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Tools and Resources




HCA Help Desk

https://kyhmis.zendesk.com/hc/en-us

Kentucky
HOusing
Corporation

Housing Contract Administration Help Desk

Submit a request Sign in
Welcome to the Housing Contract Administration Help Desk Portal. If you have any questions
please submit a request and a Training and Development Specialist or KYHMIS Specialist will respond

Hours of Operation
Qur office hours are Monday-Friday from 8:00 am to 5:00 pm
Phone: 502-564-7630. (800) 633-8896 (KY only), ext 446

Submit Questions

Section Header

Coronavirus (COVID-19) Information

HUD COVID-19 FRAUD BULLETINS COVID-19 HOPWA FORMS FOR PROJECT & CLIENT FILES .
Fraud Prevention Tips for Homeowners HOPWA Program CARES Act Eviction Moratorium FAQs Now Available A rt I C I e S
Fraud Prevention Tips for Renters Fiyer for HOPWA Participants on CARES Act Eviction Moratorium

Acknowledgement of Waiver of Adequate Space & Security Provisions
Rent Reasonableness Checkdist and Certification

Income and Status Certification

C COVID-19 HOPWA WAIVER DOCUMEN

Webinar Agency/Owner Acknowledgement Provisional Inspection {(Use to Inform
it "1 Indatad & 4 2000

COVID-19 ESG FORMS FOR PROJECT & CLIENT FILES

Sub Heading




Start Your question with

Insert funding source here

My question is about

“My question is about HOME TBRA.”



HOME TBRA Toolkit
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The
Updated
Toolkit
has:

KHC’s HOME TBRA Policy Manual
Step-By-Step Guide

Sample Client File Checklist
Conflict of Interest Guidance

Fair Housing Guidance
Mandatory Forms



The
Updated
Toolkit
has:

KHC’s HOME TBRA Policy Manual
Step-By-Step Guide

Sample Client File Checklist

Conflict of Interest Guidance

Fair Housing Guidance

Mandatory Forms

Rent Reasonableness Instructions
Calculating Utility Allowance Instructions
Lead Screening Worksheets & Instructions
HQS Inspection Form

VAWA Training Aid

VAWA forms

Sample PAR & PAR guidance
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the secrets to the TBRA program
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Unlocking
the secrets to the TBRA program
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Newly Created Tool

HOME TBRA Program Quick Reference Guide

The HOME Tenant Based Rental Assistance (TBRA) Program provides temporary assistance to individual households to help them afford housing costs in market-rate units. HOME TBRA assistance helps the individual households,
rather than subsidizing the unit. If the household no longer wishes to rent a particular unit, the household may take its HOME TBRA and move to another eligible unit.

O Rental Assistance (Rent + Tenant paid utilities) 3 Pass HQS inspection (at move-in & annual recertification)
O  Security Deposit Assistance 3 Publicly or privately owned
Eligible Uses O Utility Deposit Assistance (in conjunction with Rental Eligible Units O  Not already subsidized
Assistance or Security Deposit Assistance only) O RentReasonable
O Administrative Costs
Initial Household O Income at/below 60% AMI Annual Recertification 3 Income at/below 80% AMI
I o = £
Eligibility Eligibility 3 Households over 80% AMI no longer qualify for assistance
Income Targetin J 100% at/below 60% AMI PavmentStandards O  HUD's Fair Market Rent, OR
B [ O 20% must be at/below 50% AMI Y O KHC payment standards (preferred)
U Administering agency established, OR Subsidy Calculation 3 Voucher Model (fixed subsidy payment)
Occupancy Standards O Section 8 basic occupancy standard Methods
. . O Notrequired to be a citizen Income Verification 2 month’s source documents, OR
Citizenship Method 3 Verify using HOME TBRA Toolkit Forms

O Gross Rent must be reasonahle 3 Security Deposit: equal to 2 months rent or less

O utility Deposit: customary and reasonable
Rent Limits Other Assistance Limits | 3  Utility payments: KHC or other local PHA established
Utility Allowance
3 Administrative cost: 10% of award
Other Terms O 1-year lease unless both parties agree to lesser term O Commitments to specific owners or properties

O Administering agency must review & approve lease 1 Overnight or temporary shelters

O  Start date of TBRA Contract must match lease start date lchiblelees 3  Cooperative housing that qualifies as ownership

O  Agencies must develop written policies & procedures for g 3 To Prevent displacement/provide relocation assistance

administering the program 3 Aunit already receiving subsidy assistance
O Violence Against Women Act (VAWA) requirements apply 1 utility deposit only assistance




New Fillable forms section

Policies & Guidance

Questions routed to
correct person

Updated Toolkit
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TBRA BASICS
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TBRA USES

Eligible

Ineligible

Rental Assistance
* Rent + Tenant Paid Utilities
« Staff time for only:
 TBRA Unit Approvals
* TBRA Subsidy Calculations

Security Deposit Assistance

Utility Deposit Assistance

only when paired with:
* Rental Assistance and/or
* Security Deposit

Administrative Costs

 Management and oversight
* Operations

* All other TBRA Staff time

e HMIS

Application Fees

Commitments to specific owners or
properties

Overnight or temporary shelters

Coop housing that qualifies as
homeownership

Displacement or relocation assistance

A unit already receiving the same type
of subsidy assistance

Utility Deposit only assistance

Telephone, Cable or Internet deposits




HOUSEHOLD ELIGIBILITY

Initial / Move-in Annual Recert
Income at/or below Income at/or below
Area Median Income Area Median Income
(AMI) (AMI)




Other Household Eligibility

HOME TBRA...

* Does not require citizenship

 Does not require criminal background checks

e Does not require credit checks




e Rent
reasonable

* Not already subsidized

* Can be publicly or privately owned

* Must pass an HQS inspection

(at move-in and annual recertification)



Income Targeting

100% of Assisted 20% of
Clients at move-in Assisted Clients
Must be At move-in Must be
Income at/or below Income at/or below
Area Median Income Area Median Income
(AMI) (AMI)




Occupancy Standards

New
Change for 2021

Must use KHC’s Occupancy Standards



Annual Income

Requirements

Regulation: 24 CFR 5.609
Income Documentation

2 months of Source
Documents

OR

HOME TBRA Toolkit
Verification Forms




Rent Limits

Gross Rent

ren '
t + tenant paid utilities)

Must Be
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Payment Standards

Subrecipient Agency Choice Between

KHC Payment HUD’s
Standards OR | Fair Market Rents
(preferred) (FMR)

* Must be clearly written into the HOME TBRA Administrative Plan
 Compliance monitoring will ensure adherence to the chosen standard

* Changes to this policy should correspond with funding allocations.

Remember: Gross rent DOES NOT have
to be less than payment standard




Voucher Method

Gross rent (rent + tenant paid utilities)
IS NOT limited by the payment standard

Clients can choose a unit that is:

- Higher or Lower than the payment standard
- More or less bedrooms that the occupancy standard

Clients will bare any costs over the
payment standard




Other Assistance Limits

* Security Deposit Limit:
* Equal to two (2) month’s rent or less

e Granted to the client

e Utility Deposit Limit:
* Reasonable and customary, no arrearages

* Granted to the client
e Utility Payment Limits:
* Based on KHC or Local PHA established Utility Allowance Calculation

e Administrative Cost Limit:

e 10% of award




Utility Allowance

Gather Read Calculate

The & &
Info Review Document




Utility Allowance Errors
Not reading this...

