
Attachment (Form) D
Housing Quality Standards (HQS) Certification
[Source: Department of Housing and Urban Development: 24 CFR Part 574, §574.310 (b), §882.404 (c)(3); and CPD-94-05.]

All housing assisted under §574.300(b)(3), (4), (5), and (8), including the State of West Virginia’s Governor’s Office Of Economic Opportuntity’s HOPWA TBRA program, must provide safe and sanitary housing that is in compliance with the habitability standards outlined below. Mark each statement as A for approved or D for deficient.  Property must meet all standards in order to be approved. STRMU households do not require an HQS inspection but clients must self-certify the household is safe, decent, and sanitary and case managers are strongly recommended to ensure the client’s household is not substandard and meets all applicable State and local housing codes.
	Client Name/ID

	Street Address                                                                            
	Apartment No.

	City
	State
	Zip

	Year Built


	A  /  D
	1.
	Structure and materials.  The structures must be structurally sound so as not to pose any threat to the health and safety of the occupants and so as to protect the residents from hazards.

	A  /  D
	2.

	Access.  The housing must be accessible and capable of being utilized without unauthorized use of other private properties. Structures must provide alternate means of exiting in case of fire.

	A  /  D
	3.

	Space and security.  Each resident must be afforded adequate space and security for themselves and their belongings.  An acceptable place to sleep must be provided for each resident.

	A  /  D
	4.

	Interior air quality.  Every room or space must be provided with natural or mechanical ventilation. Structures must be free of pollutants in the air at levels that threaten the health of residents.

	A  /  D
	5.

	Water supply. The water supply must be free from contamination at levels that threaten the health of individuals.

	A  /  D
	6.

	Thermal environment.  The housing must have adequate heating and/or cooling facilities in proper operating condition.

	A  /  D
	7.

	Illumination and electricity.  The housing must have adequate natural or artificial illumination to permit normal indoor activities and to support the health and safety of residents. Sufficient electrical sources must be provided to permit use of essential electrical appliances while assuring safety from fire.

	A  /  D
	8.

	Food preparation and refuse disposal. All food preparation areas must contain suitable space and equipment to store, prepare, and serve food in a sanitary manner.

	A  /  D
	9.

	Sanitary condition.  The housing and any equipment must be maintained in sanitary condition.  

	A  /  D
	10.
	Lead-based paint. If the structure was built prior to 1978, and there is a child under the age of six who will reside in the property, and the property has a defective paint surface inside or outside the structure, the property cannot be approved until the defective surface is repaired by at least scraping and painting the surface with two coats of non-lead based paint.  A Lead-based Paint pamphlet must be given to the client. 

English version: http://www.epa.gov/lead/pubs/leadpdfe.pdf
Spanish version: http://www.epa.gov/lead/pubs/pyfcameraspan.pdf

	A  /  D
	11.
	Smoke detector.  Dwelling unit must be protected by a hard-wired or battery-operated smoke detector installed in accordance with National Fire Protection Association Standard 74.


HOUSING QUALITY STANDARDS CERTIFICATION STATEMENT 

FOR TBRA CLIENTS ONLY

 FORMCHECKBOX 

I certify that I have inspected the property located at the address below to the best of my ability and find it meets all the standards listed in the HUD standards above.  I therefore have approved this property for HOPWA TBRA assistance.

 FORMCHECKBOX 

I certify that I have inspected the property located at the address below to the best of my ability and find that it does NOT meet all the standards above.  I therefore have disapproved this property. (Property may be reevaluated for approval after deficiencies are corrected.)
	Case Manager/Inspector Name:

Case Manager/Inspector Signature:
	Date:


For TBRA and PHP Clients only

 FORMCHECKBOX 


 FORMCHECKBOX 

I verify that I have received the HUD Lead-Based Paint Pamphlet and the HUD Fair Housing Pamphlet.
	Client Signature:
	Date:


For STRMU Clients only

 FORMCHECKBOX 

I have read the above housing quality standards and certify to the best of my ability that the property located at the address above, my residence, is safe, decent, and sanitary. 

