Hastings Housing Authority
315 N. Baltimore, Hastings, NE 68901
Telephone: (402) 463-1061 Fax: (402) 463-5250  TDD: (308) 385-5664 email:hchal@hcha.net

HOUSING CHOICE VOUCHER PROGRAM

As a participant in the Housing Choice Voucher Program you will have the opportunity to remain
in your present home or if you choose, look for other housing. This unit can be a house, mobile
home, or apartment managed by a realty company or rented on the private market. The Hastings
Housing Authority covers housing in the entire City of Hastings but the landlord must be willing
to work with the program and the home must pass Housing Quality Standards (other limitations

may apply).

When the Hastings Housing Authority has determined that you are eligible to participate in the
Housing Choice voucher Program, you will receive a Housing Choice Voucher and a “Request for
Lease Approval” form. Your voucher will have an initial term of sixty (60) days from the date it
isissued. This is the amount of time that you will have to return the “Request for Lease Approval”
form so that the unit you wish to rent may be inspected. All assisted units must meet minimum
Housing Quality Standards before assistance may begin and the lease for the unit must have an

initial term of one (1) year.

The owner of the property may not be a family member and the tenant must not own or have any
interest in the unit.

To be cligible for the Housing Choice Voucher Program, applicant income must be below
maximum income standards set by HUD, which is based on the number of individuals in the
household. The landlord of the unit is responsible for screening a participant of the Program for
suitability for tenancy: however, all Housing Choice Voucher applicants must pass a criminal
background check and must not owe money to another Housing Authority (other limitations may

apply).

Applicants are responsible to report all changes in the household composition, income and address.
A current and correct address must be on file, as you will be notified via mail when our office is
able to review your application. Failure to respond to a request to schedule an appointment for
this review may be cause for the applicant to be removed from the waiting list.

It is important to note that the Hastings Housing Authority offers waiting list preference for
the following categories: displaced persons (due to federally declared disasters or action),
homeless/at risk of becoming homeless, disabled, elderly and veterans. Couples and singles
not meeting these categories will be served only after all families with preferences are

processed.
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Hastings Housing Agency Staff Initials

315 N. Baltimore Avenue RO R LGNy
HaSﬁn s, NE 68901 DATE APPLICATION RECEIVED
Phone: (402) 463-1061 Fax: (402) 463-5250
TIME APPLICATION RECEIVED
APPLICATION NUMBER
ELIGIBLE BEDROOM SIZE

APPLICATION FOR TENANT ELIGIBILITY

This form must be completed in full and signed by all adult members in your family. If information is incomplete or inaccurate,
your application will not be accepted. Notification of denial or non-acceptance will be attempted but cannot be guaranteed.

Applicant Name: Phone (Hm):
Address: Phone (Wk):
City State Zip E-mail address

Have you or your family been Displaced by Government Action or as a result of a federally recognized disaster?
Yes No

Household Composition and Characteristics
Please list all persons who will be living with you at time of assistance (including yourself). Start with the head of household, then

spouse or ¢o-head, then minors (oldest to youngest), then any other adults.

i Legal Name Sex | Relationship SSN Date of Birth Full Time Student
1 HEAD* Y N

2 Y

3 Y. N

4 X N

5 Y N

6 Y N

7 Y N

8 Y N

Social Security cards must be provided for all family members. Picture LD. is required for all adult household members.

Family Characteristics Race Ethnicity

# | White Black | American Indian/ Alaska Native | Asian or Pacific Islander Hispanic Non-Hispanic
1

2

3

4

5]

6

7

8

(Please check appropriate box for both Race and Ethnicity)
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Does anyone live with you currently who is not listed above? Yes ___ No If yes, please explain

Do you anticipate any change in your household composition in the next 12 months? Yes _ No__ Ifyes, please explain

Is the head of household or spouse handicappe_:id _qr‘disab'led (please A'alsb:mark yes if you have applied for a disability and are awaiting a response

from the Social Security:Administration‘or Veteran’s Administration)? Some programs have preferences for persons with disabilities. You are

under no obligation to declare this, Yes_ . No

Are any other household members handicapped or disabled? Some programs have preferences for persons with disabilities. You are

under no obligation to declare this. Yes No

Please identify any special housing needs of your household:

Are YouaVeteran? Yes_ No__
Are you currently homeless? Yes No A person is considered homeless only when he/she resides in one of the places
described below: ;
1. Inplaces not meant for human habitation, such as cars, parks, sidewalks, abandoned buildings
2. Inan emergency shelter;
3. Intransitional or supportive housing for homeless persons who originally came from the streets or emergency shelters;
4. In any, of the above places but spending a short time (up to 30 consecutive days) in a hospital or other institution;
5. Isbeing evicted within a week from a private dwelling unit and no subsequent residence has been identified and lacks

resources and support networks to obtain housing;

6. Is being discharged within a week from an institution, such as a mental health or substance abuse treatment facility or a
jail/prison, in which the person has been a resident for more than 30 consecutive days and no subsequent residence has
been identified and the person lacks the resources and support networks needed to obtain housing.

