Housing Choice
Voucher Program

Housing Authority of Washington County
Landlord Orientation




Agenda

A What is the Housing Choice Voucher Program (HCV)?
A Roles of each participant
A Required paperwork

A Inspections

A Maryland landlord laws




The Housing Choice Voucher (HCV) Program was
designed to:

A Improve living conditions for lovincome families
A Promote housing choice
A Provide safe and affordable housing

A Integrate lower income and minority families




Three Way Partnership

Landlord



Benefits of participating in HCV program

A Consistent Rent Payment by the Government

A ConsistentTenant Base

A PreScreenedenantsd Tenants are screened for violence, drug activity and
sex offender registry

A Increasedentsi Once a year, landlords are allowed to reassess rent

payments they receive from tenants, meaning they can ctmigelCV
tenantshigher rental fees.




Landlord/Owner responsibilities

A Tenant screening

A Maintain the unit (we will discuss further)

A Comply with the Housing Assistance Payment (HAP) contract
A Enforce the lease

A Follow state and federal landlord laws




Tenant Responsibilities

A Comply with the lease and HUD lease addendum
A Pay rent and utilities on time
A Take care of the unit

A Provide housing authority with any change in income and/or family
composition

A Notify the landlord and housing authority with an intent to move

A Refrain from criminal activity




Housing Authority Obligations

A Determine eligibilityd income and background checks

A Issue the voucher

A Determine families portion of the rent

A Inspect the unit at least annually

A Enforce program compliance of owners and families

A Pay the Housing Assistance Payment on behalf of the family

A Monitor program performance and compliance with Federal, State, and
Local laws




How owners participate in the HCV program

A Screen applicants

A Complete the Request for Tenancy Approval
A Complete the W9 form

A Complete Direct Deposit form

A Sign the NorRelative Disclosure form




How owners participate in the HCV prograiiinued
A Ensure the property is ready to be inspected.

o Provide the Maryland Lead Paint Certification if required
A Provide a copy of the signed lease to the HCV office
A Provide a copy of the Deed
A Attend Landlord Orientation when scheduled
A Review, sign and return the Housing Assistance Payment contract

A Strongly suggest attending all unit inspections




HCV Process

HCV applicants are screened and approved

e

Z

A voucher is issued

e

Z

The applicant finds a place and gives landlord
paperwork to complete

e

Z

Landlord completes RFTA, V¥, Non Relative Discloser, Direct Deposit, Lead Paint
Certification, provides a copy of the Deed and gives to Housing Authority prior to the
tenant moving into the unit




H CV P roceS$ontinued)

Housing Authority determines if unit meets payment standards
If so, Inspection is scheduled

Vd

Z

If inspection passed, then a copy of lease must be provided

Vd

Z

Move in dates and payments are always the first of the month (If someone moves in
before the first of the month, the tenant is responsible for the rent)

Vd

Z
Housing assistance payments calculated and provided to landlord and tenant

Z

Landlord must sign and return the Housing Assistant Payment (HAP) Contract
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Request for Tenancy Approval

U.S. Department of Housing ‘OMB Approval No. 2577-0169
and Urban Development (exp. 05/31/2004)
Office of Public and Indian Housing

Request for Tenancy Approval
Housing Choice Voucher Program

Public reporting burden for this collection of i ion is to average .08 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. - This agency may not conduct
or sponsor, and a person is not required to respond to, a collecti unless that collection displays a valid OMB control number.

Eligible families submit this information to the Public Housing Aulhnnly (PHA) when applying for housing assistance under Section 8 of the U.S. Housing Act
0of 1937 (42 U.S.C. 1437f). The PHA uses the information ta determine if the family is eligible, if the unit is eligible, and if the lease complies with program and
statutory requirements. Responses are required fo obtain a benefit from the Federal The does not lend itself to
confidentiality.

