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The Newark Housing Authority, Newark, NJ, Did Not Ensure That Units Met
Housing Quality Standards and That It Accurately Calculated Abatements

Highlights

What We Audited and Why

We audited the Newark Housing Authority’s Housing Choice Voucher 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 Voucher 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.

Key aspect?

Number of Number of
units

violations

Percentage? of
units

1 [llumination 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;lirsa'lru‘,)i(g)sr;1 1amd refuse 2 1 33
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.



g o
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.

R A

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. Four® 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
5

A full abatement cycle consists of a failed inspection, an abatement, and a passed reinspection.
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.

I1B.  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.

ID.  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.

12



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 Program® 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.

14



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

e cffectiveness and efficiency of operations,
¢ 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
R :
ecommendation 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 - Nawark. BJ 07102
Tal (973} 2T3-8410 - Fax (373) 27 3-0500
Wy e ark R ong

Seplember 18, X1l

Mz, Kinbaerly 5. Dahl

Regional inspecior General for Audi, ZAGH

U.5. Department of Howsing and Urban Developmant
ffice of Inspechor Genesral

26 Federsl Plaza, Room 3430

Maw York, MY 10278 -0068

Suhjedt: HUD 016G Drafl Audit Report of the Newark Housing Autivariby (NHA) Howsing © haics
Woudher Program

Ralerencs: HUD OIG Dvafl Audit Repart Mo, 2018-MY-X00( daled September 300, 2018
Dear Ms. Dahi,

1By this letner, the Mewark Howsing Authorily ["WHA®) respands o the above-rederenced U.5. Departmant of
Heusing and Urbean Developments ["HUD™) Ofice of Inspechor Gersral's ("0IG") Drafl fudit Repart {"Oraft
Raport™) an e Newsrk Housing Choica Veucher Pragram. 'Whiks NHA appreciales the ooportunily 1o
submil a writhan resporse, & 5 dsappointed that this Dvall Repor includes 8 member of Teciual and
reguiaiory amors that MHA previously presenied fo the HUD MG audibors during an August 2, 7018 it
conlerence. Aocordingly, NHA reiberates s objeclions o the HUD OIG's audit approach and disagrees. wilh
ihe dral findings for the Tollowing reasons:

Comment 1 1. The HUD OIS delayed audit of housing unlls beyand the timeframe requined by HUD regulation
rasulling in incorect and unreasanable awdi findings,
Comment 2 2. The HUD QG Eaded o apply the required Housing Cuality Standard {HOES ) prolocel or additianal ules

specilied by the Mawark Housing Aulhorily HCWE Adminisirative Pian;

This HUD CIG assumed dalicencies predaled NHA Inspections withaut any factual ewidenos or
suppan;

Comment 3 a

Comment 4 4, The HUD QIG sudilor incormecly categorized certain fail lems as Exigent Heallh anc Sadaly
deficiencies. Thase Exigant Healih and Safely deficiencies are nol on NHA'S list of life-threalening
condions;

8. The HUD CIG improperly conduded thal MHA's contracted inspeciors did not apply the proper

Comment 5 Feusing guakly slandards iraining: and

Comment 6 6, Tha HUD 006G improparly conduded Bhal MHA did nal Propary Absie Housing Assistance

Payments._
Addtional detall regarding Ihass audil errore and ardahyical Bsues iz presented below. To ersure the accuracy
cf the HUD DIG audi indings, MHA requests thal the HUD O3 revise the dralft Audit Repon o comect these
ernars ard Bave an updated verson of the Drafl Repor for MHA'S eview

Elngn el
fa
il

Attachmanis
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Ref to OIG
Evaluation

Comment 1

A. HHA Comments to Draft Report

1. The HUD QIG delayed audit of howsing units beyond the timeframes requined by HUD
regulation

Thee tmiing af the HUD QWG audil did not comply with HUD housing inspecion guideines. The O1G rederances.
tinis HUD guideling an page 11 of the Dral Audil Repon &3 lollows. Section 108 of HUD's Housing Choice
Vioucher Guidebook T420,10G states hat a sample of units mus! be renspectad and should be na- alder than
thres (3) monihe sl e lirse of reine pections.

Fram (he limeline noted Below, MHA'S mepeaciion and HUD's inspeclion averaged 147 days (4.8 months),
which is & large gap o conclude conditions were “pre-exisling” and does. not comply with 24 CFIR 88:5.3(e) (1)
of lhe Seclion & Managemen! Assessmeni Program {SEMAR) which stales, the “sampla |5 o be draen from
recanly complaled HO5 inapadion (Le. peformed during Lhe 3 manths precsding rerepection).” In some
instances, the HUD 05 perdormed thair inspections as much as 188 days [6.3 months) afer NHA's
inapection. Further, the results of the HUD OIG awdit findings were based on lznant intensiews. and the HUD
O8G Irspbcions judgrsant. This HUD OIG proceds leaves us 10 subjective speculation &3 |o e moment in
tima the deficiency was created and by whom.

Tirnedine:

= February 14, 2078; HUD OIG emailed NHA %o request BOS inspeclion resters for the monshs of
Oclober, Movember and December 2007,

s HUD O inspections wene conducted from Agnl 3 through Apnil 189 2018,

s slaled previgusly, the lengin of lime between he KHA inspeciions and the HUD CIG nspaclions was Tar
I oy Tor [he resulls o have reliabiily. As 24 CFR 9853 (a) (1) of the Seclion 8 Management Assesomant:
Fragram {SEMAR) stabes. the “sampss is to be drawn from recently complieted HOS inspections (e, pertonmed
during lhe 3 manths preceding neinspectian).”

This three-month time imit is important because after that length of ime # is often impo ssible to delsrmins i
B dalicenty was prasan wiven e il ingpection was padormed. Units thal are being lived in are naturaly
going ta have llemes thal detenorale or ged Droken as 1me passes. 1S nof recsonable o axpact thal unils thal
pased impaction four, Mive, or six manths agoe showld =il be 2 pass when the HUD CHG inspections are
conciucied.

The shariasl ength of fimsa jor hess HUD QI3 ingpeclions was. ninety-nine (99) days afler the NHA inspection,
amd the average span was 147 days. The longest span of lime betesen inspaclions was 188 days which
aquales Lo mone tham gix full months. | s cleardy unlair bo evaluale the accuracy of HGS inspections afler that
mach time has elapsec. Basad an this fact alone, tha HUD DIG inspection audil 8 Tundamsantally Nased and
all inspection findings should be dismissed. Table 1 below depicts the number of HUD 315 inspectons and
the tima lapsie afier (he: MHA inspeclion dale
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Ref to OIG
Evaluation

Comment 1

Comment 2

Table 1: Inspections Selected for HUD OIG Audit Inspection

Cavys Bebween KM and HUD Qe ¥ NmEd | $lwse | 91te 120 | 12140 150 | 151 bo 160 | 181 ba 2100
3 s petlian; dayi dags days ey days days g
Murmber ol HUD 065
conducted Inspections.