Are you at risk of being‘horﬁeless? Yes ~ No A person‘ is considered “at risk of homelessness” if they meet one of the

following conditions:

1. Hasmoved frequently because of economic reasons;

2. Isliving in the homie of another because of economic hardship;

3. - Hasbeen notified that their right totoccupy their current housing or living situation will be terminated;
4. Lives in a hotel or motel;

5. Lives in severely crowded housing;

6. Is exiting an institution; ]

T

Or otherwise lives in housing that Bas characteristics associated with instability and an increased risk of homelessness.
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Household Income
Ple.:ase list all income received by family members (including income received by or on behalf of minors). Include employment, SS, SSI, Pension,
child support, TANF, alimony, regular gifts, military pay, business income, etc. ' ‘

Mbr. Type of Income Address of Income Current Monthly Anticipated
# / Source Provider Income Annual Income

Did you file a Federal Income Tax retum for the most recent year? Yes No

Does anyone outside your household pay any of your bills or expenses? Yes No

Explain;

Asset Information

Please list all assets including, stocks, bonds, trusts, real estate, cash or other asset owned (given away or sold within the last two years).
Do not include cars unless they can be lived in (trailer, Winnebago, R. V., etc.)

Mbr. Asset Description Current / Disposed? Market Value CashValue Int. | Annual
B Rate | Income
Have you disposed of assets within the last two years? Yes No

Banking Information:
Please list all checking accounts, savings accounts, certificates of deposit, or other monetary assets.

Name of Bank Address of Bank Type of Asset Joint/Indiv. Balance
: Current 6-mo. Avg.

$
$
$
$

1



Expenses — Medical / Disability Assistance / Child Care

Please list all out-of-pocket medical expenses for the entire family if the head of household or spouse is over the age of 62 or handicapped
/ disabled. If you have incurred expenses because of a disability that allow you to work, please list the disability expense. Out-of-pocket
child-care expenses should belisted for all children 12 and under (if this care allows a household member to work or go to school).

Mbr, Type of allowance Name of Provider Address of Provider Annual
# Medical / disability / child cate Expense

Program Integrity Information

Have you ever lived in or received:assisted housing before? . Yes No

If yes, when? : s Name of Complex or Agency?

City of Assisting Agency? State of Assisting Agency?

Under what name? . ‘Who was head of household?

Have you ever used a name other than the one you have listed above? Yes No

If yes, what name & why?

Have you ever used a social security number other than the one you have listed? Yes No

If yes, explain.

Has anyone in your household been engaged in the use, sale, manufacture or distribution of controlled substances? Yes No
If yes, Who? ‘When? i What?
Have you or anyone in your liousehold-ever been convicted of any crime other than traffic violations? Yes No

If yes, please explain.

Have you or anyone in your family ever served time in prison? Yes No Ifyes, when was this person(s) released?
Date:

Have you, or anyone in your household, ever been evicted from Public or Assisted Housing? Yes No

If yes, why?

I



Have you, or anyone in your housshold, ever violated a family obligation in a HUD-assisted housing program? Yes

No

Does anyone in your household owe money to an assisted housing program (including Public Housing Agencies & Section 8 programs)?

Yes No
Do you wish to move? Yes No If no, what is your current rent? What utilities are you responsible for?
Do you need a reasonable accommodation? Yes No IfYes, please see attached form.

Authorizations, Representations and Certifications
from

TI'understand that any misrepresentation of information or failure to disclose information requested on this application may disqualify me
consideration for admission or participation, and may be grounds for eviction or termination of assistance.

WARNING: Title 18, Section 1001 of the U.S. Code, states that a person is guilty of a felony for knowingly and willingly making false or
fraudulent statements to any Department or Agency of the U.S. or the Department of Housing and Urban Development.

I/We, do hereby swear and attest that all of the information above is true and correct. I/'We also understand that 4ll changes in the income of any
member of the household as well as any changes in the household composition must be reported, in writing, to the Hastings Housing Agency

immediately,

If either head or Spouse is not present please explain why?

Signature of Head of Household Date

Signature of Spouse or Other adult Date

I






Housing Authority

of the City of Hastings, Nebraska

315 North Baltimore Ave. * Hastings, Nebraska 68901 « Telephone 402-463-1061 « Fax 402-463-5250

CONSENT TO RELEASE INFORMATION

I hereby give authorization to release any and all information and documentation necessary to
determine pre-eligibility, eligibility and continued eligibility for housing assistance through the
Hastings Housing Authority. Information requested includes but may not be limited to:

1. Income: Including employment, pension, regular gifts, Social Security benefits, TANF,
Unemployment, Military Pay, Workman’s compensation benefits, alimony, child support,
etc.

2. Assets: Including banking and savings accounts of record (including IRA’s and CD’s,
'stocks, bonds, financial institutions, homes, mobile homes and items of value (excluding
‘vehicles).

3. Law Enforcement Agencies: Information including criminal history, pending criminal
charges, and civil matters in which I may have been involved in.

4. Utility Companies: Information regarding my performance records as a customer.

5. References: Landlord history or related history that would indicate my ability to abide by a
lease and/or live independently.

6. Medical Expenses: Information concerning past medical expenses for use only in
determining family’s eligibility and rent (if eligible).

