved by
the PHA The family nmst prompaly infonm the PHA of
the birth, adoption or court-awarded onstedy of & child
Orher persons may not be added to the household withoa:
prior written approval of the owner and the PHA
The contract vmit may only be used for residence by the
PHA-approved housshold members. The mmit pmst be the
family’s only residence. Members of the househiold may
enpame in legal profit making activities incidental fo
primary use of the unit for residence by members of the
family.

The tenznt may not sublease or b=t the unit.
The tensnt may not assizn the lesse or Tansfer the umt.

4.  Rent to Owner

The initial rent to owner may not excesd the amoums
spproved by the PHA i accordsmce with HUD
Tequirements.

Chsmpes in the rear 1o owner shall be desenmined by the
provisions of the lezse. Howsver, the owner may not raise
the rent during the initsl term of the lease.

Draring the tenm of the lease (inclnding the initial term of
the lease and amy extension term), the rent to owner may
a1 Do tme excead:

5. Family Payment to Owner

The family is responsible for paying the owner sny
porton of the rent to owner that is not covered by the
PHA housing assistance payment

Each month the PFHA will make 3 housing assistance
payment to the owner on behalf of the family in
accordance with the HAP confract. The amount of the
monthly housing assistance payment will be detenmined
oy the PHA in accordance with HUD requiremsnts for 3
mymmsmsmmm

shall be
mmmmmmumhhmm

'Ilnmxsmnﬂpmlzﬁrpaymgﬂlammuf

‘payment to the owner = not a vielstion of the leass. The
OWDET mEY Dot teTminate the tenancy for nonpaymesnt of
the PHA housing assistance payment.

The owner may not charge or accept, from the family or
from any other source, amy payment for rent of the wmit in
addiion to the rent to owner. Fent to owner inchides all
housing services, mamtensnce, uiilities and spplisnces o
'bepmndeﬂmﬂpe.ldhylhemmm the

'Ilnowmnmtmmdmﬂymmmymrm
‘payment to the tenant

6. Other Fees and Charges

a

Feni to owner does not incude cost of amy meals or
supportive services or firmitore which may be provided
oy the owner.

Ilnmmymtmqmeﬂnmaﬁmﬂymnhas

Honpayment of any such charges is oot grounds for

The owner may not charze the tenant exira amomes for
items mstomarily inclnded in rent to owner i the
locality, or provided at no additional cost to unsubsidized
tenants in the premises.

7. Maintenance, Utilities, and Other Services

a

Maintenance

(1) The owner mmst maintain the it and prentises n
accordence with the HQS.

(1) Maintenmce and replacement (mcludines
redecoratdon) mmst be in accordance with the

Previous editions are obsolete

Somewhere on the lease it MUST state:

“The HUD T A isan to the lease.”

fomm HUD-52641 (4/2023)



HOUSING QUALITY
STANDARDS INSPECTION

HOUSING QUALITY STANDARDS INSPECTION HQS

Section § Assistance cannot start until a rental umt passes a Housing Quality Standards Inspection (HQS), This 15
not 2 complate hst of HQS requirements, tmt does contain the masr commeon reasons that units fail inspection.

Fire Prevention

Unit must have a working smoke detector on every level and in each bedroom.
Crvens should be clean and free of debns and zrease buld up.

Carbon monoxide detector should be located on each floor of the umt.

Electrical

All outlets and hght switches mmst have covers that are free of cracks.
Bedroom mmst have at least one outlet and overhead Light. or two working outlets.

All electncal condwts (winng) must be secured to the wall or celling.

All electncal splices must be in a covered elechical box. (Mo unsecured, exposed winng)
AN hights fixtures must be covered if desipned to cover. (Mo exposed wiring)

Applicances

Eitchen stoves must be in good working order and mmst have readalbe wrner and oven knobs.
Fefngerators must work properly and be large snough for the fanuly size.

Fefngerator handles must be infact and the gazket needs to be in good repair.

Plumbing and Heating
Hot water heaters mmst have a presmure’temperature relief valve and a discharge pipe no more than six inches off
the floor, four to five mnches from the wall and be routed “away”™. Hot water tank electrical connection needs to be

Heatng system must be m safe operating condition, and produce enough heat to servace the living areas of the

Al plumbing fixtures and pipes must be leak free.