1. Name of Public Housing Agency (PHA) 2. Address of Unit (street address, apartment number, city, State & zip code)

3. Requested Beginning Date of Lease |4. Number of Bedrooms| 5. Year Constructed| 6. Proposed Rent | 7. Security Deposit Amt. | 8. Date Unit Available for Inspection

9. Type of HousefApartment

[ ] single Family Detached ] Seml Delached/How House [ ] Manufactured Home [ | Garden / Walkup )D Elevator / High-Rise
lex) (Townhouse) (Four stories or less’ Five stories or more)

10. I this unit is subsidized, indicate type of subsidy:
[] section 202 [ section 221(d)(3)(BMIR) [] Section 236 (Insured or noninsured) [] Section 515 Rural Development

I:‘ Home D Tax Credit

D Other (Describe Other Subsidy, Including Any State or Local Subsidy)

|| Utities and lwilances

The provide or pay for the ufiliies and appliances indicated below
bya"'l" Unls&othemsespeaﬁedbe‘w the owner shall paylorallw\mssand PF provided by the owner.

ftem Specify fuel type Provided by Paid by
Heating D MNatural gas DBﬂmegas D i D Electic D Coal or Other
Cooking D Natural gas D Botie gas D i D Electiic D Caal or Other

Water Healing D Natural gas D Bottle gas D oil D Electric D Goal or Other

OCther Electric

Water

Sewer

to the housing cholce voucher tenant is not more than the rent charged for
olher unassisted comparable units. Owners of projects with more than 4
units must complete the following section for most recently leased
comparable unassisted units within the premises.

Address and unit number Date Rented Rental Amount

Lead-based paint disci do not apply b this
property was built on o after January 1, 1978,

The unit, common areas servicing the unit, and exterior painted
surfaces iated with such unit o common areas have been found to be

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 determination) that appreving leasing of the unit, notwithstand-
ing such relationship, would provide reasonable accommodation for a family
member who s a person with disabillies

lead-based paint free by a lead-based paint inspector certified under the
Federal certification program or under a federally accredited State certifica-
tion program.

A completed statement is attached containing disclosure of known
information on lead-based paint and/or lead-based paint hazards in the unit,
commeon areas or exterior painted surfaces, including a statement that the
owner has provided the lead hazard information pamphiet to the family.

13.  The PHA has not screened the family’s behavior or sultabllity for
tenancy. Such screening is the owner’s own 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 as to whether or not the unit will be approved.

Print or Type Name of Owner/Owner Representative

Print or Type Name of Household Head

Signature

Signalure (Housenold Head,

Business Address

Present Address of Family (street address, apartment no., ity, State, & zip code)

Telephone Number Date (mmidd/yyyy)

Telephone Mumber Date (mm/ddiyyyy)

* For section 9, please mark the appropriate checkbox for

=Single Family residence - check Stngle Family Detached.
=Duplex - cirele Semi-Detached

your unit based on the following guidelines:

++ Owners of projects with more than 4 units must
complete section 12a of the RTA form.

Section 12a of the RTA allows the owner to certify that
the rent charged to the Section 8 tenant is not more than to execute lease:

‘your housing assistance payment.

Print or type name of property owner, if different from party

#*+ Please fill out the following to ensure proper issuance of




Rent Determination

A Owner requests rent amount

A Rent reasonableness determination made by comparing assisted unit to other
similar units in the area.

A Rent amount is compared against payment standard (established by HUD
based on fair market rents for the area)

A For moreinformation visit:
https://www.huduser.gov/portal/datasets/fmr.html




Disclosure of Information n L e a ®#ainBa s e d

and/ or L PamtdHazBrdss

All rental properties built before 1978 will
be required to participate in the Maryland
LeadPoisoning Programy January 1, 2015

Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

The Lead Paint Addendum applies to units before 1950 or between 1950-72 (until Dec. 31, 2014). Al
rental properties built befare 1978 will be required to participate in the Maryland Lead Poisoning
Program by lanuary 1, 2015.