7. Educational Institutions: Information providing proof of attendance, class load, and full-

time status.

INS: Information regarding citizenship and the family’s eligibility to receive benefits.

9. Medical Information: Only when a resident “Request for a Reasonable Accommodation”
form is attached. Information to be received will be limited to medical documentation that
the “Request for Reasonable Accommodation” is medically necessary.

g

A photo or facsimile copy of this authorization may be deemed to be the equivalent of the
original and may be used as a duplicate original.

This consent form expires 15 months after it is signed.

I have read the above and do understand and agree to the release of this information.

Signature (Head of Household) Date

Signature (Spouse) Date

Signature (Other Adult) Date
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. OMB Control Number: 2577-029
Use this form for reexaminations effective on or after January 1, 2024. Use form HUD-9886 for reexaminations effective prior to January 1, 202:

Authorization for the Release of Information/Privacy Act Notice to the U.S. Department of Housing and Urban
Development and the Housing Agency/Authority (HA)
U.S. Department of Housing and Urban Development, Office of Public and Indian Housing

PHA or IHA requesting release of information (full address, name of contact person, and date):

Hastings Housing Authority
315 N. Baltimore Avenue
Hastings, NE 68901

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903 of
the Housing and Community Development Act of 1992 and Section
3003 of the Omnibus Budget Reconciliation Act of 1993, This law
is found at 42 U.S.C. 3544. This law requires you to sign a consent
form authorizing: (1) HUD, and the Housing Agency/Authority
(HA) to request verification of salary and wages from current or
previous employers; (2) HUD and the HA to request wage and
unemployment compensation claim information from the state
agency responsible for keeping that information; and (3) HUD to
request certain tax return information from the U.S. Social Security
Administration and the U.S. Internal Revenue Service.

Section 104 of the Housing Opportunity and Modernization Act of
2016. The relevant provisions are found at 42 U.S.C. 1437n . This
law requires you to sign a consent form authorizing the HA to
request verification of any financial record from any financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401)), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits.

Purpeose: In signing this consent form, you are authorizing HUD and
the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
to verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
at the correct level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy Act
of 1974, 5 U.S.C. 552a. HUD may disclose information (other than
tax return information) for certain routine uses, such as to other
government agencies for law enforcement purposes, to Federal
agencies for employment suitability purposes and to HAs for the
purpose of determining housing assistance. The HA is also required
to protect the income information it obtains in accordance with any
applicable State privacy law. HUD and HA employees may be
subject to penalties for unauthorized disclosures or improper uses of
the income information that is obtained based on the consent form.
Private owners may not request or receive information
authorized by this form.

Original is retained by the requesting organization.

ref. Handbooks 7420.7, 7420.8, & 7465.1

Who Must Sign the Consent Form: Each member of your family
who is 18 years of age or older must sign the consent form.
Additional signatures must be obtained from new adult members
joining the family or whenever members of the family become 18
years of age.

Persons who apply for or receive assistance under the following
programs are required to sign this consent form:

Public Housing
Housing Choice Voucher
Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of assisted
housing benefits, or both. Denial of eligibility or termination of
benefits is subject to the HA’s grievance procedures and Section 8
informal hearing procedures.

Revocation of consent: If you revoke consent, the PHA will be
unable to verify your information, although the data matches
between HUD and other agencies will continue to automatically
occur in the Enterprise Income Verification (EIV) System if the
family is not terminated from the program.

Sources of Information to be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have received
when I have received assisted housing benefits.)

U.S. Social Security Administration (HUD only) (This consent is
limited to the wage and self-employment information and payments
of retirement income as referenced at Section 6103(1)(7)(A) of the
Internal Revenue Code.)

U.S. Internal Revenue Service (HUD only) (This consent is limited
to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (a) current and
former employers concerning salary and wages; and (b) financial
institutions as defined in the Right to Financial Privacy Act (12
U.S.C. 3401), whenever the HA determines the record is needed to
determine an applicant’s or participant’s eligibility for assistance or
level of benefits. I understand that income information obtained
from these sources will be used to verify information that I provide
in determining eligibility for assisted housing programs and the level
of benefits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information.

form HUD-9886-A (10/23)
exp. 10/31/26



Consent: I consent to allow HUD or the HA to request and obtain income information from the sources listed on this form for
the purpose of verifying my eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs
that receive income information under this consent form cannot use it to deny, reduce or terminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when the funds were received. In
addition, I must be given an opportunity to contest those determinations.

This consent form remains effective until the earliest of (i) the rendering of a final adverse decision for an assistance applicant;
(ii) the cessation of a participant’s eligibility for assistance from HUD and the PHA; or (iii) The express revocation by the
assistance applicant or recipient (or applicable family member) of the authorization, in a written notification to HUD or the
PHA.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Family Member over age 18 Date
Spouse Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date
Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Advisory. Authority: The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937 (42 U.S.C. 1437 et. seq.), Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d), and by the Fair Housing Act (42
U.S.C. 3601-19). Purpose: This form authorizes HUD and the above-named HA to request income information to verify your household’s income
in order to ensure that you are eligible for assisted housing benefits and that these benefits are set at the correct level. Failure to provide any of
the requested information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent: HUD and the HA (or any employee of HUD or the HA) may be subject to penalties for unauthorized
disclosures or improper uses of information collected based on the consent form. Use of the information collected based on the form HUD 9886
is restricted to the purposes cited on the form HUD 9886. Any person who knowingly or willfully requests, obtains, or discloses any information
under false pretenses concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or
participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be appropriate,
against the officer or employee of HUD or the HA for the unauthorized disclosure or improper use.

