Owner/Landiord
griefing




* The Section 8 Program, now called the
Housing Choice Voucher (HCV)
Program, is the federal government’s
major program for providing rental
assistance to low-income families,
Including the elderly and disabled and
Is administered by the local Public
Housing Authority (PHA)

T he Southern Nevada chional Housing Authoritg (ONRHA)
Housing Ghoice VYoucher Program




* Eligible families are provided vouchers
which allows them to choose units In
the private market; including

apartments, single family homes, or
town houses.




» Families must meet income
requirements and other HUD/PHA
program eligibility processing
requirements including, but not
limited to, criminal background
screenings for all family members 18

years old and older.




* The PHA does not screen for
suitability!

* It is the owner/agent’s responsibility
to screen prospective tenants for
suitability.




Occupancy Standards (meaning the size
of the voucher based on family
composition) for SNRHA are:

 1-2 persons... 1BR voucher

 2-4persons... 2 BR voucher

 3-6 persons ... 3 BR voucher

e 7/ Or more... Up to 2 persons
per BR

Occupancy Standards




Payment standards are the maximum amount of
subsidy that can be paid on behalf of eligible
HCYV participants based on the voucher size
Issued.

0/Br 1/Br 2/Br 3/Br 4/Br 5/Br 6/Br
$767 $931 $1,153 $1,683 $2,021 $2,324 $2,627

Note: These amounts are reviewed annually
after HUD posts local Fair Market Rents
(FMRs).

Payment Standards cr.:.x=




The participant is eligible to move If:

* They have fulfilled a 12-month lease,
and has given written notice to the
owner/agent on SNRHA’s Vacate Notice
form — or...




The participant is eligible to move If:

* They have fulfilled a 12-month lease,
and the owner/agent has given the
participant a ‘No Cause Termination
Notice’ - or




The participant is eligible to move If:

* They are In their first year of the lease
and the participant has been approved
for a reasonable accommodation to
move, and the owner/agent has agreed
to a Mutual Recision




» The participant will need to contact
their caseworker to be 1ssued the
necessary documents to move.




 Tenants receive:
e a \oucher,

* the Request for Tenancy Approval
(RFTA) packet,

* along with the “How to Determine
Rent” form.




» A family Is issued a Housing Choice
Voucher and is responsible for
finding a suitable housing unit of
“their” choice as long the owner

agrees to rent under the program;
and...

The Leasing Process




* The rental unit must pass Housing
Quality Standards (HQS) Inspection;
a minimum standards of safe, decent,
and sanitary housing as determined
by HUD regulations, and

» Units must pass Rent Reasonableness.

The Leasing Process




* The lease Is between the owner/agent
and tenant. SNRHA Is not party to the
lease!

* Owners/Agents collection of rent,
disputes, and other issues must be
handled between the owner and the
tenant. HCV doesn’t get involved in
tenant/owner disputes.

The Leasing Process




* Participants have 120 days
(from the date the Voucher is issued)
to locate a unit and return a Request
for Tenancy Approval (RFTA) Packet.

RFTA Process




* [t IS very important for the Participants
to submit their Request for Tenancy
Approval (RFTA) prior to the
expiration date!

RFTA Process




Documents the
Owner/Agent provides...




* The W-9/W-8ECI Is always required
for the owner of the property.

* The W-9 Is required from the
management/authorized agent only
If they will receive the Housing
Assistance Payments (HAP) on
behalf of the owner.




* Request for
Taxpayer ID

Request for Taxpayer Qs Farm 15 the
identification Number and Certification o e
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» Authorization
Agreement for
Automated
Deposits

.OUTHEHN NEVADA REGIONAL HOUSING AUTHORITY
roming C Dega £ PO Bex 1887 Las Veges NV 80125807

4"“-:";]. FAX (702) G240 TOO (o) 5 au2

orm

AUTHORIZATION AOREEMENT FOR AUTOMATED DEPOIITB (ACH CREDITS)

** Account indormation: Du’!\ed.ni Dﬁdiil“. **Property Rental niomation

.’ Purpose of Authorization (Select one)

0 New Authortzation
0 Changes o Authortzation

0 Change in Ownership / Management
| authorize and reguest the Southern Nevada Regional

Fowsing Authorty [SNAMA) to deposlt my Mousing
Assistance Payments actomatically 1o my sccount identified above each month. This authorization will remai
i effect until | have cancelled it in writing

mness dosure day, the deposit will post the first business
3128 or fax (702) 922 6620 tor additional farms o

NOTE: ¥ the 1" is on & weehend, holiday, or other B
day of the month. Please contact SNREA at (702) &
email Jope: Swnrha org of awright Ssnrha org for guestions.