L] L] o i 7 1 3

HUD Cempluant Tmalframe

Since the KHA inspeciions had been pefarmed &0 long in he past, the HUD 0I5 Inspecior oflen chosa ta
raly upam “lenanl salements” i order o delerming If a fall Bem was in & Talled condifion when the NHA
Inspectar was thare @van though the origingl irspection was four, five or sven six monghs in fhe past. We find
I very uriikely Uhal & lenant would remember wiih sy cerlainty whathar an oulled plale cracked fve monitha
200 0 sy monis age, o whialhar 3 lighl bulb was missing in Movemiber or December.,

I pddilion, wnanis gecarally have 3 bissad pord of view. |t is often in el best irerest o claim thal a faked
fiem has been in poar candilian far a long lime. | ondar o &aid responsibilily for 2 repair, by ofben say <l
was like Lhal when | moved in®. Furlhermeare, in a few casas, the parson providing 1his infarmation ta the HUID
G dhd mat aven iva in he unit but was only (here Lo |&1 he HUD OIG Inspector in. In ather cases, the lenant
providing tee informaticn 1o the HIUD 0BG Inspecior was: clearly impaired. For example, one banant answeansd
e oo wilh his pania on backwands, yal ke HUD OKG Inspecior asked that lenant aboul the condiBon of
several ibams in e homie, NHA maimtains that in thies e types of sllustions o reliabla corclugion can be deawn
from (he lenanis” alstemants,

Apperdo 1 of this rasponse lists the HUD $IG insnectinns conducted undar this aud® and the lengith of limae
balwaan Inspeiions.

% The HUD CHE

L

P L5 falled 0 appt reqiine

ousing Cuality 5

addibonal rube: ¢ tha Mewark Housing Authonty HCWP Administ 1]

MHA maintains thal soma of the deficiencies cited by tha HUD 3G Inspecior ang not fal Hems undar the HOS

probadal of urnder e addtional rules spacifisd by the Newark Housing
Mugthorgy HOWP Adminisitaliva Plan

In Exhibit 1, the HUD OIG Inspecior sbed this handrail lar net baings
fully graspable becauss ane side of the rall is flush against the wal,
Tra HUD O8G Inspecicr concludad thal il weas missed by lhe NHA
In=pecior. HUD's S2880.4 form siates under 8.6 Imdenicr Stairs and
Common Halls only that "a handreail is reguired on exlended sections:
of stars.” There & no HOS mouiemant for & handral jo ba Tullye
graspable,

kil [ LR
Teare fnina MO regasraTass for o Aandrol! e
Jally grapaie
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.k!.ln:ﬂ*dum'uﬂwln n Euh"!h i Thiz Gmmmhﬂn pn]nl:ld orr at somie paoind, h;rrl |Iji
Turclicrad propedy when lealed. Thens is ne rule in HOS that prohibits paind on an elecirical oullet. S, the
HUD DI Irspector failed €. Tha HUD QIG inspacior sfso faied o ioose calirel daars shown in Exkibil 3,
but the 52880-A form stales under 2. 13 Space for Storage thal broken cabinets are & pass with commaeni Bem.

]

Ewhibir 2 Lot 27 Exkibie 2- Lhare 49
Fnchionisg Guiier. Mo ride i HOS stanceres Grokes cobiners Thow shill opes and Zse ave 0
frebyes gui on reciricsl ovtlets s with comemant ifem wanh MOE srenoansh

The HUD QIG Irspector faied four bath aneas for mildew athough HOS does not allow Inapecions to tel units
for poar housekeeping. HUD's 52580+A4 form does allow far inlerior Al Quality o be failed under General
Haallh and Salely il tha Inapector bebres e & qualily it "dangerous’. MHA does not beliove that thes
condiion cf these wubs Is warranied 0 be consadensd dangansus o the air guaily,

Ewhille 4. Liwir 25 (3 rhemes)

Erhinit 5 tink 11 {2 timeai
Aicirrera prow Efslgauwad Grour
55 Oeys gyt MM IndEerios 400 guFy QAR WP SIEecan
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Brather unil, Unit 34, was died for hau|ng' ashestos in the basement. MHA siaing that probatiby el of thae
bapaments in Mewerk Pave gabestog i them, and thene is no sialement in HUD's HZS regulations mal calls
for huildings containing asbecios o be failed. There wes no roason to beliove that the urit had “abnormally
Figh levels” of asbasios or srry ofher polluiaad.

Thea HUD 083 Inmpecior also cbed bwg defickencies for doorbals that ddn't work. There is no prosisian for
fating nan-working doorhadls in the HOS protosol. Uniis 5 and 11 wene ihe unils cied, bul no pholas are
avaslabie.

The HUD QG Inspeciar also dled severnl deflidences for keyed door knobs instaBed on badroom docrs,
Thesa hypes of door knoba can be lacked vtk 8 Key from the sxberior of te moam, bl hey fave & Bumb fum
an the inside of the: room so that door can be openad withoy! 8 Key. Soma examples are shosn on the nexl
age

Tha thumb: bum is a safety festure that prevents anyone from being locked inside the room. KHA'S local

sandart |5 1hat "double-kieted daad Dalls ane nol allowed,” bt NHA kinows of mo fule in e HOS prolocal hal
‘bans single-keysd doar knobs with thumb luna oa bedroom doors.

Several units were fafied for having keyed locks on inberior doors, inchuding Unil 22, Unit 13, and Unit 27 as
will & the units shown in Sour phalos bele. In all, the HUD 0K Inspechor recorded bwebva deficiencies for
singla-hiyed ok with thumb bums on inlanor Soors

Exhilsr & Liair 34

E:‘a'nil T iy 25
Singie keyad fack with rbumb rvn Single kippd lock witfy s favn
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Uit § (2 fimes,

| _Fie
Exhibut 3
Single ke loek with thomb turs Single ks lack with dhus furs

Exlabir B vink 1

Angiher axempha of tha HUD OIG Inspecior recarding (ails for ron-HOS ilems s when deficiencies wans clsd
far individual rooms nol having twa claar means of egress. The HOS standard for “B.2 Exils™ &5 staled in tha
52580-A farm is 1hat “the buiking mus! have an alermalive means of exil”, pol esch room. NHA'S local
standard is lhat “sach wad mus! have a second means of egress.” Again, not each ropm

While & s true that sleoping rooms are required 10 hane windows, those windows do not necessarily have i
apan unkess lhey &e one of lhe mesns of emergency egress from e unit. Page 10 in Chapier 10 of the
HCWP Guidebook slates thal *any skeeping room mus! have al leas! one windaw, T tha wincos was
designad i b apened, il musl ba in proper warking ardes.”