Windows and Doors.
All bedroom and bathroom windows that are desizned to open, must open.
Windows cannot be cracked or broken as to present a cutting hazard or allow drafts or water to come into the home.

Bathrooms must have a window that opens for ventilation, or an exhaustvent fan.
Al exterior doors and windows mmst lock, except for screen doors, and must provide a reasonable seal against air
infiltration and heat loss.

Structural

Any trip hazard from floor covening, porches or stars'walkways mmust be repaired.

Pamnt cannot be chipping, peeling, chalkmg or cracking interior or exterior, if the unit wras built before 1978 and
there 1z a child under 6 in the household y

Four or more steps, or a porch or landmg 30" high, must have a handrail railing =
The foundation and roof must be strecturally sound and waterhght. -
~



WHERE CAN | FIND A
UNIT?

ERE CAN I RENT A UNIT?

“You can rent a wnit snywhere in Benton County. This is mesely a starting poin in your unit search.

Kennewick

Name Address Phone
T20 At 722 N Anthu 5t 5001356291
Town Homes F21 W Hood Ave e
Azio on 10 TI05 W_ 10 Ave, EE
Hills 503 5. Obympia 5t 509586 4790
Celski & Associates 5219 W. Clearwater Ave Ste. 16 5097354148
Cearral Pak 505 5. Olymupia St S00-365-4667
Coppe: Fidgz 5301 W. Hildebrand Bld 506-122-1055
Crowa Village. 35 N Voland &t S00-763-4508
Ever St Realty 1920 10, Pimsburg St 52 A 500135400
TI14 W10 Ave 500-586-6781
30350 W4 Ave S00-783 4500
Trving Place Ap 100 M. Irving U S00-783-0800
Tverson Holdings LLC - B4 Terson FT24W Albany Ave 5C 54050607
Kamiskin Parmership LTD FTITW. Metline Ave S06-T85-6633
Takeside Apariments ST00 W, Clearwater Ave S06-783-0501
Meadow Park 1001 W4t Ave 506-382-7071
Depper Tree 507N Arthur 5t 067834180
Paq 43 130 5 Conway 5t S06-11-1655
Quail Fidze 1026 W_10th Ave S00-586-1692
Mailing Address. 1823 Enterprise Ave]
Ryk Williams City, TX 77573 5006286130
Sage Cresk 4501 W Hood Ave 500-783-1601
Spring Meadow 1107 W_5m Ave 500-582-0033
465 N_ At 5t S00-785-1858
Woodland Pak 8015, Kem st S00-5864703
Sage Cresk 4501 W Eood Ave 500-785-1601
SENIOR LIVING
[T [ 5207 W Hildebrand Bhd T S06-306-0965
Tisa Regzio | | T5TT506241

Aparments com Zillowcom  Craigslistcom  Fomentcom Aparmentfindercom  Hotpads

Richland

Name Address Phone
302 Greenmes Ct 500-043-5511
Cedars Mo 1621 Georze Way S00-04 0367
| Coppes Mountain Aparments 2555 Balla Coola In 509-004-0400
Crecksice 1650 Mowry Square 000430387
2 1851 Tadwia Ave 5090464165
ey D Abrams 300 Bradley Blvd Ste 115 500-043-8303
T Varde T301A Dl Mar % SO0IE 580
Siaple Ridze 50 Tadwia Ave E ]
Park 1780 Pike Ave 500-043-5600
Worth Trace 700 Walen 509040168
‘Northpoint 2000 Stevens D 500-043-1854
Orcherd BT 1645 Lelie Fd SWE2TIIIL
Timbers 1900 Stevens Dt 5090423000
| ‘Vintage st Richland | 500-628-2012

Aparmenrs com Zillowcom  Craigshistcom Fomentcom — Apammensfindercom Hompads.com




MAINTAINING YOUR HOUSING CHOICE VOUCHER
Family Obligations under CFR 982,551
Included, but not limited to:

A

el

The family must:

*

Supply any information that the Housing Authority or HUD d mes is ary for the admin ion of

Supply nfe ion sted by the Housing Authority or HUD for use in regularly scheduled examinations
{(annual re-cerf) or interim examinations (interim re-cert) of family income and composition.