OMB Burden Statement. The public reporting burden for this information collection is estimated to be 0.16 hours for new admissions and .08 hours
for household members tuming 19, including the time for reviewing, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Collection of information income and assets is required for program eligibility determination
purposes. The submission of the consent form is necessary (form-HUD 9886) so that PHAs can carry out the requirements of Section 904 of the
Stewart B. McKinney Homeless Assistance Amendments Act of 1988, as amended by Section 903 of the Housing and Community Development Act
of 1992 and Section 3003 of the Omnibus Budget Reconciliation Act of 1993 (42 U.S.C. 3544) and Section 104 of HOTMA to ensure that HUD and
PHAS can verify eligibility and income information for applicants and participants. This information collection is protected from disclosure by the
Privacy Act. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this
burden, to the Office of Public and Indian Housing, US. Department of Housing and Urban Development, Washington, DC 20410. When providing
comments, please refer to OMB Approval No. 2577-0295. HUD may not conduct and sponsor, and a person is not required to respond to, a collection
of information unless the collection displays a valid control number.

Original is retained by the requesting organization. ref. Handbooks 7420.7, 7420.8, & 7465.1 form HUD-9886-A (10/23)
exp- 10/31/26



“ONE STRIKE & YOU’RE OUT” POLICY

I. Introduction

On March 28, 199, President Clinton issued an Execufive Order requiting the implementation of
screening procedures and immediate eviction or termination of assistance from federally funded housing
programs of persons who engage in drug related or serious criminal activity. President Clinton directed
HUD to issue national guidelines to enforce this policy through tenant screening and lease agreements.

In response to that executive order, the Hastings Housing Authority has adopted a "One Strike & YVou're
Out" policy. -

IL. Applicant Screening
All applicants, including all members of the family 18 years or older, will be screened for suitability of

tenancy as stated in the Administrative Plan. Applicants age 13 years and up will be screened for gang
related activity. '

Any individual scoring four (4) or more points on a ctiminal background check will fail the background
check and face a denial of assistance. If any adult member(s) of the household fails the background

check, the entire household may be denied assistance.

Pursuant to federal regulations, HHA will score the results of an individual’s ctiminal background check
for the last three (3) years to determine eligibility. HHA has determined that points will be: assigned as
follows for the purpose of determining if an applicant is eligible to participate in HHA programs: -

CRIMINAL BACKGROUND CHECK POINT SYSTEM

OFFENSE POINTS
Any active warrant 4
Gang Member 4
Registered lifetime sex offender 4
Felony of any degree 4
Drug Offense —Felony 4
Drug offense — Infraction violation date 12 4

months old or less

Currently using or has used an illegal 4
controlled substance in the last year
Drug offense-Infraction violation more 3
than 12 months to 24 months old -
Registered Sex Offender 3
Drug offense — Infraction violation date 2

more than 24 months to 60 months old
Misdemeanor, any degree
Minor traffic offenses

O

The following definitions apply:



A. Drug-related Crimipalgetivity, .. .. . |
Drug-related criminal activity is defined as the illegal manufacture, sale, distribution, use ot possession
with the intent to manufacture, sell, or use a controlled substance. HHA will consider applicants with
recent drug related history in violation of this policy. This includes but is not limited to possession of diug
ossession of marijuana and -other relatively less severe otiminal drug related acts.
is.defined as within the past 3-years. Exceptions to this will be determined on a case by
d will inclide, but net e limited to the following factors: treatment history; likelihood of
‘stidiany otheér relevant factorin determining the- likelihood of continued use and/ot abuse of
controlled substances.

B. Alcohdl Abuse
‘Alcohol abuse is defined as reasonable cause to believe that a person abuses alcohol in a way that may
interfere with the health, safety or right to peaceful enjoyment of the premises shared by other residents.

C. Seribus@riminal Activity - -
Serious criminal activity is defined as any orime which is of a violent, sexual, or drug related nature.
Any criminal activity that would indicate a pattern of behavior that may place individuals, families or

pi K, -as determined by HHA staff, will be considered serious criminal activity. HHA will

reviey Lallat ‘eufcfi_i'sfwﬁeﬂ-rﬁéking'this:-id%termiﬁaﬁﬁn- incliding the number of crimes committed, length of
time since the last criminal activity, severity of activity and other relevant factors as determined by
HHA. All criminal activity will be scored for the applicant.