KHC Instructions for calculating Utility Allowance

administrator, your
almwesaraupddedmmmdbm.pbasemd date at the top of the
albwamechaﬂ!nmlnywareusngmwentyeu’snunbers

2 deheuﬂmﬂndmsmsmuehmmwmmfumw.mm.
and water he: (eg gas.ebdm.propa'le.elc.) Also determine
refngerator and ovearewppbedbyu\elandord(soeﬂ()bebw)

3 demrmegaydmmian\eunnw If the client is responsible for

pawngheabngcosts,loca!eﬁwwfmdheatfar rategorylamec.mgofydhwse.

%sehdﬂmmedhn!moemdeﬂﬂnmed size column and circle the
nu

4 Iimemﬂhasacoesstoa'm\g. Mldwaysndudeﬂwarwﬂhmmg
mwemusaw-mwarux&nmamsarmde\mmwdmmng
nunbefmdetmecmedbedrmmeolmm

5 lfhachervlrsrespmsuefupaymgoodl costs.bcaiemewmdh:elmceloroookm
mdcwdememn'bermoumspormio oonedbodmanmofhewn.

6 Inhedwnhsmspaﬁhhkn wale(heamgoosts.kxalethecmedhnlwwm
bedroom size for water heating a circle that number.

v 1|ﬂ\ecbenlnsrespunsbhfumelecuwul.aw:mmew of other electnc
Thumunoovetsthehgmwcmeﬂm get pl nto c sockets
(including the elecmwmu\snwmh\gemamdslwe

8 Ilmecbentusrespmslbbforpayngmwerandsewbdl.crdemnmwslaﬂw
correct bedroom size of the unit

9, Ifthe chentis sﬂehpmgbfgxbagepdw,urdeMmthmomed
bedroom size of the unit

10 Rageamrmmawwﬁﬂsmluiybeaded' # the tenant is responsible for

prov\dlrgﬂmrmﬂzdm orstmeapplm‘me»seetegamarendlormeuwheslo
run these appliances. is covered under other electnc

" mm-mmmmﬂmmmmwmﬂeMs.ﬂw
allowance chart (e.g washer and dryer, etc.)

|2‘Nowywxereadytocalcuaie Looking over your form should have arcles all in one
odmmmm\dsmeo(mm the unit. Add all the numbers you
have circled to cal e the utility allowance amount.




Utility Allowance Errors

Maybe preyvioys Notify client of any
Worksheets, ALsq changes

Refunds to
Recomplete clients or

Subsidy repayment
Worksheets to KHC

Review &
Recalculate
ALL OTHER
Report & TBRA client
Certification files
submitted to

...can lead to this s

Recalculate
UA
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TERMS OF ASSISTANCE

Length of assistance: 1-24 months

unless agreed (in writing) by

Lea Se Te rm : 1 — yea I client & landlord to a lesser term




TERMS OF ASSISTANCE

Length of assistance: 1-24 months

unless agreed (in writing) by

Lea Se Te rm : 1 — yea I client & landlord to a lesser term

End of Assistance:

Give a 60-day notice of assistance term/grant ending
Give a minimum 30-day notice if terminating assistance due to:
* Clientineligible at recertification

* Violation of agency policy
e Eviction or lease violation

Extending Assistance:

Subrecipient can choose to allow clients to roll onto new grant

Clients rolled to new grant treated like new client with new paperwork and new
client file




TERMS OF ASSISTANCE

RECORDKEEPING REQUIREMENTS



Lease Requirements

* Subrecipient agency must review and approve the lease

* Read the lease to ensure appropriate language &
terms




Lease Requirements

* Subrecipient agency must review and approve the lease

* Read the lease to ensure appropriate language &
terms

e Review the lease with client

* Client should not sign lease until Agency approves




Lease Requirements

* Subrecipient agency must review and approve the lease

* Read the lease to ensure appropriate language &
terms

* Review the lease with client

* Client should not sign lease until Agency approves
* Executing the HOME TBRA Lease Addendum

* Corrects / nullifies inappropriate language

* Changes the lease start date

e Adds requirements to adhere to Fair Housing




Inspection Requirements
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Housing Quality Standards (HQS) Inspection




Lead Screening

Lead Screenin Worksheet

fisual A Worksheet

" re compliance)

About this TOol . rsed paint inspecton Process R empanying Lead
agencies throug .emptions that may apply- and if safe work
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passed)
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Instructions.
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Page 1
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Page 2
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e. The recmlenl agency can use thns wofksheet to docu D'
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inetructions

i T
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HUD regulations and the unitis officially certified 1

ducted in accordance with

rfaces by certified personne: 1 heen con
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No -
ribed in 2 fied e Own,
ns described in 24 - O ves O No ad professio nal? :
Tves o
4. Is the client rece i e from another program where the unit has aiready ; undergo (and passed) Yes Q ° Ona
a visual assessment wnthm !he past 12 months (.-, if the chie! a Section 8 voucher)? No Own
- Yes - O Ne ~
c - - S aE - \
5. Doesthis property meet any of the other exemptions described in 2 24 CFR 3571 15{ay? _ _ Date: _
[ o O ves O No Hing doc.
) “Umentatiop, ”
ould be

bove questions is “yes,” stop- No further action 1$ needea.

Nt when
* Code, appiyma for Teq—
.

ral

1e on to the Visual AssessmentWorksheel.

KHC Form 10z

If the answer to all of these questions iS
HCA-203 (Rey, ats)

!

Staff signature:

is unlawful to provide false information to the governmem when applying for federal
Title 18 of the United States Code.

L]
Scree n I n Act of 1673 and s 3PS 2nle regulations fou
sessment of € anitis oSt _mnuired, This scieening worksheet will help program staff determine whether a unitis subject 10 3 onfirma;
| assessment, and if 0. how to proceed. %e"
77777 1
= -\978 plopertws are subject 1othe disclosure. requirements outlined in 24 CFR 35. PartA. regardless of ey |
| e, —



R| assessment is used 0 determine if there are any identified protlems with paint surfaces. The recipient age
ment prior 10 providing financial assistance to the unit.
ipientagency staff responsible for conducting assessments must

Confj,
— afirmation Worksh,
eet

ual assessmens, =o'