Disclose and verify Social Security numbers.

The fammly is responsible for an HQS (Housing Chuality Standards) brezch caused by any of the following:
+ The family fails to pay for any utilities that the owner is not required to pay for, but which are to be

paid by the tenant;
+ Any ber of the b hold or guest d the dwelling unit or premises (damages beyond
normal wear and tear).
If a family caused HQS breach that 15 hife threatening, the family must correct the defect within no more than
24 howrs. For other family caused defects, the family must comect the defect within no more than 30 calendar

days. H&zﬁnﬂyhﬂmﬂeﬂlheﬂd‘lﬂ&ﬂul‘hm&nﬁmﬂymhhwmmmﬁxmﬂn
family oblization; such enf; may mclude

Allow the Housing Authority to nspect the unit af reasonable times after reasonable notice.

Mot commit any serious or repeated violation of the lease.

Give the Housing Authority a copy of any lease tenmination notice within ten days of receipt of the notice.

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

All families must report any change in mcome or b hold ition within § bust days of the change.
In additton, if the family's income 15 zero the family will report on a quarterly basis to the Housing Authority.

The family must give written notification to the Housing Authonty of the birth, adoption or cowrt-awarded
custody of a child withi & business days. The fammly must request Housing Authority approval to add any
other family member as an occupant of the unit. No persom may move into the unit without the prior,
written approval of the Housing Authority and your landlord.

The famly must give wntten notice to the Housing Aunthonity if any member of the famuly moves out of the
umt within 8 business days of the change.

Hﬂn}hmg&ﬂm(ﬂylnspmapmviaﬁsﬁuﬂhﬂdxahv&mmdzmqmﬂemhmtmﬂmg
Anthority has the di to adept le policies for denial of these persons.

are incidentzl to primary use of the unit for residence by members of the fanmby.
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MAINTAINING YOUR
HOUSING CHOICE VOUCHER:

Included, but not limited to:

The family must not sublease or sublet the umit
The Family st not assizn the laase or transfer the unit.

The Family must supply any information or certification requested by the PHA to verify that the family is living
in the unit.

The famaly must not own or have any interest in the umit.

The member must not commit fraud bribery or any other conupt or eriminal act in connection with the
program.

The members of the family may not engage in **drug related criminal activity, or violent criminal activity, or
any actrvity that threatens the health safety, or nght to peaceful enjoyment of the other persons residing in the
immediate vicinaty of the premuses.

The members of the household mmst not abuse alcohol m a way that threatens the health. safety or nght to
peaceful enjoyment of other residents and persons residing in the immediate vicimty of the premises.

The family may not receive Section § tenant-based assistance while receiving another honsing subsidy for the
same unit or for a different unit, unde any duplicative federal, State or local housing assistance

The family must notufy the Honsmg Authonty of any extended absence of 7 days or meore. Wnitten nofice must
be provided no later than the first day of the absence.

EKHA will deny program aszistance for an applicant or i i for a current
participant if the family vielates any family obligations nl.lsted in“14 CFR 981.551",

**Please note: The Kennewick Housing Authority does not recognize Marijuana for medicinal or
recreational purposes in federally subsidized housing **

18
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GROUNDS FOR TERMINATION
OF HOUSING ASSISTANCE

If you or a member of your household....

GROUNDS FOR TERMINATION OF HOUSING ASSISTANCE

IF YOU OR A MEMBER OF YOUR HOUSEHOLD.....

. Viclate a Famuly Obligation of the Section 8 Housing Choice Voucher Program (see fapuly Obligations

included in this packet),

. Commit fraud (meluding falure to repert income and'or allowing unauthonzed persons to reside m the

rental), brbery, or any cormupt act in connection with any Federal Housmg Program,

. Commit drug-related criminal activity or vielent crimimal activity,
. Interfere with the health, safety, or nght to peaceful enjoyment of the premises by other residents,
. Breach a repayment agreement or fail to pay outstanding debts to any Housing Authonty for amounts pad

to an owner under a HAP contract for rent, damage to the umt, secunty deposits or any other amounts owed
by the fammly.

