J—
e —
==

* * OFFICE of * %
INSPECTOR GENERAL

1S UNITED STATES DEPARTMENT OF :
) I HOUSING AND URBAN DEVELOPMENT ‘.f -::‘

Newark Housing Authority,
Newark, NJ

Housing Choice Voucher Program

Office of Audit, Region 2 Audit Report Number: 2018-NY-1008
New York, NY September 28, 2018




INSPECTOR GENERAL

\ A4

\

To: Theresa Arce, Director, Office of Public and Indian Housing, Newark Field
Office, 2FPH
IISIGNED//

From: Kimberly S. Dahl, Regional Inspector General for Audit, 2AGA

Subject: The Newark Housing Authority, Newark, NJ, Did Not Ensure That Units Met

Housing Quality Standards and That It Accurately Calculated Abatements

Attached is the U.S. Department of Housing and Urban Development (HUD), Office of Inspector
General’s (OIG) final results of our review of the Newark Housing Authority’s Housing Choice
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Highlights

What We Audited and Why

We audited the Newark Housing Authority’s Housing Choice VVoucher Program. We selected the
Authority for review because the U.S. Department of Housing and Urban Development (HUD)
authorized more than $111 million in program funding for its Housing Choice VVoucher Program in
fiscal years 2016 and 2017 and based on our risk analysis of public housing agencies located in the
State of New Jersey. The objective of the audit was to determine whether the Authority ensured
that its program units met HUD’s housing quality standards and whether it abated housing
assistance payments when required.

What We Found

The Authority did not ensure that its program units met housing quality standards, and it did not
accurately calculate housing assistance payment abatements. Of 29 program units inspected, 25
did not meet HUD’s housing quality standards, and 23 of those units materially failed to meet
HUD’s standards. Further, the Authority incorrectly calculated the abatement amount for 4 of
the 20 abated units reviewed. These conditions occurred because the Authority’s inspectors did
not apply their housing quality standards training to thoroughly inspect units and it did not have
adequate controls over the calculation of abatements. As a result, the Authority disbursed
$110,943 in housing assistance payments for units that materially failed to meet HUD’s housing
quality standards and paid its contractor $708 in fees to inspect these units. Additionally, it
disbursed $4,459 for housing assistance payments that should have been abated. Unless the
Authority improves its inspection program and controls over the calculation of abatements, it
will continue to pay housing assistance for units that materially fail to meet housing quality
standards. Further, its program participants will continue to be subjected to unsafe living
conditions.

What We Recommend

We recommend that HUD require the Authority to (1) certify, along with the owners of the 25
units cited in the finding, that the applicable housing quality standards violations have been
corrected; (2) reimburse its program $111,651 for the 23 units that materially failed to meet
housing quality standards; (3) improve controls over its inspection program; (4) reimburse its
program $4,459 for housing assistance payments that were not properly abated; and (5) improve
controls over the calculation of abatements.
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Background and Objective

The Newark Housing Authority was established in 1938 after the passage of the Federal Housing
Act of 1937 to build and manage public housing developments for residents of Newark, NJ. The
Authority owns 8,067 public housing units, assists an additional 6,907 families through the
Section 8 program, and operates various urban renewal programs. The Authority’s board of
commissioners is comprised of seven members who serve 5-year terms. One member is
appointed by the mayor, five members are appointed by the mayor with city council approval,
and one member is appointed by the New Jersey Department of Community Affairs as delegated
by the governor.

Under the Housing Choice Voucher Program, the U.S. Department of Housing and Urban
Development (HUD) authorized the following financial assistance for the Authority’s housing
choice vouchers for fiscal years 2016 and 2017.

Fiscal year Budget authority

2016 $55,256,823
2017 56,324,900

HUD regulations at 24 CFR (Code of Federal Regulations) 982.405(a) require public housing
agencies to perform unit inspections before the initial move-in and at least biennially. The
Authority must inspect the unit leased to the family before the term of the lease, at least
biennially during assisted occupancy, and at other times as needed to determine whether the unit
meets housing quality standards. HUD regulations at 24 CFR 982.404(a) require the Authority
to ensure that housing units and premises are maintained in accordance with HUD’s housing
quality standards, and if not, the Authority is required to abate housing assistance payments to
the owners until the requirements are met.

In October 2014, the Authority contracted with a service provider to perform housing quality
standards inspections for its Housing Choice Voucher Program. The contract was for a 3-year
period, with an option to renew for up to two additional 1-year periods at the sole option of the
Authority. Specifically, the contract required the contractor to perform all of the duties
associated with the inspection function (including scheduling, inspections, rent reasonableness,
and quality control inspections) of prospective units and units under housing assistance payments
contracts for the Authority’s Housing Choice Voucher Program in accordance with the Federal
housing quality standards.

Our audit objective was to determine whether the Authority ensured that its Housing Choice
Voucher Program units met HUD’s housing quality standards and whether it abated housing
assistance payments when required.



Results of Audit

Finding: Housing Quality Standards Inspections Were Inadequate
and Abatement Amounts Were Not Accurately Calculated

The Authority did not ensure that its units met housing quality standards, and it did not
accurately calculate housing assistance payment abatements. Of 29 program units inspected, 25
did not meet HUD’s housing quality standards, and 23 of those units materially failed to meet
HUD’s standards. Further, the Authority incorrectly calculated the abatement amount for 4 of
the 20 abated units reviewed. These conditions occurred because the Authority’s inspectors did
not apply their housing quality standards training to thoroughly inspect units and it did not have
adequate controls over the calculation of abatements. As a result, the Authority disbursed
$110,943 in housing assistance payments for units that materially failed to meet HUD’s housing
quality standards and paid its contractor $708 in fees! to inspect these units. Additionally, it
disbursed $4,459 for housing assistance payments that should have been abated. Unless the
Authority improves its inspection program and controls over the calculation of abatements, it
will continue to pay housing assistance for units that materially fail to meet housing quality
standards. Further, its program participants will continue to be subjected to unsafe living
conditions.

Housing Units Did Not Meet HUD’s Housing Quality Standards

We statistically selected 29 units from a universe of 2,116 program units that passed an
Authority-administered housing quality standards inspection between October and December
2017. The units were selected to determine whether the Authority ensured that the units in its
Housing Choice Voucher Program met housing quality standards. We inspected the 29 units
from April 3 to April 10, 2018.

Of the 29 housing units inspected, 25 (86 percent) had 302 housing quality standards violations,
including 81 violations that needed to be corrected within 24 hours because they posed a serious
threat to the safety of the tenants. Additionally, 23 of the 29 units (79 percent) were in material
noncompliance with housing quality standards because their violations predated the Authority’s
last inspection. For most of these cases, the violations were not identified by the Authority’s
contracted inspectors, creating unsafe living conditions. HUD regulations at 24 CFR 982.401
require that all program housing meet housing quality standards performance requirements, both
at the beginning of the assisted occupancy and throughout the assisted tenancy. The regulations
categorize housing quality standards performance and acceptability criteria into 13 key aspects.
These key aspects are used to detect a variety of violations, such as electrical problems, fire

! Calculations were based on the Authority’s internal cost fee schedule for housing quality standards inspections,
which varied from $15 to $34 per inspection, depending on inspection type (annual-initial inspection, reinspection,
etc.).



hazards, heating and cooling issues, tripping hazards, whether the tenant has adequate access to
the home, whether there is a safe space to prepare food, and pest and vermin infestations.

The following table categorizes the 302 housing quality standards violations in the 25 units that
failed our inspections.

Number of Number of  Percentage® of

NETERIERE violations units units
1 Illumination and electricity 80 18 62
2 Structure and materials 59 20 69
3 Site and neighborhood 26 10 34
4 Thermal environment 22 10 34
5 Food prep:;lirszlet)i(())Sr;Jl Iand refuse 29 11 38
6 Space and security 20 12 41
7 Smoke detectors 20 11 38
8 Access 19 7 24
9 Sanitary facilities 14 7 24
10 Interior air quality 13 5 17
11 Sanitary condition 5 5 17
12 Water supply 2 2 7
13 Lead-based paint 0 0 0
Total 302

During the audit, we provided our inspection results to the Authority and the Director of HUD’s
Newark Office of Public Housing.

The following photographs illustrate some of the violations noted during our housing quality
standards inspections in the 25 units that failed to meet HUD standards.

2 The 13 key aspects are listed in descending order according to how many violations were identified.
3 This is the percentage of the 29 sample units with identified violations. For example, the 20 units that had
structure and materials violations made up 69 percent of the 29 sample units inspected.



Inspection 2: A taped smoke detector, creating a threat to health and
safety. The Authority did not identify this violation during its December
20, 2017, inspection.

Inspection 7: Excessive rat droppings in the basement, indicating a
heavy rodent infestation and creating an unsanitary condition for the
tenants. The Authority did not identify this violation during its October
23, 2017, inspection.



Inspection 7: A broken window with shards of glass falling out of the
frame in the kitchen pantry. The Authority did not identify this violation
during its October 23, 2017, inspection.

—

Inspection 9: One of two open sewers in the basement, creating a health
hazard because of harmful sewer gases escaping. The Authority did not
identify this violation during its December 11, 2017, inspection.



Inspection 9: Boot-legged wiring in the basement, creating a potential
fire hazard and threat to health and safety. The Authority did not
identify this violation during its December 11, 2017, inspection.

Inspection 9: A detached wash basin and cabinet, creating an unhealthy
sanitary facility. The Authority did not identify this violation during its
December 11, 2017, inspection.



Inspection 15: Open and uncapped flue pipe vents, posing a potential
hazard because of carbon monoxide gas seepage. The Authority did not
identify this violation during its December 27, 2017, inspection.

Inspection 24: An open junction box in the first floor sprinkler closet,
creating a risk of electrical shock and injury. The Authority did not
identify this violation during its October 10, 2017, inspection.
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Inspection 29: Deteriorated fencing, posing a cutting and tripping hazard
with its sharp edges and protruding posts. The Authority did not identify
this violation during its November 2, 2017, inspection.

Inspection 29: A cracked rear entry door jamb, posing a threat to space
and security. The Authority did not identify this violation during its
November 2, 2017, inspection.
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The conditions identified in the pictures above and the other issues identified in units inspected
occurred because the Authority’s inspectors did not apply their housing quality standards training
to thoroughly inspect units. In some cases, the inspectors failed to identify the issues we
identified, despite their being preexisting conditions, such as inoperable smoke detectors, vermin
infestation, rotted window frames with cracked dangling glass, open sewer lines, and dangerous
electrical wiring. In other cases, the inspectors identified the deficiencies but marked them as
having been corrected, when our inspection showed that the issues still existed. As a result, the
Authority disbursed $110,943 in housing assistance payments for units that materially failed to
meet HUD’s housing quality standards and paid its contractor $708 in fees to inspect these units.
Further, the Authority’s program participants were subjected to housing quality standards
violations that created unsafe living conditions during their tenancy.

