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PHA Plan
Agency ldentification

PHA Name: HOUSING AUTHORITY OF THE CITY OF
MANCHESTER

PHA Number: GA108
PHA Fiscal Year Beginning: 07/2000

Public Accessto Information

I nformation regarding any activities outlined in this plan can be obtained by contacting:
(select all that apply)

X]  Main administrative office of the PHA

[]  PHA development management offices

[1  PHAlocd offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public ingpection a: (select dl that
apply)

Main adminigtrative office of the PHA

PHA development management offices

PHA locd offices

Main adminigraive office of the locd government
Main adminigrative office of the County government
Main adminigretive office of the State government
Public library

PHA website

Other (list below)

N [ A =<

PHA Plan Supporting Documents are available for inspection at: (sdect dl that apply)
X]  Main business office of the PHA

[]  PHA devdopment management offices

[]  Other (list below)
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5-YEAR PLAN

PHA FiscaL YEARS 2000 - 2004
[24 CFR Part 903.5]

A. Mission
State the PHA’ s mission for serving the needs of low-income, very low income, and extremely low-income
familiesin the PHA’ s jurisdiction. (select one of the choices below)

[[]  Themission of the PHA isthe same asthat of the Department of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity and
auitable living environment free from discrimination.

X]  ThePHA’smissonis (state mission here)

THE MISSION OF THE MANCHESTER HOUSING AUTHORITY
ISTO BE THE AREA’SAFFORDABLE HOUSING OF CHOICE.
WE PROVIDE AND MAINTAIN SAFE, QUALITY HOUSING IN A
COST EFFECTIVE MANNER. WE OFFER RENTAL
ASSISTANCE AND OTHER RELATED SERVICESTO OUR
COMMUNITY IN A NON-DISCRIMINATORY MANNER.

B. Goals

The goals and objectives listed below are derived from HUD’ s strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the HUD-suggested objectives or their own,
PHASARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESSIN
REACHING THEIR OBJECTIVESOVER THE COURSE OF THE 5 YEARS. (Quantifiable measureswould
include targets such as: numbers of families served or PHAS scores achieved.) PHASs should identify these
measures in the spaces to the right of or below the stated objectives.

HUD Strategic Goal: Increasethe availability of decent, safe, and affordable housing.

[]  PHA God: Expand the supply of asssted housing
Objectives:
Apply for additiond rental vouchers:
Reduce public housng vacancies.
Leverage private or other public funds to create additiond housing
opportunities:
Acquire or build units or developments
Other (list below)

D0 dod

5Year Plan Page 1
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



[ ] PHA God: Improvethe qudity of assisted housing
Objectives:

N e O [

Improve public housing management: (PHAS score)

Improve voucher management: (SEMAP score)

Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:
(ligt; eg., public housing finance; voucher unit ingpections)
Renovate or modernize public housing units:

Demolish or digpose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA God: Increase assisted housing choices
Objectives:

N

Provide voucher mobility counsding:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs.
Implement public housing site-based waiting ligs

Convert public housing to vouchers:

Other: (list below)

HUD Strategic Goal: Improve community quality of life and economic vitality

]

PHA God: Provide an improved living environment
Objectives:

]

O Od O

Implement measures to deconcentrate poverty by bringing higher income public
housing households into lower income devel opments:

Implement measures to promote income mixing in public housing by assuring
access for lower income familiesinto higher income devel opments.

Implement public housing security improvements:

Desgnate developments or buildings for particular resident groups (elderly,
persons with disabilities)

Other: (list below)
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HUD Strategic Goal: Promote self-sufficiency and asset development of familiesand

individuals

[] PHA God: Promote sdlf-sufficiency and asset development of assisted households
Objectives:

O O Od

Increase the number and percentage of employed personsin assisted families:
Provide or attract supportive services to improve assstance recipients
employability:

Provide or attract supportive services to increase independence for the elderly
or families with disabilities

Other: (list below)

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

[] PHA God: Ensure equa opportunity and affirmatively further fair housing

Objectives:

[] Undertake affirmative measures to ensure access to assisted housing regardless
of race, color, religion nationd origin, sex, familid satus, and disability:

[] Undertake affirmative measures to provide a suitable living environment for
families living in asssted housing, regardless of race, color, religion nationa
origin, sex, familid saus, and disgbility:

[] Undertake affirmative measures to ensure accessible housing to personswith al
varieties of disabilities regardless of unit Size required:

[] Other: (list below)

Other PHA Goals and Objectives: (list below)

GOAL:

Objectives:

MANAGE THE MANCHESTER HOUSING AUTHORITY IN A
MANNER THAT RESULTSIN FULL COMPLIANCE WITH
APPLICABLE STATUTESAND REGULATIONS

1. HUD shall recognize the Manchester Housing
Authority asa Standard Performer under the PHAS for our Fiscal
Year ending June 30, 2001.
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GOAL:

Objectives:

GOAL:

Objectives:

GOAL:

Objective:

2. HUD shall recognize the Manchester Housing
Authority asa High Performer under the PHAS for our Fiscal Year
ending June 30, 2002.

PROVIDE A SAFE AND SECURE ENVIRONMENT IN THE
MANCHESTER HOUSING AUTHORITY'SPUBLIC HOUSING
DEVELOPMENTS

1. The Manchester Housing Authority shall achieve alevel of
customer satisfaction that givesthe agency the highest score
possiblein this element of the Public Housing Assessment System.
Thisisan on-going objective.

2. The Manchester Housing Authority shall remove all
graffiti within 24 hours of discovering it. Thisisan on-going
objective.

DELIVER TIMELY AND HIGH QUALITY MAINTENANCE
SERVICE TO THE RESIDENTSOF THE MANCHESTER
HOUSING AUTHORITY

1 The Manchester Housing Authority shall create and implement a
preventive maintenance plan by June 30, 2002.

2. The Manchester Housing Authority shall develop
and implement a Pest Control Policy, which includes procedures
for the eradication of cockroaches by June 30, 2001.