. As 3 parficipant in F55 program, fail to comply, without good cause, with the fanuly’s FS5 Contract of

Participation,

. Have engaged in or threatened abusive or violent behavior toward any Housing Authonty P |
. Fail to s1zn and submit consent forms for obtaining contimumg ehzbility factor verifications,
. The faouly must promptly cotify KHA when the fammly is absent from the umit. MNotice 15 required under

this provision only when all fanuly members will be absent from the unit or an extended period. An
extended peniod 15 defined as any penod greater than 30 calendar days. Wntten notice must be provided to
EHA at the start of the extended absence.

If the fanuly 15 absent from the unit for more than 180 consecutive calendar days, the family's assistance
will be terminated

. Have informed us of your absence for a verified health reason related to your household member under

assistance but yvou have been absent for over 180 days,
Have been evicted while participating in the 58 or other assisted honsing program,

. Have missed two scheduled appointments or cne mandatory appeintment with the Housing Authonity

without good cause,
Have failed to d to comrespond or requests from the Housing Authonity,

. Have faled to prowide the Housing Authonty with a copy of vour notice to vacate.

EVICTION CAN EESULT IN DENIAL OF FUTURE ASSISTANCE FROM ANY AND ALL
FEDERALLY ASSISTED HOUSING PROGRAMS!
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CLIENT/TENANT RIGHTS &
PROTECTIONS

Notice of Right to Reasonable
Accommodation

CLIEFNT/TENANT RIGHTS AND PROTECTIONS
Notice of Right to Reasonable Accommodation

If vou or a member of vour household has a dizability, and as a result of that dizability you need;
* A change in Housing Authority rules or policies that would zive you an equal opportunity to participate m
one of our housing assistance programs, or
*# A change in the way the Housing Authonty commumicates with you or zives vou information.

You may azk for a Keazonable Accommodation

If vou can show that wou or a member of vour household has a disability, and if yvour request 15 reasonable EHA
will fry to make the changes you request. “Feasonable” means that it would not cause the Housing Authonity an
undue financial burden (not too expensive) or admmistrative burden (not too difficult to amrange). You must have a
knowledgeable professional venify that there 15 a disability and that the accommedation 15 needed as a result of the
disability. There mmst be a nexus (direct connection) between your disability and the accommeodation vou are
requesting EHA to make. Examples of reasonable accommeodatons melude:

*  Complete your annual recertification examunation paperwork at home becanse you are unable to appear in
person due to disability to KHA s admimstration office;
Mail copies to vour case worker, thurd party or famuly member because vou are visually mmpamed;
Provide additional subsidy to accommodate medical equipment or a hive-in aide in vour home;
Making large-tvpe decuments or a reader available to a visually-impamed person;
Permithng an outside agency to assist a disabled person 1n meeting the terms of the lease.

Fequests noted below are solely between the landlord and tenant and wmst be addressed by vour landlord:
*# A change or repair in vour unit or a special fype of umit that would zive vou an equal housing opportunity;
* Feguest a landlord build a ramp so a person in 2 wheelchar can access the unt;
s Ina“No Pets” project. you need a service or companton animal.

A disabled person must still be able to meet the obligations of tenancy. They mmst be able to subout rental
payments, care for the apartment, report the required information te the Housmg Authonty, averd disturbing thewr
neighbors, ete... But there is no requirement that thev be able to do these things without assistance.

A reasonable accommeodation request form (for you to complete) and a venfication of request for reasonable
accommodations form (For vour knowledgeable professional to complete), are available from the Kennewnck
Housing Authority employees. If you need help filing out the reasonable accommeodation request form, please ask
for assistance.

We will give you an answer quekly, unless there 1= a problem getting the information we need. If vour request
requures third-party venfication, please note that we cannot give the accommaodation unfil we recerve verification
that vour reasonable accommedation request 15 necessary. We will let vou know if we need more information or
venfication from vou, or if we would hke to talk to you about other ways to meet your needs.

If we twrn down your request, we will explain the decision in wnting You have the night to request an informal
heanng if you disagres with our decision.

**Please note, KHA and HUD do not recognize uze of Medicinal or recreational Marijuana in federally
assisted housing as legal regardless of state laws.*=
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INFORMAL HEARING

What iz an Informal Hearing?