The Authority Did Not Properly Abate Housing Assistance Payments

The Authority provided data showing that it processed 907 abatement incidents related to failed
inspections between January and December 2017. From these records, we identified 191
abatements that had a full abatement cycle* during the same period. We selected 20 of the 191
abatements by selecting every fifth abatement with a full abatement cycle. Fours of the twenty
abatements reviewed during the audit period were incorrectly calculated and applied by the
Authority. Specifically, the Authority did not abate housing assistance payments in a timely
manner for uncorrected 24-hour housing quality standards violations related to smoke detectors
and miscalculated abated housing assistance payment amounts. The table below provides details
on the uncorrected deficiencies and the amount of ineligible housing assistance payments that
should have been abated.

Abatement  Amount of ineligible housing

sample assistance payments that
number should have been abated
2 $1,041
11 1,365
14 920
16 1,133
Total 4,459

Regulations at 24 CFR 982.404(a) require the Authority to ensure that housing units and
premises are maintained in accordance with HUD’s housing quality standards, and if not, the
Authority is required to abate housing assistance payments to the owners until the requirements
are met. Section 10.6 of HUD’s Housing Choice Voucher Guidebook 7420.10G states that
abatements must begin on the first of the month following the determination that the housing
quality standards violations were not corrected within the Authority-specified period for
correction.

4 A full abatement cycle consists of a failed inspection, an abatement, and a passed reinspection.
5 These 4 units were not included in our sample of 29 units inspected.
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These conditions occurred because the Authority did not have adequate controls over the
calculation of abatements. Specifically, while the Authority stated that its policy was to consider
smoke detector violations as 24-hour violations only when there was not another working
detector in the unit, and that it would allow 30 days to correct the deficiency when there was
another working detector, its written procedures did not support this statement and its abatement
procedures did not discuss circumstances in which it would allow owners 30 days to fix such
deficiencies. Further, the Authority did not follow its unwritten policy for one of the four units
with which we found abatement issues even though the unit had no working smoke detectors,
and it could not show that it had an adequate system in place to promptly identify deficiencies
that had not been corrected within the timeframe it specified. As a result, the Authority
disbursed $4,459 for ineligible housing assistance payments that should have been abated for the
four units identified.

Conclusion

The Authority’s program participants were subjected to housing quality standards violations,
which created unsafe living conditions during their tenancy. The Authority disbursed $110,943
in housing assistance payments for units that materially failed to meet HUD’s housing quality
standards and paid its contractor $708 in fees to inspect these units. Additionally, the Authority
disbursed $4,459 for housing assistance payments that should have been abated. If the Authority
does not improve controls to ensure that its program units meet housing quality standards and
improve its controls over the calculation of abatements, it will continue to pay housing assistance
for units that materially fail to meet those standards. Further, its program participants will
continue to be subjected to unsafe living conditions.

Recommendations
We recommend that the Director of HUD’s Newark Office of Public and Indian Housing require
the Authority to

1A.  Certify, along with the owners of the 25 units cited in the finding, that the
applicable housing quality standards violations have been corrected.

1B.  Reimburse its program $111,651 from non-Federal funds ($110,943 for housing
assistance payments and $708 in associated inspection service fees) for the 23
units that materially failed to meet HUD’s housing quality standards.

1C.  Improve controls over its inspection program to ensure compliance with HUD
guidelines and that the results of those inspections are used to enhance the
effectiveness of its housing quality standards inspections.

1D.  Reimburse its program $4,459 from non-Federal funds for housing assistance
payments that should have been abated for units that did not meet housing quality
standards.

1E.  Improve controls to ensure that its staff accurately calculates housing assistance
payment abatements.
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Scope and Methodology

We conducted the audit from February through August 2018 at the Authority’s office
located at 500 Broad Street, Newark, NJ, and our office located in Newark, NJ. The audit
covered the period January through December 2017 and was expanded as necessary to
April 2018 to include calculations of questioned costs and follow up on possible
discrepancies noted in the Authority’s accounting records, which were later cleared during
the course of the review.

To accomplish our audit objective, we interviewed the Authority’s employees, contracted
inspectors, HUD staff, and program households. We also reviewed

e Applicable laws, regulations, the Authority’s administrative plan, HUD’s program
requirements at 24 CFR Part 982, HUD’s Housing Choice Voucher Guidebook
7420.10G, and other guidance.

e The Authority’s inspection reports; computerized databases, including housing quality
standards inspections, housing quality control log, housing assistance payments, and
tenant data; annual audited financial statements for fiscal years 2015 and 2016; policies
and procedures; board meeting minutes; contract for inspection services; and
organizational chart.

e HUD’s monitoring and Section 8 Management Assessment Programé reports for the
Authority.

To achieve our audit objective, we relied in part on computer-processed data from the
Authority’s computer system. Although we did not perform a detailed assessment of the
reliability of the data, we did perform a minimal level of testing and found the data to be
adequate for our purposes. The minimal level of testing included applying verification
procedures and steps to identify potential discrepancies (such as missing records, duplicate
records, and obvious data errors) that would impact our statistical sampling and our reliance on
the financial records for reporting purposes.

We initially statistically selected 60 program units to inspect from a universe of 2,116 program
units that passed an Authority-administered housing quality standards inspection between
October 2017 and December 2017. These inspections were conducted by the Authority’s
contractor. We selected a sample size of 60 units to inspect based on a one-sided 95 percent

6 The Section Eight Management Assessment Program measures the performance of public housing agencies that
administer the Housing Choice Voucher Program in 14 key areas. The program helps HUD target monitoring
and assistance to agencies that need the most improvement.
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confidence interval and a simulated error rate ranging from 10 to 50 percent. We inspected 29
of the 60 units between April 3 and April 10, 2018, to determine whether the Authority’s
program units met housing quality standards. An Authority-contracted inspector accompanied
us on all 29 inspections, and we provided the inspection results to the Authority for corrective
action during the audit. We were unable to inspect the remaining 31 units selected due to the
unexpected unavailability of our appraiser. Although we used statistical sampling to select each
unit inspected without bias from the universe of 2,116 units and the issues identified warrant the
recommendations included in this report, we cannot project the inspection results to the entire
population because we did not complete all 60 inspections.

We determined that 23 of the 29 units (79 percent) materially failed to meet HUD’s housing
quality standards. We determined that these units were in material noncompliance because of
the 302 violations that mostly existed before the Authority’s last inspection, which created
unsafe living conditions. All units were ranked according to the severity of the violations, and
units found to have only one non-life-threatening issue were classified as not material.

The Authority provided data showing that it processed 907 abatement incidents related to failed
inspections between January and December 2017. From these records, we identified 191
abatements that had a full abatement cycle during the same period. We selected 20 of the 191
abatements by applying the minimum sample size set by selecting every fifth abatement with a
full abatement cycle. Although this sampling method did not allow us to project the results to
the population, it allowed us to review more than 10 percent of the abatements that had a full
abatement cycle during our audit period and was sufficient to meet the audit objective.

We conducted the audit in accordance with generally accepted government auditing standards.
Those standards require that we plan and perform the audit to obtain sufficient, appropriate
evidence to provide a reasonable basis for our findings and conclusions based on our audit
objective(s). We believe that the evidence obtained provides a reasonable basis for our findings
and conclusions based on our audit objective.
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Internal Controls

Internal control is a process adopted by those charged with governance and management,
designed to provide reasonable assurance about the achievement of the organization’s mission,
goals, and objectives with regard to

o effectiveness and efficiency of operations,
e reliability of financial reporting, and
e compliance with applicable laws and regulations.

Internal controls comprise the plans, policies, methods, and procedures used to meet the
organization’s mission, goals, and objectives. Internal controls include the processes and
procedures for planning, organizing, directing, and controlling program operations as well as the
systems for measuring, reporting, and monitoring program performance.

Relevant Internal Controls
We determined that the following internal controls were relevant to our audit objective:

e Effectiveness and efficiency of program operations - Policies and procedures that
management has implemented to reasonably ensure that a program meets its objectives.

e Validity and reliability of data - Policies and procedures that management has implemented
to reasonably ensure that valid and reliable data are obtained, maintained, and fairly
disclosed in reports.

e Compliance with applicable laws and regulations - Policies and procedures that management
has implemented to reasonably ensure that resources use is consistent with laws and
regulations.

We assessed the relevant controls identified above.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, the
reasonable opportunity to prevent, detect, or correct (1) impairments to effectiveness or
efficiency of operations, (2) misstatements in financial or performance information, or (3)
violations of laws and regulations on a timely basis.

Significant Deficiency
Based on our review, we believe that the following item is a significant deficiency:

e The Authority did not ensure that inspectors applied their training to thoroughly inspect units
and did not have adequate controls over the calculation of abatements.

15



Appendixes

Appendix A
Schedule of Questioned Costs
Recommendation Ineligible 1/
number
1B $111,651
1D 4,459
Totals 116,110
1/ Ineligible costs are costs charged to a HUD-financed or HUD-insured program or activity

that the auditor believes are not allowable by law; contract; or Federal, State, or local
policies or regulations.
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Appendix B

Auditee Comments and OIG’s Evaluation

Ref to OIG Auditee Comments
Evaluation

500 Brosd Streel - Mawark. MU 0T 102
Tal (973) 273-8410 - Fa= (873) 27 5.0540
Wy newark e ong

Zeplember 18, 1

Mz, Kimbarty 5, Dahl

Fegional inspeclon General for Audil, 2068,

U.5. Department of Housing and Urban Development
OHfice of Inspector Gerweral

26 Federal Plaza, Roam 3430

Maw Yark, NY 10278 -D058

S HUD O Draft Audit Report of the Mewsrk Housing Auiarnily (NHA) Housing Chaiss
‘iougher Program

Ralerencs: HUD OIG Draf Audit Repon Mo, 20718-MY-XX daled September XX, 20148
Diear Ms. Dahi,

By this latber, the Mewark Housing Autharily "NHA" ) responds (o the above-refsrsnced U5, Dopartmant od
Hoeaging and Urban Davelaprmenta ["HUD") Ofice of Inspechor General's ("0IG") Drafl Audi Repart {("Draft
Report™) an he Newark Housing Choica Veucher Pragram. 'Whils NHA appreciales the ooportunily 1o
submil a wnttan resporse, & s dsappoinbad that this Dvall Repo includes 8 mamber of faciual and
reguiaiory amors that MHA previoushy presemied to the HUD 001G auditors during an August 2, 2018 exil
conlerence. Accordingly, MHA nsiberabes its objeclians o the HUD OIG's audit approach and disagress. wilh
he deahl frelings for the Toliowing reasons:

Comment 1 1. The HUD 0I5 delayed sudit of housing unlis beyond the limefame required by HUD regulation
ragulling in incorrect and unreasanable awdi findings,

2. The HUD OIG Faled 1o apply the reguired Housing Quality Standard (HOS) protocol or additional rales
ommen il pro
specilied Dy the Mawark Heusing Aulhorily HCWE Administrative Plan;

Comment 3 3, The HUD O sssumed deficencies predated NHA Inspeciions withaut any fachsl evidence or
suppart;

Comment 4 4, The HUD QIG sudilor incormecly calegorized certain fail lems as Exigeni Health and Safaly
ceficiencies.  Thase Exigant Healih and Safely defliciencies are nol on MHA's lisl of lile-threalening
condilions;

5. The HUD G improperly condwded thal MHA's contracted inspeciors did not apply te proper

Comment 5 Feuging quakly slandards lraining: and

Comment 6 8, The HUD O8G impropery conduded thal NHA did nel Prepardy Abate Housing Assistance
Payments.