3. The Manchester Housing Authority will develop and implement a
M aintenance Policy by June 30, 2002.

OPERATE THE MANCHESTER HOUSING AUTHORITY IN FULL
COMPLIANCE WITH ALL EQUAL OPPORTUNITY LAWSAND
REGULATIONS
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1. The Manchester Housing Authority will continue
to make our public housing handicapped accessible.

2. The Manchester Housing Authority shall mix its public housing
development populations as much as possible ethnically, racially,
and income wise as much as possible.

GOAL: IMPROVE THE QUALITY OF SUPERIOR HOUSING AUTHORITY
PROPERTIES

1. The Manchester Housing Authority will continue to moder nize
our public housing unitsand properties. Thisisan on-going
obj ective.
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Annual PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

I. _Annual Plan Type:
Select which type of Annual Plan the PHA will submit.

[] Sandard Plan

Streamlined Plan:
Xl  High Performing PHA
[]  small Agency (<250 Public Housing Units)
[[]  Administering Section 8 Only

[]  Troubled Agency Plan

Ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]
Provide abrief overview of the information in the Annual Plan, including highlights of mgjor initiatives and
discretionary policiesthe PHA hasincluded in the Annual Plan.

The Housing Authority of the City of Manchester has prepared this Agency Plan in compliance
with Section 511 of the Qudity Housing and Work Responsibility Act of 1998 and the ensuing
HUD requirements.

We have adopted the following mission statement to guide the activities of the Housing
Authority of the City of Manchegter.

THE MISSION OF THE MANCHESTER HOUSING AUTHORITY
ISTO BE THE AREA’SAFFORDABLE HOUSING OF CHOICE.
WE PROVIDE AND MAINTAIN SAFE, QUALITY HOUSING IN A
COST EFFECTIVE MANNER. WE OFFER RENTAL
ASSISTANCE AND OTHER RELATED SERVICESTO OUR
COMMUNITY IN A NON-DISCRIMINATORY MANNER.

We have adopted the following gods and objectives to guide our Housing Authority over the
next five years.

FY 2000 Annua Plan Page 1
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



GOAL:

Objectives:

GOAL:

Objectives:

GOAL:

Objectives:

MANAGE THE MANCHESTER HOUSING AUTHORITY IN A
MANNER THAT RESULTSIN FULL COMPLIANCE WITH
APPLICABLE STATUTESAND REGULATIONS

1 HUD shall recognize the Manchester Housing
Authority asa Standard Performer under the PHAS for our Fiscal
Year ending June 30, 2001.

2. HUD shall recognize the Manchester Housing
Authority asa High Performer under the PHAS for our Fiscal Year
ending June 30, 2002.

PROVIDE A SAFE AND SECURE ENVIRONMENT IN THE
MANCHESTER HOUSING AUTHORITY'SPUBLIC HOUSING
DEVELOPMENTS

1 The Manchester Housing Authority shall achievea
level of customer satisfaction that givesthe agency the highest score
possiblein this element of the Public Housing Assessment System.
Thisisan on-going objective.

2. The Manchester Housing Authority shall remove all
graffiti within 24 hours of discovering it. Thisisan on-going
obj ective.

DELIVER TIMELY AND HIGH QUALITY MAINTENANCE
SERVICE TO THE RESIDENTSOF THE MANCHESTER
HOUSING AUTHORITY

1. The Manchester Housing Authority shall create
and implement a preventive maintenance plan by June 30, 2002.

2. The Manchester Housing Authority shall develop
and implement a Pest Control Policy, which includes procedures
for the eradication of cockroaches by June 30, 2001.
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GOAL:

Objectives.

GOAL:

3. The Manchester Housing Authority will develop and implement a
Maintenance Policy by June 30, 2002.

OPERATE THE MANCHESTER HOUSING AUTHORITY IN FULL
COMPLIANCE WITH ALL EQUAL OPPORTUNITY LAWSAND
REGULATIONS

1. The Manchester Housing Authority will continueto
make our public housing handicapped accessible.

2. The Manchester Housing Authority shall mix its
public housing development populations as much as possible
ethnically, racially, and income wise as much as possible.

IMPROVE THE QUALITY OF MANCHESTER HOUSING
AUTHORITY PROPERTIES

1. The Manchester Housing Authority will continue to moder nize
our public housing unitsand properties. Thisisan on-going
obj ective.

Our Annud Plan is based on the premise that if we accomplish our goa's and objectives we will
be working towards the achievement of our misson.

The plans, statements, budget summary, policies, etc. set forth in the Annua Plan dll lead
towards the accomplishment of our goads and objectives. Taken asawhole, they outline a
comprehensive approach towards our goa's and objectives and are consistent with the
Consolidated Plan. Thefollowing are afew highlights of our Annud Plan.

We have adopted an aggressive screening policy for public housing to ensure to the best of
our ability that new admissions will be good neighbors. Our screening practices meet dl fair
housing requirements.

We have adopted a De-concentration Policy.

We have established a minimum rent of $50 for our public housing program.

We have established flat rents for our developments.
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In summary, we are on course to improve the condition of affordable housing in the City of
Manchester.

lii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

Provide atable of contents for the Annual Plan, including attachments, and alist of supporting documents
available for public inspection.

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Tableof Contents 4
1. Housing Needs 7
2. Financid Resources 18
3. Policeson Eligihbility, Sdection and Admissons 20
4. Rent Determination Policies 39
5. Operations and Management Policies 44
6. Grievance Procedures 46
7. Capita Improvement Needs 47
8. Demdlition and Dispostion 52
9. Deggndion of Housng 53
10. Conversons of Public Housing 54
11. Homeownership 56
12. Community Service Programs 58
13. Crime and Safety 60
14. Pets (Inactive for January 1 PHAYS) 62
15. Civil Rights Certifications (included with PHA Plan Certifications) 62
16. Audit 62
17. Ass=t Management 63
18. Other Information 63
Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B,
etc.) in the space to the |l eft of the name of the attachment. Note: If the attachment isprovided asa
SEPARATE file submission from the PHA Plansfile, provide the file name in parenthesesin the space to the
right of thetitle.
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Required Attachments:

X Admissions Palicy for Deconcentration (Attachment GA108a01 — Housing
Authority of the City of Manchester Admissions and Continued Occupancy
Policy)

