m River County Housing Authority

NOTICE OF TERMINATION AND RIGHT TO REQUEST AN INFORMAL HEARING

Sarah McMillan
2350 Sixth Avenue #4 September 6, 2015
Riverdade, STATE Account: 02993

WHY ARE WE SENDING YOU THIS NOTICE?

We are sending you this Notice of Intended Action because on October 6, 2015 we intend to
terminate your Housing Choice Voucher (Section 8) eligibility.

WHAT ARE OUR REASONS FOR TAKING THIS ACTION?

We have reason to believe that on or about July 28, 2015 the following:

Sarah McMillan violated afederal law, regulation, or River County Housing Authority (RCHA)
administrative policy by:

Failing to report the removal of Lester McMillan and Susan McMillan from the assisted
unit; allowing unauthorized household member Joseph Hanna to reside in the assisted unit.

You have committed serious lease and program violations.

WHAT ARE THE LEGAL GROUNDS FOR OUR ACTION?

This action is based on the following federal laws, regulations, and/or RCHA administrative
policies:

Violation Regulation or Policy

Fail to supply true and complete information 24 CFR 982.516(b)(4); 982(c)(1)(i); RCHA Section 8
Admin Plan Chapters 8.2, 11.10; Notice of Rights &
Responsibilities

Fail to report household composition changes 24 CFR 982.516(c); 982.551(h)(2& 3); 982.552(c)(1)(i);

RCHA Section 8 Admin Plan Chapters 8.2, 8.4; Notice of
Rights & Responsibilities

Committed serious violations of |ease 24 CFR 982.551(c)(1)(i); RCHA Section 8 Admin Plan
Chapter 11.2, 11.4, 11.6; Notice of Rights &
Responsibilities

HOW TO REQUEST A HOUSING CHOICE VOUCHER INFORMAL HEARING

Turn this page over for information on how to request an informal hearing.



HOW TO REQUEST AN INFORMAL HEARING

Y ou have the right to request afair hearing and decision by an impartia hearing officer. Y ou must state
why you disagree with our intended action.

Y our request for a hearing must be made within 10 work days from September 6, 2015. If you wish to
reguest a hearing, please send this page to: Jonathon Friedman, Hearing Coordinator, River County
Housing Authority, 1000 First Avenue, Riverdale STATE. If you need any assistance in making this
request, contact your Housing Specialist, who will help you.

If you make your hearing request within 10 work days from September 6, 2015, your housing choice
voucher benefits, if any, will continue at the current level, at least until the hearing decision is issued.

If you request a hearing within the time above, the River County Housing Authority will send you a
Hearing Notification Letter, scheduling the date and time of the hearing. The family and/or family
representative have the right to view, before the hearing, any documents the Riverdale County
Housing Authority will rely on at the hearing. You must contact us at least 24 hours in advance in
order to view and copy the documents. These documents will be copied, upon request, at the family’s
expense of $.20 per page.

WHAT RIGHTS DO YOU HAVE AT THE INFORMAL HEARING?

A complete list of your rights at the hearing will be sent to you when the River County Housing Authority
receives your hearing request. Y ou may review the complete housing choice voucher regulations at our
office. Please call Jonathon Friedman at (421)801-2832 for an appointment. This is a summary of your
rights at an information hearing: (1) The right to be represented by an attorney or any other
person of your choice (free legal advice may be available from a variety of local agencies); (2) The
right to present any evidence on your behalf, including the right to bring and question your own
witnesses, and the right to cross-examine our witnesses; and (3) The right to review contents of our
hearing packet before the hearing.

Informal hearings are conducted by a staff member not involved in making the decision to reject your
application. The staff person(s) who made the decision will attend the informal hearing.

If you request a hearing, use the last page. This will assist us in processing your case. If someone
other than yourself completes and files the request for a hearing, you must complete a written
statement authorizing that person to act as a representative.

You also have the right to request an interpreter, free of charge.

If you are a person with disabilities, and you believe the disability-related limitation are a
mitigating factor, or if you believe a specific reasonable accommodation would allow the PHA to
reconsider this decision, you may request a reasonable accommodation. You may use the form on
the reverse side of this page.

You also have protections under the Violence Against Women Act (VAWA) if you are a victim of
domestic violence, dating violence, sexual assault or stalking. VAWA protections apply to men,
women and children. A notice of VAWA protections and a VAWA certification form HUD-5382
are enclosed with this notice.




REQUEST FOR AN INFORMAL HEARING

Your Right to an

ou havethe right to an interpreter at no cost to
vou. Please circle the language]

Interpreter

Alpsnian Amiharic

Shqi ATICE
ﬁ%ﬁﬁfmm P FATTHP DR, WAPCATL PITE e

wizings mikeers. Tu lmem tmgnnd me gishy
sivhaned fisnd. Tulutem prismi. do in

AFTE FLONPIC LOATT E1R
ne=me#® fredhein: W FCETL hhhume Bah

ZamiTiEpitahys bl vizivn miskdsere. | MONF ESTA

Armenian French Eerman

2mkpkh Francais Deutsch

“In1p hpn]niinp mikp wmag nplt W aver dendt Srantitament S services i baben kpstenlosen Anspch auf sine'n

Jémph prupgiminhy miEam: gl
Bhp Ummninni e Akn (ko b Akp

d'un igtegrars. Vavillsr indiqwarvons
mnﬂ-kmmmum

Dalmatscharin. Binsdamen Siganf T
&mﬂ;@&; Delmatasharin wisd senrfm

hunfwp pupgiwih lwiyEap: hgpmad ¥ 5 63 o plais! e

Hip uwpoukp:

T . BT, B,

Kreyol Ayisyen Hmoob Italiano

O g s & o spiognd s TR | Kol vl oo s e el bibels lopdenh. | Aveteciiifie o um intemre, 1 semvizin 3
Roplzpenlans pe ¥ 12 1 g Els yon s them pyigl. Thoy taw 13509 SRibem bes | Srami Indicars La ypems lingua =

Sptiprit o on. Tanpel =t .

ot . b o mabals Lus. Thannonk 8.

Femdats; un intemts: 556 chismate &l pil
presto.

Laotisn

290

Fortguess

Portugués
Viecd tem o digmitn 3 um iptmets de grags
B favor spomi ae 2 IRssa s vend e

Russlan

PyccKui

Bnmmmwmm

n»qmqbuﬂsmsﬁmm. S irete sorh : N Bmmm%mm
wEIZer NS uLT. NEFIAT. Lﬁmmlfmaaﬁm B tver TRFamiers. PRARFTs

Serbo-Croatian mal... Spanish

Srpsko-Hrvatski jezik | Soomaali Espariol,

Viimae peavn 08 basplalnes peveshing Wﬁaa:le::aﬂ tatvmam lass Tiatad tiena derache & un intéquats Soatis.
Melime va: daprkeist pavss sraml sk M&% m'émmlﬁﬂa‘, Bprfaver, sshals svidioms ¥ lamammes 2
Prevedilar 2 biti porven. Husla imelimaves | (o s e e avas, lazumen un it BarfEver, sipee

dasaishaa.

waemes B fdlam aug!

Name:

Informal Hearing Request

O

Reasons | disagree with the PHA'’s decision:

| hereby request an informal hearing as | disagree with the PHA'’s decision to
deny my housing choice voucher application.