Screening Workeheet s intended 10 QU0 agenc
2. The recipient worksh

e required and used. A cop7 St el 1 X o _ . ) .
S - | visual assessment should be conauc ed at the same time the inspecion oF 1=

jicable) aiong with 21 related aoeunienunon must be ki
©oning in young chiren. the recpieTt ,'q'fﬂﬁ,;'fs(m i <sessor noting 37y ainted surfaces. Once the assessment ha
) stions found at 24 CFR 3. parts A.B. in the client file along with &7y addtional Jocumentation: - -
g workeheet will help - s o dilack
e ; ’ . R inthas ractices g C2ed e Srorated paing
3 robl with paint surfaces are identified during the initial visual assessment, then continue to Page < i@ been repaire ways r Minimys ,"j:,gm., rin
e e T T : R tions and cearance are equired. e T Bt e
. R . Ote, the > essional m, sure that P assessmeny ™ |
, _ o clearance ingpy 00 &Y v learance ingpe,
/“1—_—7 mm— tion cannot S titles, ingy ction
be luding 3 gury
§ confirmation Conducteq °9 A certifieq
fied i Worksheos ¥ the sam
property address: Client :'“c o c"devm;;w ather sypp, ‘
Street address and apt # (f applicable) &.ﬂu’ﬁw documenty,
City, State, ZiP- property address o s wor
Additional Exemptions |
If the answer to any of the following questions iS “yes,” the property T = _
and no further action is needed at this point. Place this screening == = \,S,@ address and apt # (T appic |
exemption in the client file. H \
: s H
1. lIsthisunita zero-bedroom of SRO unit? City, State, zlp‘ i /////_—\I
2. Has X-ray or Jaboratory testing of all painted surfaces by certifi H
HUD regulations and the unitis officially certified to not contain
) 1 ssessment & Certification ] Follow-up Visual Assessment & Certification
3. Has this unit had all jead-based paint identified and removed it I -
i scessment of the unit been conducted?  ves I No epaired? O ves -
Is the client receiving Federal assistance from another progran - Ov, No
a visual assessment within the past 12 ‘months (e.g., if the clie! Ove, es Onw
< o - S o
2. Were any problems with paint surfaces identified in the unit during the visual assessment? certi O N -
5. Does this property meet any of the other exemptions describet ified lead professi o N/A
- . O ves O No O'ves onal?
| certify the following: o O N )
_ e questions is “yes,” StoP | Yes O O na
. i N o -
is *no,” then continut e |have completed HUD’s online visual assessment training and am @ HUD-certified visual assessor. O na
« ticonducteda visual assessment on the above unit, on the above inspeclionlassessmem date. \
— Date: _
. No problems with paint surfaces were identified i sy T
IPDOrting .
v (nrint) L ""‘e“"’"mShOu;dbe
—

Date: Vemment v,
. 2 States ¢1N 3DPlying ror o
de. -

Lead assessor’s signature: B — i
KHC Form 1ins

aces WEre identified, stop. No further action needed. Place this worksheet m Heag
CA-203 Rev. a115)

> E—

If no probi
@ certification the client file.
—_— If problems with paint surfaces were identified, then determine if the client should choose another 7if -
s Level Worksheet.

repairs Wiii 9 attempted. if repairs wilt be attempted, continue to the De Minimu!

— WARNING It is unlawful to provide false information to the govemmem when applying for federal
public benefit programs per i ﬁ of the Ujited States Code.

KHC Form HCA- 03 {Rev- —
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De pimimus Level Worksheet

Instructions

All deteriorated paint identified during the visual assessment must be repaired prior to clearing the unit for assistance. Howewver, if

the area of paint to be stabilized exceeds the “de minimus levels”, as defined below, the use of lead safe work practices and
clearance is also required.

If deteriorating paint exists but the area of paint to be stabilized does not exceed the “"de minimus levels”, then the paint must be
repaired prior to clearng the unit for assistance, but safe work practices and clearance are not reguired.

ot Complete the information below to determing if the detedorated paint exceads the “de minmus levels” and place this worksheet,
The Lead Screening Workeheet IS intended 1o GUAE FE L s document any ¢ along with any supporting documentation, in the client file,
.

-, The recipient agency S3n USE R T | ant whether any potenti

ation must be kept

tructions. :
the recipient :Ign:ncy must comp Agency name:
4t 24 CFR 35, parts A.B. H.

Iy s
worksheet will help PO Client household name:

ts ou'
are subject 1o the disciosure requiremer” Property address
Note: All p‘re-m‘{:::::l"’:””w,m requirements.
are exempt from

e required and used. A 9Py ¢
Jearance are required anc Ao
pplicable) aiong with 20 related

i hildren.
soning in young ¢t
olicable regulations found 124
it is not required. This screen:

ent, and if 50. ¥

visual assessms

Street address and apt # (if applicable):

City, State, Zip:
Date of inspectionfassessment:

address: }
Z:?eel “address and apt # (if applicable)

City, State, Zip: Dste ofinspectomassessment, |
s “°'";., g Qe e mr::: 1. For exterior surfaces is the deteriorated paint at least 20 square feet in area? O ves [ No
. ‘:e an;x:oa::z: is needed at this point. Place this scree!

no
:’:empmn in the client file.

[

” . For interior surfaces, in one room or space, is the detericrated paint at least 2 square feet in area?
nit a zero-bedroom Of SRO unit’ I
NS Ul

all painted surfaces by certi

testing of r
2 HaBX‘aYIZ::nT:: '&’u unit is officially certified to not conta M ves [ Mo
HUD regul

1. lIsthi

tidentified and removec 3. For both exterior and interior surfaces, is the deteriorated paint at least 10% of the total surface area on a
Nt i« - " e . 2
3. Has this unithad all |ead-based pai cemponent with a small surface area, such as a window sill, basebeard, door, handrail, or frim?
from another prog O Yes O ne
ths (e.g., if the ¢

Lead assessor's name (print):

Lead ag

If the answer to all of the above are “no,” then, stop, place a copy of this worksheet and any supporting
documentation in the client file, and determine if the client should choose another unit or if repairs will be
attempted. If repairs are attempted, paint must be repaired andfor stabilized; however safe work practices and
clearance are not required. Once repairs are made, conduct a follow-up visual assessment, and complete the|
Paint Stabilization Confirmation Worksheet.

If the answer to any of the above gquestions is “yes,” then place a copy of this worksheet and any supporting
documentation in the client file, and determine if the client should choose another unit or if repairs will be
attempted. If repairs are attempted, safe work practices and a clearance inspection must be conducted by an
independent cerified lead professional. Please note, the clearance inspection cannot be conducted by the
same firm that is repairing the deteriorated paint. Once repairs are made and clearance inspection is comple
conduct a follow-up visual assessment, and continue to the Paint Stabilization Confirmation Worksheet.

WARMING: Itis unlawful to provide false information to the government when applying for federal
public benefit programs per Section 1001 of Title 18 of the United States Code.

KHC Form HCA-203 (Rev. G/15)

Page 3

c0nfirma!ion Worksheet

uctions

;’::"" 10 ensure i,

e wo'i‘: 40 does not exceey

nt hag Lr3CHCES are ahyg,
been repaired by —_

.
Brogram eting a follow.

H S shouly
< 7ad profe, I m
Ote. the clegracn?