Maryland Disclosure Requirements

Lead-Based Paint Disclosure Requirements: The Maryland Lead Poisoning Prevention Program (the
Program) requires the owner of residential real property to deliver to tenant, before a lease is entered
into and every two (2) years thereafter, a copy of a “Notice of Tenant's Rights, Lead Poisoning

Prevention®” as published by the Mary of the {the Notice), the EPA
brochure entitled “Protect Your Family Lead in Your Home” [the EPA pamphlet), and a copy of the
wverified inspection Certificate from the ¥ Dy of the (the Certificate).

Tenant has acknowledged Tenant's receipt of the Notice, the EPA Pamphlet and the Certificate prior to
the execution of this Lease. In the event Tenant shall continue to occupy the leased premises for two (2)
years or longer, Landlord or Landlord’s agent will provide Tenant with the Notice, the EPA Pamphlet,
and the Certificate within two (2) years from the date of occupancy and every (2) years thereafter as
required by the Program.

The Notice, the EPA Pamphiet, and the Certificate will be delivered to Tenant sither by: 1. Certified mil,
return receipt requested: 2. By hand delivery- or 3. By such other verifiable method as approved by the
. of the Envi

Tenant is required by law 1o acknowledge the receipt of Notice, the EPA Pamphlet and the Certificate
when delivered by Landlord or Landiord’s agent. In the event Tenant shall fail to acknowledge, by
Tenant's signature, the receipt of the Notice, the EPA Pamphlet and the Certificate, such failure shall
constitute a breach of a materials term of this lease and Landlord shall be entitied to terminate this
lease and pursue available legal remedies, including eviction, for Tenant's breach as provided in this
lease.

Address

Certification of Accuracy: The following parties have reviewed the information above and certify, to the
best of their knowledge, that the information provided by the signatory is true and accurate.

Lessor or Lessor's Agent [Owner-Landlord) Date
Lessee (Tenant/Tenant's over age 18) Date
Lessee (Tenant/Tenant's over age 18) Date

Famsed MovETDEr 6, 2017
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Non- Relative certifications

A paren t, C hild : NON-RELATIVE CERTIFICATIONS
g ra n d p a_ re nt - g ra n d C h i | d ; NOTE: On May 18, 1998, the U.S. Department of Housing and Urban Development

published in the Federal Regi: a new regulation prohibiting a Housing Authority
from approving a unit for lease if the owner is the parent, child, grandparent, sister,

- or brother of any member of the family of the Section 8 Voucher or Certificate
S I Ste r rot e r O r a n Ot e r holder that is seeking to rent the unit. The new policy applies to new admissions
) and to moves with continued assistance, and requires a signed certification by both
the owner and the prospective tenant.
ber of the famil
y Owner Certification:

I hereby certify that I nor any member of my family is a parent, child, grandparent,

C a n n Ot I e aS e O u E n ta | grandchild, sister, brother or any other member of the family secking to lease my
rental unit.

Printed Name

unit.

Date

Tenant Certification:

I hereby certify that I nor any member of my family is a parent, child, grandparent,
grandchild, sister, brother or any other member of the family seeking to lease my
rental unit.

Printed Name:

Signature

Date

This form must be completed and returned to the Housing Authority of Washington
County with the Request for Lease Approval

BN FEVEED JOUIVENIS il a8 _ators nisene




Direct deposit form

While Direct Deposit is not
mandatory, we do encourage that
landlords sign up. It helps
guarantee a faster payment.
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- % S I ¥ rEt e
- - 2 i - ) 4 AL';'..’- S g

H.AW.(

Housing Authority of Washington County, MD .
319 East Antietam Street, 2nd Floor, Hagerstown, MD 21740 , ’/ 00[

P 301.791.3168 F 301.791.2755
www.hawcmd.org

Richard S, Keasecker  Nicholas Hil St DaidD Pool  Rev G Staney Steele  Ronnie Brezler AyodejiBadaki  Wiliam K Beard Jt  Corinne Guglisimini
Board Chaiman Vice Chair 2nd Vice Chow