 FORMCHECKBOX 

I verify that I have a functioning smoke detector.

 FORMCHECKBOX 

I verify that I have received the HUD Lead-Based Paint Pamphlet and the HUD Fair Housing Pamphlet.

	Client Signature:
	Date:


Attachment (Form) E
Shared Housing Rent Calculation Worksheet

STEP 1.
Determine who lives in the dwelling and who can be assisted

	Resident Situation
	Qualifies for Shared Housing
	Does Not Qualify for Shared Housing

	Client Owns  Residence
	Client shares residence with people who are not family members 

OR

Client shares residence with family members who have been determined by a physician to be important to the client’s overall health and well being *
	The residence is a one bedroom and the client is the only occupant 

OR 

Client lives with family members *

	Client Lives with Family Members 

(Who Either Rent or Own Residence)
	Client shares residence with family members who have been determined by a physician to be important to the client’s overall health and well being *
	Client lives with family members that have NOT been determined by a physician to be important to the overall health and well being of the client

	Client Lives with Roommates
	Client shares residence with  people who are not family members
	Residence does not meet occupancy standards


*HUD regulation 24 CFR 82.306 (d) does not allow housing assistance to a unit if the owner is the parent, grandparent, grandchild, sister, brother or any member of the family unless it is determined that approving the unit would provide ‘reasonable accommodation’ for a family member who is a person with disabilities.  A reasonable accommodation would permit a ‘person with disabilities’ including persons with HIV/AIDS to receive benefits when housed with a family member who owns or rents the housing unit if it is determined by a physician that living with the family member is important to the client’s overall health and well being.
STEP 2.
Determine whether the housing is suitable for the family to be assisted
	Residence Qualifications
	Shared Housing is Suitable for Assistance
	Shared Housing is NOT Suitable for Assistance

	Size of Unit
	There are sufficient bedrooms/sleeping areas for the individual/family members based on local public housing authority/HUD guidelines
	There are NOT sufficient number of bedrooms/sleeping areas for the number of occupants (based on local public housing authority/HUD guidelines)

	Accommodations
	The private and common spaces accommodate the needs of the disabled resident
	Private and common spaces do NOT accommodate to the needs of disabled resident


STEP 3.   
Calculate the rental portion for the individual/family – 

This can be done in TWO ways:

A. 

Calculate the client’s portion of rent using the FMR


Verify the Fair Market Rent (FMR) for the type/size of housing being occupied by the individual/family.  The tenant's portion of the rent would reflect the percentage of space occupied within the dwelling (ex. if the client resides in 1 out of 3 bedrooms, their portion of the rent would be 30% of the appropriate FMR for a unit of that size).  

B. 

Calculate the client’s portion of rent using the actual rental and utility cost (cannot exceed the FMR)


The tenant's portion of the rent would reflect the percentage of space occupied within the dwelling (ex. if the client resides in 1 out of 4 bedrooms, their portion of the rent would be 25% of the actual rent and utilities).  Even if the rent exceeds the FMR for the type/size of housing, no more then the FMR can be used as the total rent amount.

Example # A-1: For an individual who occupies one bedroom of a 3-bedroom dwelling, the rental portion would be based on the area FMR for a 3-bedroom unit.

· John rents one room in Paul’s 3-bedroom apartment, and shares common areas (living room, kitchen, bath).  Paul pays $1,280 per month rent (non-subsidized) for the apartment.

· The FMR in John’s area for a 3-bedroom unit is $1200 per month.

· John’s total allowable rent would be 1/3 of $ 1200, or $400 per month for his 1-bedroom portion, based on the FMR.
· Based on HOPWA guidelines John would pay the higher of 10% of his gross income or 30% of his adjusted gross income, and HOPWA funds would pay the balance of his $400 allowable rent portion.

Example # A-2: For a family who occupies three bedrooms of a 5-bedroom dwelling, the rental portion would be based on the area FMR for a 5-bedroom unit.

· The Jackson family occupies three bedrooms of a 5-bedroom house.  The house rents for $2,000 (non-subsidized) per month.