TISUre that the
I may

30 inspecuon eamnols

i‘?fnﬁmuuon Worksheet

*=J inspecy dentiais

client filg. .

mentation

\

3t all dete i
“rorated pajn
the “de minimey po CNtifed
work

fever sare
i hese cases, 1y
“P 353es3ment

clearance i,

‘e same.

safe work

Nd Qath,
edentials, ang g, UPPOring documentag /
on

icted?
Oves O w
"®paired? o
ed O ves 0w
o
O ves O e -
certi A
ertified loaq Professionaf
O ves O e -
U A
Yes o No On
A
— Date: T
\
| SUPPorting

NG docy

—

do Cumentation should be

>Vernment yhe,
ted States Coga. “PPYINg for feder

KHC Form 1o

al

——

TICA-203 (Rey, ons)

-
1=
~
b

Page 4




Paint Stabilization Confirmation Worksheet

Instructions
R agency staff should work with property owners and/or managers to ensure that all deteriorated paint identified during the
visual t has been ilized. If the area of paint to be stabilized doss not exceed the “de minimus level”, safe work
practices and a clearance inspection are not reguired {though safe work practices are always recommendad). In these cases, the
recipient agency should confirm that the identified deteriorated paint has been repaired by conducting a follow-up assessment
Con i
If the area of paint to be stabilized exceeds the “de minimus level”, program staff should ensure that the clearance inspection is ﬁ""ﬂllon Worksh“‘
conducted by an independent cerified l=ad professional. A cenified lead professional may go by various titles, including a certified
paint inspector, risk assessor, or sampling/clearance technician. Mote, the clearance inspection cannot be conducted by the same Gotions —,
firm that is repairing the detenorated paint.
i :v:m"‘ 10 ensure thgy oy .
\ Complete a follow-up lead visual assessment and then complete this confirmation worksheet and gather supporiing documentation 'm:d"" Not exceeq ,:',"ﬂ":';:d Paint identifie g,
} o =i - e capy el e, such as a copy of the clearance inspection report. a copy of the certified inspector's credentials, and d ion safe work Inthas been .‘p:,,':d‘:,";‘ m,,,':':;) "“"" safe -o';:' e
| rance are required and USeS. T T ation must be kept in T practices were used in the stabilization efforte and place them in the client file. Progeacs stagr conducting a folioy, :T.'.‘:’:‘m the |
jicable) aiong win 37 1 InStruction= with the Lead P Shoulg o F S3sessmeny
isoning in young children. the “"2;'“;32"32": :':P'} K.M.and R. °°'“':‘p';:‘r::;" o ;:,:rmv:mf'"'"‘“ "NSpection is
To prevent lead-poisc lonsfound 3124 CF2 S0 ALY i rogram saff dee Agency name: PEPRCton Cans e copancidB9 2 certieg
e €d by the sam,
o to process - s Confirmation .
ed in 24 CFR : 5 e Worksheag;
1078 v subjec o the disclosure requiremens outinedn Client household name: anpapectors cwmh,:f:,?;::;’;mfﬁﬂa documentation
3 - " s entati
N o rom the visual assessment reauirem e Property address — "ation safe work
Street address and apt # (if applicable)
o = licable) City, State, Zip:
Property 3¢ t # (if app! b i 2
‘5:¥f.;°‘s“’:‘:’°;:f’ nd a9 Date of initial inspection/assessment:
ity, .
. 5 y - is exempt frol . -
M«m_a,lﬁﬂl"%“%, following questions is “yes.” the m‘.ﬁ:\iheﬂind all ¢ Diate of follow-up inspectionfassessment:
|f the answer to 8::1:_5 needed at this point. Place this scree!
nd no further actio
remption in the client fle-
, SRO unit? : . -
1. 1s this unit a zero-bedroom of & suraces by cerfied persome! 1. Has a follow-up visual assessment of the unit been conducted? O ves O No Icted? ay
inted sul X
2. Has Xy oraborstory e OEELALT ot notcontan eac-35eC! . 5 ; : ? epaired? « O no
HUD regulations and the un 2. Have all identified problems with the paint surfaces been repaired? [ ves O nNo O ves a
No
ordance Oy,
i 1 lead-based paintidenified and removed e . _ ’ : . . es O we
3. Has this unit had al 3. Were paint surfaces repaired using safe work practices? [ ves O no O - Ona
rtified leaq Professionar
here the . . . 3 .
s the client receiving Federal assistante ';‘“t::(’r:‘e:t::g:l:r:(:as asel 4. Was a clearance inspection conducted by an independent, certified lead professional? Dves O N Ow
4 s in the past 12 m¢ 9 Oy, A
a visual assessment within 0 < es O
. Yes O no O i o
ot any of the other exemptions described in 24 CFFR O
s this property me o " " " . -
s Dos - 5. Did the unit pass the clearance inspection? O ves O No O nea —_—
. No further — .
e answer to any of the above questions i *yes.” stop. MO —— Date:
. i to the \
@ swer to all of these questions is “no, then continue on to ) | SUDDOrtine
o o Dok Lead assessor's name (print): TS Gotumentation should be
e
/ .
Lead assessor's signature: Date: e
. i tion to the g¢ b Nt when ap,
WARNING: Itis ““""'"'Jfr"s'f:l'ﬁ'ﬂ?q e 18 of the Uni d States Coqe, 77 ¥ING for federa
blic benefit programs : e . K
public Note: This worksheet, as well as all other lead worksheets, and all supporting documentation should be HC Form 1CA.203 (Rey, ars)
maintained in the client file.

WARNING: It is unlawful to provide false information to the government when applying for federal
public benefit programs per Section 10041 of Title 18 of the United States Code.

KHC Form HCA-203 (Rev. 8115}
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Other Requirements
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Violence Against Women Act
(VAWA)

* General regulations at:
24 CFR 5.2001 thru 5.2011
« HOME specific regulations at:
e 24 CFR92.35

Emergenc
HUD 5380 sENcy Upon

Transfer Plan

HUD 53383 HUD 5381 Requests




EQUAL HOUSING
OPPORTUNITY




EQUAL HOUSING
OPPORTUNITY



Other Requirements




2-minute Break
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Elements of

HOME TBRA Administrative Plan *

* Tenant Selection Plan
e Agency Preferences
* Application Process
e Waiting list Process

* Not an all-inclusive list




Elements of

HOME TBRA Administrative Plan *

Tenant Selection Plan
Agency Preferences
Application Process
Waiting list Process
Eligibility process

TBRA Briefing process
Occupancy Standards
Payment Standards

Unit and Leave Approval
Subsidy Calculations
Security/Utility Deposit Policy

* Not an all-inclusive list




Elements of

HOME TBRA Administrative Plan *

Tenant Selection Plan * Recertification process
Agency Preferences * Interim changes
Application Process * Landlord Rent Adjustments

Waiting list Process

Eligibility process

TBRA Briefing process
Occupancy Standards
Payment Standards

Unit and Leave Approval
Subsidy Calculations
Security/Utility Deposit Policy

* Not an all-inclusive list




Elements of

HOME TBRA Administrative Plan *

Tenant Selection Plan * Recertification process

Agency Preferences * Interim changes

Application Process * Landlord Rent Adjustments
Waiting list Process * Move & Transfer Policy

Eligibility process * Denials & Terminations

TBRA Briefing process * Appeals & compliant procedures
Occupancy Standards * Monitoring program performance
Payment Standards * Record keeping Policy

Unit and Leave Approval * Other policies (conflict of Interest,

Subsidy Calculations Fair Housing, VAWA)
Security/Utility Deposit Policy

* Not an all-inclusive list



Elements
of a HOME TBRA Administrati
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Plan