Payoe Sgratare Date Sgned
Office Use Ondy: Temamt . e OB I e TONR I L it
Notes

ACH Farm - Dvrect Depast, SNANA - MOD Y Moy 8 2U8







RECORDING REQUESTED BY
First American Title Company

AND WHEN RECORDED MAIL DOCUMERQN TO:

s, LLC
1348 Shawn Drive #4
San Jose, CA 95118

* Copy of the

DOCUMENT: 20716964 Pages: 3

NN | = ==

\ Copies. .
AMT PAID 775.60

le I RDE # @24
S 5/20/201@
ﬁ?ﬁrd%‘ at the request of 8:00 AM

First American Tit le Company

Space Above This Line for Recorder’s Use Only

R e C O r d e d R GRANT DG

File No.: 4316-3479070 (A

The Undersigned Grantor(s) Dedlare(s): DOCUMENTARY TRANSFER TAX $188.65; CITY TRA!

SURVEY MONUMENT FEE $

[ ] computed on the consideration or full value of property conveyed, OR

[ ] computed on the consideration or full value less value of liens and/or encumbrances remaining at time of sale,
e e [ ] unincorporated area; /[)x] City of San Jose, and
Q4 2 pZ) Bl -
[ ] ‘i I‘L

FOR A VALUABLE CONSIDERATION, receipt of which is hereby acknowledged, :Fingle man
hereby GRANTS to [ —TJerties, LLC, a California limited liability company
the following described property in the City of San Jose, County of Santa Clara, State of California:

PARCEL ONE:

UN




of Property
Ownership

SOUTHERN NEVADA REGIONAL HOUZING AUTHORITY
Howing Chaos Vouchsr Deparirert, PO Bos 1807 Les Vegm NV 80125180
Phone (702) 477-3100 FAX (702) S22-802% TDO (702 S87-1806

STATEMENT OF PROPERTY OWNERSHIP/LETTER OF AUTHORIZATION
Prospective Tenant Name: _
Rental Property Address: _

Ownerchip: PLEASE ATTACH COPY OF RECORDED DEED - Vwe deciare the recorded
property owners) are 335 foliows

Name

Agaress

Cry2mep E-ma
Fhone: | Fax

Authorization: The folioning individuals /agency s designated 33 my/our representative and is
authorized %0 act on mylowr behal, which nciudes the power and authorRy %0 sign and enter into a
Housng Assistance Payment (HAP) contract with the Southern Nevada Regiond HMousng Authorey

Suzinesz/Management Name -
Authonzed Agentisy . _ ~

Adgress /City/State Zip =-ma

Prone: ( Fax

1288 Payment inctructions: The Housing Assistance Fayment (HAP) shall be paid to the following

Owner _Tax ID
Address: _

Agent __ Tax 1D
«?a'e::

$ 2 Pavee: Listthe Payee's Information. (If gifferent than Agent above, provide 3 W-3 %or the Payee

Name: e | 3K 1D,

BY SIONING THIS FORM, | ACKNOWLEDOGE | HAVE NO INTEREST WITH SNRHA
DIRECTLY OR INDIRECTLY N ACORDANCE WITH 24 CFR 822.981L

Owner signature Date

Agent signature Date:
[ This form to be ssed for SNREA purposes only. l

L e L T e I ——
W o By w g B sbhn o o e S B als B . — 4 P | W30 W

VAN S TIPSV gy A
e B e b
L —— - . - .- PR el A o namiirn T g -

A 304 (P
el e e bl e i T
B e R
" D b g Sl JETA WA il ey
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* |f there Is an Authorized Agency
(Management, Realtor, Power of
Attorney, Friend, or family member)
appointed to oversee the property on
behalf of the owner, we will need a
management agreement, letter of
authorization from the owner, or POA
documents.




e Utilities must be “ON” when the
Inspector come out to inspect
the unit.




e Owner’s name and HoH tenant’s
Naime.

* The amount of the monthly rent to
the owners.

 The utilities and appliances to be
supplied by the owner and those to
be supplied by the family.

The Lease Must Have:




» Once the family has leased the unit,
the owner/agent cannot make any
changes to the contract.

 Security Deposit is paid by the
Participant and cannot be more
than the monthly rent.

The Lease Must Have:




* The Housing Assistance Payment
(HAP) Contract is between the Housing
Authority and the Owner.

* HAP Is the monthly amount of subsidy
payable by the PHA to the owner. The
tenant Is NOT responsible for the HAP
portion of rent but must make their
portion of rental payment each month.




* The owner determines what he/she
charges for rent for the unit.

» Our office completes comparables
for similar units in the same area to
determine If the rent iIs reasonable.




* If the rent Is deemed
unreasonable OR If the rent
exceeds 40% of the participant’s
adjusted income, staff will
contact the owner/agent to
attempt to negotiate the rent.