Andtionsl detall regarding IPass audil errore and ardahycal Bsues it presented below. Toensure the sccuacy

of the HUD DIG swdi findings, MHA requests thal the WUD Ol revise the draft Audit Repor to comec! these

ennors and Baue an updabad verson of the Dratl Repor for MEHA's eview

Singars
T4

Abiachmants
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Ref to OIG
Evaluation

Comment 1

A, HHA Comments to Draft Report

1. Tha HUD OIG delayed audit of howsing units beyend the timeframe requised by HUD
reguiation

The Gimiing af the HUD OIG audil did not comply with HUD g Inspection guideli The O redarances
tinis. HUD guideding on page 11 af the Dral Audl Repon &8 follows. Section 1008 of HUD's Housing Choice
Vioucher Guidebook T420 105 states that 2 sampla of units mus! be meinspectad and showld B na older than
thres (3) monihe b the time of reinapections.

Fram the limeline noted below, MHA's mepection and HUD's inspection averaged 147 days (4.8 months]),
which i & large gap o conclude conditions were “pre-exisling” and does nol comply with 24 CFR 885, 3e) (1)
of the Seclion & Managemeni Assessmeni Program {SEMAR) which stales, the “sampla i5 1o be drarsn from
recanlly complaled HOS inapecions (Le. peformed during the 3 manths precsding reirepsction).” In some
Instances, the HUD O8G perormed thar inspections s much A5 183 days (6.3 months] afler NHAS
inspection. Furiher, the results of the HUD OIG awdit findings were based on iznant intendews and the HUD
G Irspecior's judgmanl. This HUD OIG process lesves i Lo subjective speculalion &2 lo e momert in
tima the deficiency was created and by wham.

Timefine:

= February 14, 2018; HUD OIG emailed NHA o requast HOS inspeclion roshers for the monshs of
Oclober, Movember and December 2017,

s HUD OH5 inspections wene conducted from Sl 3 shrough April 18 2048,

A slaled previously, the lengin of lime bebween he NHA Inspections and the HUD CIG ispaclions was (ar
i loryg Tor [he resulis o have reltabiily. As 24 CFR 9853 (&) (1) of the Section 8 Management Assessment
Program {SEMAP) slates. he “sampha 15 ko be drawn from rcendy completed HOS inspeciions (e, performed
during lhe 3 manths preceding reinspectian).”

This threg=month time imit i important because after that length of ime i is often impossible to delermine it
B dalicenty wad prasenl wiven e il ngpection was padormed. Units thal are being lved in are naturally
guing fa have ilems thal defenorale or get broken as 1me passes, 15 nof recsonsble o expact thal unils thal

passed imspection four, five, or sik months ago showd sill be a pass when the HUD OIS inspections are
conciucied,

The sharasl kngth of firsa for thass HUD 0IG ingpeclions was. pirety-nine (00) days afler the NHA inspection,
and the average span was 147 days. The longest span of time betessn inspections was 188 days which
aquales |6 mone than ix ull menths. N cleady unlair bo evaluale the accuracy of HGS inspediions afler thal
mach lime: has elapsec. Based on this fact alone, the HUD DG inspaction audil |8 fundamsantzily fased and
all inapection findings should be dismissed. Table 1 below depicts the number of HUD I5 inspections and
the ime lapse after Ihe MHA inspeclion dale
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Ref to OIG
Evaluation

Comment 1

Comment 2

Table 1: Inspections Selected for HUD OIG Audit Inspection

Clarys Bebween KA and HUD | D130 | BlwEd | 61i050 | Slto 130 | 13140150 | 151 ko 1O | 181 ke 2100
I inspection; dayi days dirys daryy dayn dayy days
Mumbier al HUD 085
conduched InEpeis:

a [} ] a 7 i L]

HUD Compliant Timaframe

Since the KA inspeclions had been performied &0 long in e past, the HUD OIG Inspecior oflen chosa ta
maly Lipan “lenan slalements” i order 1o delermine If a fall Bam was in a falled condifion when fhe NHA
Inspecior was thene evan though tha original irspection was four, five or even siz months in e past. We find
It wery uriikely sl & Lenant would remermnber wih ey cerlainty whathar an oulled plate cracked five monihs
#00 0F B monthe age, of whialhar 8 ighl bdb was missing in Movember or December.

I pddilion, wnanls gecarally have 3 bissad pord of view. |t is often in el best irierest o claim thal & falesd
Hiem has been in poar candilian far & long lime. v onder o #eoid responsibilily for & repair, by ofben say =il
waass like Lhal when | moved in®. Furlhermeare, in a few casas, the parson providing 1his infarmatian ba the HUD
NG chd ot @ven Iies in this unit but was only there Lo (&1 he HUD OIG Inspector in. In ather cases, the lenant
prewiding the information to the HIUD CIG: inspecior was clesrly impaired. For axample, one tenant answarnad
e door wilh his pania on backwands, yel lha HUD OIG inspecior asked that lenant aboul the comdBon of
several ibems in e home, NHA mainains that in these types of sllustions ma reliable corclugion can be drawn
frors The lenants’ stslemanis.

Apperds 1 of this response lists the HUD SIG insnectione condurtod undar ihie ausd® and the lengih of ima
batwaan ingpecions.

% Tha Hl

3 follc]

15 failea o appl aquine

y tha Mewark Housing Authanty HCWF Administ & Plan

MHA mainlains thal some of the deficdiencies cited by the HUD O0G Inspecior ang not fal lems under 1ha HOS
probabnl of urder the addticnal rules spacifisd by the Mewark Housing
Susthory HOWP Admiristrative Plan

In Exhibit 1, the HUD DG Inspacior sbed this Randrail for not being
fully graspable because aone side of the ral is flush against e wal,
Tha HUD O8G Inspachy condindad thal il was mssed by the NHA
Inspecior, HUD's S2880.4 form siates under 8.6 Indericr Slairs and
Common Halls only (hal “a kandrai & regquired on exlended soctions:
of stairs® There & no HOS mouiemant for @ handral 10 ba Tullye
graspable,

Furbitnl [ AT
Temrr o1 MO regerra e fiar o andiod! e
Sy grpal’s
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A second examgple is shown in Exhibit 2. This GFCI outlet had bean painted over at same pant, but & stil
functicnad propery when tesled. There is no rule in HGS that prohibits paint on an electrical outlet. Sl the
HUD OIG Irspecior falled £. The HUD OIG inspecior 480 failed for ioose cabinel doors shown in Exhb 3,
but the 52880-A form stales under 2.13 Space for Storage that broken cabinets are 3 pass with comment kem.

ExMibit 20 Ut 27 Exhibie 3+ Ut 19
Fonctiondsg cutier. Mo rafe i WG5S standards Sroken cabinets Thae sl cpen and close ave 0
Arodlees gowt on efeciricer ostlets, Fass with comement item wirh M3 sroncare

The HUD OIG Inspacior faled four bath areas for mildew athough HQS does not allow Inspecion to fal unks
for poor housekeeping. HUD's 52580-A form does allow far interior Alr Quality % be farled under General
Heallh and Safely if the Inspector believes the air qualily is “dangerous’. NHA does not believe that the
condition of these tubs I5 % be d dang 1o e ar quaity,

Exhibi1 S Unit 13 (2 thmes]

" Exhibie 4 Uit 25 (2 thmes)
Midewed grow Midewed grout
156 0vys after NHA insgoction 400 guys DIer WM Empection
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Another unit, Unit 24, was ciled for having asbestos in the basement. NHA states that probably half of the
basaments in Newsrk have asbestos in them, and there is no statement in HUD's HQS reguiations hal calls
for buildings containing asbesios to be falled. There was no reason to bellave that the unit had “sbnormalty
high levels” of asbeslos or arry ofher pollulse,

The HUD OIG Inspector also cled two deficiencies for doorbalis that ddn't wark. Thare is no provisian for
faling nan-working doorbells in the HQS peotocol Units 5 8nd 11 were the unils ced, but no pholos are
avslable.

The HUD OIG Inspeciar also dled several defidendies for keyed door knobs Instalied on badroom doors,
Thasa types of docr knobs can be locked with 8 key from the exterior of the ream, but they have & thumb turn
an the inskie of the room 3o that door can be openad withou! 3 key. Soma examples are shoan on the naxt
page

Tha thumb tum is & safety festure that prevents anyone from being locked inside the room. NHA'S local
shandarc is that "doudle-keyed dead bolls are nol allowed,” but NHA knows of no rule in the HQS pretocol that
bans single-keyad door knobs with thumb turns ca bedroom doars.

Several units were falied far having keyed locks on interior coors, inciuding Unit 22, Unit 13, and Uni 27 8s
well 33 the units shown in four pholos below. In all, the HUD OIG Inspector recorded twelve deficiencies for
singie-keyed locks with thumb tuns on inlanor doors

EvhibT & Uait2d = Exhibit 7 Uni 26
Singfe keyod Jock with thumd rwvn Single keped lock with thumd fovn
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Exibe 9. Uit § {2 imes)
Single heyed lock with thamo turs Single keywd lock with thumé turs

Exibie & Une 13

Another gxampie of the HUD OIG Inspecior recording fails for non-HQS ilems is when deficiencies were citad
for individual reoms not having two clear means of egress. The HQS standard for "8 2 Exits™ as staled in the
52580-A form is that “the building must have an alemative means of ext”, nol each room. NHA's local
standard is that “each unt must have a second means of egress.” Again, not each room

‘Whie & 5 true that sleoping rooms are required 10 have those 00 not y have ©
open unless they are one of Ihe means of emergency egress from the unit Page 10 in Chapter 10 of the
HCVP Guidebook states that *any sleeping room must hawe al leas! one window. If the window wes
designed 1o be opened, it musl be in proper working order.*

NHA 5 awara that In the Uniform Phvysical Condition Standard (UPCS) HUD requires two clesr and acceesible
means of egress from each bedroom, but nowhere in the MOS regulations does & require two clear means of
egress from every room. In addition, Chapler 10 of the HCVP Guidebook states (hat when assessing mesns
of egrass, ‘gocd praclios is to assess polental hazards based on the family residing In the unit™ NHA
Inspectoes are 1aught % consider who is living in the unil when they assass tha sdequacy of the means of
emergency egress, but the MUD OIG Inspectar cted deficiencies for windows that were partally obsiructed
by small bams and itams 1hat could easily be moved by most people. Exhibils 10 and 11 show two examples:
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Echibi JO Uait 22 Evhibie 12: Lmir 13
Smal¥ irems i fronr of window Lighe cowch in front of window
181 doys after NNA inspection

119 doys ofter WO ingpection
Exhibit 12 shows 3 sacunly door al the back lower level of 2 muli-story unit. The door was locked at the time
of the HUD OIG inap \ and the ¥ cited It for lack of egress. However, there was another door cn
the same level of the unt and a stairway that led drectly to the front oar of the unit an the upper laval, so
thare wera two avalabie means of egress from he builkding, if nol the room