. wartant of any type, xegardless of the offense, will be scored a four (4) and the
application will be denied. An applicant with an outstanding warrant will not be admitted to housing
while that warrant is ‘active. Warrants will-be: resolved prior to-admittance to any HHA Programs.
However, if any adult membex(s) of the household can document that the watrant is no longer active, the
application may be reinstated.” /This documentation may"be provided to HHA at any time after the
applicant receives the results of a background check up to and including the time of hearing, if
requested. HHA will consider the following as evidence of an inactive wartant:
a. Receipt from the court showing the fine has been paid in case with wartant.
b. Documentation from the court showing that any adult member(s) of household has entered
into a payment agteement with the court to satisfy the warrant.
¢. Documentation from the court showing the adult membet(s) of household appeared in coutt
case where there was a warrant, and warrant is therefore satisfied.

E. Gang Related Activity _ _

Any person listed on the application that has been identified as a gang member by. a law enforcement
agency or has been involved in gang related activity (on or off HHA property) in the last three yeats will
be subject to this policy. HHA will consider any evidence provided that may refute the gang
membership or activity when making this determination. | |

If a member of a family has engaged in any of the above definitions within the last 3 years, they may be
denied. Certain violations such as a conviction of manufacturing of producing Methamphetatmine will
result in lifetime housing denials (see Administrative Plan for detailed information).



Any applicant family that is deemed ineligible as a result of the Hastings Housing Authority’s screening
process shall be afforded the opportunity for an informal review pursuant to the established policy.

III. Tenant Eviction — Termination of Assistance

It is the policy of the Hastings Housing Authority that the Housing Choice Voucher program shall not be
available to tenants or members of their households who engage in criminal activity or who have guests or
other invitees who engage in such activity. To this end, tenant hereby covenants and agrees as follows:

A. During the term of his or her tenancy hereunder, tenant shall not engage in any criminal activity
whether the activity occurs on the leased premises, on or near the development or in any other location

whatsoever; and

B. During the term of his or her tenancy, no member of tenant's household that resides with the tenant
during the term hereof, whether a minor or an adult, shall engage in any criminal activity, whether that
activity is on the leased premises, on or near the housing development of which the leased premises are a
part, or in any other location whatsoever. It shall be presumed that any individual who is listed on this
lease as a member of tenant's bousehold, or who otherwise is listed in management's files as a member of
tenant's household and who engages in any criminal activity resides with tenant unless tenant before the
date of any incident giving rise to criminal activity, shall have specifically informed management, in
writing, that said individual is no longer a member of his or her household and no longer resides upon the
leased premises. Further, tenant is responsible for the actions of any guest invited onto the grounds by the

tenant or on the grounds by tenant consent; and

C. For purposes of this covenant, criminal activity shall include, but not be limited to any of the foilowing
serious misconduct, |

1. Physical assault or the threat of physical assault to any person whatsoever;

2. Illegal use of a firearm or other weapon or the threat of illegal use of a firearm or other weapon.

3. Illegal possession, manufacture, sale, distribution, use or possession with intent to manufacture,
sell, distribute or use of a controlled substance, unless such controlled substance was obtained
directly from or pursuant to a valid prescription or order by a practitioner as defined by (21) of
section 28-401 of the laws of the State of Nebraska, while acting in the course of his or her
professional practice. HHA will consider tenants who have committed any drug related crime
in violation of this policy. Drug related crime includes but is not limited to possession of drug
paraphernalia, possession of marijuana and other relatively less severe criminal drug related
acts as well as all misdemeanor and felony related drug activity.

4. Sexual molestation, debauchery of a minor, prostitution and other similar related serious
misconduct,

5. Inviting a known banned person onto the property by a resident is grounds for voucher
termination. For purposes of this policy an invitation would be defined as allowing a known

banned individual into the tenant home or accompanying them on the property without

3



. notifying law @.I,lfom?m@_n_tiswithinvl’o minutes of their arrival. A list of such persons is
. printed:atthe Administrative-office.

6. If HHA determines that a tenant's excessive use or habitual misuse of alcohol interferes with
the health, safety, or right to peaceful enjoyment of the premises by othet residents, the HHA
_.may terminate the lease. M '

7, Any felony, that is determified by HHA to indicate that the tenant or client does not have the
= 2hility to abide by the terms of their HAP contract will also be considered serious criminal
. activity. -

ompliarce with this covenant is a mgferial condition for continued tenant-based assistarice, and any

biack 'of this covenant by tehant hiTl e cause for terthination of assistance. If the HHA believes, in

good faith, that a breach of this covenant has occurred, it may terminate this assistance without regatd to

the following:,

Whose conduct is at issue, has been arrested, charged, or convicted

1, WHetliet o not any persot,
el

Whether or not the tenant hafcjlany knowledge in fact, of criminal activity engaged in by a
e Jerosaldtenan‘shoﬁsia,hold or of any guests or invitee of said tenant ot of a member
*of said tenant's house hold,

HHA résérves thie right to deny informal feview ot hearings to any applicant ot tenant that poses a threat to
the health and safety of staff or other residents. This determination will be made by the Executive Director
and only in cases that a credible threat or present danger are determined to be real. All residents and
dpplicattis retain their due process Tights through the court system. Notwithstanding the foregoing,
however, it shall be HHA's duty, in any eviction or termination proceedings to prove by preponderancé of
evidence that a breach of this covenant has occurred.