INFORMAL HEARING

A hearing is a meeting to determine whether the Housing Authority
has made decisions about your family's participation in the Section
8 Housing Choice VYoucher program that follow the law, HUD
regulations and Housing Authornty policies.

You may request a heanng if you disagree with a decision made by the Housmg Authonty. For example:
4  Anmmal income'adjusted income
4 Denial of assistance
4 Denial of a request for Reasonable Accommedation
4 Termmation of assistance
4 Family unit size determmation.

You may mor request a hearing for an expired voucher

Whao will attend the hearing? Will | be able to prepare evidence?

*  The Housing Authority will choose a hearing officer not related to the
decision of determination in question. The hearing officer may be a
Housing Authority staff member.

* You may have a lawyer or any other type of representative at the
hearing.

*  You may examine all relevant Housing Authority documents and pay to
have copies made of these documents. The Housing Authority must
also be able to examine any evidence to be brought forward by you
before the hearing.

Time Limits
You have eight (8) buziness days from the date you are notified of an acton with which you dizagree to
request a bearing in writing
%
~
\
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FAIR HOUSING

If you believe you have been a victim of
housing discrimination and/or have questions
about the federal and state Fair Housing Laws,

you can contact a representative from the
Washington Fair Housing center calling toll
free:

888-766-8800

www. wshfc.org

FAIR HOUSING
It’s your right and it’s the law

The Fair Housing Act provides, within constitufional imitations, for fair housing throughout the United States. The
act covers a housing transachion that prolubits or discourages a protected class member from secunng and’or
enjoying the housing of his'her choice.

Protected Classes Covered by
the Federal Fair Housing
Amendments Act
&

The Washington State Human
rights act, include:

Race/Color/Mational Origin
Disability (Mental or Physical)
Familial status
Gender

Farr Honsing Laws protect you agamnst intimidation, coercion and harassment Should you file a complaint,
the Federal and 5tate Fair Housmg Laws offer protection against retaliaton. A copy of the Housing
Disenmimation Complamt form 15 included m this packet.

If you beheve that you have been a vichim of discnmunation in housing and/or have questions about the federal and
state Fair Housing Laws, you can contact a representative from the Washington Fair Housing center calling toll
Free: 888.766.8800

www.wshfc.org

A
S
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PORTABILITY

@: I want to move outside of KHA's Jurisdiction, can I take my voucher with me?

PORTABILITY

Subject to shgibihty requirements, your Housing Choice Voucher is a portable document that vou may take wnth
you to any location that administers a Section § voucher program.

You are elizgible for portability if;
v Youhold a current voucher.

v The family has given proper notice of lease tenmination (and if the family has a nght to termmate the lease
on nofice to owner).

¥ The family has received proper notice to vacate the wmit from the Landlord and 1= in good standmg=

You may not be elizible for portabality if:

You are moving out of your unit because of a lease violahon.

You owe money to any Housing Anthonty

Your fanuly has wielated fammly obhgatons.

If vou're 2 new voucher holder and vour farmily income exceeds the meome lmts of the area where you
want to move.

When you part to new junsdichon, you will be subject to the rules, policies, deadlines, payment standards, uhlity
allowances, and fair market rent linois of that jansdichon. You mmst agree to abide by all of the rules of the new

A

Things to remember:
% You must grve your landlord proper notice to move.
4 You must copy vour 30-day notice to the Houwsing Authonty
< You must meet with your Housing Specialist and fill out a Veluntary Portabihity form.
4 If vou do not find housing within 60 days, vour voucher will expire!!
Neighboring Houszing Authorites:
Housing Authority of
Pasco/Frankhn County Housing Authority of Yakmma Walla Walla Housing Authonty
2505 W. Lewis 5t 810 M. 6" Avenue 501 Cayuse 5t.
Pasco, WA 99301 Yakima, WA 985902 Walla, Walla, WA 99362
(5097 547-3581 (5091 453-3106 (509 527-4542

L/
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ANNUAL & INTERIM RE-CERTIFICATIONS
Beporting Regulations