X FY 2000 Capital Fund Program Annual Statement (included in this Plan text)

[] Most recent board-approved operating budget (Required Attachment for PHAs that
aretroubled or at risk of being designated troubled ONLY)

Optiond Attachments:
[ ] PHA Management Organizationd Chart
X FY 2000 Capital Fund Program 5 Y ear Action Plan (included in this Plan text)

[ ] Public Housing Drug Elimination Program (PHDEP) Plan
X] Comments of Resident Advisory Board or Boards (included in this Plan text)
X] Other (List below, providing each attachment name)

Attachment GA108b01 — Housing Authority of the City of Manchester
Definition of Substantial Deviation and Significant Amendment or M odification

Supporting Documents Available for Review
Indicate which documents are available for public review by placing amark in the “Applicable & On

Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Applicable Plan Component

X

PHA Plan Certifications of Compliance with the PHA Plans
and Related Regulations

5Year and Annual Plans

X

State/L ocal Government Certification of Consistency with the
Consolidated Plan

5 Year and Annual Plans

X

Fair Housing Documentation:

Records reflecting that the PHA has examined its programs or
proposed programs, identified any impedimentsto fair
housing choice in those programs, addressed or is
addressing those impedimentsin areasonable fashion in
view of the resources available, and worked or isworking
with local jurisdictions to implement any of the jurisdictions
initiativesto affirmatively further fair housing that require the
PHA’sinvolvement.

5Year and Annual Plans

Consolidated Plan for the jurisdiction/sin which the PHA is
located (which includes the Analysis of Impedimentsto Fair
Housing Choice (Al))) and any additional backup datato
support statement of housing needsin the jurisdiction

Annual Plan:
Housing Needs
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List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X Most recent board-approved operating budget for the public | Annual Plan:
housing program Financial Resources,
X Public Housing Admissions and (Continued) Occupancy Annua Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies
NA. Section 8 Administrative Plan Annual Plan; Eligibility,
Selection, and Admissions
Palicies
X Public Housing Deconcentration and Income Mixing Annual Plan; Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
check hereif included in the public housing
A & OPolicy
X Schedule of flat rents offered at each public housing Annua Plan: Rent
development Determination
|:| check hereif included in the public housing
A & O Palicy
NA Section 8 rent determination (payment standard) policies Annual Plan: Rent
[ ] check hereif included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
check hereif included in the public housing Procedures
A & O Palicy
NA Section 8 informal review and hearing procedures Annual Plan: Grievance
|:| check hereif included in Section 8 Procedures
Administrative Plan
NA The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annua Statement (HUD 52837) for the active grant
year
X Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs

any active CIAP grant
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List of Supporting Documents Availablefor Review

Applicable Supporting Document Applicable Plan Component
&
On Display
NA Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
NA Approved HOPE V1 applications or, if more recent, approved | Annual Plan: Capital Needs
or submitted HOPE V1 Revitalization Plans or any other
approved proposal for development of public housing
NA Approved or submitted applications for demolition and/or Annual Plan: Demoalition
disposition of public housing and Disposition
NA Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
NA Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
NA Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
NA Policies governing any Section 8 Homeownership program Annual Plan:
[ ] check hereif included in the Section 8 Homeownership
Administrative Plan
NA Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Self-Sufficiency
NA FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & Self-Sufficiency
NA Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annua Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency
NA The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open grant | Crime Prevention
and most recently submitted PHDEP application (PHDEP
Plan)
X The most recent fiscal year audit of the PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437¢(h)), the results of that audit and the PHA’s
response to any findings
NA Troubled PHAs: MOA/Recovery Plan Troubled PHAS
NA Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA
Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other
data available to the PHA, provide a statement of the housing needsin the jurisdiction by completing the
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following table. Inthe “Overall” Needs column, provide the estimated number of renter families that have
housing needs. For the remaining characteristics, rate theimpact of that factor on the housing needs for
each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.” Use N/A to indicate
that no information is available upon which the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction

By Family Type
Fanlly Type Overall :\l;‘lfch)tr;j Supply Quality ﬁ)(lzﬁisl& Size l_ig?]a
Income <= 30% of | 445 5 4 4 4 4 5
AMI
Income >30% but | 258 5 4 4 4 4 5
<=50% of AMI
Income >50% but | 222 5 3 3 3 4 3
<80% of AMI
Elderly 197 5 5 4 3 1 1
Familieswith unknown
Disahilities
Race/Ethnicity - 1,816 5 4 4 4 4 5
Black
Race/Ethnicity- 4 5 4 4 4 4 5
Hispanic
Race/Ethnicity — 3 5 4 4 4 4 5
Asan/PadificIs.
Race/Ethnicity

CHAS data for Meriwether County

What sources of information did the PHA use to conduct this andysis? (Check dl that gpply; dl
materials must be made available for public ingpection.)

X Consolidated Plan of the Jurisdiction/s (State of Geor gia Consolidated Plan
Executive Summary and Annual Action Plan for FFY 1999 Consolidated Funds)
Indicate year: 1999
X U.S. Census data the Comprehensive Housing Affordability Strategy (“CHAS’)
dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of informetion)

O O O

FY 2000 Annual Plan Page 8
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



B. Housing Needs of Families on the Public Housing and Section 8

Tenant- Based Assistance Waiting Lists
State the housing needs of the families on the PHA’ s waiting list/s. Complete onetablefor each type of
PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-
jurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[[]  Section 8 tenant-based assistance
X  PublicHousng
[[] Combined Section 8 and Public Housing
[] Public Housing Site-Based or sub-jurisdictiond waiting list (optional)

If used, identify which devel opment/subjurisdiction:

# of families % of tota families Annud Turnover

Wating list total 12 13
Extremdy low income 3 25%
<=30% AMI
Very low income 1 8%
(>30% but <=50%
AMI)
Low income 8 67%
(>50% but <80%
AMI)
Families with children 6 50%
Elderly families 1 8%
Familieswith 0 0
Dischilities
Race/ethnicity - Black 7 6%
Racelethnicity - 1 8%
Hispanic
Race/ethnicity
Race/ethnicity
Characterigtics by
Bedroom Size (Public
Housing Only)
1BR 6 50% 3
2BR 2 17% 6
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Housing Needs of Families on the Waiting List

3BR 4 33% 2
4BR 0 0 2
5BR

5+ BR

Isthe waiting list closed (select one)?[X] No [ ] Yes

If yes:

How long hasit been closed (# of months)?