MH ks awans that In tha Uniform Fregsical Conditian Siandand (USCE) HUD requines twe clear and sctesaibla
means of sgress from each bedroom, but nowhere in the HGS reguiations does & nequine feo clear moans of
agress from every room. In addilion, Chagter 10 of the HOWP Guidebook slates ihal wiven assessing means
af egress, ‘good praclios is 1o assess polentad hazards based on the family residing In the unit™ NHA
Inspaciors ara taughl to consider who is living in e unil when they assass the adequacy of the means of
amagenoy egress, but the HUD QIG Inspector oted deficendes for windows thal wera pa sy absinachsd
by emall ems aned iema hal could asally be movesd by megt peaple. Exkibils 10 and 11 show tao examples:
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Echitie 48 Lale 32
Sma irams i fronr of swindow
11% dapr mfrer MM mepection

Echibie 13: Linit 1
Light posch i front o wandaw
187 daws afeey MM inseciion
Exhibil 12 shows a secunity door al the back lower lewed of 2 mul-siory unil. The door was locked al the lime

of the HUD DIG inspecton, and tha inspacler cited || Tor ek of agress. However, ihafe was anciher door on
Iher samie levved of the unit and a siarway ol led drectly (o the front doar of e unit on the upper laval, so
treaing ‘wge Da @val gbiea means of egress from [P building, i ral 1he feom

Ewiwiat 12 Linat 22
ok soor iecked
119 dayi aftér MHA inggection
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The e set of pholos shows problems with sink parts that the HUD OIS |r|lpu=ur faloa nwnuwugh'm-
E2EB0 A Sare sayn thal miner delesls such oo slow deoing, merked surosss, aad shoutd
be: passed wilh & comman| NmurmmhﬁﬁfﬂaaﬁwﬂmluHWiHuﬁprMI.

Exlabit [ § Ueat 6
ATONNg FErawar oo

153 doys afeer MEA inspechion

Bafuilai 38 their d2
Miasing vaniy pomel
158 dayx ofter MHA ingpwchion

Enhiibrt 14 Lievr AT
Bumd op tchen fooced
152 days afrer ML mspecmon

=
Exlabir $& Lid 15
Sfowe shak drain

) dgys after Mk mapectron
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3. HUD OIG Assumed Deficiencies Predaled NHA inspections without 2ny Factual
Evidence or Suoport

In the HUD GG |nspector's S2860-A reports, deficences that the HUD 8iG Inspocior claims were present
whim the [sat NHA inapsdions wara padormed ane marked with & singls sstersk (*). The reporls also nobe
I HUED CHG ledpscto s raasnrs b conbiading (het ihe faled Ram was i Lhe same candilion manlbs sailier
during tha NHA Ingpaclion

I most cames, e only reascn given is "A0°, which slands for *appralser's opinlon® 'WEn al due respect,
A ik like 10 peinl oul thal no sppraser of Irspacior c2n look 2t & cracked outled cover glale [for xample}
and determine whather that outlet plate cracked tao months ago o sk months age. I s nol & matter af
experiance of opirion. Nobwithstandng that fac!, the HUD OIG |nspectar repaatediy made thess conclusions
Mot of the time, thie HUD DG Inspeciar decisions ware based on notheng mong fhanm speoutal ion.

The oy cifar reasan given for tha HUD 083 kepeclor's decisions (s the nolelon “TS", wiich slands for
“tenant stalement’. As stabed previousty, il i highly unlikety that a lenant would remember the cuact dale
wihan &0 outsl plale eracked, 20 lhede stalemanls are nol 8 reascnible bass for e menl

I order |6 demonstrate the dificulty of delsrmining when a deficiency actually oocourred, s examples are
shown balow. I Exhibil 17: Tha HUD GG Inspector ciled this balhvoom for opan alecirical sockats wilh
missing light bulbs and simply assumed thal this conditian must have eosted or marked cormecied whan the
MHA Inspaclor wae Ihers 160 davs aailier, The slalsd reascn was AL —appraisess opin o

1 Exkilsl 18, e HUD OIG Inapectar Tailsd the missng bghl bulbs and determined kel the deficiency was
presenl 182 days previous. [nthis case, (he HUO QG Irspaciorn ciied A tenand slalement &5 the reason auen
Fraugh (e lenal al firel skl e bulbse had besn nﬂai‘q:&‘muumm:'anﬁm:hzmgudml:am

Ehilye 47, dink §1 Exiilbie 3% - bt 17
Missing Bight Bulks Peisiing Eght Bulds
L5 dops gfter WHA inspention 152 days offer MHA bespection

In Extibit 19, Fip HUD OMG inspacior clied 8 MiSSINg Cover 0N an AC compresser unk &5 6 pre-existing
elecirical hazard 188 daye after the provicos inepection, Apgais, Bars = ooy o defsrming how lorg The:

g
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cover had baen migzing and the wires kad bean exposed. Tha opan compammant weaild net laak ae cean a8
il doas if i had been exposed o Lhe alaments for § 102 months, especlally over the course of & Tell and winier

I Exchibil 20, the HUD OIG Inspechor cled this broken oullel covar as a pro-gxsling sleciical hazard, This
corailion wap obsarndd 170 days after the previous inspection NHA maintains that there s no way lo delerming
hara lang ihe cullal plabe had been racked.

Exhioir 29 8.1 Longworrh 51 Exhilir JO- Linkt §
Gpra AL comprenior compariment Broken putier cower
156 daps e MR spRTAs 17 dapy affer WA isspecticn

In Exhitiit 21, the HUD 0N Inspeciar ciled this missng secion of dowrspout &5 & pre-geisling daficiency 156
days afler e previous irgpeclion. Thera & ro way lo determine how long the section nad bean missing
Algn, therd was no wibe' damage naled inside he dwelling, and il this doanspout Fad been missing over the
e wintar, Some masire would likely have paneralad [he hasemant ses.

In Exhibit 22, the HUD OIS Inspacior dited this broken cabingl handle &5 a pre-exsting cul hazard 175 days

allar the previcus irspechion. NHA mainlsine ol fare & no way 1o delerming how long the handias had
Bbeen in this conditian

i1
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bl 21 Line 13 Exfublt 220 Uit 5
Piiding sl Jkstian Araken cobinet busdle
165 dops aftey WAL inspecrion I75 dows afeer MHA inspection

HHA maintains $hal in the examplas above & is nol possiole o delermine with 2oy degree of cetainty how
Ieng hesa ilems have bean in B taikd condiion, MHA calls thess ilems “Unable To be Delermined” (LUTDL
Inthe apinian of HHA's mast senior HOS Inspectors, numaenus deficiencies fhal the HUD ONG Inspector diaims
wers mased attually fall inlo the category of “unabie 1o be delerminsd™.