The Housing Authority of the City of Kennewick and the Department of Housing and Urban Development (HUD)
require that you be re-certified at least once per year. Aiiins&--:]n—nrhﬁ::ﬁnm,ymwﬂlbezshaﬂh
update all mcome and expense information, as well as provide m on any ch to your he hold
While this re-certification will only occcur ence per year, vou may be eligible for, or require an Interim re-
certification prior to the due date of your annual re- certification

In addifon to the annual re-certification I the Housing Autherity I that ATL chamges m
income, expenses and household compesiion be reported to the Hunslngﬂnﬂ:m:tywﬂimelght (8) busmess days
of the change. A Reguest for Interim Fe-cerfification (Change of Circumstance) form must be completed and
submitted, along with written documentation (venfication) of your change. Your Housing Specialist will update
your information and mail the recertification papers to you for your signature.

If you hawve a change m income that will result m a decrease m your rental obhgation, you will need to report
this change prior to the 20" of the month to reahze the change on the next calendar month’s rent.

Housing Specialists hawve 60 days fo process a Change of Cucumstance (Col) from the date the
COMPLETED CoC is received. If the change results in a decrease in tenant portion it will refroactively be
apphed if submitted by the 20th of the month. If twmed in after the 20th it will become effective the following
month after completed. If if results mn an increase then the family will be given 30 days notice.

Failure to report changes in a fimely manner may result in overpaid housing assistance. The family will be
1ble for any paid subsidy and may be offered a repayment agreement.

The following pages provide a detailed outline of what information you will
need to report for your annual re-ceriification. Please begin saving the
required documentation for your next annual re-certification. Providing all
relevant information at the appointed time will prevent any interruptions in
your assistance.

ANNUAL & INTERIM
RE-CERTIFICATIONS

ANNUAL RE-CERTIFICATIONS
/ Required Information about Your Family Income and Assets

- Far every ber of your fapuly that works, provide the following information:
=  Wage Stubs from employment for the past two months.

*  Verification of other type of income you expect to recerve from employment, such as tips, commissions,
bonuses_ ete.

*  Verfication of o from Self Empl (profitloss statemsent or schedule C)

Bﬂlﬁud’.’l‘w.ﬁlmEmynmbaofﬂnﬁmﬂyrmﬂanyufﬂniﬂhwmgmnim,
provide name, add and \: of the sowce of the income and the amount received and
wverification of the income. (Award letter, history printout)

~Unemployment Income ~Fegular contmbutions from family or fnends.
~Social Security ~ Public Assistance or welfare
~ Alimomy ~ Child Suppert
~ Pension. ~ Disabikty Income
Amounts in Saving and Checking A inchiding Chui: clubs, CD¥'s, IRA, 401K, etc). Prowvide the
ber for all aswe'llasﬂieun'xnlt'bﬂ]anne Provide your last twro (2) months bank statements.

Real Estate ¥ou Own: Provide mformation about the cwrent value of the property. If vou own property and rent it,
provide the address of the property, information about how much mmcome you receive and what expenses you have
for the property.

Whele Life Insurance Policies: Provide the name of company and policy number, value of insurance.
Educarienal Grants and Scholarships: If any member of the fammly receives an educational grant or
scholarship, provide a copy of the award letter that will provide information about the amount of the assistance

and the pwposes for which the assistance can be used, and the name, address and teleph bar of the
Other Income: For any other type of income your family has, provide the name, address, and telepl b

of the source of the income and information about the amount of the mcome.

Assets sold or given away: If you have sold or given away any assets in the past two years, such as giving a
property or an amount of money to another family member, please provide informatien about those assets.

L/

25



ANNUAL RE-CERTIFICATION
Allowable Expenses

You may deduct the following expenses;
Un-reimbursed child care expenses for children under the age of 13.

-
# Dhsabibity assistance expenses: any un-reimbursed expense for equipment or personal care that enable the
dizabled person or another member of the housshold to obtam employment (Feceipts must be provided)

All elderly and disabled households are eligible for medical deductions.
This means that a portion of your out-of-pocket medical expenses may be
deducted from your income and thereby reduce your rental obligation. It is

very important that you obtain verification of these expenses, as the
Housing Authority may have no way of verifying the expenses for you.

ANNUAL
RE-CERTIFICATION Db s Ebry ONLY- Sacet o e of pocio i pyemets i Maicae e

payments, physical therapy, chiropractic and dental payvments, eve glasses.