Does the PHA expect to reopen thelist in the PHA Planyear?[ ] No [ ] Yes
Does the PHA permit specific categories of families onto the waiting li, even if
generdly dosed?[ | No [ ] Yes

C. Strategy for Addressing Needs

Provide a brief description of the PHA'’ s strategy for addressing the housing needs of familiesin the
jurisdiction and on the waiting list IN THE UPCOMING YEAR, and the Agency’ s reasons for choosing this
strategy.

(1) Strategies
Need: Shortage of affordable housing for all eigible populations

Strategy 1. Maximizethe number of affordable units available to the PHA within its

current resour ces by:
Select al that apply

X Employ effective maintenance and management policies to minimize the number of
public housng units off-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replacement of public housing units logt to the inventory through mixed finance
development

Seek replacement of public housing units logt to the inventory through section 8
replacement housing resources

Maintain or increase section 8 lease-up rates by establishing payment standards that will
enable families to rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among families assisted by
the PHA, regardless of unit size required

X O 0O OOX
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O O 0O O

Maintain or increase section 8 lease-up rates by marketing the program to owners,
particularly those outside of areas of minority and poverty concentration

Maintain or increase section 8 lease-up rates by effectively screening Section 8
applicants to increase owner acceptance of program

Participate in the Consolidated Plan development process to ensure coordination with
broader community strategies

Other (list below)

Strategy 2. Increasethe number of affordable housing units by:
Select al that apply

L]
[]

Apply for additiona section 8 units should they become available
Leverage affordable housing resources in the community through the creation  of

mixed - finance housing

[]
X

Pursue housing resources other than public housing or Section 8 tenant-based
assistance.
Other: (list below)

We will complete the renovation of our public housing units.

Need: Specific Family Types. Familiesat or below 30% of median

Strategy 1. Target available assistanceto familiesat or below 30 % of AMI
Select al that apply

]

X O

Exceed HUD federa targeting requirements for families at or below 30% of AMI in
public housing

Exceed HUD federd targeting requirements for families at or below 30% of AMI in
tenant-based section 8 assstance

Employ admissions preferences amed a families with economic hardships

Adopt rent policies to support and encourage work (See below)

Other: (list below)

The following is an extract from our Admissions and Continued Occupancy Policy

15.6

Interim Reexaminations

During an interim reexamination, only the information affected by the changes being
reported will be reviewed and verified.
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Families will not be required to report any increase in income or decreases in dlowable
expenses between annua reexaminations.

Families are required to report the following changes to the Manchester Housing
Authority between regular reexaminations. If the family's rent is being determined under
the formula method, these changes will trigger an interim reexamination. The family shal
report these changes within ten (10) days of their occurrence.

1. A. A member has been added to the family through birth or adoption or
court-awarded custody.

. B. A household member isleaving or haseft the family unit.

In order to add a household member other than through birth or adoption (including a
live-in a@de), the family must request that the new member be added to the lease. Before
adding the new member to the lease, the individua must complete an gpplication form
dating ther income, assets, and dl other information required of an gpplicant. The
individud must provide their Socid Security number if they have one and must verify
their ctizenship/digible immigrant status. (Their housing will not be delayed due to
delays in verifying digible immigrant gatus other than delays caused by the family.) The
new family member will go through the screening process smilar to the process for
goplicants. The Manchester Housing Authority will determine the digibility of the
individud before adding them to the lease. If the individud is found to be indigible or
does not pass the screening criteria, they will be advised in writing and given the
opportunity for an informd review. If they are found to be digible and do pass the
screening criteria, their name will be added to the lease. At the same time, if the family’s
rent is being determined under the formula method, the family's annud income will be
recaculated taking into account the circumstances of the new family member. The
effective date of the new rent will be in accordance with paragraph below 15.8.

Families are not required to, but may a any time, request an interim reexamination
based on a decrease in income, an increase in allowable expenses, or other changes in
family circumgtances. Upon such request, the Manchester Housing Authority will take
timely action to process the interim reexamination and reca culate the tenant's rent.

Need: Specific Family Types. Familiesat or below 50% of median

Strategy 1: Target available assistancetofamiliesat or below 50% of AMI
Select al that apply

L]
X

Employ admissions preferences aimed at families who are working
Adopt rent policies to support and encourage work (See below)
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]

Other: (list below)

Thefollowing is an extract from our Admissions and Continued Occupancy Policy

15.7

Interim Reexaminations

During an interim reexamination, only the information affected by the changes being
reported will be reviewed and verified.

Families will not be required to report any increase in income or decreases in dlowable
expenses between annua reexaminations.

Families are required to report the following changes to the Manchester Housing
Authority between regular reexaminations. If the family's rent is being determined under
the formula method, these changes will trigger an interim reexamination. The family shal
report these changes within ten (10) days of their occurrence.

1. A. A member has been added to the family through birth or adoption or
court-awarded custody.

B. A household member isleaving or has left the family unit.

In order to add a household member other than through birth or adoption (including a
live-in a@de), the family must request that the new member be added to the lease. Before
adding the new member to the lease, the individua must complete an gpplication form
dating ther income, assets, and adl other information required of an gpplicant. The
individud must provide their Socid Security number if they have one and must verify
their ctizenship/digible immigrant status. (Their housing will not be delayed due to
delays in verifying digible immigrant gatus other than delays caused by the family.) The
new family member will go through the screening process smilar to the process for
goplicants. The Manchester Housing Authority will determine the digibility of the
individud before adding them to the lease. If the individud is found to be indigible or
does not pass the screening criteria, they will be advised in writing and given the
opportunity for an informd review. If they are found to be digible and do pass the
screening criteria, their name will be added to the lease. At the same time, if the family’s
rent is being determined under the formula method, the family's annud income will be
recaculated teking into account the circumstances of the new family member. The
effective date of the new rent will be in accordance with paragraph below 15.8.