* The decision Is up to the
owner/agent to reduce the rent (and
Security Deposit — If necessary) and
we must receive confirmation in
writing on the Reduction of Rent
Acknowledgement when rent Is
negotiated to a lower amount.




* SNRHA requires a one (1) year’s
lease (12 months) under the initial
contract.

One Year Lease Requirements




* Participants “cannot” move from
one unit to another without the
PHA’s prior approval, another
Inspection, and another HAP
contract being executed; even
within the same complex.

One Year Lease Requirements




« Cancellation of the HAP Contract from HCV
— can automatically occur for violation of any
family obligations, which includes:

* Failure to submit required documents for
their unit prior to the voucher expiring

* Failure to recertify annually
* Failure to allow annual HQS inspections
* Fraud




o Utilities being turned off

* Non-payment of re-payment
agreements

* Failure to abide by the terms of a
judgment

e |_ease violations for cause -
Including evictions




* Owners need to notify SNRHA
when:

* Participants move out of the unit
* Participants become deceased

» Unauthorized people are living In
the unit.

Avoid Overpayments




* |f the owner/agent receives an
overpayment, they will receive only one
notice to return the funds.

o |f funds are not returned, they will be
recaptured from future payments in
compliance with 24 CFR 982 and the
HAP Contract.




* |f the owner/agent does not have any
other clients and does not return the
funds, they will be sent to collection.

* The case may also be sent to the Office
of the Inspector General (OIG).

* Ensure any overpayments are
returned immediately.




* Requiring extra (‘side’) payments in excess of
the family’s share of rent is considered
program fraud. The owner may not accept
any other monies from the participant. In the
event SNRHA determines the family has made
side payments to the owner, the family and the
owner will be terminated from the Housing
Choice Voucher Program participation.

slde Payments




* |f the owner does require additional rent, the
request must be submitted to SNRHA In
writing.

* The owner may not request a rent adjustment
during the initial one-year lease term.

* The owner must submit a SNRHA “Request
for Rent Adjustment” form at least 60 days
prior to the effective date of the annual
recertification.

slde Payments




* The Violence Against Women
Reauthorization Act of 2013
(VAWA)

* HUD regulations 24 CFR 5.2005(b)




 [Pub.L. 109-162] ... and who
reasonably believed he or she was
Imminently threatened by harm
from further violence if he or she
remained in the assisted dwelling
unit”




How It affects owners?

* The Federal Law will take
precedence over your lease and the
client will be i1ssued a voucher to
move.

 SNRHA will compensate the owner
by paying an additional 30 days
HAP.




* SNRHA'’s mission is to provide safe,
decent, and sanitary housing
conditions for low and very low-
Income families and to manage
resources efficiently.




o After the rent iIs determined to be
reasonable, an initial inspection will be

conducted using HUD’s Housing
Quality Standards (HQS).

* Initial Inspections are conducted
within 10 business days.

e Utilities must be ‘on’ in the unit.

* The Unit must be ‘move-in’ ready.




* The owner/agent is encouraged to be
at the unit during the initial
Inspection to sign the HAP Contract.

* Or an adult (18 yrs. of age or older)
must be present at the unit to allow
the Inspector to access the unit.

* Upon a PASSED Inspection, tenants
may receive the key and move In.




* In the event the unit does not PASS HQS
Inspection, the owner/agent has 10
business days to correct the item.

» Upon completion of the repair, the

Owner/agent must call SNHRA’s HQS
department to initiate a “Re-inspection”
appointment. 702-477-3453.

» Re-Inspections are conducted ASAP.




» Approximately 60 days prior to the
anniversary date of the initial
inspection, SNRHA’s HQS Inspectors
will come out for the “Annual
Inspection.”

* Once again, an adult (18 yrs. of age or
older) must be at the unit to allow
SNRHA'’s Inspectors to access the unit.




* Once the Annual Inspection
PASSES, the owner/agent receives a
PASS notice In the mail — and- the
family receives a PASS notice at

that Annual Inspection.




1. Deficiencies:

* [T the unit FAILS inspection for
non-compliance, a “Default Notice”
Is completed and mailed to the
owner/agent allowing them 15
calendar days to comply.




2. Deficiencies:

* A re-inspection date Is written
on the Default Notice notifying
of the return date and time.




3. Deficiencies:

An Extension can be granted If the
owner/agent requests an extension in
writing and Is received seven (7) days
after the 1t inspection.




Examples of some inspection
(aka: Deficiencies) are:

» _eaky Faucet
* Electrical Issues
» Garbage Disposal Inoperable

» Heating/Cooling not at Full
Capacity
* Torn or Cracked Flooring




Special Inspections

Initiated by the tenant, an urgent
matter may require a “Special
Inspection.”