Some examples of accepiable venfication:

12 month payment printout from your pharmacy

12 month payment printout from your physician’s office.
Monthly medical premium bills.

AU U T O

Non-prescription medicines, even if “prescribed” by a physician will not be an allowabls medical expense. (Harbal
medicines, nuintional supplement=, ete....... -

ATTACHMENTS

Far Housing Brochure

A Good Place To Live

Protect Tour Famumly from Lead In Youwr Home
Landlord Tenant Law Handbook

VAWA Notice

gD
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YOUR RIGHTS AS A TENANT
IN WASHINGTON STATE

Northwest Justice Project

1-888-201-1014

WashingtonLawHelp.org S300€N | July 2023

Your Rights as a Tenant in
Washington State:
An Overview

V.
%Nnrmwest Justice Project
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IS FRAUD WORTH IT?

APPLYING FOR HUD
5 HOUSING
jo2 ASSISTANCE?

THINK ABOUT THIS...
IS FRAUD WORTH IT?

A s

Do You Realize...

If you commit fraud to obtain assisted housing from HUD, you could be:

Evicted from your apartment or house.

Required to repay all overpaid rental assistance you received.
Fined up to $10,000.

Imprisoned for up to five years.

Prohibited from receiving future assistance.

Subject to State and local government penalties.

Do You Know...

You are committing fraud if you sign a form | ing that you provided false or
information.

The information you provide on housing assistance application and recertification forms
will be checked. The local housing agency, HUD, or the Office of Inspector General will
check the income and aszet information you provide with other Federal, State, or local
governments and with private agencies. Certifying false infermation is fraud.

So Be Careful!

When you fill out your application and yearly recertification for assisted housing from
HUD make sure your answers to the questions are accurate and honest. You must include:

h hald

All sources of income and changes in income you or any of your h
receive, such as wages, welfare payments, social security and veterans’ benefits,
pensions, retirement, etc.

Any money you receive on behalf of your children, such as child support, AFDC
payments, social security for children, etc.

form HUD-1141

(122009 TTEM #20

Any increase in income, such as wages from a new job or an expected pay raise or

bonus.

All assets, such as bank accounts, savings bonds, certificates of depesit, stocks, real
estate, etc., that are owned by you or any member of your household.

All income from assets, such as interest from savings and checking accounts, stock
dividends, etc.

Any business or asset (your home) that you sold in the last two years at less than full
value.

The names of everyone, adults or children, relatives and non-relatives, who are living
with you and make up your household.

(Important Notice for Hurricane Katrina and Hurricane Rita Evacuees: HUD's
reporting requirements may be temporarily waived or suspended because of your

circumstances. Contact the lacal housing agency before you complete the housing
assistance application)

Ask Questions

If you den’t understand something on the application or recertification forms, always ask
questions. It's better to be safe than sorry.

Watch Out for Housing Assistance Scams!

« Don't pay meney to have semeone fill ocut housing assistance application and
recertification forms for you.

+ Don't pay money to move up on a waiting list.
+ Don't pay for anything that is not covered by your lease.
s Get a receipt for any money you pay.
s Get a written explanation if you are required to pay for anything other than rent
(maintenance or utility charges).
Report Fraud

If you know of anyone who provided false infermation on a HUD housing assistance
application er recertification or if anyone tells you to provide false information, report that
perzon to the HUD Office of Inspector General Hotline. You can call the Hotline toll-free
Monday through Friday, from 10:00 a.m. to 4:30 p.m., Eastern Time, at 1-800-347-3735.
You can fax information to (202) 708-4829 or e-mail it to Hotline@hudoig.gov. You can
write the Hotline at:

HUD QIG Hotline, GFI
451 7% Street, SW
Washington, DC 20410 ' .

form HUD-1141
(1212005}



Protect
Your
Family

From
PROTECT YOUR FAMILY

FROM LEAD IN YOUR HOME =% Lead in
Your

Home

: My United States
- SEPA g
Protection cy

, United States
| Consumer Product




A GOOD PLACETO LIVE

U.5. Department of Housing
and Urban Development
Ciffice of Public and Indian Housing

A Good Place
to Live!