F__I

/ 1—;‘"

Exivtat 120 Unat 22
Hock door locked
119 days after NHA angpection
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Thmsaddmlushwswn&mswﬁvmwnﬂuhHUDOIGImpeaorfahdmmoughm
2680 A form aoyn thal miner dofecls such co slow desing, hed surfo should
be passed with a commant Nmothoummtntmwliw‘ﬂosmool

Erbabae i§ Ust i6
Monng sproyer coler
153 ooys afeer NHA inspection

Zahibee 28 it 22
Msniog vanity posel
186 days after NHA insgection

Exhlvt 14 Usr 17
Runt om btchen foocet
152 days afrer NHA inspecron

-
Exlabir 26 Unit 19
Slow siak drain
140 doys after NNA mspection
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3. HUD OIG As
Evidance or

umed Deficiencies Predated NHA Inspections withaut any Factual
port

InMWDOlGImMs&MAMMMMHmbléhmdudwnsmmm
when the last NHA ir ked with a single astensk (*). The reporis also note
IMMOIGWRWMMIMMQMMWnu\en«nomdnmmmraemlm
during tha NHA Ingpection

In most cases, the only reascn gven is “AQ®, which stands for *appralser's opinlon.” 'Win al due respect
INHA would like 10 peint out thal no sppraiser o Inspecior can look &t a cracked outled cover plale (for example)
and determing whather that outlet plate cracked two months ago or six months ago. It is not 3 matter of
experiance or opiricn. Notwithstanding that fact, the HUD 0IG | diy made thesa cancl
Mast of the time, the HUD OIG Inspecior dacisions were based on nothing more ihan specutatio

The only other reasan given for the HUD OIG Inspecler's decisions is the notation “TS", wihich stands lor
“lenant stalement”. As stated previously, it is highly unlikely that a tenant would remember the exact cale
when an outiel plale cracked, S0 these stalements are nol 3 resscnsble bass for sssessment.

In order o demonstrate the difficulty of determining when a deficiency actually occurred, six examples are
shown balow. In Exhibit 17: The HUD QIG Inspecior ciled this balheoom for opan electrical sockets with
missing light bulbs and simply assumed that this condition must have exsted or marked correcied whan the
NHA Inspeclor was there 166 days earlier. The siated reascn wes “AD -appraiser’s cpinicn.

¥ Exhidl 18, e HUD OIG Inspecior faied the masing Sghl bulbs and d [ that the defick was
present 152 days previous, [n this case, the HUD OIG Inspacior cted a tenant stalement as the reason even
Mough (he tenant at first said Lhe bulbe had been missing a “couple " and then changed this

Exhibie §7. Unle 13 Exhibit 38 - Unat 17
Missing Gghr 2ulds Issing Ughr dulés
166 doys gfter NHA nspection 152 days ofrer NHA lespection

In Exhibit 19, e KUD OG Inspecior cited the missing cover on an AC comprassor unk &5 a pre-existing
electrical hazard 188 days after the previcos Inspection, Again, there s no way to determing how long the

9
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cover had baen missing and the wires had been exposed. Tha opan compartment would not ook 8s Claan &8
il dees if it had been exposed to the alements for § 1/2 months, especlally over the course of 8 fall and winter.

In Exhibit 20, the HUD OIG Inspector Gled this broken oullet cover as a pre-gusting electrical hazard. This
condition was observed 170 days after the previous inspection NHA maintains that there Is no way (o determine
how long the outiel plate had been cracked.

=

v

Exhoir 19 9.12 Longworth St Exhilar J0- unit 8

Open AL compresior compartment Broken outfer corer
166 doys after NHA inspaction 170 days after NMA \nspectica
in Exhibit 21, the HUD OIG Insp cited this mi otion of downspout &5 A pre-euisting deficiency 156

days afler e previous ingpection. mmimm°mmtnemwhmmwmsm
Als0, thera was no weter damage noled inside the dwelling, and if this downspout kad been missing over the
anlie winter, 50me mokshue would likely have panetrated (he basement sres.

msmwzzurjmmgwmdmuokmmmuammwwmwmm

afler the previcus inspection. NHA mainlaine tiat thare is no way lo delermine how long the handie had
been in this condition.

10
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Exhibir 23- Unie 32 Oxfubie 22. Uit S
Iising downspour section frgken cobimet haoals
166 doys after NHA inspecrion 175 doys afeer NHA inspection

NHA maintains $hat in the examples above & is not pessidle to delermine with any degree of certainty haw
long hese ilems have been in 8 failed condiion, NHA calls Ihese ilems “Unable To be Delermined™ (UTD).
In the apinion of NHA's mast serior HOS | 4] i hal the HUD OIG Inspector daims
were missed actually fal inlo the category of “unabie 10 be determined”.

"

27




Ref to OIG
Evaluation

Comment 3

Tha Inlleraing rogee ehen plae of | TTT) daficiancios ac ctad ac wolatnne i the dealt HUR QIS rapedd on
pages 6 through 10

Figwe 1:

...... 3 A tped ke deteckr, 2 then 0 hed @ i
SeTy | ARy 0 s shet Y L 1) ez . Ueioeda
N 2647 apeoen
The OIG HUD Irspecior took the photo in figure 1 on Aprl 3, 2018 and determined based simply on his own
opinion Ihat Ihs smoke detecior was laped over dwing the pravious NHA inspection on D 20, 2017.

However, the property oaner was contacted on Seplember 5, 2018, and he verified that he took aver the
proparty in Decembar, 2017 and painted tha interior of the urit alter the beginning of the New Year The owner
confrms that the smoke detectar was taped aver afier the New Year In preparation for painting.

1t is therefore claar thal this deficency did not exist during the previous NHA inspection, and the HUD OIG
Inspector's assumplion was ncamect.

Figure 2:

Tpecnon 7 Excesn e 06 gy 8 ihe Malemen i 203 3
Do rOde Lefe o o and Cfe2bn 20 msatrary (Ceribee fat e
“exants  The Arshonsy &4 aed ideon fy fis volnen &mng ns Ociober
2 017 mgectatn

This phato in figure 2 was taken on Aped 4, 2018, a full 183 days (wel over five manths) after the previous
NHA nspection on Oclober 23, 2017, Thia is & very oid building with many pessible entry poinls for vermin

12
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Rodenls lend to move inside when cold weather arrives, 5o the ndestation could have begun at any ime after
October.

However, the HUD OIG nspector, based saely on opinion, claims that the infestation began before Oclobar
23, 2017,

Figure 3:

This photo in figure § was also taken on April 4, 2018, wel over five months after the previcus NHA inspectian

on Ociober 23, 2017, Without any evidenca 1o support the HUD OIG cuded thal the damage to
the vimyl siding and the broken window was there during the orevicus NHA insoaction
The parying NHA in noled tat there were wind storms (n the area at the time of these OIG

Inspections 85 well 8s in the weeks befora, and the vinyl pieces coming looss could have struck the window
and beoke it Thare i no way %0 determine exacdy when this damage cccurred,

Figure &;

Oue of 10 e ievers o e fasesen. creatiag 3 Sl
Razed becyse of hamfid wewes paues encopng  The Asthorpy dod poe
ety s volnoo Avng s Decesider 11 3007, ispecton.

This pholo in figure 4 was taken on Apal 4, 2018 which was 114 days aflar the pravious NHA inspection.
Consicaring the age and conction of this sewer s1ack, N0 INSpacior could possibly determins if his sewar
rcen.aiil pliig had hasa ramound hafoen Niscombar 11 ar afine. It appeces that some work had hoen dono to
this sewer subsecuent to the NHA inspection based on he floor condition as il appears Lo have been swept
thean subsaquent 1o work being done,

13
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Figure 5:

, § Boctlegped wrny 2 O oammenst, credtad 3 pofentey]
fre hazad and threal bo Beady aod (ofery The Assbonty & noe
wdentify this viksthen datas o Decemder 11, MU ppecsos

This pheto in figure 5 was also laken on April 4, 2018, which was 114 days after the previous NHA inspection
on December 11, 2017, The OIG HUD Inspector claims that this eleciical deficincy existed prior 1o that
previous NHA inspection.

NHA's Inspeciors have over 20 years of experence. One of the insp s, who is a d electrician,
reported that ¥ 20 amps had been passing through the exposed 12 gauge wiring far any langth of fime. thern
would most Bkely be burn marks from arcing on the surface of the cutie! and or culiet cover

Based off of the Inspecior's experience, NHA conciudes that it is common lor an ouliel 1o show signs of arcing
over lime when (here are surges. This includes protecied plugs inserted in an outet, so unprotecied winng
waould cartainly show sigrs of some type of arcing, which this oullel does nol. & is quite evidert (hal tha OIG
Inspecior's obsarsation is incorrect.

n addition, whan conlacted on 0052018, the property owner staled Lhat he lenanlin Lhis unit has boollegged
electricity this way in the past when the electrical services have been turnad off.

14
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Figure 6:

s umu e
&z meliem dezg O

This photo in figure & of a beoken wash basin was taken on April 4, 2018, which was 114 days after the previous
NHA inspection. The fact thet Me broken adges of he sink are stll very ciean suggests Ihat the damage was
wery recent as of Apell 4th. Yal tha HUD OIG Inspectar. basad salaly on opinlon. daims that tha damaga
occirred belore December 11, 2017,

Figure 7

Leapersen 1© Open
wwmnffulmm-bguw-rnr The Listorey Ad st
setedy s vydahen deng s Decornber 17 1017 gnpecson

This pholo was taken on April 5, 2018, which was 69 days after the previous NHA inspection. i was clear that
elecirical devices and heating and cooling e had baen tamparad with in this b I, bul it was not
8t al clear if this damage ocowred belore or after e previous NHA ingpection,

A close Icok at this photo reveals that there are no cobwebs In these open vents, If the vents had been opan
for over threa months as the QIG HUD inspecior ciaims, they would nal look this clean.

15
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Figure &:

Tupechioe 214 An open pnctyoo tax to (e S Noor sgraskles closer
creatmg 3 risk of elecural wock aod uguesy The Anbones dd mos
ideraafy i Lyobabos duzizg s October 10, 2017 imapecson

This photo in figure 8 was taken on Apre 9, 2018, 181 days {six monm!s) afler e previous NHA inspection on
Oclober 10, 2017. Stk the OIG HUD Inspector delermined thal this conditian existed during the previcus
NHA inspection.