Checklist
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Portability

1. Agency
develops policies
on how moves are handled

2. Ifclient has good reason to

1. Clients move, allow the move

may move to
other units in the
subrecipient’s service area if
allowed in TBRA Admin Plan

3. For victims of domestic
violence, follow VAWA
procedures

2. Clients may NOT take HOME TBRA
assistance outside the agency’s
service area

& Moves
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TBRA PROCESS




7 - STEP PROCESS

Initial Lease UpP move-in)

ﬂ Application Phase

ﬁ Eligibility Phase




7 - STEP PROCESS

Initial Lease UpP move-in)

ﬂ Application Phase

ﬁ Eligibility Phase

Voucher & Briefing

ﬁ Unit/Lease Approval

Final Subsidy Calculation

ﬁ Contract/Lease Execution

Initiation of Payment




3 - STEP PROCESS

Annual Recertification

ﬂ Personal Declaration & household updates

ﬁ Household Eligibility & Unit Eligibility

a Notifications to household and Landlord




Interim Changes

INCREASES in DECREASES in

Income Income
Not required to Encouraged to
report until the report prior to

Annual Annual
Recertification Recertification
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Subsidy
Calculation




OVERVIEW OF
SUBSIDY CALCULATION WORKSHEET

Enter Income and Asset Information

[ L | v ] T

HOME TBRA Voucher Subsidy Worksheet

Racigsanatsl Mams.
ey arme [ Bropers e

Aoy Sl M / Tt

Complete worksheet by entering
requested information

s 20 sttt e i 22
T

AGENCY PAYS TO LANRLORD

ey s ot A e o
1
aliied ). Paymeot Standas{ 3. County | 4 Emmted | g i Subsidy
"ot o
[] $0.00 3000 $000
the Famdy n\u_l]aubﬁ-la!h'v I

Agency Name- | [
Ty P Y 13. Signature of Agency Representative =

Complete voucher information

3. Family and the Ageacy share of the rent
A Tha ot of th sest payuble by 1he Fumdy 1o the haclord
[Pamdy sharc ") s cokcuttnd Based wpas ths fumdy's sblyts

o
M papmants 0 3 berd o bbe o she indy. The
§ sedecns & Sucest, sate wt

o s 0 ke ndhen kst i




Enter Name or client identifier

TBRA Program Annual Income Worksheet Enter effective date
Household Name: Effective Date:
gency Name / Project Number:
ency Staff Member / Title:

E nte r age n Cy, p rOj ect an d review the Step 1 Instruction tab,
1 1 lary Income Calculator: Income as defined by 24 CFR 5.609
staff information
||

No. of Pay Periods
Earned and Unearned or Total Annual
Family Member Income Source Rate of Pay Hours Annual Income Comments

$0.00
$0.00]
$0.00]
50.00]
50.00]
50.00]
$0.00]
50.00]
$0.00]
1. TOTAL ANNUAL INCOME: $0.no|

Assets: As defined by 24 CFR 5.609

no assets, please enter “0" in Cash Value Column to confirm Asset verification.

Actual or
Family Member Description of Asset Cash Value Disposed | Actual Income

Total family assets $0.00

Total actual income from assets $0.00
(Complete only if Item 1 is greater than $5,000.) imputed income from assets (tem 1 x passbook rate of 2%) $0.00
Asset income to be considered (greater of Item 2 or ltem 3) $0.00

Inctrirtinne Ctan 1. Annual Inrams Warkehast Sten 7 -TRRA Suhcirdv Warkchest Cten 2 - VUnuirher



TBRA Program Annual Income Worksheet

Household Name: Effective Date:
gency Name / Project Number:

Agency Staff Member / Title:

J Identify the source of the

o assistance, please review the Step 1 Instruction tab. H
— Income
Annual Wages and Salary Income Calculator: Income as defined by 2.
No. of Pay Periods
Earned and Unearned or Total Annual
Family Member Income Source Rate of Pay Hours Annual Income Comments
/7 | 20
¥
: Indicate the
List family members with | / o L
ya 5000 multiplier
income | $0.00
Rate of pay | s0.00
| $0.00]
50.00]
$0.00|
1. TOTAL ANNUAL INCOME: SO.DGI
Assets: As defined by 24 CFR 5.609
no assets, please enter "0" in Cash Value Column to confirm Asset verification.
Actual or
Family Member Description of Asset Cash Value Disposed | Actual Income

Total family assets $0.00

Total actual income from assets $0.00
(Complete only if ltem 1 is greater than $5,000.) Imputed income from assets (kem 1 x passbook rate of 2%) $0.00
Asset income to be considered (greater of Item 2 or ltem 3) $0.00

Inctrirtinne Ctan 1. Annual Inrams Warkehast Sten 7 -TRRA Suhcirdv Warkchest Cten 2 - VUnuirher



TBRA Program Annual Income Worksheet

Household Name:
gency Name / Project Number:
Agency Staff Member / Title:

Effective Date:

o assistance, please review the Step 1 Instruction tab.

Annual Wages and Salary Income Calculator: Income as defined by 24 CFR 5.609

Earned and Unearned

Family Member Income Source Rate of Pay Hours

No. of Pay Periods

or Total Ann

Annual Income

Comments

$0.00

$0.00]

$0.00]

50.00]

50.00]

50.00]

50.00]

50.00]

$0.00]

1. TOTALANNUAL INCQMVE:

$0.00|

Assets: As defined by 24 CFR 5.609

A\

no assets, please enter “0" in Cash Value Column to confirm Asset verification.

Family Member Description of Asset

Cash Value

Actual or

Disposed

Actual Income

Auto
calculate

Total family assets

Total actual income from assets

$0.00
$0.00

(Complete only if ltem 1 is greater than $5,000.) imputed income from assets (kem 1 x passbook rate of 2%)

$0.00

Asset income to be considered (greater of item 2 or ltem 3)

$0.00

Inctructinne Ctan 1. Annual Inrams Warkehast

Sten 7 -TRRA Suhcirdv Warkchest

Sten 2 - Vnurher



List family
members with
assets

Describe
the asset

TBRA Program Annual Income Worksheet

Household Name: Effective Date:

gency Name / Project Number:
Agency Staff Member / Title:

o assistance, please review the Step 1 Instruction tab.

Annual Wages and Salary Income Calculator: Income as defined by 24 CFR 5.609

No. of Pay Periods
Earned and Unearned or Total Annual
Family Member Income Source Rate of Pay Hours

Annual Income

Comments

$0.00

$0.00]

$0.00]

50.00]

50.00]

50.00]

$0.00]

50.00]

$0.00|

1. TOTALANNUAL INCOME:

$0.00]

Assets: As defined by 24 CFR 5.609

no assets, please enter "0" in Cash Value Column to confirm Asset verification.

Family Member Description of Asset Cash Value

Actu

Disposed

al or

Actual Income

A

=

[ Give cash Actual or | Income
I value Disposed? = generated
from Asset

Total family assets

Total actual income from assets

$0.00
$0.00

(Complete only if ltem 1 is greater than $5,000.) imputed income from assets (kem 1 x passbook rate of 2%)

$0.00

Asset income to be considered (greater of Item 2 or ltem 3)

$0.00

Inctrirtinne Ctan 1. Annual Inrams Warkehast Sten 7 -TRRA Suhcirdv Warkchest

Cten 2 - Unurher



TBRA Program Annual Income Worksheet

Household Name:
gency Name / Project Number:
Agency Staff Member / Title:

Effective Date:

o assistance, please review the Step 1 Instruction tab.