1
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Thus frdlrvmdig poa e abutis iisen i A LTS Al birushin s ol 2 ubkadieerin B s et HLIPS BIIES i o
pages & hrough 10

Figere 1:

s o B
ferrd i Ut cebn

STy LB AARERTY
0 47 peown

The GIE MUD Irspector ook the ghoto in figure 1 on dped 3, 3018 and determined based simply on his own
cginion Ihal this smoke detecior was laped ovee during e previaus NHA inapaction om December 20, 2017,

Howszver, the property owmar was contacted on Ssplember §, 2018, and he wertfied thal he ook ower the
proparty in Decambsar, 201 7 ard painlad e inbariar of the unit ales the baginring ol the New Year The owner
confirmes that the smaie deteciar was ped over afier the Mew Year in preparation for painting.

ik deircion.
40 e FICHEFY Lo vig]

I i Thereloes chaar thal this daficency did nol exist during e previcus WHA, inspection, and the HUD 083
Inspacior's assumplion was ncomecl.

Fgure 2:

Euee sl LM S e e 100 b 100 ATy COmaienE Fof e
arvanis The Arshorey 68 sed ideonfy fis Twisnon &nng ps kioher
31 00T mpecin

This phaio in figure * was taken on Apell 4, 3018, a full 183 days [well over five monihs) after the previous
MHA mspaclion on Celobar 23, 2017, Thia is & vary ofd buiding wilh many poaaible entry pinla far veimin

12
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Rodenls lend o mave inside when cold weather amives, so the rdesiation could have begun al any tma after
Cutohar.

Howeever, the HUD OIG inspector, based solely on opinion, claims that e infestation began bedore Ociobar
23, 11T

Figure 3:

ke 1 vk wopsies il iyard s of phos i e

fde
Wt o P b bt o7 o il 17 il vl sl Py s ol
g ey 4 1 g

This phols in figure 3 was also @hen on Agel 4, 3078, well over flve months after e previows NHA, irspectian
on Ociaber 23, 2017, Wilhowt any evidenca i supoon the HUD OIG Irspecior sonduded Sal the danages la
the virmd siding and the broken window was thers during the orevious NHA insoaction

The aceomparying MNHA Inspecior noled that there were wind shormes in the area @t the Hma of thase ONG
Inspeciicns 85 well 85 in the weaks befora, ard the vingl pieces coming loose could have sinuck the window
and broke it Thare is no way o determing exacty when this damage cocurned,

Figuee 4

Tespertion & S a8 1an oofm. e o de batsoel eresiag 3 Aeshile
Sarrd bos g of hamehd inwrs o oy The Aoy dad pos
whemialy it vlan oo g i Decearber [1. 3007, ispertion

This phato in figure 4 was laken on Apd 4, 2018 which was 114 days aflar the provious MHA inspection
Congidanng tha age and conction of this sewer stack, no Inspacior coufd pastibly deberming il b sewar
Hri il pliig had heee reennamd haloen Miscarmbec 11 or afer, IF appeces Hhal cnmae aock had heen dose
Ihis sewer subsacuent 1o the MHA inspection based on e loor condilion a8 il appears o hawve besn swept
chean submesquent to wark being dane.,

13
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Figure &;

. # Boot-lepped wbasg i e ionrerd, eresian 3 privsial
fire Nar and (hreal b el and (afery The Avaborsty 291 oo
slepinty this veishon dami b Decenber 11, 21 E paperios

This photo i Nigure § was alsa laken on April 4, 2018, which was 114 days after the previous NHA inspection
on December 11, 2017, The QG HUD Inspector clains that this sfecirical dahcancy existed pricr 1o thal
previous NHA inspection.

MHA' Inspaciers have owed 20 yeam of axpaifents. One of the nspeclors, who B & Boenaed ekecirician,
reporied that ¥ 20 amps had been passing throwgh tha exposed 92 gauge wiring for any inngih of fime;, thess
wirild masl Bkely be buen madks fram &cing oo the sufscs of the oullel and ar aulhet corvar

Based off of 1he Inspacior's euperience, NHA congiudes thal i |5 common lfor am oullel L show signs. of arncing
over lime when here are sunges. This ncludes protecied plugs inserted in an gulet, so unprotecied winng
wauld cartainly show signs of some fpa of Broing, whish this oullal does nol. & is cuie evident hal e 08G
Irspecior s obsarsation i incormact.

B gelditian, whan canlacled cn CONS20TE, Fe properly ovnes si8 e (Pl #e tenanlin lhis unil has baolegged
eleciriaty this m:.rln thé past when ihe deciizal servicas have been furnad off.

4

30




Ref to OIG
Evaluation

Comment 3

Figure 6

bed wuik by bt e o ke
sy [inkly The Aathorr by che ot i B Ecisim sy s
ST ST ——

This phato in figure & of a beoken wash basin was taken on bprii 4, 2014, which was 114 days after the previowus
MHA irspacion. The Eact that the broken edges of (he sink are sill very clean sugpeals el the damage was
wery recent as of Apcll 4gh. Yal lhe HUD OIG Inspecior. based salsly on opinion, daims thal the damags
ooturred before December 11, 2047,

Figura 7:

Tazamt berase nfrarhves syl gy sepigs. The Sisboray ded et
iy e madhen dsms i Deornber 21 1017, impreian

This phodo wad taen on April 5, 2018, which was 69 days alber the previous NHA inspeclion. il was dear thal
elecirical devices and heating and oooling i% had hean tampansd wigh in this b I, bl it was mot
&t &l elear il this damage opcared balere or afer fe previous NHA ingpection,

& close lcok al this phato reveals that there are no cobwebs in thase open venls. I the vants had basn opan
for gaver three months as Lhe OIG HIUD nspecior oiaims, they would mal look thiz clean.

15
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Figure: &;

Tnspecnien M Anepen pncton o b the S Dol ekl eloen
cTeatEg 3 sk of vleceeal diock and upuee The Antbosery dad s
ey than oobabs i %% Cieioter (8, 2017 imagersos

This photo i figare 8 was taken on Agri 9 2018, 181 days {3k monts) aler e previous NHA inspecticn an
Celobsr 100 2017 SGE fhe DIG HUD Inspedior determined hal this condition existed during the previous
MHA inspection.

Or Seplember 5, 2018, the propery date was condaciad, and he slaled that this new junction box was
inslalied in 2018,

The photo shows that the junction box ilsell looks new. I the box had besn open for several manihs, s the
Inspecior assened, ane would reascnably axpacl cobwabs there, These facls call Ihe abservation by (he O3
Irspacion o ousstion.