· The Fair Market Rent in the Jackson’s community for a 5-bedroom unit is $1,500 per month.

· The Jackson’s total allowable rent would be 3/5 of $1,500 - or $ 900 for their 3-bedroom portion, based on the FMR.

· Based on HOPWA guidelines the Jackson family would pay the higher of 10% of their gross income or 30% of their adjusted gross income, and HOPWA funds would pay the balance of the total $900 allowable rent portion.

NOTES:  

· HUD Fair Market Rents include utilities.  If HOPWA recipients pay separately for utilities, the total subsidy (including rent and utilities) would be the lesser of either their portion of the actual rent or the FMR (whichever is less).

· Based on Sec 574.310(d)(1) if HOPWA TBRA program recipients have $0 income, they would be charged $0 in rent.
Attachment (Form) F
HOPWA Termination Form
	Program Participant
	
	DATE:
	


	PART I:  PROGRAM PARTICIPANT TERMINATION

	1. Period of Assistance (start date of assistance):



START:   _____/_____/_______                                 END: _____/_____/_______

2.
Number of days/weeks/months of assistance (STRMU must be in days): _______       

3. Reason for Termination (Check the primary reason for client leaving HOPWA program.)

a.

Voluntary Departure

b.

Non-compliance with terms of lease 

c.

Non-compliance with program requirements: please specify

d.

Unknown/Disappeared

e.

Death 

f.

Other:  Please Specify 




	PART II: HOUSING DESTINATION OF CLIENT (refer to quarterly report Appendix A for definitions of housing destinations)

	a.

Emergency Shelter

b.

Temporary Housing

c.

Private Housing

d.

Other HOPWA

e.

Other Subsidy

f.

Institution

g.

Jail/prison

h.

Disconnected

i. 

Death




	Client Signature


	Date

	Case Manager Name

Case Manager Signature


	Date


Attachment (Form) G
Failure to Accept Housing Choice Voucher (Section 8)/Other Affordable Housing Waiver

Date: ____________________________

Program participantID/#:___________________________________________________________

Project Sponsor:  ____________________________________________________

According to GOEO HOPWA Program Manual regulations (Section 7 Linkage with HUD Housing Choice Voucher (Section 8) Housing and Other Affordable Housing Resources), “Local policy must clearly state that failure to accept Section 8 or other affordable housing programs when offered will result in termination of HOPWA assistance.  In special circumstances where accepting Section 8 or other housing would place an undue burden on the client, Project Sponsors may request a waiver to the policy.” GOEO recognizes that there may be certain circumstances in which accepting the affordable housing may not always be in the best interest of the client.  Therefore, this form allows Project Sponsors to apply for a waiver of this requirement through their GOEO.  The applicant must demonstrate adequate justification that accepting the affordable housing would be detrimental to the client’s health and well-being.  

On behalf of the above Program Participant, we are requesting a waiver for the following reasons:  ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Name of person completing waiver: ___________________________________________

Name of Project Sponsor Manager: ___________________________________________

	GOEO Use Only

	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Not Approved
	Date:

Name:

Signature:

	Notes:




State of West Virginia

Governor’s Office of Economic Opportunity

HOPWA Formula FY ____________

Yearly Services Update form (Attachment H)
Site Name: ________________________________

	Budget Line Item
	Actions to be taken
	Expected outputs
	Annual Caps?/cap limit

	Operating Costs
	Continued operation of three HOPWA funded community residences for persons with HIV/AIDS and their families
	_____ households
	

	Supportive Services
	Provision of services such as case management, transportation, meals, education, alcohol & drug use intervention services, etc.
	______households
	

	Housing Information
	Information and /or support to locate & apply for housing assistance
	______ households
	

	Permanent Housing Placement
	Assistance with first and last month rent, housing and utility deposits, credit and background checks to access housing, etc.
	______ households
	

	Rental Assistance
	Tenant based rental assistance 
	_____ households
	

	Short Term Rent, Mortgage & Utility Assistance
	Rental assistance not to exceed 21 weeks in a 52 week period, mortgage payment assistance and utility assistance
	_____ households
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