Families are not required to, but may a any time, request an interim reexamination
based on a decrease in income, an increase in allowable expenses, or other changes in
family circumgtances. Upon such request, the Manchester Housing Authority will take
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timely action to process the interim reexamination and reca cul ate the tenant's rent.

Need: Specific Family Types. The Elderly

Strategy 1. Target available assistanceto the elderly:
Select al that apply

L]
[]

]

Seek designation of public housing for the elderly

Apply for specid-purpose vouchers targeted to the elderly, should they become
avalable

Other: (list below)

Need: Specific Family Types. Familieswith Disabilities

Strategy 1. Target available assistance to Familieswith Disabilities:
Select al that apply

XX O O

Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing based on the section 504 Needs
Assessment for Public Housing

Apply for specid-purpose vouchers targeted to families with disabilities, should they
become available

Affirmatively market to local non-profit agencies thet assst families with disabilities
Other: (list below)

The following is an extract from our Admissions and Continued Occupancy Policy

2.0

Reasonable Accommodation

Sometimes people with disabilities may need a reasonable accommodation in order to
take full advantage of the Manchester Housing Authority housing programs and related
sarvices. When such accommodations are granted, they do not confer specid treatment
or advantage for the person with a disability; rather, they make the program accessible
to them in away that would otherwise not be possible due to their disability. This policy
clarifies how people can request accommodations and the guiddines the Manchester
Housng Authority will follow in determining whether it is reasonable to provide a
requested accommodation. Because disabilities are not aways apparent, the
Manchester Housing Authority will ensure that dl applicantstenants are aware of the
opportunity to request reasonable accommodations.
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2.1 Communication

Anyone requesting an application will aso receve a Request for Reasonable
Accommodation form.

Notifications of reexamination, ingpection, gppointment, or eviction will incdude
information about requesting a reasonable accommodation. Any notification requesting
action by the tenant will include information about requesting a reasonable
accommodation.

All decisons granting or denying requests for reasonable accommodations will be in
writing.

2.2 Questions to Ask in Granting the Accommodation

A. Is the requestor a person with disabilities? For this purpose the definition of
person with disabilities is different than the definition used for admisson. The
Fair Housing definition used for this purposeis

A person with aphysicd or mentd imparment that substantialy
limits one or more mgor life activities, has a record of such an
impairment, or is regarded as having such an imparment. (The
disability may not be apparent to others, i.e., a heart condition).

If the disability is apparent or dready documented, the answer to this question is
yes. It is possble tha the disability for which the accommodation is being
requested is a disability other than the apparent disability. If the disability is not
goparent or documented, the Manchester Housing Authority will obtain
verification that the person is a person with adisgbility.

B. Is the requested accommodeation related to the disability? If it is apparent that
the request is related to the apparent or documented disability, the answer to
this question is yes. If it is not gpparent, the Manchester Housing Authority will
obtain documentation that the requested accommodation is needed due to the
disability. The Manchester Housing Authority will not inquire as to the nature of
the discbility.

C. Is the requested accommodation reasonable? In order to be determined reasonable, the
accommodation must meet two criteria

7. 1. Would the accommodation congtitute a fundamenta dteration?
The Manchester Housing Authority's business is housing. If the request
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would dter the fundamenta busness that the Manchester Housing
Authority conducts, that would not be reasonable. For instance, the
Manchester Housing Authority would deny a request to have the
Manchester Housing Authority do grocery shopping for a person with
dissbilities.

0. 2. Would the requested accommodation create an undue financid
hardship or adminigrative burden? Frequently the requested
accommodation cogts little or nothing. If the cost would be an undue
burden, the Manchester Housing Authority may request a meeting with
the individud to investigate and congder equaly effective dternatives.

Generdly the individud knows best what it is they need; however, the
Manchester Housing Authority retains the right to be shown how the requested
accommodation enables the individua to access or use the Manchester Housing
Authority's programs or services.

If more than one accommodation is equaly effective in providing access to the
Manchester Housing Authority’s programs and services, the Manchester
Housing Authority retains the right to sdect the most efficient or economic
choice.

The cost necessary to carry out gpproved requests, including requests for
physcd modifications, will be borne by the Manchester Housing Authority if
there is no one dse willing to pay for the modifications. If another party pays for
the modification, the Manchester Housing Authority will seek to have the same
entity pay for any restoration costs.

If the tenant requests as a reasonable accommodation that they be permitted to
make physical modifications a their own expense, the Manchester Housing
Authority will generdly approve such request if it does not violate codes or
affect the Sructurd integrity of the unit.

Any request for an accommodation that would enable a tenant to materialy
violate essentid lease terms will not be gpproved, i.e. dlowing nonpayment of
rent, destruction of property, disturbing the peaceful enjoyment of others, etc.

Need: Specific Family Types. Racesor ethnicities with disproportionate housing

needs
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Strategy 1: Increase awar eness of PHA resour ces among families of races and

ethnicities with disproportionate needs:

Select if applicable

L]
X

Affirmatively market to races/ethnicities shown to have disproportionate housing needs
Other: (list below)

Thefollowing is an extract from our Admissions and Continued Occupancy Policy

1.0

FAIR HOUSING

It is the policy of the Manchester Housing Authority to fully comply with al Federd,
State and locd nondiscrimination laws, the Americans with Disabilities Act; and the U.
S. Department of Housing and Urban Development regulations governing Fair Housing
and Equa Opportunity.

No person shdl, on the grounds of race, color, sex, rdigion, nationd or ethnic origin,
familid satus, or disability be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under the Manchester Housing Authority's
programs.

To further its commitment to full compliance with applicable Civil Rights laws, the
Manchester Housing Authority will provide Federd/Staellocd information to
goplicantstenants of the Public Housing Program regarding discrimination and any
recourse avalable to them if they believe they may be victims of discriminaion. Such
information will be made available with the gpplication, and dl applicable Fair Housing
Information and Discrimination Complant Forms will be made avaladle a the
Mancheser Housng Authority office. In addition, al written information and
advertisements will contain the gppropriate Equa Opportunity language and logo.