Figura &

4T R i B s - -1

et M Delen cled B o, ivessd § Mg ol mrppeg hatod,
s sk avigen asdipeatndip it e ko ol o (densy
dascbnmdemp i L irember 0 29T mpemn

This phalo i figune 8 was taien on Aprl 10, 2018 a full 188 days (more than fue months ) aller tha previous
MHA inspachion. The staps and railngs are ooviously oid, bul (he peals ane inlacl, and there & o HOS rule
againal *pratruding posts”.

Tha damags (o the righl fand rail and (ke chain-ink fencng undemealh could easily have cccurmed any tme
afber thes previows MHA inspection, aspecialy afiar an unuswaly harsh and snowy wintr in Nawark with iols of

16
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slairway and sideaalk showeling. However, the HIUD OIS inspecior, based anly on opinian, daims that; thes
damags oeeumad bilore Movember 2. 2047,

Fagure 1

cxicked ez entry doce . pizy 2 fieral I wer
The ATeEon v chel 200 gdeerify ek Weien Sming s

This phele in fguare 10 of 8 orecked dooe amb wes laken on Aprd 10, 2018, a full 158 days {morne Lhan five
montns) after the prewious WHA inspection. |t is impossble o delermine by obhserdation the deta that this
SR damBeR QpamTed.

The facl that the broken edges of the paint s10l maich up closety and have not been crepped aveay rapsanabiy
Indicabes thal the 0amags was viry recerd. Howevet, lhe HUD 00E Inspecior, based simply on oginion, daims.
fhat the damage ocoured before Navember 2, 2017, There is no ciher avidence 10 suppart hat concusion

In Figures 1 wough 10 ke HUD OIE Inspecior made highly guestionable delerminatons based anly o
apinian and vague fenard slabements. In ol these cases, we believe the deficiencies should be dassilled s
unabie fo be determined,

ir
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NG ems Incomecty Cited Issues as "Exgent Healih and Salely

Dredics

Bame of the Exigerd Health and Salety (EHS) deficiondes reporied by the HUD OIS inspector are not an
HHA' Il of life-Ihrealaneng canditions in the NHA Housing Cheice Voucher Administrative Plan. The HUD
Cil5 Inspector reporied several EHS deficiencies for blocked maans of egress, bl lack of sgrass dees not
appear an NHA's sl of life-lhrealening condiions. Furiber, HUD regulalion, guidancs or handbook oo not
rpacdicglly glete whith defickancies should be contdared axagant hesith and Talely viclaborm bul ralker
looks o housing authonifies o define these in their HCYP Adminstrative  Plans sa that such siandards
refiect local conditians.

Erbifir 3 Lwbuber 34 Uaet 10

A ol bt nat EWS Mot o BHE meme

Exhibit 23 shows a window guard hat was cited as an EHS deficency by the HUD 0I5 Inspaclor, In lhis
i, he lack of & rab mashianism on the dow guard is in Tect & fail according o NHA's rules, but it
Is not Usind on tha Ist of We-thrmataning condBions,

Thar phole: of the drassar ard window in Exhibll 24 shows anolbar examphs of &7 incormeclly categerized
TEHE fiil by e HUD OIS inapester, Again, thia yps af dsm i3 not an HHA S [ée-dhrealning It In sddiian,
MHA considers hal this window would be scceasible o 8n sverage, able-bodied person

The couch pictured in Exhibil 11 (page T of Lhis repor) is partially blecking a bedroom window. The HLUD
O0G nspector declarad thal this was & 160 iem snd @ 1858 threstaning delicency. A previcusly sialed, s
squestiorable whether the window s indy blocked, and again, blocked egress is nal on HHA's Ist of bfe-
fhrealering condilions in their HOWP Admiriairelive Plan, teeeefons, this ileen should mol have baen
lassified as an EMS deficiancy.

It appears thal the HUD OIG inspecior's appiled an unannouncad standand for exigenl heallh and salety
deficincias thal B nconsmsben! with MHA'S ndes ard establibed lisl of life-dhreabening conditions.  MHA

18
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lakess: the pesifion ihat these bams were not | Be-threatening conditions according 1o the rules ses forth in
NHA'S Adminksiraiae Plan,

All of ihe EHS deficiancies ched by the HUD OIG Inapacior e lisbed in Table 2, below, which ndicates the
rurmber of these fails that are not ife-threatening condiions ksted n the HCWP Agminisirative Plan

Table I LTE Fal mams Jied by 05 irapector

TYPEL OF FHS FAL

CTTRI He Wi Rt 0 WUMBER MOT & VALID [HS
Smzke cetreizo 5
Sequnty 1 =
Ereprgerey Egrew iy a1
Damagsd Duilst Cove 5 3 — |
Flue Figt st [ 5
Iureln Bans 13 o
Light Fagunss 1 -]
G35 lises ] 5

| Braban Glast i ]
Enk Ughiy 1 3
[ra—— 3 | o

| Elitiric Malery a o

| Furmsoa/aC tses [l o

| Boeater Boes 3 o
Light Pimimees (1 o

I Lt ] L] ]

&, HUD Qi3 Imgroparly Concluded that NHA's Contracted Inspectons did sl Apply
s Housing Cually Standards Traimme o Thoroughbly Inspect Lnits

HUD QNG Assertions: The Awhorily s comfracted inspeciars did nof ooy fhair Rousng qualty steandands
raining fo theroughly inspes! umils (page 11 of Me drall reporl

HHA's Response;

All HQS Inspeciors, incuding the HOS Superdsor, are rained and certfled on HUD's housing quality
slandands Brd visusl lead Besessments. The exisiing Irsring program consisls of on-going weskly and
manthly training of hewsing quality standards and an NHA's anmual HCVP Administralive Plan, Training
objectives nduds axigant haallh and salely vialations, air quably, slecirical harards, fire hazards, lkead-
based paint, and sanitary condifions, The in-house HOS ireiner sends cul quizzes o ihe HOS Inspecion
oni the tast Friday of every month and the results of the quizzes are due back by the nest Friday, The
resuks of the quizees ane used 10 administer remedial Inspachon rgining 2esaions.

Thia Hiouigirg Chualily Slandande are subjeclive in many sress. Az HUDS Housing Inspection Manual for
Sechon 8 Existing Housing stales on page §, thare & "many poinis where judgmen is necessary io
digerimingts babween a pags or fail condifion”™. HUD's Housing Choice Voucher Program Guidebook
Chapéer 10 makes tha sema paind on page 10-2:

“Hgf Al areas of HOS are exaclly delned, Whik sceapahilly critens specifcaly slates e
mnimum sfandards recessavy fo meel HOS, inspecior judgment or lenant prefsrence may
Al need o be considerad i dafermming whalier e um msals mimmun slandands.