Annual Wages and Salary Income Calculator: Income as defined by 24 CFR 5.609

Earned and Unearned

Family Member Income Source Rate of Pay Hours

No. of Pay Periods
or Total Annual

Annual Income

Comments

$0.00

$0.00]

$0.00]

50.00]

50.00]

50.00]

50.00]

50.00]

$0.00]

1. TOTAL ANNUAL INCOME:

$0.00|

Assets: As defined by 24 CFR 5.609

no assets, please enter “0" in Cash Value Column to confirm Asset verification.

Family Member Description of Asset

Cash Value

Actual or

Disposed

Actual Income

Total family assets

Total actual income from assets

$0.00
$0.00

(Complete only if ltem 1 is greater than $5,000.) Imputed income from assets (kem 1 x passbook rate of 2%)

$0.00

Asset income to be considered (greater of item 2 or ltem 3)

$0.00

Inctructinne Ctan 1. Annual Inrams Warkehast

Sten 7 -TRRA Suhcirdv Warkchest

Auto
calculate




Auto populates

Enter # of Dependents I

HOME TBRA Voucher Subsidy Worksheet

Recipient{s) Name:
Agency Name / Project Number:

Agency Staff Member / Title:
o]

entihcation ype

Select certification type

Auto populates

m';

$
Number of Dependents: Defined as izabled ‘
(of any age), or fulltime students (of any age) ([Excluding head, co-head o nd

Enter verified child care expense

WOM300

Total Dependent Deductions (line 4 multiplied by $480)
Annual Child care deduction (Must be reasonable, for children age 12 and
under or disabled. Applies only if childcare allow s head or co-head

ctions & Allow ances

16
17
18
19
20
21

22
23
24
25
26
27

28

29
30
3

co-head of household)

plicable. for households with elderly or disabled head or

Enter total annual Medical Expenses

Disability Assistance Expenses (Annual amourt of disability expense for the
head or co-head of household that allow that household member to work

Total of annual Disability Assistance Expenses and annual Medical Expenses
(total of lines 7 and 8)

3 of Annual Income (line 3 multiplied by 0.03)

Total Annual Deduction (line 10 subtracted from line 3)

3
3
$
3

Allow ances
Elderly {Disabled Allow ance [choose $400.00 if head or co-head is elderly or dis|

Total Annual DeductionsiExpenseslAllow ances (total of lines S, 6, 11,12) |
Adjusted Annual Income (line 13 substracted from line 3) |

$
k3

VYoucher Model

Qualified Bedrooms ([Enter # of bedrooms family qualifies based on agency
occupancy standards in Admin Plan)

Payment Standard

30 of Monthly Adjusted Income (line 14/ 12 » 0.30)

Maximum Subsidy (line 17 substacted from line 16)

@l

Actual Bedrooms Rented (enter # of bedrooms in unit that family selected)

Rent Charged by OwnerlLandlord

Utility Allow ance from Liility Caloulation Chart (eligible client paid wtilities based
on # of bedrooms actually rented)

Gross Rent (total of lines 20 and 21)

Gross Rent Minus Masimum Subsidy (line 22 minus line 18)

10 of Monthly Gross Income (line 3 /12 % 0.10)

||

Minimum Tenant Paid Rent (Determined by Agency)

Total F amily contribution (higher of line 23, 24, or 25)

Gross Rent minus Family Contribution (line 26 substracted from line 22)

Total Voucher Subsidy (lower of line 27 or line 18)

@ | |e

AGENCY PAYS TO LANDLORD:

FAMILY PAYS TO LANDLORD:

@ |

AGENCY PAYS TO FAMILY OR UTILITY CO:

Dependent
Deduction
auto calculates




AWN -

o0

Enter verified Medical/disability
expenses

HOME TBRA Voucher Subsidy Worksheet

Recipient{s) Name:
Agency Name / Project Number:

Agency Staff Member / Title:
o]

Centification Type

Effective Date WOM300
Annual Gross Income (Step 1, Line 6) 3

Number of Dependents: Defined as household members under 18, or disabled
(of any age), or fulltime students (of any age) ([Excluding head, co-head of

Total Dependent Deductions (line 4 multiplied by $480) 3 Medical expense
Annual Child care deduction (Must be reasonable, for children age 12 and i
under or disabled. Applies only if childcare allow s head or co-head to work or Ded u Ct|0n a Uto

Elderly andlor Disabled Deductions & Allow ances Calcu Iates

co-head of household)

ete lines 7T-12 as applicable. for households with elderly or disabled ho1

Enter elderly/disabled allowance

ter total annual Medical Expenses

sability Assistance Expenses (Annual amount of disability expense

ad or co-head of household that allow that household member to work

tal of annual Disability Assistance Expenses and annual Medical Expenses

10
mn

12

13
14

15

16
17
18
19
20
21

22
23
24
25
26
27

28

29
30
3

3 of Annua
Total Annual Deduction (line

ied by 0.03)

Allow ances
Elderly !Disabled Allow ance [choose $400.00 if head or co-head is eldery o

Total Annual DeductionsiExpenseslAllow ances (total of lines S, 6, 11,12)
Adjusted Annual Income (line 13 substracted from line 3)
VYoucher Model
Qualified Bedrooms ([Enter # of bedrooms family qualifies based on agency
occupancy standards in Admin Plan)
Payment Standard
30 of Monthly Adjusted Income (line 14/ 12 » 0.30)
Maximum Subsidy (line 17 substacted from line 16) $ -

Actual Bedrooms Rented (enter # of bedrooms in unit that family selected) d dJ ustments
Rent Charged by OwnerlLandlord
Utility Allow ance from Liility Caloulation Chart (eligible client paid wtilities based a Uto Ca I Cu Iate

on # of bedrooms actually rented)

Gross Rent (total of lines 20 and 21) $ -
Gross Rent Minus Maximum Subsidy (line 22 minus line 18) $ -
1024 of Monthly Gross Income (line 3 /12 x 0.10) $ -
Minimum Tenant Paid Rent (Determined by Agency)
Total F amily contribution (higher of line 23, 24, or 25) 3 -
Gross Rent minus Family Contribution (line 26 substracted from line 22) $ -
Total Voucher Subsidy (lower of line 27 or line 18) $ -
AGENCY PAYS TO LANDLORD: | $ -
FAMILY PAYS TO LANDLORD: | ¢ -

AGENCY PAYS TO FAMILY OR UTILITY CO: | $ -




I Enter Qualified Bedrooms

I Enter payment standard

AWUN

o0

mn

12

HOME TBRA Voucher Subsidy Worksheet

Recipient{s) Name:
Agency Name / Project Number:

Agency Staff Member / Title:

]

Centification Type

Effective Date

Annual Gross Income [(Step 1, Line 6)