On Seplember 5, 2018, the property oaree was contaciad, and he staled that this new junction box was
Instalied in 2018,

The photo shews that the junction box ilsell locks new. If the box had been open for several months, as the
d, one would y axpact there, These facls cal Ihe abservation by Ihe O1G

poctae Duaueehmg P 3 fvrnng o mppeed haad
mam:-;mua na’?om The umdonry G nce | demsy
4 et danp o L Novenber 1 M T mepecion

This pholo n figure 8 was taken on Aprl 10, 2018 a full 159 days (more than fve months) alter the previous
NHA inspection.  The steps and ralings are cbviously oid, but the posts are intact, and there i na MOS rule
against *protruding posts”.

mmmuommummmwnnwmmmuhomMunymmwme
after the prevd P 1, y after an aly harsh and snawy wintar in Newark with io1s of
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slairway and sidewalk shoveing. However, the HUD OIG inspecior, based anly on opinian, daims that the
damags occured before November 2. 2017

Figure 10:

lerpectsn 2 covched rem extry dooy push posg 3 feedt w0 e
=dwecuney The Aedon v dhd 100y detuV es Welwen Auieg o5
November I N1 pepection

This pheto in figare 10 of 8 cracked door jJamb was 1aken on Aprd 10, 2018, & ful 150 days (more than five
months) after the previous NMA inspection. It is impossble %o determine by observation the data that this
spadlic damage ocoured

The fact that the brcken edges of the paint stll match up closely and have not been chpped away reasonabily
Indlicabes thal the damage was very recent. Howaver, the HUD OIG Inspecior, based simply on opinion, daims.
that the damage ocourred befcre Navember 2, 2017, There Is no other avidence 10 suppart that conclusion

In Figures 1 twough 10 the HUD OIG Inspector made highly jonable d based anly on
opinian and vague tenant statements. In all these cases, we believe the deficiencles should be dassified as.
unable 1o be determined.

17
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4. The HUD QIG Items Inco
Deliciencies”

Some of the Exigent Health and Safety (EHS) deficiencles reported by the HUD OIG Inspacior are not on
NHA's list of life-threalening conditions in the NHA Housing Choice Veucher Administrative Plan. The HUD

5 "Exigent Health and Salety

OIG Insp reporied ral EHS defici for maeans of egress, bul lack of egress does not
appear on NHA's ist of life-lhreatening conditions. Further, HUD regulation, guid or handbock do not
spocdically sisdo which dof shewutd b isared exigent hesith and safely viclalices but rather

looks %o housing authoriSes to define thase in their HCVP Acministrative  Plans 5o that such standards
refiect local conditions.

Echvbe 23 Ut J
A fol but nae EWS Not on EMS em

Srfuber 34 Unet 14

Exhibit 23 shows 2 window guard that was cited as an EHS deficlency by the HUD OIG Inspeclor, In INs
casa, the lack of a rek hanism on the wndow guard is in fact 8 fail sccording to NHA's ndes, but it
Is not isted on the Ist of Me-threatening condRions,

The photo of the drasser and window in Exhibll 24 shows M wha of & i Aly ized

EHE feil by the HUD OIC inapecter. Again, thia type of #am ia not on NHA's |da-threalening liat. ln.;dlbn'
INHA considers tal this would be o an 08, abie-bodied person

The couch pictured in Exhibit 11 (page 7 of Lhis repedt) is partislly blocking a bedroam window. The HUD
OIG Inspector declarad that this was & el item snd 3 fa-threatening delickency. As previcusly staled, i 8
queslionable whether the window = indy blocked, and again, blocked egress is nat on NHA's Ist of ife-
threalening conditions in thesr HCVP Administrative Plan, therefore, this iteen shouid mol have been
dassified as an ENS deficiancy.

It appears that the HUD OIG Insp ‘s appilad an ur d for exigent heallth and safety
deficincies thal s r - with NHA's ndes ard lished list of lifet ing conditions. NHA
18
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lahess the posiilon ihat these bems were not | fe-threaiening conditions according io the rules set forth in
NHA'S Adminisiraine Plan,

Allal ihe EHS deficioncien cliad by the HUD QIG Irapastar s linbad in Table 2, balow, which indicates the
rixnber of these fails that are not ife-threatening condiions sted n the HOWP Administrative Plan

Table - LTE Fall mame Chesd by 05 Ingpecnor

TYPE OF EHS FAL
CITRD B HiED EA6

Smake detrcizr
Senarity |
Erseigerey Egren 1
Camaged Dutiet Caver 5
Flui: Figs Higt [}
Toreikan Bans 13
Light Ruguret.
G s
| Braban Gl

TOTAL FARED IN THE CATIC ORY

Y KUKBER BOT & VALID EHS

kg

Bwat S

Elastric Maisn

FurmaceaC Usis

| Beier o
Light Fartares

| Tatah

alale|la|la a|la|w|le|o|w|lo|Bla| =

B o o | | e [ [ |

5. HUD OIG Imgroperly Concluded that NHA's Contracted Inspectors did mal Apply
Whsin Howusiong Chualily Standands Trammey w Thomougbty nspect Unils

HUD QNG Assevtions: The Awthorily's comnfracted inspeciars did nof oppiy thedr housing qualfy standard's
training fo theroughly inspec! s (page 71 of Me drall reporl

HHA's Response:

Al HOS Inspeciors, induding the HOS Supersisor, are frained and certified on HUD's housing quality
slandands ard wisusl lead sssessments, The exisfing Irsring program consials of onegoing weekly and
manthly training of housing cuality slandards and an NHA's anmual HCWVP Administralive Plan, Training
ohjectives induds axigant haallh and salety viaktions, air qualty, slectrical harards, fire hazards, lead-
basgd paint, and sanibary condifians, The in-house HOS ireiner sends cul quizzes o (he HOS Inspecions
on the last Friday of every month and the resuls of the quizzes are due back by the next Friday, The
resuls of s quizses ana used 1o sdminister remisdial Irepactar Irsining Sesaion.

Thia Hemigirg Cusality Slandards are subjective in many sress. As HUDS Housing Inspection Manual for
Secton 8 Existing Housing states on page §, tare &re “many points where judgmen i necessary io
discriminate between a pass or fall condiion”. HUD's Housing Choica Voucher Program Guidebook
Chapier 10 makes thi 5ama poing on page 10-2;

“Hiat all areas of HOS amw exaclly definad. Whik sccapiahifly critens specifically slate e

i dards ¥ to meet HOS, dnspecior judgment or lenant prederence may

afzn newd fo be consiterad i delermaning awhaler e uml msals mimmun slandans ™
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and 7

Wel-inf d HQS I can oflen by disagree as to whether or not a particular ilem s a
pass or 8 e, mnomdmmmmmymbnmngommommm
and Is currenity plioting the Uniform Physical Condlion Standards: (UPCS-V) p . The goal
dhhmmmhmdyhmmhﬂoswm-mwmdm.Bebd.
we inchade two examples of items thal were faied by the HUD OIG Inspector thal fal to recognize the
Inspaciors’ of ds and apph of thair training.

SR T A d S ‘
Eahvbat 35 Unat 3 Lxbaint }6 Unt 1’
Sevol) prosmwannn of évivis iy 2ot an r-u/\n’ FLOTIIOmng SOWTIEONT () 05T un fqﬁ/nﬁ

The HUD CIG Inspecier faded the yard n Exhibit 25 for excessve debrs, but HUD's 82880-A says that the
slandard for garbege and cedris is “a evel of lation beay he capacky of an indi 1o pick up
within an howr or twa™. NHA believes that this amount of debris could easily be picked up in less than an
o,

The downspoul in Exhibil 26 was faied by the HUD OIG Inspecior even though it ssil functioned. The
standard In the 52580-A form for gutters and downspouts i that they shoukl 1ad ondy If thay show “serious
decay and have allowed the eniry of significant waler. .into the interior.” Onoe again, NHA does not befieve
that ts downspoul meats thal slandard,

& Tho HLID DI% Impropady Conchedad that MHA did Mol Broperly Abate Housing Assy

Haymenis

The NHA's Policies include intarnal Controls to Ensure Housing Payment Abatements
are Accurate.

The NHA abates HAP an unis that fal HQS nspections In sccordancs with 24 CFR §082.404 and its
Administratve Flan, Owners are 5ent wiitten notices 10 cure Non-emergency items within 30-days and cure
life-threatening emergencies within 24 hours.

When an owner fals to correct non-emerpancy iems cled wathn , housing assistance payments
cnmalmmlmoﬂbomm Mmumddhmhnmunmbdwwm
d. and payments will not until:
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«  The owner corects the deficlencies, in which case the |'m|.dng assslance payments may
be resumed 25 of that date. & is the cwner's nesponsiblity bo notify NHA inwriging tal al
requuired repains haree been made and that the unk & ready for re- inspection

Far emargancy ilems, housing assistance paymenis are abated effectve the first of the manth, following
s @i of (ke Mo i which the Feled re-ingpection cdcurred.

A5 slalad in tha Adminisiralive Plan, no relroactive paymants sre made Tor (he paricd during which tha mant
abatemant cccurred.  Whan the deficiencies ane cormecied, howeser, pro-rafion of the moninly HAF
payment may be provided ta the oaner based on the date @ NHA irspecior cartified the required work was

Furthar, the HAF contract i5 lermingded &t the end of ha manth folowing expiration of the 30-day nolica 1o
terminate, in instances whien an pwner o lenant {all [ repair We-threalaning amangancy canditions within
e requined 24-hour tims period or non-emengency condbons. within the required 30-days.

Tha HUD (4G°s Findings O o the P Abatod & |

For the emergency (lems cled by the HUD OIG sudl, the abatad smouni i cvarsiated and not in lins with
MHA policy and procadune, Tha D10 sudi caleutsied the abated peavicd beginning the day aller (ha Tailed
24-hour re-inspection. Whereas, (he NHA policy slales (hal the HAP & be sbaled effeciive the first of the
Folloswing month Tollowing the end of the manil in which (ha [siled re-inspection cocurmsd. This approach
i ateadancs wilh 24 CFR BBE2.A04 and ®e CRDA 14871, Bhal réquies no HAP b be paid on urils that
ane oul of compliance with HEE.

CFDA 14.871, page 1T8 item 4. Howsing Quality Standards Inspections, states.

Compiiance Requinement = For wnils under HAP contract thad fal fo mesd HOS, e PHA musf

requine I ownev fo comect any We thvealaning HOS deficiencies within 24 hows after the
anmrmﬁnﬁmmwﬂmmmmdmwmamﬁn‘ﬁm

Tha NHA does Mot Concur with Six of the Seven Rems Cited by the HUD QUG for Uncomected 24-
Hour Deficiencies

The MHA doss nol concur with six af tha saven ibems ciled by the HUD OWG for urcorrected 24-hour
gediciancias, In ll 5ix inStancas e NHA cied the jlem as & reguiar [l and either delermined te ilem was
coffeched wilhin the requined J0-day limelrame or ababed (he Bam unli il was conreched,

According Lo the NHA's Adminiiralive Plan, Life-threatening condilions include. but are not limited oo

+  MNohealinacequate heat levels bebwaan Ocictar 1 and May 1

® Mo slaciricily in e anlire unil

& Mo runring wabsr.

»  Hatual gas lgak or fumes from any fual burning squipment,

= Major phimbing lesis o Nocding (such a8 sewer backup of Sloppage).

= Any eleclical oullel, swich, stationary light fxture, fuse box or cincuit breaker thal smokes, sparks
of &hofl cincuils, crealing a line hazard,

s Uninteabitable unils due 1o fire, lormada, destrayed or vandafized property thal prevents a lenant
Tram using e bathroom o kikchen o from enteing the dwelling unil

21
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Rems

Any life threatening condition as delermined by the inspector and approved by the inspection

Supervisor.

