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November 5, 2021

Mr. Frank L. Hayes CPA, President
HAYES & ASSOCIATES LLC
1015 North 98th Street, Suite 200
Omaha, NE 68114

Dear Mr. Hayes:

SUBJECT:  Response to Audit Findings Failure to Abate HAP

This is in response to the findings identified below and in the attached
spreadsheet compiled by Josh Armatis regarding failure to abate
HAP due to failed unit inspections

Address Failed Date

3529 St. Henry Lane 3/05/2020

Response:  This unit has been occupied by Serecia Tate since 9/01/2018, 
and she currently resides here.  Our records indicate that the unit failed 
the annual inspection on 3/5/2020 and again on 3/09/2020, only four days 
later (Ex A
highly possible that the unit passed inspection a short time later.  

Typically, owners are allowed 30 days, plus any approved extension, to 
cure HQS deficiencies.  The fact that this unit was inspected only four days 
later suggests that the owner was not allowed sufficient time to complete 
the repair, and may have been granted an extension, thus negating the 
need for abatement.  It should also be noted that the resident remained 
in the unit, and did not discuss any HQS issues during her recertification 
interview (Ex A-1).  This evidence, while not as detailed as it should be,
suggests that the HQS deficiencies did not warrant abatement.
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1276 Kingsland 3/09/2020 

Response:  Our records indicate that this unit failed inspection on 3/9/2020 
and again on 4/3/2020.  There is no indication of the reason the unit failed 
and no information on when the unit passed inspection.  It appears that 
the owner was given sufficient time to cure the deficiencies, but failed to 
do so within the prescribed time frame. 

It also appears that this unit should have, perhaps, been abated; but the 
question is for how long?  The owner may have been granted an 
extension to complete the repairs, but the record is not complete.  The 
resident, Nathan Tucker, resided in this unit from August 2012 until his 
death in November 2020, and did not discuss any issues with the unit, as is 
typical, during his annual recertification in August 2020. 

2686 Expo 8/25/2020 

Response:  This unit failed inspection due to water leaks in the ceiling and 
the basement.  There is no indication when the repairs were completed, 
and the unit should have been abated. 

155 Chambers Rd, #D 8/31/2020 

Response:  The tenant complained of pest infestation and a/c not 
working.  There is no indication when these deficiencies were cured; 
however, an inspection performed on 2/25/2021 received a pass rating.  
This unit should have been abated, but it is not clear when the abatement 
should have ended. 

Finding:  General lack of documentation 

Response:  SLHA closed its offices in mid-March of 2020 due to the COVID-
19 pandemic. All staff were required to work from home in compliance 
with advisories and directives from public health professionals to slow the 
spread and reduce the risk of exposure, thus severely impacting program 
operations and necessitating a number of changes in traditional 
processes and procedures. 

On April 10, 2020, HUD issued Notice PIH 2020-05 wherein HUD waived and 
established alternative requirements for numerous statutory and 
regulatory requirements for the Public Housing program, Housing Choice  
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Voucher (HCV) program, Indian Housing Block Grant (IHBG) program, and 
Indian Community Development Block Grant (ICDBG) program.  

These waivers provided administrative flexibilities and relief to public 
housing agencies (PHAs), Indian tribes, and tribally designated housing 
entities (TDHEs) in response to the COVID-19 national emergency. With 
respect to the Public Housing and HCV programs, use of these waivers 
was at the discretion of the PHA; however, HUD strongly encouraged PHAs 
to utilize any and all waivers and alternative requirements as necessary to 
keep public housing and HCV programs operational to the extent 
practicable. 

SLHA immediately adopted all waivers applicable to the Public Housing 
and Housing Choice Voucher Program (attached Exhibit B).  All waivers 
applicable to HQS inspections eliminated the requirement to conduct 

-
certification that they are not aware of any life threating issues in the 
assisted unit.   

This self-certification was e-mailed to the Inspector, but not printed and 
scanned into the Yardi System due to the absence of the necessary home 
equipment (printer/scanners) and lack of computer knowledge by 
several Inspectors. 

(These waivers were extended twice by HUD through PIH Notices 2020-33, 
and 2021-14.) 

Corrective Actions:  A new Inspection Supervisor was hired in July 2021 
and SLHA has contracted with McCright & Associates to perform 
inspections on those units where owner self-certifications were allowed 
under the HUD COVID-19 waivers during the pandemic, and these parties 
will ensure that abatements occur in a timely fashion. 

SLHA staff has returned to conducting physical inspections, and 
generating documentation relative to those inspections. The Supervisor 
will review inspection results on a monthly basis and generate an 
Abatement Report to ensure that required abatements occur in a timely 
fashion.  Current Inspection staff will be closely monitored to ensure that 
all pertinent information relative to inspections are recorded in the Yardi 
system. 

In addition, HCV program supervisors will conduct monthly tenant file 
reviews. 
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Please let me know if you have any questions or need additional 
information. 

Sincerely, 

Arthur N. Waller 
Director of Operations 
St. Louis Housing Authority 