The Manchester Housing Authority will assst any family that believes they have suffered
illegd discrimination by providing them copies of the appropriate housing discrimingtion
forms. The Manchester Housing Authority will dso assst them in completing the formsif
requested, and will provide them with the address of the nearest HUD office of Fair
Housing and Equa Opportunity.

Strategy 2: Conduct activitiesto affirmatively further fair housing
Select al that apply

]

Counsdl section 8 tenants as to location of units outside of areas of poverty or minority
concentration and assst them to locate those units
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[]
X

Market the section 8 program to owners outside of areas of poverty /minority
concentrations
Other: (list below)

The fallowing is an extract from our Admissons and Continued Occupancy Palicy.

1.0

FAIR HOUSING

It is the policy of the Manchester Housing Authority to fully comply with al Federd,
State and locd nondiscrimination laws, the Americans with Disabilities Act; and the U.
S. Department of Housing and Urban Development regulations governing Fair Housing
and Equa Opportunity.

No person shdl, on the grounds of race, color, sex, rdigion, nationd or ethnic origin,
familid satus, or disability be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under the Manchester Housing Authority's
programs.

To further its commitment to full compliance with applicable Civil Rights laws, the
Manchester Housing Authority will provide Federd/Statellocd information to
goplicantstenants of the Public Housing Program regarding discrimination and any
recourse avalable to them if they believe they may be victims of discriminaion. Such
information will be made available with the gpplication, and dl applicable Fair Housing
Information and Discrimination Complant Forms will be made avaladle a the
Mancheser Housng Authority office. In addition, al written information and
advertisements will contain the gppropriate Equa Opportunity language and logo.

The Manchester Housing Authority will assst any family that believes they have suffered
illegd discrimination by providing them copies of the appropriate housing discrimingtion
forms. The Manchester Housing Authority will dso asss them in completing the formsif
requested, and will provide them with the address of the nearest HUD office of Fair
Housing and Equa Opportunity.

Other Housing Needs & Strategies. (list needs and strategies below)

(2) Reasonsfor Selecting Str ategies

Of the factors listed below, select dl that influenced the PHA’ s sdlection of the Strategies it will

pursug;

X
X
[]

Funding condraints
Staffing congtraints
Limited availability of Stesfor asssted housing
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Other: (list below)

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

Extent to which particular housing needs are met by other organizationsin the

Evidence of housing needs as demongtrated in the Consolidated Plan and other
information available to the PHA

Influence of the housing market on PHA programs
Community priorities regarding housing assstance
Reaults of consultation with locd or state government
Results of consultation with residents and the Resident Advisory Board
Reaults of consultation with advocacy groups

List the financial resources that are anticipated to be available to the PHA for the support of Federal public
housing and tenant-based Section 8 assistance programs administered by the PHA during the Plan year.
Note: the table assumesthat Federal public housing or tenant based Section 8 assistance grant funds are
expended on eligible purposes; therefore, uses of these funds need not be stated. For other funds, indicate
the use for those funds as one of the following categories: public housing operations, public housing
capital improvements, public housing safety/security, public housing supportive services, Section 8 tenant-

based assistance, Section 8 supportive services or other.

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)
a) Public Housng Operaing Fund
121,045

b) Public Housng Capitd Fund 89,915
c¢) HOPE VI Revitdizaion 0
d) HOPE VI Demalition 0
€) Annua Contributions for Section 8 0

Tenant-Based Assstance
f)  Public Housng Drug Elimination 0

Program (including any Technica

Assigtance funds)
g Resdent Opportunity and Sdif- 0

Sufficiency Grants
h) Community Development Block 0

Grant
i) HOME 0
Other Federd Grants (list below) 0
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

2. Prior Year Federal Grants

(unobligated funds only) (list below)

FFY 1999 Capitd Fund 97,734 | Modernization

3. Public Housing Dwelling Rental

Income

Acct. 3110 9,660 | P.H. Operation

4. Other income (list below)

Acct. 3690 Other income (charges) 1,000 | P.H. Operations

4. Non-federal sources (list below)

Acct. 3610 Int. on Gen. Fund Inv. 988 | P.H. Operations

Total resources 320,342 | Operations

Modernization

3. PHA Policies Governing Eliqgibility, Selection, and Admissions

[24 CFR Part 903.7 9 (0]

A. Public Housing

Exemptions: PHASsthat do not administer public housing are not required to complete subcomponent 3A.

(1) Eligibility

a When does the PHA verify digibility for admisson to public housing? (sdlect al that apply)
[] When families are within a certain number of being offered a unit: (Sate number)
[] When families are within a certain time of being offered a unit: (Sate time)
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X

Other: (describe)

The fallowing is an extract from our Admissons and Continued Occupancy Palicy.

10.6 Offer of aUnit

When the Manchester Housing Authority discovers that a unit will become available, we
will contact the firgt family on the waiting list who has the highest priority for this type of
unit or devedopment and whose income category would hep to meet the
deconcentration goa and/or the income targeting god.

The Manchester Housing Authority will contact the family first by telephone to make the
unit offer. If the family cannot be reached by telephone, the family will be notified of a
unit offer viafirg dass mail. The family will be given five (5) business days from the date
the letter was mailed to contact the Manchester Housing Authority regarding the offer.

The family will be offered the opportunity to view the unit. After the opportunity to view
the unit, the family will have two (2) business days to accept or rgject the unit. This
verbd offer and the family’ s decison must be documented in the tenant file. If the family
rgects the offer of the unit, the Manchester Housing Authority will send the family a
letter documenting the offer and the rgjection.

b. Which non-income (screening) factors does the PHA use to establish digibility for admisson

X
X
X
X

to public housing (select dl that apply)?

Crimind or Drug-rdlated activity
Rentd history

Housekeeping

Other (describe)

The following is an extract from our Admissions and Continued Occupancy Policy.

8.3 Suitability

8. A. Applicant families will be evduated to determine whether, based on
their recent behavior, such behavior could reasonably be expected to result in
noncompliance with the public housng lesse. The Mancheser Housing
Authority will look at past conduct as an indicator of future conduct. Emphasis
will be placed on whether a family's admission could reasonably be expected to
have a detrimentd effect on the development environment, other tenants,
Manchester Housing Authority employees, or other people resding in the
immediae vicinity of the property. Otherwise digible families with be denied
admisson if they fall to meet the suitability criteria
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B.