NHA
o e Wi
viclations

Tha NHA does nol congur wilh this cialion. Tha ilem was clad &5 8 reguiar
mummmummmmwmmAnmmmcnm
287, 2017. When there is g smoke delector in the unk; smoke
deleciors are ciled as reguls fail item. In sccordance with 24 CFR 882 404
{8} (3) & re-inspection was conducted on August 18%, 2017, whers the NHA
verfled the llem had been corrected, HQS Frocedurs Excerpt Emengency
Repar Nems...No operating or functioning smoke defeciar or carbon
monaxide defector on each level of the home [Note: Unit contained six smoke
deteciors in lotsl. In caplion below, picture 1 delalls smoke detecior localed
outside of the kilchen in habway and picture 2 detals smoke deleclor osaled
n Wing room,|

ltam 2
cont'd

Trip hazard
fram unaven

The NHA coas not concur wih this Citalion. The items were clied 83 8 regula
fai ilems instead of an emargancy fems by the NHA in its nspaction on May
30", 2017. Neither item met the criterna of an emergency iem as defined In
the HQS procedures or NHA's Administrative Plan. In accordance with 24
CFR 962 404 (a) (3] a re-inspection was conducied on June 26, 2017, where
the NHA verified the ilems had not baen comectad. Tha HAP was abated lor
MWMI' 2D11Il'wmt 317 2017 becausa the unil,
y ber 1%, 2017. HQS Procedure
Em Ropavlmma Mmmn
ontrance or exi¥, and Brokan giass where Someone could be injurad, [Note.
Tripping hazard is on the oulside of the stair ral and does ol block access
ta unit. See Picture 3 and 4. Glass was cracked not broken. See Pictue 5|

22
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" Smoke detector
viclations

13 Tna NHA does not cancur with (his cilalion The itern was ciled 85 & regular
balhroom {ail ®em by the NHA in its Inspection on April 26", 2017, In accoedance with
exhaust 24 CFR 982404 (a) (3) a Was Cor on May 179, 2017,
violalions where (he NHA verified the #em had been corrected, However, a new Hem

was cited in the May 177, 2017 inapection, in accordance wilh reguiation the
ownar was aiven 30-0avs [0 cure the néw faled item. When the unt was re-
nwoclndonmr‘2oi7ulthcmwumdb¢hwuay17“2017hu

T was placed. [Notice clting new
h Uondmewmmﬂemml

Smoke detector | The NHA does not concur weh this citation. The item was cilad &5 3 regular
viclatons

fail ilern insbead of an emergency item by the NHA in its Inspection on October
23%, 2017, When there is ancther working smoke detacior in the unil; smoke
mmmummm In accordance wilh 24 CFR 582.404
(-)(31 p ducled on Novembar 15%, 2017, where lhe

NHA verified the @am had been comected. HQS Procedue Excerpt:
Emargency Repar Mems. No operating or funclioning smoke deleclor or
cavbon manoxide delecior on each level of he horme Nota: Unil conlsined
five smoke detectors in total In caption below, picture 6 dalails smoke
datecior located In the Iving room and piclure 7 oetalls smokg delecior
located in hallway near a closet.)

" Picture 6

Senoke detacior
viclations

The NHA does nol concur with fhis chalion. The ilem was chod 35 3 roguar
fail mem instesd of an iben by the NHA in its in; on June

23
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26", 2017. When thare = anoth king smake o In the unit; smoke
«m-aagﬂammm In sccordance with 24 CFR 962.404
{a} (3) 8 re-inspection was conducied on July 17, 2017, where the NHA
verfied the llem had been comected. HQS Procadura Excarpt Emevgency
Repair ltems...No operating or functioning smoke delecior or carton

monaxide defector on each Jevel of the hame [Note: Unit contaned five smoke
detacton in Lotal. In caplion below, picture 8 details smoke detecior localed
n | 9 delsils smoke detactor located in the lving room.

V6 | Wateroffdue |

Picture 9

The NHA does rol concur with this Sitaton. The lem was cited as a regular
fail item instaad of an emergency ilem by the NHA in its nspaction cn
Algust 4, 2017 Tha Inspecior conlifmed with water was tumead off

porarty due 1o mal Therefore, the llem did not meel the
creera of an emergency lem as defined in the HQS procedures or NHA's
Adminisrative Plan. The cwner was ansite with a plumbing professicnal
doing work and the tenant confirmed “thal when $e owner performs work on
the plumbing the water is swilched off for 8 few hows™. |n accordance with
24 CFR 962.404 (a) {3) a re-inspection was conduciad on August 167,
| 2017, where the NHA verffied the #am had been correcied.
Excerpt: Emergency Repair lems...Na runming hot water, and

‘bmaimmce

Ll Adminisirate Pran Excerpt: Emergency HQS Mems.. No nining waler

The NHA plans to make the foliowing ch 1o its Admini Hmhmmlmabmm
prolecols on items that wil be idered Life-TF ing Emerp and norvlife Threatening
Emergencies

The & g wil be E y Fall lems because they are Life-Threataning Emargancies;

NDMMMQMIMQMOM&1 and May 1,

No eleciricly In the entire unit.

No rurning waler

Natural gas baak or fumes from any fuel burning equipment

Major plumbing leaks or locding (Such a2 sewer backup or stappage).

Any electrical oullel, switch, stafionary light fture, fuse bax or circuit breaker that smokes, sparks
of $hon CircuRs, crealng a fire hazad.

Uninhabitabie unis due to fire, 10Mado. Gesvoyed or vandaized properly at prevents 8 lenant
from using the bathroom or Kitchan of from ertarning e cweling urdl.

Any property determined uninhabilable by a clty agency, inciuding uninhabilatie unils due lo fire,
fload or other natural dsasters

A working smaoke detector 5 required on every lavel of the unil (including basaments but not
urfinished altics). Howaver, If there = mora than one warking smoke celecior on the floar fis will
ot be considered an emergency fad ilem # wik instead be a reguiar fail lem.

24
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The following will be checked during every HGS inspection and cited as regular fail Bems | the
canditions are not met:

# [Each badroom must farve a smoke detector within 18 feet of tha door,

»  ‘Working carbon monoxide deteclars are required in lbe kilchen and in the basement i gas
applinces, uomaces, or hol waler 1anks ane pregenl, (IL is pemizaibie o have (he carbon moncaide
datecior locabed just culsice the kRchan, Combination smokedcarbon monceide deleclors ane
accaplabie,)

Conclusion

#s HUC's Housing Choios Voucher Program Guidebook Chapter 10 states an page 10-1 and 102, the
Housing raality Slandands are 8 mininmm 56l of slandands;

“HOE defines “slancand fousing ™ and ssfahiishes e minimum orleria necedsary for (e
feaith and safely of grogram paticipamts. .. i order fo keep assisied enils fFom having fo
raal highar sladand M anls v e iezsEled markel, PHAS should be caulious and
fhaughiful whan requashing HUD approval of @ stendarg ipher sandard shan HOS,”

NHA undarstands that (he renlsl housing markel in Mewark is light. Irspecting unie (0 a slandard higher
than that reguired by HOE and MHA slardards would maks it more difficult for voucher recipients to find
haisirg

Anyons deeking Lo draw conchusions from the HUD OIG reports regarding the KA audit should bear thess
Ihre Facts in mind:

1) The HLID DG espacior performed his inspection 0 & higher standard than HDS and reporled
iters thal were nal ciled by Bhe MHA Inspectors. The HUD OIS Inspeciar alsa classfied several
o theta al ilems &3 EHD deicenties when thay did nol meet NHA's standand for exigent healh
and safely.

In additian, the kength of lime babwaen ingpeclions made il ingvilable thet herg would Be naw fal
ibmms Tound by the HUD OIS Irspector. As we stabed previously, it s nol reasonable 10 expect thal
& unit thal passed Inspection Bpur, fiwe, or iz manihs. 200 would Ul be 8 pess when the HUD QIG
Inspechor armies.

Most importanily, for the majority of the deficiencies clied by the HUD QIG inspecior that he
dasaifind ag pre-daling e last MHA nspeclion, il was cleady nol posaible 16 kiow axaclly how
kong these failed items had been in 2 talied condision, ragardless of sy “Tenant Balemant” or The
“Appraizars opEron’

2

3

Based on the erors and issues idenified by NHA&, it appears that the audil findings ane nof cansisient
with HUD ©NE's audit alemdands, As staled om page 15 of the drafl reporl, HUD OIG conduched The
audit in accordance with generally accepled govemment audiiing standards. and these standards.
raquérg (hal ‘we [HUD QIG] plan and perform the audi 10 oblasin sullicient, appropriale evidence lo
provide a reasonabie basis for our findings and conclusions based on our sudi objectives,”

B. NHA Response to Draft Report Recommaendations (page 13 of the
draft report)
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Comment 12

Comment 13

Comment 14

Comment 15

Recommendation 1A: Cerlify, along vwith the owners af the 25 units cited in the finding, that the applicable
Fausing qualty standard violalion kave besn conmeschad.

HHA's Responsa:

M4 had naotified the landords and enants for the 25 unils ched with violalions. by the 0IG and performed
fallovw-up nspecilons on all 25 units to ansuna that all deficiencies were comesied or appropriale action was
takan bo abate paymanl

Recommandation 18: Remburse s program 5111651 from non-federal funds ($110,943 for housing
assislance paymenis and $708 in associaled inspection service feas for the 23 uniis that materially Tailed
% meal HUD's housing qually slandards.

HHA's Reosponse:

Mg of the dabe of the exit meeling. HUD QIS did not provide any delall behind the calculation of the
reimburaemend amount nor tha reascning andior methodolagy of his reimbursement such as the starting
and anding poinls of the amounl cied per il

Because we are disputing the valdity of this reperl (see tems 1-6 on page 1}, NHA requests thal the QIG
does nal assess any housing assistance payment neimbursemanl.

Ressmmandation 1C: Improve conlrals over ils inapecicn program 16 ensure complanca wih HUD
guidalings and thal tha resuits of those inapeclions are usad |k anhance Iha efeciveness of 18 housing
quality slandands inspaciions.
NHA'S Rasponas:
See our detaled reaponses on pages 1 Iheaugh 20, Moting lhe follawing:
1. The HUD 0K detayed audt of housing units beyand the timeframe reguired by HUD regulation
regulling in ircorrect ard unreascnable audil Tindings,

2. The HUD O3 taded o apply e required Housing Duality Siandard (HOS) protocal o sdditional
rules specified by the Mewark Housing Authority HOWP Administrative Plan;

3. The HUD 0I5 assumad s predabed MHA INsp % withou! any fachual uidence or
support;

4, Tha HUD DIG audilor incorrecdy caleganzed cariain Tail ilems a8 Exigent Hesllh and Salety
deficiancies. These Exigent Mealth and Safety deficencies ane not on NHA's b5t of Ife<threatening
candlions, and

5. The HUD DK improperly condluded 1hal NHA™ conlracted inspedions did nal apply the proper
howsing quality slandards raining.