Number of Dependents: Defined as household members under 18, or disabled
(of any age), or fulltime students (of any age) ([Excluding head, co-head of

.Tolal lje;;e;'ident Deductions (line 4 mukiplied by $480)

Annual Child care deduction (Must be reasonable, for children age 12 and
under or disabled. Applies only if childcare allow s head or co-head to work or

W0HM300

Elderly andlor Disabled Deductions & Allow ances

(Complete lines 7T-12 as applicable. for households with elderly or disabled head or

co-head of household)
Deductions

Enter total annual Medical Expenses
Disability Assistance Expenses (Annual amourt of disability expense for the
head or co-head of household that allow that household member to work
Total of annual Disability Assistance Expenses and annual Medical Expenses
| of lines 7 and 8)
Income (line 3 multiplied by 0.03)

on (line 10 subtracted from line 3)

Allow ances
Elderly Disabled Allow ance
Adjustments

ual DeductionslExpensesliAllow ances sS,6,1,12)

Enter Actual Bedrooms rented

.00 if head or co-head is elderly or dis|

3
3
$
3

Enter rent charged ™=

by lanldord

Enter your agency’s
minimum tenant rent #

Subsidy numbers auto
calculated

30% of income
and maximum
subsidy auto

| s
1 me (line 13 substracted from line S Ca ICUlate
Voucher Model
s [Enter # of bedr ies based on agency
&n Admin Plan)
1
18 Maximum Subsidy (line 17 substacted from line $
enter # of bedrooms in unit that family selecte:
b
21 Lhility Allow ance from Lhility Caloulation Chart (eligible client paid wtilities based
on # of bedrooms actually rented)
22 Gross Rent [total of lines 20 and 21) $
23 Gross Rent Minus Maximum Subsidy (line 22 minus line 18) $
24 1024 of Monthly Gross Income (line 3112 = 0.10) $ E nte r
ation Lhigher of line 23, 24, or 25) $ Uti I|ty
27T Gross Rent minus Family Contribution (line 26 substracted from line 22) $
28 Total Voucher S : - Allowance
29 AGENCY PAYS TO LANDLORD: | $
30 FAMILY PAYS TO LANDLORD: | ¢
< | AGENCY PAYS TO FAMILY ORUTILITY CO: | ¢




Enter Agency’s expiration date Enter Agency’s extension date

Enter county
1 4. Estimat
lualified .. Payme ndar{ 3. County Family Rent Maximum Subsidy

# of
0 $0.00 $0.00 00

It actual date the voucher is issued to the F amily in Issue Date box to the righ 6. Effectiv 101300 l

. he number of days th her iz good f he righ . 0 Sopn 0 7. Expiration Date:
Enter Fam||y Il ¢ AUMDEr & s the voucher 12 Qoo of to the nght — p . Date Of
contact name ¢ number of dayz the given for an extenzion (if applicable) Ny 0 8. Extension Date: Signature

11. Date

Name of Family 10. Signature of Family Representative

I Family Contact Signature r" Date of
¥, Agency Staff Member Name Signature

nd Title- 13. Signature of Agency Representative

am 3. Family and the Agency share of the rent.
I Agency Staff Signature by Agency (item 1) to the A. The portion of the rent payable by the family to the landlord
- o participate in the HOME (“family zhare™) iz calculated bazed upon the family'z ability to
3RA Program. Under thiz program, the Agency makes pay. The family muzt provide the Agency with information about
onthly payments to 3 landlord on behalf of the family. The income, 3ss¢ts and other family circumstances that affect the
mily selects 3 decent, zafe and zanitary dwelling unit the amount the Family will pay. The Family zhare of the rent may
gency makez payments to the landlord to help the Family change 3z a rezult of changez in income or other family

| affard the rent. When the Aaesncun izzues the vaucher it circumstances The familu iz alza re2nanzible far naument af all



Calculating Subsidy

If the correct numbers are entered,

The subsidy will be
correct!
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Charging Time to

TBRA

Rent

Admin

Staff time for:

1. TBRA Unit Approvals
* HQS Inspections

* Lead Assessments
 Communicating with Landlord

2. TBRA Subsidy Calculations
e  Utility Allowance Calculation
* Initial Certifications and
Recertifications

Staff time for:

1. Client Intake

Client Eligibility

Client Counseling

HMIS

Management & Oversight
Any other staff time spent
administering the TBRA
program

o U AW N




Billing TBRA

In space at the bottom of project setup report:

* Description of work performed

e Client identifier (partial name, initials, or HMIs #)

e Date work performed

 Staff person identifier (partiat name or initials)

* The dollar amount being billed
Pro Tip:

Mileage may also be billed to the rent category



Billing Time to TBRA

1enant Based Kental Assistance
Project Set-Up Report

ite: Per HUD HOME Regulations, every question must be answered for each tenant receiving TBRA assi: e. If questions are left ed, the draw may not be processed.

itructions: Fill in the requested information for each tenant you are assisting. If the family is new on this month’s report, the subsidy amount has changed, or if the family is no longer on your program, please
1ke the appropriate selection in column B If the famlly is belng deleled from your program, only fill in their name. Click on the red tnangles for information about each column. Please use the drop down
xes where applicable. Once a a

lin all boxes in light blue.

lect type of TBRA provided from the drop-down list below.

o ow 1 1 1 1 = E 1, e ] o
;:::i;uy Tenant's | Dateof (Numberof| Tenant | Subsidy [ o | U8 | security | utiity | Subsidy nmu:,m. %n:::.::. Hispanic? Emnnci:ifw Size of Head of n:::limde"tlo '"::-'MI:E;
|§hv;:::! LastName | Lease Up BR's Payment Amount et Deposit | Deposit |Adjustment ".“M.,;-“ o YN :f“i:l:':dh:: Household| Household mo‘::::m :25‘

12 SWIgH | VUU-US-30UU 2 U J0132 901D

14 Martin | 000-04-3982 2 $68 $582 $650

15 S0

16 50 i ,

17 50 Pro Tip: Don’t

18 30 .

19 Inspection] Moore, 11/24/2020 by|KL - $29.34 ) fo rget to include

20 Mileage (18 miles) , Mogre, 11/24/2020 by KL} $9.90 S0

21

S0

80

23

S0

24

S0

25

S0

PN

<n

fringe when billing
staff time
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CcCOVID19
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Waivers Affecting Subrecipients

Rent Reasonableness

Eligible TBRA Costs and Maximum TBRA Subsidy
Term of Rental Assistance Contract

Tenant Protections — Lease

Housing Quality Standards

Annual Re-Inspection of Occupied TBRA Units

Income Determination



KHC Emergency Record Keeping and COVID-19 Waiver Documentation Policy

For HOME TBRA

o

pesk / é

W;l(;l.er Requirement KHC (Recipient) Documentation* Required Subrecipient Client Level Documentation*
1) Copy of mega waiver request submitted | 1) Documentation on form KHC CVD19 HCA-209 for each client
to HUD field office; 2) Copy of agency file assisted with this waiver; 2) Maintain an executed HOME
waiver notification submitted to KHC; 3) TBRA Rental Assistance Contract and HOME TBRA Lease