The Manchester Housng Authority will condder objective and

reasonable agpects of the family's background, including the following:

1.

3.

Higtory of meeting financid obligations, especidly rent;

2. Ability to maintain (or with assstance would have the ability to
maintain) their housing in a decent and safe condition based on living or
housskeeping habits and whether such habits could adversdy affect the
hedlth, safety, or welfare of other tenants;

3. Higdory of crimind activity by any household member involving
crimes of physica violence againgt persons or property and any other
cimind activity induding drugrdaed crimind activity that would
adversdly affect the hedth, safety, or well being of other tenants or staff
or cause damage to the property;

3. Higtory of disturbing neighbors or destruction of property;

4, Having committed fraud in connection with any Federad housing
assgance program, including the intentiond misrepresentation of
information related to their housing application or benefits derived there
from; and

5. Higtory of abusng acohal in a way that may interfere with the
hedlth, safety, or right to peaceful enjoyment by others.

The Manchester Housing Authority will ask gpplicants to provide information
demondrating ther ability to comply with the essentid elements of the lease.
The Manchester Housing Authority will verify the information provided. Such
veification may include but may not be limited to the following:

1.

3.
4.

A credit check of the head, spouse and co-head;
2. A rentd higtory check of dl adult family members

3. A crimind background check on dl adult household members,
including live-in ades. This check will be made through State or loca
law enforcement or court records in those cases where the household
member has lived in the locd jurisdiction for the last three years. Where
the individua has lived outside the locd area, the Manchester Housing
Authority may contact law enforcement agencies where the individua
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had lived or request a check through the FBI's Nationa Crime
Information Center (NCIC);

7. 4, A home vigt. The home vist provides the opportunity for the
family to demondrate their ability to maintain their home in a safe and
sanitary manner. This ingpection condders cleanliness and care of
rooms, appliances, and appurtenances. The ingpection may aso
condder any evidence of crimind activity; and

0. 5. A check of the State's lifetime sex offender registration program
for each adult household member, including live-in aides. No individud
registered with this program will be admitted to public housing.

8.4 Groundsfor Denid

The Manchester Housing Authority is not required or obligated to assist applicants who:

A.

B.

Do not meet any one or more of the digibility criterig;

Do not supply information or documentation required by the application
process,

Have failed to respond to a written request for information or a request to
declare their continued interest in the program;

Have a history of not meeting financia obligations, especidly rent;

Do not have the dbility to maintain (with assstance) their housing in a decent
and safe condition where such habits could adversdly affect the hedth, safety, or
welfare of other tenants;

Have ahigory of crimind activity by any household member involving crimes of
physica violence againg persons or property and any other crimind activity
including drug-rdlated crimina activity that would adversdly affect the hedth,
safety, or well being of other tenants or staff or cause damage to the property;

Have ahigtory of disturbing neighbors or destruction of property;

Currently owes rent or other amounts to any housing authority in connection
with their public housing or Section 8 programs;
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Have committed fraud, bribery or any other corruption in connection with any
Federd housing assistance program, including the intentiona misrepresentation
of information related to their housing application or benefits derived there from;

Were evicted from asssted housing within three years of the projected date of
admission because of drug-rdaed crimina activity involving the persond use or
possession for personal use;

Were evicted from asssted housing within five years of the projected date of
admisson because of drugrdaed crimind activity involving the illegd
manufacture, sale, distribution, or possession with the intent to manufacture, sl
digtribute a controlled substance as defined in Section 102 of the Controlled
Substances Act, 21 U.S.C. 802;

Are illegdly usng a controlled substance or are abusing acohol in a way that
may interfere with the hedth, safety, or right to peaceful enjoyment of the
premises by other resdents. The Manchester Housing Authority may waive this
requirement if:

1. The person demondrates to the Manchester Housing Authority’s
satifaction that the person is no longer engaging in drug-reated crimind
activity or abuse of dcohoal;

2. Has successfully completed a supervised drug or acohol rehabilitation
program;

3. Has otherwise been rehabilitated successfully; or
4, Is participating in a supervised drug or acohol rehabilitation program.

Have engaged in or threatened abusve or violent behavior towards any
Manchester Housing Authority staff or resdents;

Have a household member who has ever been evicted from public housing;

Have a family household member who has been terminated under the certificate
or voucher program;

Denied for Life: If any family member has been convicted of manufacturing or
producing methamphetamine (speed) in a public housing development or in a
Section 8 asssted property;
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Q. Denied for Life Has a lifeime regidration under a State sex offender
registration program.

c.[X] Yes[ ] No: Doesthe PHA request crimina records from local law enforcement
agencies for screening purposes?

d.[ ] Yes[X] No: Doesthe PHA request crimina records from State law enforcement
agencies for screening purposes?

e.[X] Yes [ ] No: Doesthe PHA access FBI crimina records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)

(2)Waiting L ist Or ganization

a Which methods does the PHA plan to use to organize its public housing waiting list (sdect all
that apply)

Community-wide ligt

Sub-jurisdictiond lists

Site-based waiting lists

Other (describe)

|

b. Where may interested persons gpply for admisson to public housing?
X PHA main administrative office

[[]  PHA devdopment site management office

[]  Other (list below)

c. If the PHA plansto operate one or more site-based waiting lists in the coming year, answer
esch of the following questions; if not, skip to subsection (3) Assgnment

1. How many Site-based waiting lists will the PHA operate in the coming year?

2. ] Yes[_] No: Areany or dl of the PHA’s site-based waiting lists new for the
upcoming year (that is, they are not part of a previoudy-HUD-
gpproved ste based waiting list plan)?

If yes, how many ligs?

3.1] Yes[_] No: May families be on more than one list smultaneoudy
If yes, how many ligs?