Rocommandation 10: Reimburse ils program $8,0566 from non-Federal funds for housing assistance
payments that should harve been abated far units that did not meet housing quality standards.

MHA's Responss:
Sae our response on pages 20 throwugh 24

Recommandation 16 Improve contrals io ensure thal ils stafl acourately calodates housing assistance
paymeni Balemanis.

HHA's Response:
Ses our respanse on pages 20 hrough 24,
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Appendix 1 Length of Time between Inspectinns

The folowing table shows the length of time, In days and monehs, betwean the NHA inspections and the:

HUD OIG inspaciions;

NHA

Unit INSPECTION TYPE NSPECTION INSPECTION

DATE

KUMBEE

BETWEEN

Annual 10/3/2017 4/9/2018 6.3
Unit 2 Initial 10/5/2017 | 4/10/2018 187 6.2
Unit 3 Annual 10/30/2017 4/9/2018 151 6.0
Unit 4 Annual 10/11/2017 4/4/2018 175 5.8
Unit $ Annual 10/12/2017 4/s/2018 175 58
Unit & Annual 10/11/2017 4/3/2018 174 5.8
Unit 7 Annual 10/12/2017 4/4/2018 174 8
Unit 2 Annual 10/18/2017 4/6/2018 170 87
Unit 3 Annwal 10/23/2017 | 4/10/2018 169 56
Unit 10 Anmal 10/13/2017 4/3/2018 167 56
Unit 11 Emarpency 10/26/2017 | 4/10/2018 166 55
Unit 12 Anmcal 10/23/2017 474/ 2018 163 54
Unit 13 |Annual Reinspection|  11/2/2017 4/10/2018 159 53
U 14 Anrwsl 10/30/2017 4/6/2018 158 53
Umit 15 Anrwsl 10/31/2017 4/5/2018 156 52
Urit 16 |Annual Reinspection|  11/1/2017 4/3/2018 153 51
Umit 17 Ancvosl 11/8/2017 4/9/2018 152 51
Urit 18 Initsal 11/17/2017 4/10/2018 134 [ ]
Unit 19 Annwal 11/14/2017 4/3/2018 140 a7 |
Unit 20 Initial 12/4/2017 4/6/2018 123 6.1 ]
Unit 21 Annual 12/4/2007 4/5/2018 122 a1 ]
Unit 22 |Annual Reinspection | 12/6/2017 4/4/2018 19 40
Unit 23 Anewal/No show 12/8/2017 4/5/2008 18 EX)
Unit 24 Annual 12130017 ala/2018 114 38
Uit 25 Asnusl 12132017 a/6/201% 114 38
Unit 26 Aneusl/no show | 12/20/2017 a/3/2012 104 35
unit 27 Aanual 12/28/2017 4/9/2018 102 34
Unit 28 Annual 12/28/2017 4/9/2018 102 34
Unit29  |Anmusl Reinspection | 12/27/2017 4/5/2012 % 33

timelapse: 147 d 4.9 months
Maximwm timelapse: 133 days 6.3
Minkmum timelap 99 days 33

27
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Comment 2

OIG Evaluation of Auditee Comments

The Authority contended that we did not comply with HUD housing inspection
guidelines because we did not reinspect units within a 3-month timeframe.
Specifically, the Authority noted that our inspections were conducted an average
of 147 days, or nearly 5 months, from the last inspection performed by the
Authority and its contractor. The Authority stated that it believes that the
timeframe is too large of gap in between inspection to conclude conditions were
pre-existing. The Authority referred to Section 10.9 of HUD Guidebook
7420.10G and to regulations at 24 CFR 985.3(e)(1) which required that samples
for quality controls inspections be drawn from inspections performed during the 3
months preceding reinspection. The Authority maintained that the 3-month
timeframe is important because after that length of time it is often impossible to
determine if a deficiency was present when the first inspection was performed.
As a result of natural wear and tear, the Authority stated that it believes it is not
reasonable to expect units that passed inspections months ago should still receive
a passing grade when the HUD OIG inspections were conducted.

We agree that Section 10.9 of HUD Guidebook 7420.10G and regulations at 24
CFR 985.3(e)(1) required quality control inspections to meet the 3-month
timeframe. However, although this is a requirement for public housing agencies
to follow under the Section 8 Management Assessment program, our audit was
not intended to follow the self-assessment process under that program. We
performed our audit in much greater detail than a public housing agency does in
its self-assessment. To determine whether the Authority ensured that units
complied with housing quality standards requirements, we reviewed 29 units that
were statistically selected. In conjunction with our inspections, we took
photographs of violations, interviewed tenants, and reviewed the Authority’s
latest inspection reports to help us determine whether a housing quality standards
violation existed before the last passed inspection conducted by the Authority and
its contractor or whether it was identified on the last passed inspection and not
corrected. As shown in the photographs in the report, some deficiencies were
easily determined to have existed at the time of the Authority’s inspection. We
believe we were conservative in our determination of preexisting conditions.

The Authority stated that some of the deficiencies we cited are not fail items
under the housing quality standards protocol or additional rules specified by its
administrative plan. The Authority provided exhibits and details about its
disagreements in nine areas. We discuss each of the nine areas below. While we
reviewed the Authority’s administrative plan and cited units that failed to comply
with it, we were not limited to the list of violations outlined in the Authority’s
plan. We also considered other guidance such as regulations, HUD Guidebook
7420.10G, and state and local codes. Further, in each of the cases discussed
below, we identified additional deficiencies in the units. We based our overall
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failure designation for each unit on the aggregate of deficiencies identified for that

unit.

Handrail concerns (see exhibit 1): The Authority stated that while we cited
the ungraspable handrail for unit 5, it was acceptable because HUD’s
52580-A form required handrails only on extended sections of stairs and
there was no requirement for a handrail to be full graspable. However,
Section 10.3 of HUD Guidebook 7420.10G stated that the condition and
equipment of interior and exterior stairs, halls, porches, and walkways
must not present the danger of tripping and falling. The tenant may not be
able to keep their balance on the stair case because they cannot grab a hold
of the railing.

Painted outlet (see exhibit 2): The Authority stated that the outlet we cited
as being painted over for unit 27 was functional and that there was no
requirement prohibiting paint on an electrical outlet. However, Section
10.3 of HUD Guidebook 7420.10G stated that electrical fixtures and
wiring must not pose a fire hazard. We could not determine whether the
outlet worked because the paint was caked on the slots. Painting an outlet
poses a fire hazard because it could prevent the plug prongs from making
full electrical contact, which could cause a fire due to heat building up.

Broken cabinets (see exhibit 3): The Authority stated that while we failed
unit 19 for loose cabinet doors, HUD’s 52580-A form states that broken
cabinets are a “pass with comment” item. However, Section 10.3 of HUD
Guidebook 7420.10G required the unit to have suitable space and
equipment to store, prepare, and serve food in a sanitary manner. Also,
Chapter 10.2 required the Authority to be aware of potential safety hazards
not specifically addressed in the acceptability criteria, such as damaged
kitchen cabinet hardware which may present a cutting hazard to small
children. In this case, we believe the broken cabinet posed a hazard.

Mildew (see exhibits 4 and 5): The Authority stated that we failed four
bath areas in units 11 and 15 for having mildew when housing quality
standards requirements did not allow inspectors to fail units for poor
housekeeping. Further, it stated that it does not believe the condition of
the tubs was dangerous to the air quality. However, Section 10.3 of HUD
Guidebook 7420.10G required the unit to be free of air pollutant levels
that threaten the occupant’s health and bathroom areas to have an
openable window or other adequate ventilation. While we could not
determine whether the mildew was caused by poor housekeeping or
ventilation issues, we consider it an air pollutant that could be harmful to
the tenant’s health. Further, the two units in question had several serious
violations that caused them to fail our inspection, such as a gas stove

45



burner that would not ignite, an expired elevator certificate, a blocked
egress, and exposed electrical wiring.

Basement asbestos: The Authority stated that unit 24 was cited for having
asbestos in the basement and noted that (1) half of the basements in
Newark probably have asbestos in them, (2) there was no requirement that
requires buildings containing asbestos to be failed, and (3) there was no
reason to believe the unit had abnormally high levels of asbestos.
However, we contend that checking the presence of asbestos in basements
in the City of Newark was in the scope of our review because Section 10.3
of HUD Guidebook 7420.10G required the unit to be free from dangerous
air pollution levels from carbon monoxide, sewer gas, fuel gas, dust, and
other harmful pollutants. In this case, a large pile of shredded and fibrous
asbestos insulation was found in the basement that the tenants access
regularly. In addition to the possibility for exposure while in the
basement, the tenants could have tracked the asbestos fibers into their
units.

Non-working doorbells: The Authority stated that we cited two units for
doorbells that did not work and noted that there was no requirement to fail
non-working doorbells. However, Chapter 10 of HUD Guidebook
7420.10G required the Authority to comply with state and local code, and
New Jersey Administrative Code (N.J.A.C), Section 5.10 required
multiple dwelling residences with a main entrance to have functioning
door bells to each individual unit.

Keyed doorknob deficiencies (see exhibits 6 through 9): The Authority
noted that we cited several deficiencies for keyed doorknobs and locks on
bedroom doors, including four units shown in the photos and three other
units. It stated that while the doorknobs can be locked with a key from the
exterior of the room, they also have a thumb turn inside of the room so
that the door can be opened without a key. Further it noted that its local
standard did not allow double-keyed dead bolts, but that it is not aware of
any rules prohibiting single-keyed door knobs with thumb turns on
bedroom doors. However, Section 10.3 of HUD Guidebook 7420.10G
required access to alternate means of exit in case of fire be available at all
times. The keyed bedroom locks could impede access to alternate exits in
the event of an emergency because the tenant would be trapped in a locked
bedroom.

Number of egress concerns: The Authority stated that we cited individual
rooms for not having two clear means of egress when the housing quality
standards requirements and its local standards discuss only the building or
unit needing to have an alternate means of egress, not each room. The
Authority noted that while it is aware that the Uniform Physical Condition
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Standard required two clear accessible means of egress, the housing
quality standards regulations did not require this for every room and the
guidebook stated only that it is a good practice to assess potential
hazards. However, Chapter 10 of HUD Guidebook 7420.10G stated that
emergency exits from buildings may consist of fire stairs, a second door,
fire ladders, or windows, and the emergency exit must not be blocked.
Further, NJAC 5:28-1.9 required that rooms used for sleeping purposes to
have a safe and unobstructed means of egress leading to an outside area
accessible to a street.

Window egress concerns (see exhibits 10 and 11): The Authority stated
that while sleeping rooms are required to have windows, only windows
designed to be opened must be in proper working order. Further, it noted
that we cited windows in two units that were partially obstructed by small
items that could be easily moved. However, according to Section 10.3 of
HUD Guidebook 7420.10G, emergency exits must not be blocked. A
dresser and a reclining chair are not light pieces of furniture that can be
easily moved in the event of a fire.

Security door egress concerns (see exhibit 12): The Authority stated that
while the door for unit 22 was locked at the time of the inspection, there
was another door on the same level of the unit and a stairway that led
directly to the front door of the unit on the upper level, which meant there
were still two available means of egress from the building, if not the
room. However, the tenant may not be able to escape in the event of a fire
if the back door was locked and the other door became blocked. Further,
Section 10.3 of HUD Guidebook 7420.10G required emergency exits to
not be blocked.