24-Hour Life Threatening Inspections

If an owner fails to correct a 24-hour
life threatening condition(s) as required
by SNRHA, the Housing Assistance
Payment (HAP) will be abated and the
HAP contract will be scheduled for

cancellabop.. . - ..




24-Hour Life Threatening Inspections

If a family fails to correct a family
caused 24-hour life threatening
condition as required by SNRHA,
SNRHA shall terminate the family’s
assistance.




Quality Control Inspections

HUD Mandated sampling (20%) of
Inspections are conducted on all types
of inspections.




» After a FAILED Re-Inspection, an
Abatement Is Initiated.

* An abatement is when SNRHA'’s funds to
the owner are placed on hold for non-
compliance.




« EXAMPLE:
« Annual Inspection (July 10t™") — and it fails

« The Re-Inspection Date is July 25t (15 days
later)

* If the Re-Inspection fails, the Abatement Date
starts August 15t (= Effective Date)

* Funds are placed on hold effective the 15t of
the following month (August 15Y)




However,

* If repairs are made and the
owner/agent Is in compliance before
the 1st of the following month (August
15tin the previous example)...

* The abatement i1s cancelled and there
IS no Interruption of HAP dollars.




Yet,

* If repairs are NOT made and the
owner/agent iIs OUT of compliance
before the 1st of the following month
(August1stin the previous example)...

* There will NOT be any HAP payments
made until the owner has corrected the
Items.




And,

* The owner has 60 days from the
effective date (August 15t in the previous
example + 60 days = September 30th), to
correct the items or the owner is In
jeopardy of loosing all HAP funds and
the Contract will be cancelled.




 Abated HAP funds are not recoverable
and will not be returned to the
owner/agent.

* The Participant cannot be held
responsible for HAP




* Within the 60 days, If the owner corrects the
Iitems:

* The Owner/Agent must call SNRHA'’s
HQS department to initiate the scheduling
of the Abatement Re-Inspection.

» Upon PASSED Abatement Re-Inspection,
HAP funds will start to resume again.




* During the Abatement Period, the
tenant must continue to pay their
portion of rent.




* Within the Abatement 60 days, the door
IS open for the tenant to receive a
voucher to move.

Tenant Options




* |f repairs are completed, the family can
still stay with mutual agreement with
the owner and the tenant.

* If repairs are NOT completed, the
family will either move with continued
assistance, or stay In the unit and are
100%b responsible for the full rent.

Tenant Options




* In an effort to establish and maintain
a safe and healthy work environment
for all employees and protect the
families we serve, during this COVID-
19 pandemic, we ask our clients to
contact their caseworkers by phone,
e-mail, fax, or mail any documents.

GOVID-19 Processes




 \We will see clients

BY APPOINTMENT ONLY.

* If you’re not sure who your tenant’s
caseworker is, call our Call Center at

(702) 477-3100

GOVID-19 Processes




* For Rent / Lease Form

* Request For Tenancy Approval (RFTA)
* W-9 (IRS Form)

 ACH (Automatic Direct Deposits Form)
 SNRHA'’s Statement of Ownership Form
 VVoided Check

» Copy of Recorded Deed
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RegionaldHousing

Housing Choice Voucher Forms

Find and download the desired Housing Choice Voucher Form:

PDF j§§ Description

Family Request For Voucher Extension Form: This form allows a family to request an
extention of the voucher under the Housing Choice Voucher / Section Eight Housing
Program.

Family Self Sufficiency Interest Enroliment Form: This form is used to enroll in the
Family Self Sufficiency Program under the Housing Choice Voucher / Section Eight
Housing Program.

For Rent / Lease: This is the Housing Choice Voucher For Rent / Lease Form.

Income Limits (SNRHA): Eligibility for a housing voucher is determined by the PHA
based on the total annual gross income and family size. In general, the family's income
may not exceed 50% of the median income for the county or metropolitan area in which
the family chooses to live. By law, a PHA must provide 75 percent of its vouchers to
applicants whose incomes do not exceed 30 percent of the area median income. Median
income levels are published by HUD and vary by location. The PHA serving your
community can provide you with the income limits for your area and family size.

H0118 Portability: Use this form to request a transfer to a new Housing Authority under

.

Home Find Housing Residents Doing Business About
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Housing
Choice
Voucher

Housing
Choice
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Housing
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Q A fin
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How Can We Help You?

Choose your option v
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Q

%



* Dawn Leo, Executive Secretary
* dleo@snvrha.org

* VVincent Stewart, Inspections Supervisor
e yStewart@snvrha.org



mailto:dleo@snvrha.org
mailto:vstewart@snvrha.org
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