18
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Wel-infarmed HOE Inspeclors can oflen neasonably disagree o= o whether or not a particular ilem s o
pakd oF B (@], This s ane ol [he main reascng why HUD is developing @ ees subjacive ingpeciion projscol
and Is currenily plialing the Uniform Physical Condiion Standards-Woucher (LPCS-V) prolccol, The goal
of s reser pragram | ulimalely 49 replass the HOS arctocol with 8 mare chjecte e of standards, Below,
wi inchude o examples of ilems thal wens (Bied by The HUD QIG Inspecor el fal e recogrize the
Inspaciors” reascnable sxercise of discration and appication af thair raining

h

§ Lok ig
Fobokat 30 Lt 3
Srol preamuannn of s v oo o A o FLOETIQUITI STIROLT (1 0T un A

i

Tt 6. line 17

The HUD G4G nspecior faded the vard in Exhiai 28 for excessive debrs, but HUD's B2880-A says that e
glandand for gerbege and deinis ks "8 lewel of accumulalion Bavand the capaciy of an individual e pick up
within an howr ar twa”. NHA believes thal fhis amount of debris could easily be picked up in less than an
[ -TH

The downspaul in Exhibil 26 was fafed by the HUD QIG Inspeclor even though it 531 functiored. The
standard in tha 52580-4 form dor guiters and dewnspouls B fhat they should Tad orly I thay show “sarous
diacay and have allowed ihe eniry of significant waler. . into the interior.® Onoe again, NHA doss nol befievs
thatl I deramapn| meats thal slandand,

A  The HUD 043 Improperdy Sonchsdad thal WHA did bol Property dbate Housing dssislance

Hayments

The NHA's Policies include internal Eontrols to Ensure Houslng Payment Abatements
ara Accurate.

Tra HHA pbates HAP an unis thal fal HQ5 nspections in accordance wilh 24 CFR GBE2.404 and its
Adminisirative Flan, Cwners are sent wiithen notices 10 cung non-amargency lems within 30=days and cune
life=threatening emengencies within 24 hours.

When & owner fals to correcl non-emerpency fems cied wifin B-days, housing assistance paymernits
ara ghaled alfeciive the firsl of the monsh, folewing the end of the manth i which Lhe Tailead re-inspeclion
oecurred, and payments wil nol resume unil:
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+  The owner corects the deficlencies, in which case the housing asskiance payments may
be resumed a5 of that date. & is the owner's responsimity bo notify FNHA 0 wrting thal al
required repains. have been made and that the unk s ready for re- iInspection

Far emargency ilems, housing assistance paymenis are abated effecive the first of the manth, following
|k @i of (ke mond in which the Faled re-inspeclion oocurmed.

A5 slaled in tha Adminisiraliva Plan, no relroactive payments sre made Mo (he pariod durirg which iha nant
abatemant coourred,  Whan the deficiencies ane cormected, howsver, pro-raion of the monily HAF
paymrEnt may be provided ta Lhe cwmer based on the date & NHA irspecior cerified e requined work was
compleied.

Furghar, the HAF convract |5 termingted o The end of T month following expiration of the 30-day nolice 1o
terminate, in instances when an owner or tenant {all i repair Me-threalaning amangancy conditions within
the required 24-hour time period or non-emengency conditions within the requined 30-days.

Tha HUD #G's Findings O o the P Abatod & t

For the emergency |lems cited by the HUD OIG audi, the abated amouni is cverstated and nof in line with
MH& policy and procedune, The DID sudi caleulsied the abaled pevied beginning the day aller iha Tailed
24-hour re-inspection. Wheneae, the MHA policy slabes that the HAP i be sbaled effectiive the fret of the
Followwing month Tollowing the end of the manil in which (he [siled re-inspection cocurmsd. This approach
it attatdancs wilh 24 CFR BBE2.A04 and $e CFDA 14871, Shal réquirs no HAP b be paid on urils that
ane oul of compliance with HQS.

CFDA 14071, page 178 item 4. Howsing Quality Standards |nspections. states.
Compiiance Requinement = For wnils wnder HAF confract that fall to mead HOS, e FHA musf

requine e owney fo comec! any We threalaning HOS oeficincies within 24 howes afer the
mapaciions and aV alhar RS dafcencies wilhin 30 maled ol o Wil 8 Apediag PHA-

Tha MH& does Mot Conour with Six of the Seven Rems Cited by the HUD OIG for Uncomected 24-
Hour Deficiencies

The NHA does nol concur wih Bix af the saven Bams ciled by the HUD OIG for urcorrecied 24-hour
dediciancias. In all 51x instancas the NHA cited (he ilem a5 a regular fal and either delermined he ilem was
correchsd wilhin the required 30-day timelrame of abaled ihe am wili il was cormechad.

Acconding o the NHA'S Adminstralive Plan, Life-threatening candilions include, but are ot limited bo:
+  No heatinadequabs heat levels batwaen Octobar 1 and May 1

Moy edecdricly in e enling unil

Mo runing rwaber.

Hiatural gas leak or fumes from any fuel burning equipmasnt,

Major plambing leas or Rooding (such 85 sewer Dachup or Sloppage).

Any eleciieal aullel, awibch, stationary light fxture, fuse hox or circuit beealver that smokes, sparks

oF il Gncuils, crasling & e hazar.

s Urinhabitable units due io fire, lornada, desirayed or vandafized property thal prevents a lenant
Tram. using e bathweom or kiichen o fram enlening the dwelling unil

21
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s Any life Freaiening condition as delermined by the inspector and approved by e iInspection

SUDArdSoT

HHA, Response

i

wiolations

Thea NHA does niol congr @Al this eRalian, Tha iI8m was clad &5 8 regulsr
tail ifom inglead of an emergency Bam by fhe NHA in lis inspeciion an July
28% 2017, Wihen there is another working smoke delecton in the uni; smoke
delecions are cibed as reguisr fal ibem. In sccordance with 24 CFR 882 404
&} (3] & re-inspection was conducled on Augusl 18%, 2017, where e NHA
warifiad the llem had been cormecied, HOS Procedurs Excaral Emevgency
Repar Nems..No operaling or fumchoming smoke owleclyr or carbon
monacids defecior on sach leve! of the home [Mote: Unit contained six smoke
debeciors. in lotal. In caplion below, picture 1 delails smoks detecior localed
aubide of the kilchen in kabway and picture 2 detals smoks deleclor oiled
im ving room,|

lem 2
cant'd

1

Trip hatard
ram uravan

The MHA doas not concur with thig cilaiion. The ilem were cied &4 & regular
fall ilerms instead of an omargancy Bems by e NHA in its rspaction on May
M, 2(M7. Maither item mel the critera of an emergency tem as dafined in
the HOS procedures or NHAs Administralive Plan. In accordance with 24
GFR BBZ.404 {a} (3] & re-inspeclion was conducied en June 26*, 2017, where
e NHA werified the iems had nol bean comaciad. The HAF was abatad lor
the period July 19 HAT thru Augusl 319 J01T bacausa the unil,
subsequently passed inspechon on Seplember 19, 2017, HOS Procedure
Engerpl Repair Hems. Obsack which prevents

enfrance o ax, and Brokan giass where someons couks be injured, [Mote:
Tripping hazard is on the culside of the shair rall and doas nol block aocess

22
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alhroom
exnausl
wiglalinns.