Note: A preponderance of evidence dogs not require an arrest and/or conviction for criminal activity. It is

only necessary that the Histirigs ‘Flousing” Authotity have enough credible information that a strong

indication of; or a history of crimingl behavior. Determinations of ineligibility are “civil” rather than

4 il miatters, therefore, “proof beyond reasonable doubt” is mot required in order to make
11 assistaticé termiriation under this policy.

Signature E ~ Date



Housing Authority

of the City of Hastings, Nebraska

315 North Baltimore Ave. - Hastings, Nebraska 68901 - Telephone 402-463-1061 - Fax 402-463-5250

RESIDENT REQUEST FOR A REASONABLE ACCOMMODATION

Top portion to be completed by the Resident.
Name: Phone:

Address:
Name of household member with a disability:
I am requesting the following accommodation (exception to the usual rules, policies or change in
the physical structure of the home) so that the person named above can access the program or
home successfully: Please check the applicable accommodation needed

A change in my apartment or other part of the housing complex.

A change in a rule or the way things are done by the Housing Authority.
Explain in detail the changes needed. Use the other side of this sheet if necessary:

1. Isthis resident disabled? Yes No I don’t know

The Fair Housing Act defines disability as a physical or mental impairment that substantially
limits one or more major life activities. The Supreme Court has determined that to meet this
definition a person must have an impairment that prevents or severely restricts the person
from doing activities that are of central importance in most people’s daily lives.

2. Please describe how this disability restricts the resident in activities that are of central
importance to his or her daily life:

3. Does this resident need the accommodation requested above to be able to live in his/her
housing community? Yes No

4. If yes, please describe how this accommodation will enable the resident to use or enjoy this
housing community.

Signature of Medical Professional* Date

Print Name of Medical Professional Phone

* By signing this form you are indicating that the information provided is true to the best of your professional
knowledge. Further, if called upon to do so, you would testify to the information you have provided in a court of
law.
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OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your tenancy or to assist in providing any special care or services you may require. You may update,
remove, or change the information you provide on this form at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: (Check all that apply)

D Emergency D Assist with Recertification Process
Unable to contact you ]:] Change in lease terms

D Termination of rental assistance D Change in house rules

D Eviction from unit D Other:

D Late payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the
applicant or applicable law.

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on

age discrimination under the Age Discrimination Act of 1975.

[] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMBY) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520). The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructioris, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information, Section 644 of the Housing and Community Development Act of 1992 (42 U.8.C. 13604) imposed on HUD the obligation to require housing providers
participating in HUD's assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option te include in the application for occupancy the name,
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization, The objective of providing such
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with
resolving any tenency issues arising during the tenancy of such tenant. This supplemental application information is to be maintained by the housing provider and maintained as confidential information.
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the

collection displays a currently valid OMB control number.

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Sccurity Number (SSN)) which will be
used by HUD to protect disburseinent data from fraudulent actions.
Form HUD- 92006 (05/09)
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Tty e DEBTS OWED TO PUBLIC HOUSING AGENCIES AND TERMINATIONS

Paperwork Reduction Notice: Public reporting burden for this collection of information is estimated to average 7 minutes
per response. This includes the time for respondents to read the document and certify, and any recordkeeping burden. This
information will be used in the processing of a tenancy. Response to this request for information is required to receive
benefits. The agency may not collect this information,.and you are not required to complete this form, unless it displays

a currently valid OMB control number. The OMB Number is 2577-0266, and expires 04/30/2023.

NOTICE TO APPLICANTS AND PARTICIPANTS OF THE FOLLOWING HUD RENTAL ASSISTANCE PROGRAMS:

e Public Housing (24 CFR 960)
e Section 8 Housing Chonce Voucher, including the Disaster Housing A55|stance Program (24 CFR 982)

e Section8 Moderate Rehabilitation (24 CFR 882)
® Project-Based Voucher (24 CFR 983)

The U.S. Department of Housing and Urban Development maintains a national repository of debts owed to Public
Housing Agencies (PHAs) or Section 8 landlords and adverse information of former participants who have voluntarily or
involuntarily terminated participation in one of the above- listed HUD rental assistance programs. This information is
maintained within HUD's Enterprise Income Verification (EIV) system, which is used by Public Housing Agencies (PHAs)
and their management agents to verify employment and income information of program participants, as well as, to
reduce administrative and rental assistance payment errors. The EIV system is designed to assist PHAs and HUD in
ensuring that families are eligible to participate in HUD rental assistance programs and determining the correct
amount of rental assistance a family is eligible for. All PHAs are required to use this system in accordance with HUD

regulations at 24 CFR 5.233.

HUD requires PHAs, which administers the above-listed rental housing programs, to report certain information at the
conclusion of your participation in a HUD rental assistance program. This notice provides you with information on what
information the PHA is required to provide HUD, who will have access to this information, how this information is used
and your rights. PHAs are required to provide this notice to all applicants and program participants and you are
required to acknowledge receipt of this notice by SIgnlng page 2. Each adult household member must sign this form.

What information about you and your tenancy does HUD collect from the PHA?
The following information is collected about each member of your household: (family composition): full hame; date of

birth, and Social Security Number.