Sink deficiencies (see exhibits 13 through 16): The Authority noted that
we failed four units for problems with sink parts when HUD’s 52580-A
form says that minor defects such as slow drains, marked surfaces, and
damaged cabinets should be passed with a comment. However, Section
10.3 of HUD Guidebook 7420.10G required food preparation areas to
have a kitchen sink in proper operating condition and that sanitary
facilities should not have broken fixtures and clogged drains. These
deficiencies could create an unsanitary conditions for the tenants and
develop into health and safety issues.

The Authority stated that we assumed deficiencies found during our inspection
predated its inspections without any factual evidence or support. The Authority
noted that in most cases, the reason given for our determination that a deficiency
was a pre-existing conditions was an “appraiser’s opinion” designation, and that
the only other reason given was a “tenant statement” designation. AS an example,
the Authority asserted that no appraiser could determine whether an outlet plate
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was cracked two months ago or six months ago by looking at it. Further, the
Authority stated that it is highly unlikely that a tenant would recall the exact date
a deficiency developed and that tenant statements are not a reasonable basis for
assessment. The Authority included examples related to exhibits 17 through 22,
and also provided examples related to five inspection photos included in our
finding.

To determine whether the Authority ensured that units complied with housing
quality standards requirements, we reviewed 29 units that were statistically
selected. In conjunction with our inspections, we took photographs of violations,
interviewed tenants, and reviewed the Authority’s latest inspection reports to help
us determine whether a housing quality standards violation existed before the last
passed inspection conducted by the Authority and its contractor or whether it was
identified on the last passed inspection and not corrected. We believe that we
took a conservative approach to determine the facts and circumstances
surrounding violations to conclude whether they existed before the last passed
inspection conducted by the Authority. Some violations were easily determined
to have existed at the time of the Authority’s inspection. In the event that we
could not reasonably make a determination of when a violation occurred, we did
not categorize it as pre-existing. Further, we maintain that all program units are
required to meet housing quality standards performance requirements throughout
the assistance tenancy and all of the violations identified during our inspections
need to be corrected.

The Authority stated that some of the exigent health and safety deficiencies we
reported were not on its administrative plan’s list of life-threatening conditions,
including blocked means of egress. The Authority noted that the regulation,
guidance, and handbook do not specifically state which deficiencies should be
considered exigent health and safety violations but rather allowed housing
authorities to define them in their administrative plans so that such standards
reflect local conditions. The Authority provided an example of a window guard
issue that it considered a deficiency, but not a life-threatening condition, and two
examples of windows that we classified as blocked. Last, the Authority provided
a table classifying 60 deficiencies we listed as life-threatening and noting how
many of the 60 it did not consider a valid exigent health and safety deficiency.

We disagree with the Authority’s assertion that we incorrectly reported exigent
health and safety deficiencies. While we cited units that failed to comply with the
Authority’s requirements, we were not limited to the list violations outlined in the
Authority’s administrative plan. Regulations at 24 CFR 982.401(1) required the
site and neighborhood to be free from dangers to the health, safety and general
welfare of the occupants, including items such as: adverse environmental
conditions that are either natural or manmade such as dangerous walks or steps;
poor drainage; sewer hazards; excessive accumulation of trash; and fire hazards.
During our inspections, we used professional judgment and experience in
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Comment 5

Comment 6

Comment 7

reporting health and safety violations. As part of the normal audit resolution
process, the Authority will need to improve controls over its inspection program
to ensure compliance with HUD guidelines. This could include reviewing its
current administrative plan and making adjustments if necessary based on the
results of this report and of its own inspections.

The Authority contended that we improperly concluded that its inspectors did not
apply their training to thoroughly inspect units, and maintained that its inspectors
are trained and certified on HUD’s housing quality standards and visual lead
assessments, and described the weekly and monthly training and quizzes
administered. Further, the Authority stated that housing quality standards are
subjective in many areas and noted that well-informed HQS inspectors can often
reasonably disagree on violations observed during inspections. We agree that
housing quality standards are subjective in nature. However, housing quality
standards do set an expectation that inspections are thoroughly executed and
completed, and we found that the inspectors did not thoroughly inspect the units.
For example, in some cases, the inspectors failed to identify issues that were
preexisting such as open sewer lines and dangerous electrical wiring. In other
cases, the inspectors had identified the deficiencies, but had marked them as being
corrected, when our inspections showed that the issues still existed.

The Authority noted that we overstated the abatement amount. Specifically, it
stated that our calculations were based on abatements starting after the failed
reinspection instead of on the first of the month following the failed reinspection.
Based on the Authority’s comments and additional information provided in its
comments, we removed three of the seven units cited in our finding. Further, we
ensured that the abatement amount cited for the remaining four units started on
the first of the month following the failed reinspection.

The Authority disagreed with the deficiencies cited for six of the seven units
discussed in our draft report. It stated that in all six cases, the disagreement
related to whether the violations should have been classified as needing to be
fixed within 24 hours or needing to be fixed within 30 days. The bullets below
summarize the Authority’s concerns and our response.

e Smoke detector violations (units 2, 14, and 16): For three of the four units
cited for smoke detector violations, the Authority contended that it properly
cited the violations as regular 30-day deficiencies. The Authority stated that
when there is another working smoke detector in the unit, it considered smoke
detector violations to be a regular non-emergency deficiency and noted that its
procedures require only one working smoke detector on each floor level of the
assisted unit. The Authority claimed that in each of the three cases, there was
a working smoke detector nearby in the unit. However, the inspection reports
did not document this and the Authority’s written policies and procedures did
not discuss how it would handle this situation. Further, we believe the smoke
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Comment 8

Comment 9

detector violations should have been classified as 24-hour violations and that
abatements should have been calculated accordingly.

Trip hazard violation (unit 7): The Authority stated that this item was cited as
a regular fail item instead of a 24-hour violation because the portion of the
stairs that was a tripping hazard was on the outside of the rail and did not
block access to the unit. Upon review of the information provided, we agree
with the Authority’s classification of the violation. As a result, we removed
the unit from our finding.

Bathroom exhaust violation (unit 13): The Authority stated that this item was
cited as a regular fail item, noted that the issue identified during the first
inspection was corrected before the second inspection. Therefore, while the
reinspection had identified a new issue, the owner was given a new 30-day
cycle to cure the new item. Upon review of the information provided, we
agree with the Authority’s classification of the violation. As a result, we
removed the unit from our finding.

Water shut off due to maintenance (unit 18): The Authority stated that based
on discussions with the tenant, it determined that the issue cited was not a 24-
hour violation. Further, it noted that the issue was corrected within the same
month it was cited. Upon review of the information provided, we determined
that regardless of whether the deficiency was a 24-hour violation, it was
corrected within the month it was cited and the unit was not subject to
abatement. As a result, we removed the unit from our finding.

The Authority stated that it plans to amend its administrative plan to strengthen
housing quality standards and abatement protocols for items considered life
threatening emergencies and non-life threating emergencies. It stated that in cases
where bedrooms do not have a smoke detector within 15 feet of the door, it
planned to cite the issue as a regular fail. Further, it stated that in cases where
there is not a working carbon monoxide detector in the kitchen and in the
basement when required, it planned to cite the issue as a regular fail. The
Authority’s planned actions are related to recommendations 1C and 1E. We agree
with the Authority’s plan to amend its administrative plan to strengthen
procedures to clarify what it considers to be a life threatening emergencies and to
clarify its housing quality standards and abatement protocols. We encourage the
Authority to consider the safety of its tenants and the protocol currently being
piloted as discussed on page 20 of its response. As part of the normal audit
resolution process, the Authority will need to provide documentation showing that
it strengthened controls over its inspection program and the calculation of
abatements.

The Authority stated that HUD’s program guidebook establishes the minimum
criteria necessary for the health and safety of program participants in order to
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Comment 11

Comment 12

Comment 13

keep assisted units attainable to program participants. Further, it expressed
concerns related to inspecting units to a higher standard to due to issues in the
local housing market. We agree that the HUD guidance establishes the minimum
criteria necessary. However, we disagree with the Authority’s implementation of
the criteria and how it classifies some deficiencies. We discuss this further in
comment 2.

The Authority stated that our audit findings are not consistent with audit
standards. We disagree. As stated in the Scope and Methodology section of the
report, our audit was conducted in accordance with generally accepted
government auditing standards. Those standards require that we plan and perform
the audit to obtain sufficient, appropriate evidence to provide a reasonable basis
for our findings and conclusions based on our audit objective(s). We believe that
the evidence obtained provides a reasonable basis for our findings and
conclusions based on our audit objective.

The Authority stated that it had notified the landlords and tenants for the 25 units
cited for violations and performed follow-up inspections on all 25 units to ensure
all deficiencies were corrected. The Authority’s actions are responsive to
recommendation 1A. As part of the normal audit resolution process, it will need
to provide certifications to show that the applicable violations have been
corrected.

The Authority stated that we did not provide any detail behind the calculation of
the reimbursement amount nor the reasoning of this reimbursement such as
starting points of the amount cited per unit. Further, the Authority stated that
because it is disputing the validity of the report, it requests that we not assess any
reimbursement. After the exit conference, we provided the Authority with
information related to the calculation in recommendation 1B. We calculated the
reimbursement amount for each of the 23 units cited by totaling the housing
assistance payments made by the Authority between when we believe it
improperly passed the unit on an inspection and when our inspection was
performed. We then added in the amount the Authority paid for the inspections in
question. While we acknowledge its concerns with the report, we recommend
that HUD require the Authority to reimburse its program from non-Federal funds
for the 23 units that materially failed to meet HUD’s housing quality standards.

The Authority disagreed with recommendation 1C based on the reasons detailed
on pages 1 through 20 of its response. However, while the Authority disagreed
with the inspection process used during this audit, it is important to have strong
controls over its inspection program to ensure compliance with HUD
requirements and to ensure that the results of inspections are used to enhance the
effectiveness of housing quality inspections. On page 24 of its comments, the
Authority stated that it plans to make updates to its administrative plan to
strengthen HQS protocols. We encourage the Authority to review its protocols to
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Comment 15

ensure that the issues identified in this report are addressed in its plan. As part of
the normal audit resolution process, the Authority will need to show that it has
reviewed its controls and made improvements where necessary.

The Authority disagreed with recommendation 1D based on the reasons detailed
on pages 20 through 24 of its response. As discussed in comments 6 and 7, we
revised this section of the finding and now cite only four units as having
abatement issues. The updated amount cited in recommendation 1D is $4,4509.

The Authority referred to its detailed response on pages 20 through 24 in response
to recommendation 1E. On page 24 of its comments, the Authority stated that it
plans to make updates to its administrative plan to strengthen abatement
protocols. We encourage the Authority to review its protocols to ensure that the
issues identified in this report are addressed in its plan and that staff accurately
calculate abatements. As part of the normal audit resolution process, the
Authority will need to show that it has reviewed its controls and made
improvements where necessary.
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