The MHA does oot concur with this cilalion The ileen was ciled 85 & regulas
{ail #em by the: NHA In iis Inspecton on Al 268°, 2007, In scconrdarcs wilh
24 CFR 982 404 {a) (1) a re-mspaction was conducied on May 175, 2017,
whang e MHA varfied the #am had bean cormected. Howavar, a new Hem
wak cited in (he May 177, 3017 inapaction, in accordance wilh reguistion the
‘oumar was given 30-0avs o s fe new faded iem. 'Whan e unl was re-
inspacied on June T 2017 all the new fems cited in he May 179 2017 had
been cormected. Therefore no abatemend was placed. [Notioe cling naw
mnspeclion dale with new ilem allached.|

Emoke deiector

ilaticn. The ibem was cilad &5 & regular
Tl ibern irsbead of an emengency ilem by the WHA in its Inspection on October
ZF, 2017, Whan here is ancihar working smoke detacior in Me unil, smoke
cateciors ang ched as regqular fail ilem. In accordance wilh 24 CFF S62.404
(a) {3] a re<nspection was conducled on Movembar 157, 2017, whare b
MH#A werified the @e=m had been comected. HEGS Proceduns Ewcerpt:
Emergency Repar Mema. No opersting o lunclioning Smoke dwlecior or
cavion manseide dedecior on each devel of tha horss [Neta: Unil conlsined
fivr smoke debeciors o total. In caplion below, picure B delails smoke
dalecior located In the living room and piclure 7 detalls smoke dalecior
located in hailway near a closel]

Flichre 8

18 Seoke detector | The MHA does ngl concur with this chalion. The ilem was chad 35 3 reguar
wiglations Tail e inetead of an am it By e MHA i it in an June
23
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| 28% 2017, When thars s anaother working smoke delector in the unil; smoke
| deleciors e cbed as reguiar fal em. In sccordance wath 24 CFR S82.404
{a} (3) B re-inspection wae conducted on July 17, 3017, where the MHA
warified the Hiem had been comected, HOS Procedurs Excarplt Ensergency’
Repair ffems.. No operaling or Amctioning smoke celecior or canbon
monicide defector on aach keved of e home [Mate: Unit contaimed fve smoka
detesthans in lotal. In caplion below, piclure B delails smose detoclor localed
i hall fa 9 dalsils smoke detedar lncabed in the lving room.
Piciure 8

!
The NHA does nol concur with this citaton. The ilem was ciled as a reguiar
Tail item irabaad of an emengency ilem by (ke NHA in its impection o
ALURL 4™, 20T, Te Inspeciar confimiad with walsr wis fiimed off
temporariy dus o mainlenance. Therefore, the llem did nal mesl the
criteria of an emergency flem as defined in the HOS procedures or NHAS
Adminishrative Plan. The owner was onsile with a plumbing professional
doing work and he leranl confirmed “Sal when Fe owner performa work on
tha plumhing the wakar is swilched off for 8 Tew hows™. In accordants with
| 28 CFR 982504 {2) (3} & re-nspaclion wis conducied on August 167,
2017, where the MHA verfied tha Bam had been cormasied,
| Bminigiraie Phan Exteep]: Emerpency HOS Marms. . Mo ainning walee

The MHA plans o make the foliowing changes io its Administatwe Plan to strengthen HOS and abatemeni
prolocols on ilems thal wil be comsidered Life-Thweatening Emergences and nomeLife Threalening
Ermbrgancies

The faliowing will be considened Emargency Fall lems because thay ane Lile-Threamning Emangancias;
s Mo healinadanuale keal levels bebween Doiober 1 sl May 1,
= Mo asciricly in the endire uni.
w Mo rurmrg waler
& Mabural gas ksak o fumes from any foel burning equipmenl
»  Major plumiing lesks er Nocding jsuch == sewer backup ar stappaga)

s Any elecifical oullel, swilch, atafionary ight fabure, fuse box or circuit breatver thal smokes, sparks
oF Bhof CircuRs, trealing a fire hazaid.

# Uninhabilsble unis dua to Gre, lomado. destoved of vandaized praperly thal prevents a leranl
Iram using the balhroom or kilchan or from ersanng e cweling uril.

= Any propery detemningd uninhabiiabla by & ¢ty agendy, inchuding uninhabilatie unils due bo fire,
fMood or other natural dmashess

= A working smoke defector i reguired on every lavel of The undl (indedeg basements Dul nol
uriinished altics). Howover, f tvare 5 more than one warking smoke cetecior on the foor this will
ot b corsidered an smergency fal dem Hwill instead be a reguiar fail tem.

W e
| o mainienance
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The following will be cheoked during every HOS inspoction and cited as regular fall Bems | the
wonditions are not med:

# [Each bedroom must heres a smaokos detector within 18 feet of tha door,

s Workayg cabon monoxide detectons are required in tha kilchen and in the basement | gas
appliances, furnasss, o hol waler tanks ame preaend. (L is permisaible to have (he carbon monoxide
datector Incaled just culsicde the kichan, Combination smokedcarbon monoxide deleciofs ame
accaptatie. )

Conclusion

Az HUC's Housing Choica Voucher Program Guidebock Chapter 10 states an page 10-1 and 10-2, the
Heusing Quality Siandands are 8 minineum 584 of standards;

“HOS defines “sfandand housng” and estabifshes e minkmum onlenia necedsary for e
faraith and safedy of grogram partcipamis. ... in order fo keep assisied wnils fom having fo
masal highar signdard than unils in e pnassiEied merkel, PHAS should be cawtous and
thaughtful whan mqueshing HUD approval of @ standard highsr sandard than HAS.”