ARE YOU AVICTIM OF
HOUSING DISCRIMINATION?

For Alaska, Idaho, Oregon, and Washington:
NORTHWEST/ALASKA OFFICE

Fair Housing Hub

15, Dept. of Housing and Urban Development
Seattle Federal Office Building

909 First Avenue, Room 205

Seattle, WA 98104-1000

Telephone (206) 220-5170 or 1-800-877-0246
Fax (206) 220-5447 - TTY (206) 220-5185
E-mail: Complaints_office_10@hud.gov




FAMILY SELF SUFFICIENCY

PROGRAM

Maria Santana
509-586-8576 Ext: 109

msantana@Kennewickha.org

Family Self-
Sufficiency Program

Exch of huashold velun-
arilr snrolb b fline cut 2 “F55
Frozram Acclication”, mast wish

interested?

F rou are interested in carsicicatine in KHA&'s F55 oroeram, FS5 Frocram Acollcxtions ars skl in
olsase conmact wour caw muraces or  the FI50

0]
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NOTICE OF QCCUPANCY RIGHTS UNMDER U5, Department of and Ut
TEHE VICLENCE AGAINST WOMEN ACT Approal Mo, 13
Expires 0630:2017
Kennewick Honsing Authority (KHA}!

Notice of Ocrupancy Bights under the Violence Azainst Weomen Act’

To all Tenants and Applicants

The Violence 4gains Women Act (VAWA) provides protections for victims of domestic
vinlenca, dating violence, sexual assault, or stalking VAWA protactions are not anly availshla
to women, but are available squally to all individnals repardless of sex, pender identity, or sexual

NOTICE OF OCCUPANCY et et i i Pt
RIGHTS UNDER THE A —
VIOLENCE AGAINST WOMEN e —

attached to this potice. You can GI1 out this form to show that you are or have been a vichm of
ACT domestic violence, dating vielence, sexual assault, or stalking, and that you wish to use your
rights under WAWA ™

Protections for Applicants

If you otherwize qualify for assistance under KHA Honsing Choice Voocher Program, vou
cannot be denied admission or denied assistance becanse you are or have been a victim of
demestic viclence, datng vielence, sexwnal assault, or salking.

Protections for Tenants

! The notics uses HP fior homing provi der et fhe housing provider should insert its name whare FP i med.
HUL's progeen-specifc mpelaion idamify the mdvidual or antify respozsible for providg the notics of
*mmdﬁh,v&mmkaaniﬂj,uml
S
" Hiousing providars cannot discriminate on the bads of amy protected cheractistic, imchnding racs, color, mational
orgn, religion, sex, Sameilinl states, disability, crage. HUD-asdsed and HUD-incerd housing pmst o paada.
a.ﬁi:h_ﬂ]dhﬂnbgi&mﬁmhknpﬁuufﬂmlupﬂmﬂdm]mﬂu.gh&ﬂ;m
FealH D52
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FAIR HOUSING

Equal Opportunity for All

FAIR HOUSING EQUAL
OPPORTUNITY FOR ALL

For Alaska, Idaho, Oregon and Washington:
SEATTLE REGIONAL OFFICE
(Complaints_office_10@hud.gov)

U.S. Department of Housing and Urban Development
Seattle Federal Office Building

909 First Avenue, Room 205

Seattle, WA 98104-1000

Telephone (206) 220-5170 or 1-800-877-0246

Fax (206) 220-5447 * TTY (206) 220-5185




WHAT’S NEXT?

(& REMINDERS)

* Fill out & return the briefing certification form, briefing survey, briefing checklist & the FSS
Offer Letter & return it to KHA (via email, fax, mail, or drop box located outside of the
administrative office). Once your Housing Specialist receives these documents, they will
contact you if you indicated you had further questions. If not, they will issue your voucher,
you will need to sign and return it. You will then be issued your affordability.

* Once you’ve signed your voucher and have your affordability you can begin your search.

* Reminder, KHA does NOT cover deposits or application fees.

*  When calling your Housing Specialist make sure you leave a message, if no message is left,
your call can’t be returned. Housing Specialists have 72 hours to return calls or longer if
they are out of the office.

00
Thanks for watching, welcome to the Section 8 program! Qé’
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