The follow'ing adverse information is collected once your participation in the housing program has ended, whether you
voluntarily or involuntarily move out of an assisted unit:

1. Amount of any balance you owe the PHA or Section 8 landlord (up to $500,000) and explanation for balance owed
(i.e: unpaid rent, retroactive rent (due to unreported income and/ or change in family composition) or other charges
such as damages, utility charges, etc.); and

Whether or riot you have entered into a repayment agreement for the amount that you owe the PHA; and

Whether or not you have defaulted on a repayment agreement; and

Whether or not the PHA has obtained a judgment against you; and

Whether or not you have filed for bankruptcy, and
The negative reason(s) for your end of participation or any negative status (i.e., abandoned unit, fraud, lease

violations, criminal activity, etc.) as of the end of participation date.

@) G g
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Who will have access to the information collectéd?
This mformatlon wLil be avallable to HUD employees PHA employees, and contractors of HUD and PHAs.

How. will this infnrmat:on be used?

access o this information durmg the time of application for rental assistance and reexamination of
famll'gl mcome ‘and com‘poatmn for existing participants. “PHAs will be able to access this information to determine a
family’s suitabilityfor initial or continued rental assistance; and “avoid providing limited Federal housing assistance to
families Who' Fave: préviously been unable to‘comply with HUD program requirements. If the reported information is
accurate, a PHA may termiriate your current rental assistance and deny your future request for HUD rental assistance,

subjéct to PHA policy.

How long is the.debt owed and termination information maintained in EIV?
Debt owed and termmaﬂon information will be'malntainedin EIV for a perlod of up to ten (10) years from the end of
participation date or such other period consistent with State Law,

.What are: my rights? .

In accordance with the Federal Privacy Act of 1974, as amended (5 USC 552a) and HUD regulations pertaining to fits

lmplementatlon of the Federal Prllfai:\lr Act of 1974 (24 CER Part 16§, you have the following rights:

1. To e'access to your records maintamed b\; HUD, subject to 24 CFR Part 16.

2, To havé an aclmmlstratlve review of HUD’s |n|ttai denial of your request to have access to your records maintained
by HUD.

3. To have’lncorrect information-in your record corrected upon written request.

4. To file an ppeal request of ah mmal adverse determination on correction or amendment of record request within

ys after the issuance e"_wr:tten denial.

5. 'Té haVe your record disclosed to a third party upon recelpt of your written and signed request.

What do | do if | dispute the debt or termination information reported about me?

If you di's.e'gfee Vith the rEported information; you should contact in writing the PHA who has reported this information
about you "é. name, address, and telephone numbers are listed on the Debts Owed and Termination Report.

_ You have a nght to request and obtaln a copy of th:s report from the PHA. Inform the PHA why you dispute the

provi ,_e'any documentatlon that supports your dispute HUD's record retention policies at 24 CFR Part 908
and 24 CFR Part 982 prowde that the PHA may clestroy your records three years from the date your participation in the
program ends. To ensure the availability of:yourrecords, disputes of the original debt or termination information must be
made:within three years from the.end of »paf‘?tic_ipatlon'?d_afe; otherwise the debt and termination information will be
presumed correct, Only the PHA who reported the adverse information about you can delete or correct.your record.

Your filing of. bankruptcy will not result in the removal of debt owed or termination information from HUD's EIV system.
However, if you have included this debt in your bankruptey filing and/or thlS debt has been discharged by the

bankruptcy court, your record will be updated to include the bankruptey indicator, when you provide the PHA with
documentation.of your, bankruptcy status.. -

The.RHA:will.noetify.you:in writing of its actlen regardlng your dispute within 30 days of receiving your written dispute.

If the PHA determines that the disputed information is incorrect, the PHA will update or delete the record. If the PHA
determines thatthe-disputed information is correct; the PHA will provide an explanation as to why the information is
correct,

This Notice was provided by the below-listed PHA: | | hereby acknowledge that the PHA provided me with the
Debts Owed to PHAs & Termination Notice:

Signature Date

Printed Name

08/2013 - ; Form HUD-52675



DECLARATION OF CITIZENSHIP STATUS (SECTION 214)

NOTICE TO APPLICANTS AND TENANTS:

In order to be eligible to receive the housing assistance you seek, you, as an applicant or
current recipient of housing assistance, must be lawfully within the U.S. Please read. the
Declaration statements carefully, check that which applies to you, and sign and return the
document to the Housing Authority Office. Please feel free to consult with an immigration

lawyer or other lmmlgratlon expert of your choosing.

l, , certify, under penalty of perjury 1/, that, to
the best of my knowledge, | am lawflilly within the United States because (please chéck the
appropriate box)

( )lam a citizen by birth, a naturalized citizen or a national of the United States; or

() I have eligible immigration status and | am 62 years of age or older. Attach evidence
of proof of age; or

() I have eligible immigration status as checked below (see reverse side of this form for
explanations). Attach INS document(s) ewdencmg eligible immigration status and a
signed verification consent form.

( ) Immigrant status under §101(a)(15) or 101(a)(20) of the Immigration and -
Nationality Act (INA); or '

( ) Permanent residence under §249 of INA; or

( ) Refugee, asylum, or conditional entry status under §§207, 208, or 203 of the
INA, or

(') Parole status under §§212(d)(5) of the INA: or
( ) Threat to life or freedom under §243(h) of the INA: or

() Amnesty under §245 of the INA.