HHA ymderstands that the ranlal housing markel in Mewark iz lighl. Inapacting unite 1o & slandard higher
than thai reguired by HOE and MHA stardards would maks it more difficult for woucher necpients o find
housing

Anyons ssaking 1o draw Gonchusions from the HUD D16 reparts regarding the MHA awdit should bear thess
Ihree Facts in mind:

1) The HUD QI3 apecior performed his inspection e & higher standand than HS and reporled
ilems thal were nal ciled by Bhe MHA Inspectors. The HUD OWS Inspector also classified several
of these al ilems & EHD delicenties when thay did nol meet NHA's standand for exigent healh
and sadely.

In =dditlan, tha kangth of lime babwean irspaclions mads il inevilablie that there wolld ba naw fal
imms Tound by the HIAD 011G Irspector. A5 we slabed previously, il is nol reasonable fo expect thal
& unit thal passsd inapection tour, e, or & manihs &ga would sUI be 8 pass when The HUD QIG
Inspechor srmives.

Most importanily. for the majority of the deficiencies ciied by the HUD QIG inspacior that he
clasaified 28 pre-daling he last MHA inspeclion, il was clearly nol possible 1o know axaclly how
long these failed ibems had been in a taled condiion, regardless of &y “tenant salemant”™ or the
“Appraisars oprion’

2

3

Based on (he erors and issues idenified by NHA, it appears that the audil findings ane nof cansisent
with HUD OIG's sudit alendards. As staled on page 15 of the drafl report; HUD OIG sonducted the
audit i accordance with generally accepled povemment audiling standards and these standards.
raquirg ksl “wa [HUD Q1G] plan and perform the audit o oblsin sullicienl, appropriale evidence 1o
provide a reasonable basis for our findings and condusions based on owr sudi objectives,”

B. NHA Response to Draft Report Recommendations {page 13 of the
draft report)
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Comment 13

Comment 14

Comment 15

Becommandation 14: Cerlify, along with the owners of the 25 units cited in the finding. that the applicable
Fousineg qually alandard violalion Fave besn comechad,

MNHA's Rosponsa:

MHA had naotified the landords and enants for the 25 unlls ched with violations by te O0G and parorm ed
Balcw-up inspeclions an all 25 units o ansura that all deficiencies were comacied or appropriale acion was
Rakan (o ahata paymanl

Recommandation 18: Remburse s program 5111651 from non-federal funds {$110,543 for housing
assislance payments and $T08 in associaled inspection sarvice feas for the 23 units that matenially failed
0 meal HUDs housing quality slandards.

HHA's Response:

A of the date of the exié meeting, HUD Q5 did not provide any delail behind the calculation of the
reimiburssment amount nor the reasoning and’or methodology of this rsmbursement suchi as e starting
and anding pointa of he amoun cited per il

Bacause we are dispuling ihe valicily of this repor! (see ilems 1-8 on page 1), MHA requests thal the QIG
dues nol assess any housing assistance payment reimbursemant.

Recemmandation 1C: |Improve conlrols over ils inspeclicn program o ansure complance with HUD
guidelings and thal the nesults of (hose inspacliors are usad 1o enhance e effecliveness ol 15 housing
quality slandards inspaciions.

See our detaled reaponses on pages 1 Iheough 200 Mating Lha lollawing:

1. The HAD DK delayed audt of housing unilts beyond the timeframe reguired by HUD regulation
resulting in incorrect ard unraasonable audil Tindings;

2. The HUD I3 taded Lo apply the required Housing Duality Slandard (HO3) protocol or additional
rues specified by the Mewark Howsing Authority HOWP Administrative Plan;

3. The HUD £I5 assumed hes pradabed MHA Insp % wiihoud any Taciual avidence or
support;

4. Tha HUD DIG audilor incorecdy caleganzed cartain Tail jlems a8 Exigent Hesllh and Salety
deficiencles. Thess Exigent Health and Safety deficencies ars not on MHA's st of Ife-threatening
candlions, and

5. The HUD OIG impraperly concluded (hal NHA' coniracied inapecton dd nal apaly the praper
housing quality stancards fraining,

Recommandation 10: Reimburse ils program %8,056 from non-Feoeral funds for housing Assistance
paymenits that should have been abated for units that did not meet housing quality standands.

MHA's Responss:
Lar our response on pages 20 through 24

Resommandation 16:; Improve sonlrals 1o ensure that ils stall accurately caloulates housing assistanoa
paymenl Boalemanis.

HHA's Respanse:
Ben our respanse on pages 20 through 24,
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Appendix 1+ Length of Time between Inspectinns

The falliowing table shows the length of time, in days and monéhs, batwean the NHA inspections arnd The

HUD D43 impactions:
Uinit INSPECTICIN TYPE
Unit § Annial IR0 AR IHE 1 6.3
Unit 3 Iritial 10052017 A1 018 157 6.2
unit 3 Annual 1702 AHI0E 181 &0
Lnit 4 Annual 111727 BASHE 175 5.8
unit Anmual 16/2272017 4512018 175 58
Unit & Annual 1/1172017 43fame 174 ]
Unit 7 Annual 10/12/3017 4/4/301R 174 §.8
Unit 8 Annual 10/18/2017 A/6SI0LR ] EY)
Unit & CAnmeal ] 10/33f2017 A10/AE o] S0
Unit 10 Anasal 18/ 1872017 43108 167 56
Unir 11 Emiv iy 18/26F 3047 410/ 101 166 55
Wnig 12 Anral W IFInT a4y WA 163 L4
_ Uninid | Annual Reinspection| 1173/30a7 A0/ FOLe 150 L3
Uil 14 Anrsasd 103073017 o) 2018 158 53
Wit 1§ Anresd w/nsm? /5 2018 156 537
Writ 16 | Annual Reingpediion | 110072007 43208 153 ¥
it 17 Anrvoal 11082017 4/9,/2018 ECE 51
Urat 18 Initial 111742017 410/ 7018 134 ] 1
Wit 19 Ananual L1/14/3007 4/3/2018 1440 a7
Uit 20 Initial L2/4 307 4/ 2018 123 a1
_ Wil | Annusl | L4/ | 47512008 2 41
Uit 22 Anndal Reinspection| 1263007 LILOFLE] 18 4.0
Unit 23 Aneialio show LB/ 2007 A/5/2018 18 18 ]
Uit 34 Amnal PR S Lk afafznd 114 EE]
Ll 15 Al 1218 57 a/5f2018 114 3.8
Uit 36 Armuiliie show | 12520/2007 a/3fa01e 104 15
unit 27 annual 12/28/ 307 4/8/2018 102 1.4
Uit 20 annual 12/28/207 4/9/2018 102 14
Unit 29 |Ancus Reinspection) 12/27/2017 4/5/2018 =5 [N ]
Aerage timelapse:] 147 days 9.8 months
Mawmam fimelapae 128 days 5.3 months
Miniermm treelapee: 59 days 3.3 months
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 6
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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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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 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 $4,459.

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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