To: Section 8 Landlords
Subject: Direct Deposit payment method

The Housing Authority of Washington County offers the Direct Deposit option for Section 8 rental
assistance payments to landlords. After several years in use, this method has proven to be very
successful. This is now mandatory for all landlords. Direct Deposit of the money we owe you has the
advantages of being TIMELY and SECURE. With Direct Deposit the full rental assistance will be paid into
your bank account on the 1st business day of each month. Direct Deposit also allows you the flexibility of
having the ceposit go to either your checking or savings account. The Direct Deposit process is more
efficient, helping us curtail administrative costs in the Section 8 program.

Please complete the authorization agreement at the bottom of the page and return to the

Housing Authority offices at 319 East Antietam Street, 2nd Floor, or mail to HAWC 319 E. Antietam St., 2™
Floor, Hagerstown, MD 21740. Unsigned or incomplete agreements will be returned. You will receive
printed rent checks until your Direct Deposit authorization is received. The ABA# is imprintec on the
bottom of checks between two colons. On business checks the first set of numbers is the check number,
followed by the ABA number and then your account number. On personal checks the ABA# is the first set
of numbers. |f you are unsure of the depository’s information, please contact them directly.

Section 8 Direct Deoosit Authorization

| hereby authorize the Housing Authority of Washington County to (1) initiate credit entries
(deposits) to my account number indicated below at the depository named below and (2) to
initiate, if necessary, debit entries or adjustments for any credit error.

Bank Name:
Transit/Routing ABA# Account Number
Type of Account (check one only) Checking [] Savings [ ]
Landlord Name — Please Print Date
Landlord Signature Fax numboer or Email address
Tenant
R:\HCV REVISED DOCUMENTS\Applicant and Wait List\Move In Packet
1 2504 R——




Housing Assistance Payment Contract (HAP)

The HAP Contract is the contract between the Housing Authority and the

landlord.Please review this contract carefully before signing.

Housing Assistance Payments Contract
(HAP Contract)

Section 8 Tenant-Based Assistance
Housing Choice Voucher Program

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing
OMB Approval 2577-0169 (Exp. 04/30/2018)

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by
Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 1437f). Collection of family members’ names and unit address, and owner's name and payment
address is mandatory. The information is used to provide Section 8 tenant-based assistance under the Housing Choice Voucher program in the form
of housing assistance payments. The information also specifies what utilities and appliances are to be supplied by the owner, and what utilities and
appliances are to be supplied by the tenant. HUD may disclose this information to Federal, State and local agencies when relevant to civil, criminal, or
regulatory investigations and prosecutions. It will not be otherwise disclosed or released outside of HUD, except as permitted or required by law,
Failure o provide any of the information may result in delay of rejection of family or owner participation i the program.

Instructions for use of HAP Contract

This form of Housing Assistance Payments Contract (HLAP contract)
is used to provide Section 8 tenant-based assistance under the
housing choice voucher program (voucher program) of the U.S.
Department of Housing and Urban Development (HUD). The main
regulation for this program is 24 Code of Federal Regulations Part
082,

The local voucher program is administered by a public housing
agency (PHA) . The HAP contract is an agreement between the PHA
and the owner of a unit occupied by an assisted family. The HAP
contract has three parts:

Part A Contract information (fill-ins). See
section by section instructions. Part B
Body of contract

Part C Tenancy addendum

Use of this form

Use of this HAP contract is required by HUD. Modification of the

HAP contract is not permitted. The HAP contract must be word-for-

‘word in the form prescribed by HUD.

However, the PHA may choose to add the following:
Language that prohibits the owner from collecting a security
deposit in excess of private market practice, or in excess of
amounts charged by the owner to unassisted tenants. Such a
prohibition must be added to Part A of the HAP contract.