(Signature of Family Member) (Date)

() Check box if signature is of adult residing in the unit who is responsible for child named on
statement above.

FOR HA ONLY: INS/SAVE Primary Verification #: _ Date:

10/03



1 Warning: 18,U.S.C. 1001 provides, among other things, that whoever knowingly and wilifully makes or uses a

document or writingicontaining any false, fictitious, or fraudllent statement or entry; in any matter within the
jurisdiction of any department or agency of the United States, shall be fined not more than $10,000, imprisoned for
not more than five years, or both.

The “following ‘footnotes pertain to noncitizens ‘wto- declare eligible immigration status in one of the following
catégories: ~ - F o fant 1 44 : ,

Lisgs EJJg!bIe Emmigratnqn status and 62 years of age or older. For noncitizens who are 62 years of age or

‘older or who will be 62 years of age or older and receiving assistance under a Section 214 covered
program on June 19, 1995. If you are eligible and elect to select this category, you must include a
document providing evidence of proof of age. No further documentation of eligible immigration status is
required.

. Immigrant, status  under §§101(a)(15). -or_101(a)(a)(20) of INA. A noncitizen lawfully admitted for
‘permanent residence, as defined by §101(a)(20) of the Immigration and Nationality Act (INA), as an
immigrant, as defined by §101(a)(15) of the INA (8 U.S.C. 1101(a)(20) and 1101(2)(15), respectively
[immigrant status]. This category includes a noncitizen admitted under §§210 or 21 0A of the INA (8 U.S.C.
1160 or'1161), [special agricultural worker status], who has been granted lawful temporary resident status.

(5]

>

. Permanent residence under:§249.of INA. A noncitizen who entered the U.S. before January 1, 1972, or
such later date as enacted by law, and has continuously maintained residence in the U.S. since then, and
who is not ineligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a
result.of an exercise of discretion by the Attorney General under §249 of the INA (8 U.S.C. 1259) [amnesty

.- granted under INA 249

Refugee, asylum, or conditional entry status under §§207, 208 or 203 of INA. A noncitizen who is
lawfully present in the U.S. pursuant to an admission under §207 of the INA (8 U.S.C. 1157) [refugee
status]; pursuant to the granting of asylum (which has not been terminated) under §208 of the INA (8
U.S.C. 1158 [asylum'status]; or as a result of being granted conditional entry under §203(a)(7) of the INA
(U.S.C. 1153 (a)(7)) before April 1, 1980, because of persecution on account of race, religion, or political
opinion or because of being uprooted by catastrophic national calamity [conditional entry status].

[[¢]

Parole status under §212(d)(5) of INA. A nongitizen who s lawfully preésent in the U.S. as a result of an
 exercise of discretion by the Attorney General for emergent reasons or reasons deemed strictly in the

i o 7

public intefést under §212(d)(5) of the'INA (8'U.S.C. 1182(d)(5)[parole status].

(o]

I~

Threat to life or freedom under §243(h) of INA. A noncitizen who is lawfully present in the U.S. as a
result of the Attorney General’s withholding; deportation under §243(h) of the INA (8 U.S.C. 1253(h) [threat
to life or freedom].

[oo

Amnesty under §245A of INA: A:noncitizen lawfully admitted for temporary or permanent residence
under §245A of the INA (8 U.S.C. 1256a)[amnesty granted under INA 245A].

Instructions to Housing Authority: Following verification of status claimed by persons declaring eligible
|| immigration status.(other than for nongitizens age 62 or older and receiving assistance on June 19, 1995), HA
N midst enter INS/SAVE Verification Number and date that it was obtained. A HA signature is not required.
Instructions to Family Member For Completing Form: On opposite page, print or type first name, middle initial(s),
and last name. Place an "X’ or “y" in the appropriate boxes. Sign and date at bottom of page. Place an “X" or “y’
it the box below the sighature if the signature is by the adult residing in the unit who is responsible for Child.

10/Q3



Limited English Proficiency Form

The Hastings Housing Agency (HHA) is dedicated to equal opportunities and Fair
Housing. To provide all families with an equal opportunity to succeed, it is
important that HHA is effective in its communication. This includes a thorough
understanding of HHA contracts, rules, regulations and general practice. However,
one of the main barriers to providing good communication to our families is the
diverse languages and reading abilities of our clients. The first step in bridging this
challenge is to determine what each client’s specific needs are. Please fill out the
following to assist HHA in determining what assistance you may need to be a
successful client.

I speak, read and comprehend English and do not need further
assistance.

I speak, read and comprehend a different language but have a family
member or friend that 1 am most comfortable with assisting me.
Therefore, additional assistance is not necessary unless I specifically
ask for it.

I need additional assistance with this specific language (you may
select more than one):

Spanish

Arabic

Nuer

Somali

Swahili

Sign

I am unable to read
Other — Please List

If additional assistance is necessary, HHA will do its best to provide for an
interpreter and/or send documents in the appropriate language (on a limited basis).

Signature Date

Signature Date