Rent Reasonableness . . .
18 Emergency recordkeeping policies and Addendum with owner/landlord for a term mutually agreed
24 CFR 92.209(f) .
procedures upon by all parties, but not to exceed the December 31, 2020
waiver period; 3) Maintain an executed VAWA Lease
Addendum with owner/landlord
1) Copy of mega waiver request submitted | 1) Documentation on form KHC CVD19 HCA-210 for each client
to HUD field office; 2) Copy of agency file assisted with this waiver; 2) Maintain an executed HOME
waiver notification submitted to KHC; 3) TBRA Rental Assistance Contract and HOME TBRA Lease
Emergency recordkeeping policies and Addendum with owner/landlord for a term mutually agreed
procedures upon by all parties, but not to exceed the December 31, 2020
Eligible TBRA Costs and Maximum waiver period; 3) Maintain an executed VAWA Lease
19 TBRA Subsidy Addendum with owner/landlord; 4) Maintain copies of utility
24 CFR 92.209(a) and (h) bills (paid by HOME TBRA) submitted for the assisted unit
(either by mail or electronically); 5) If utility payment made
directly to utility companies, subrecipient must maintain
records of the program participant’s permission to pay the
utility company directly and the notification(s) to the program
participant of the amount(s) paid on their behalf
1) Copy of mega waiver request submitted | 1) Documentation on form KHC CVD19 HCA-213; 2) For units
to HUD field office; 2) Copy of agency built prior to 1978, Lead Safe Housing requirements of 24 CFR
waiver notification submitted to KHC; 3) 34 subpart M cannot be waived, consequently those units
Emergency recordkeeping policies and must undergo a visual evaluation and paint repair in
Initial Housing Quality Standards procedures accordance with 24 CFR 35 subpart M, use KHC Form HCA 203
20 (HQS) Physical Inspection to document the visual evaluation; 3) Documentation of
24 CFR 92.209(i) written procedures that establish how the subrecipient will: a)
ya TN Minimize the risk that tenants are in housing that does not
\\\O\N meet HQS; AND b) Conduct physical inspections within 120
days following the end of the December 31, 2020 waiver
iy o 1 2 I w period.
l 10 \’\e\p




KHC Emergency Record Keeping and COVID-19 Waiver Documentation Policy
For HOME TBRA (cont.)

Annual HQS Re-Inspections of
Currently Occupied HOME TBRA
21 units

24 CFR 92.504(d)(1)(iii)

1) Copy of mega waiver request submitted
to HUD field office; 2) Copy of agency
waiver notification submitted to KHC; 3)
Emergency recordkeeping policies and
procedures

1) Documentation on form KHC CVD19 HCA-214; 2)
Documentation of written procedures that establish how the
subrecipient will: a) Minimize the risk that tenants are in
housing that does not meet HQS; AND b) Conduct physical
inspections within 120 days following the end of the
December 31, 2020 waiver period.

Term of Rental Assistance Contract

1) Copy of mega waiver request submitted
to HUD field office; 2) Copy of agency
waiver notification submitted to KHC; 3)
Emergency recordkeeping policies and

1) Documentation on form KHC CVD19 HCA-211 for each client
file assisted with this waiver; 2) Maintain an executed HOME
TBRA Rental Assistance Contract and HOME TBRA Lease
Addendum with owner/landlord for a term mutually agreed

22 24 CFR 209(e) procedures upon by all parties, but not to exceed the December 31, 2020
waiver period; 3) Maintain an executed VAWA Lease
Addendum with owner/landlord
1) Copy of mega waiver request submitted | 1) Documentation on form KHC CVD19 HCA-211 for each client
to HUD field office; 2) Copy of agency file assisted with this waiver; 2) A copy of the executed lease
waiver notification submitted to KHC; 3) between the tenant and the owner/landlord; 3) Maintain an
23 Tenant Protections — Lease Emergency recordkeeping policies and executed HOME TBRA Rental Assistance Contract and HOME
24 CFR 92.209(g) procedures TBRA Lease Addendum with owner/landlord for a term
mutually agreed upon by all parties, but not to exceed the
December 31, 2020 waiver period; 4) Maintain an executed
VAWA Lease Addendum with owner/landlord
1) Copy of mega waiver request submitted | 1) Documentation on form KHC CVD19 HCA-205 for each client
Income Determinations to HUD field office; 2) Copy of agency file assisted with this waiver
waiver notification submitted to KHC; 3)

| 24 CFR92.203(a)(2)

Emergency recordkeeping policies and
procedures




INCOME TIPS

Determining Anticipating Income
Tips:

1. Clients may have a hard time indicating t

instances, agencies can offer guidance to
self-certifying their income.

2. When determining annual income, use th

forward 12 months. While including inco!l
anticipate. Such as, they have ret

urned 1o
first pay check.

Re-evaluating Income due to Income
Changes

3. |f someone inthe household has been ap|

the amount they will be receiving,
income.

then cC « The HOME TBRA rule only requires re

-

-evaluation of income every 12 months
\ncome increases prior to that 12 month an
the annual recert, s

niversary date can be reported at
hould the client otill be receiving HOM
that time. This will

£ TBRA assistance at
\essen the paperwork burden on agencies.

4. \fthe client has applied for unemploymen
does not know the amount and has not ré

count as anticipated income.

« income decreases during the time of assistanc

e can be processed prior to
annual recert if the income decrease would resultina lower payment for the
client. \f the client is not being charged 3 portion of the rent of utilities because

of the waivers that allow the cubrecipients to pay 100%'of th_e rent and ut.ﬂmes,
' on to process an income decrease intenm re-evaluation-



Waliver Request Form

coviD-19 Waiver Request — HOME TBRA

COV‘D -19 W ailv Organization:

Grant &

Agency Ccontact:
Agency Address:
gmail:
a regulatory waiver of the following

HOME TBRA program due to complications of administerin;

written
attached) appears the

Justification:
written justification for each request.
b

2 FOr new househo'ds and those currently
nce du:teco\flb-ti rental W:gnm must be

O

entities o 3ssist hou!
2. ENTIES must still comply with all VAWA requirements conta
g2.359 0y including, 3t 3 minimum, 3 lease Mundnmzhu addressed all VAWA

jcal In: of Unit: e Lead-safe

Waiveu\el-lc!S! itial Physica
i ofncrnstwhp-nnﬁmma pﬁammunmhasldw
€ ar24 CFR 92355 and cannct B2
aluats Il\ﬂpl'l'ﬂrgplili\

ity must




The process to submit a waiver
request

. Agencies should request waivers ASAP

. Download the form, complete the form, and Submit your waiver
request document to the HCA Help Desk

. Use the following subject line when submitting your request:
“Insert Your Agency Name”: COVID-19 Waiver — HOME TBRA

. KHC will respond via the help desk with approval



HOME TBRA Waiver
Documentation Forms
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Ageney Name:l ]
Ageisty Répresentitive Name: £
Agency Representative Emaii__ ]
Tenant (22
Asdressof UnkL ]

ol |

il deress: [
==

e
M&%
Agency Name:

Agency Representative s

Agency Representative ¢,

Mailing Address: [

To facilitate the provision af assi
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[ The tenant household bt
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That’s all Folks!