However, this form may not be used for the following special
housing types: (1) manufactured home space rental by a family that
owns the manufactured home and leases only the space; (2)
cooperative housing; and (3) the homeownership option under
Section 8(y) of the United States Housing Act of 1937 (42 US.C.
1437f(y)).

How to fill in Part A
Section by Section Instructions

Section 2: Tenant
Enter full name of tenant.

Section 3. Contract Unit
Enter address of unit, including apartment number, if any.

Section 4. Household Members

Enter full names of all PHA-approved household members. Specify if
any such person is a live-in aide, which is a person approved by the
PHA to reside in the unit to provide supportive services for a family
member who is a person with disabilities.

Section 5. Initial Lease Term
Enter first date and last date of initial lease term.
The initial lease term must be for at least one year. However, the

PHA may approve a shorter initial lease term if the PHA
determines that:




Housing Quality Standards
(Inspections)



HCV Inspections

A HCV Inspections are focused on safety issues and as a result are often more
lenient than the Washington County inspections.

A Landlords are encouraged to attend ALL inspections specifically to observe
the inspection, learn about their property and any issues, and observe the
condition of the property after the tenant has taken occupancy.




Housing Quality Standard Inspections (HQS)

All inspections are focused on safety
A Initial 8 Must be completed before a potential tenant can move in.
A Annuald Completed every year

A Complaintd conducted when there is a complaint, originating from a participant, landlord,
or other concerned party.

A Emergency Conducted when life threatening conditions, such as lack of security, major
plumbing leaks, natural gas leak or fumes, inoperable smoke detectors, etc.

A Quality controld HUD requires that a sample of units beimspected by a supervisor to
ensure HQS standards are being enforced.

A Note d We do not do move out inspections




HOS

Every unit approved under HCVP must have at least a:
A Living room
A Kitchen
A Bathroom

A Sleeping areas must have a window and two electrical outlets or one outlet and
overhead light

A There must be one bedroom for every two participant members
A There must be smoke detectors on every level of the unit accessible to the tenant

A Please see handout for more specific information




Inspection failures

There are two kinds of failurésEmergency and Regular

A Regulard Landlords will have 30 days to repair nRemergency failures. After the 30 day
follow-up inspection if items are not repaired, then the housing authority can abate subsidy
payments until the repairs are made.

A Emergency Items that are considered life threatening are to be repaired within 24 Hburs.
not repaired, then subsidy payments will be abated (stopped with no refund ) and the tenant
may be required to vacate the premises.

A Theinitial inspection and follow up after a failed inspection are conducted free of charge.

However, if the inspector determines that there are items previously listed as failed on the
initial inspection that have not be@orrectedtherewill be a $75 charge for each inspection

thereafter.

A In order to avoid failures and fees, please make sure the unit is in compliance BEFORE
the inspection occurs.




Smoke Detectors

A If a smoke detector is not functional missing the result will bea FAILED
Inspection.

A Both you and your tenant will be notified both by phone and in writing of a 24
hour failure due to smoke detector.

To

You have 24ours to complete the repair work for airespection.

To

Every time you are in your unit; check smoke detec}or(s

To

Having functioning smoke detectors will protect your tenant and your property.




Failed Inspection Examples

Non-Functioning Smoke Detector Missing Smoke Detector
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Electrical Issues

Any electrical issues are a serious matter; a fire could harm tenants
and destroy units.

A Missing burners
Fixtures hanging by wires only

A
A Exposed bare wires
A

Missing cover plates




Electrical Issuesntnued

A GF Inéesl installed if within six (6) feet of any water source

A Dependingon the severity of the electrical issue would result
In a FAILED inspection.

A Could be a 24our OR 30 days to complete the repair work
for a reinspection.




Failed Inspection Examples

Missing Lighting Fixtures; Exposed Wires Hanging Missing Lighting Fixtures; Exposed Wires Hanging