4. Where can interested persons obtain more information about and sign up to be on the Site-
based waiting lists (select dl that apply)?
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PHA main adminigretive office

All PHA development management offices

Management offices at developments with Ste-based waiting lists
At the development to which they would like to apply

Other (list below)

|

(3) Assgnment

a How many vacant unit choices are applicants ordinarily given before they fdl to the bottom of
or are removed from the waiting list? (select one)

[] Orne
[] Two

X]  Threeor More
b.X] Yes[_] No: Isthis policy consistent across al waiting list types?

c. If answer to bisno, ligt variations for any other than the primary public housing waiting list/s
for the PHA:

(4) Admissions Pr efer ences

a. Income targeting:

[] Yes[X] No: Doesthe PHA plan to exceed the federd targeting requirements by targeting
more than 40% of dl new admissions to public housing to familiesa or
below 30% of median areaincome?

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies

Overhoused

Underhoused

Medicd judtification

Adminigtrative reasons determined by the PHA (e.g., to permit modernization work)
Resdent choice: (Sate circumstances below)

Other: (list below)

XOXNXXNXX

The following is an extract from our Admissions and Continued Occupancy Policy.

16.0 Unit Transfers
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16.1 Objectives of the Transfer Policy
The objectives of the Trangfer Policy include the following:
. A. To address emergency Stuations.

1. B. To fully utilize available housng resources while avoiding overcrowding
by insuring that each family occupies the appropriate Sze unit.

1 C. To fadlitate a relocation when required for modernization or other
management purposes.

1 D. To fadlitate relocation of families with inadequate housng
accommodations.

1 E To provide an incentive for families to asss in meeting the Manchester
Housing Authority's deconcentration god.

1 F. To eiminate vacancy loss and other expense due to unnecessary
trandfers.

16.2 Categories of Transfers

. Category A: Emergency transfers. These transfers are necessary when conditions pose
an immediate threat to the life, hedth, or safety of a family or one of its members. Such
gtuations may involve defects of the unit or the building in which it is located, the hedth
condition of afamily member, a hate crime, the safety of witnessesto acrime, or alaw
enforcement matter particular to the neighborhood.

. Category B: Immediate adminidtrative transfers. These transfers are necessary in order
to permit a family needing accessible features to move to a unit with such a feature or to
enable modernization work to proceed.

. Caegory C: Regular adminigrative transfers. These transfers are made to offer
incentives to families willing to hdp meat cetan Manchester Housing Authority
occupancy gods, to correct occupancy standards where the unit Sze is ingppropriate
for the sze and compogtion of the family, to dlow for non-emergency but medicaly
advisable tranders, and other trandfers gpproved by the Manchester Housing Authority
when atransfer isthe only or best way of solving a serious problem.

16.3 Documentation
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When the trandfer is a the request of the family, the family may be required to provide
third party verification of the need for the trandfer.

16.4 Incentive transfers

Trandfer requests will be encouraged and approved for families who live in a
development where their income category (below or above 30% of area median)
predominates and wish to move to a development where their income category does
not predominate.

Families living in multifamily devel opments have the opportunity to transfer to scattered-
gte housng. Families gpproved for such trandfers will meet the following digibility
criteria

7. A. Have been atenant for three years,

7. B. For aminimum of one year, a least one adult family member is enrolled
in an economic saf-sufficiency program or is working at least thirty-five (35)
hours per week, the adult family members are 62 years of age or older or are
disabled or are the primary care giversto others with disabilities;

7. C. Adult members who are required to perform community service have
been current in these respongbilities Snce the inception of the requirement or for
one year which ever isless,

7. D. The family is current in the payment of al charges owed the Manchester
Housing Authority and has not paid late rent for at least one year;

7. E The family passes a current housekeeping ingpection and does not have
any record of housekeeping problems during the last year;

7. F. The family has not materidly violated the lease over the past two years
by disurbing the peaceful enjoyment of their neighbors, by engaging in crimina

or drug-rdated activity, or by threatening the hedth or safety of tenants or
Housing Authority Saff.

16.5 Processing Transfers

1. Trandfers on the waiting ligt will be sorted by the above categories and within each
category by date and time.

1. Tranders in category A and B will be housed ahead of any other families, including
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those on the gpplicant waiting list. Transfers in category A will be housed ahead of
trandfersin category B.

Trandfers in category C will be housed dong with gpplicants for admission at a ratio of
onetransfer for every seven admissions.

Upon offer and acceptance of a unit, the family will execute dl lease up documents and
pay any rent and/or security deposit within two (2) days of being informed the unit is
ready to rent. The family will be dlowed seven (7) days to complete a transfer. The
family will be responsible for paying rent at the old unit as well as the new unit for any
period of time they have possession of both. The prorated rent and other charges (key
deposit and any additional security deposit owing) must be paid at the time of lease
execution.

The following isthe policy for the rgection of an offer to trandfer:

5. A. If the family rgects with good cause any unit offered, they will not lose
thelr place on the trandfer waiting lig.

6.

7. B. If the transfer is being made a the request of the Manchester Housing
Authority and the family regjects two offers without good cause, the Manchester
Housing Authority will take action to terminate their tenancy. If the reason for
the trandfer is that the current unit is too smdl to meet the Manchester Housing
Authority’s optimum occupancy standards, the family may request in writing to
day in the unit without being transferred so long as their occupancy will not
exceed two people per living/desping room.

0. C. If the trandfer is being made at the family’s request and the rejected
offer provides deconcentration incentives, the family will maintain their place on
the trandfer list and will not otherwise be pendized.

10.

D. If the trandfer is being made a the family's reques, the family may, without
good cause and without pendty, turn down one offer that does not include
deconcentration incentives. After turning down a second such offer without
good cause, the family’s name will be removed from the transfer lid.

16.6 Cost of the family's move

The cog of the trander geneardly will be borne by the family in the following
circumstances.

8.
0. A. When the transfer is made a the request of the family or by others on
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N

behdf of the family (i.e. by the palice);

1 B. When the trander is needed to move the family to an gppropriately
szed unit, either larger or smdler;

1. C. When the trandfer is necesstated because a family with disabilities
needs the accessble unit into which the transferring family moved (The family
without disgbilities sgned a statement to this effect prior to accepting the
accessble unit); or

1 D. When the transfer is needed because action or inaction by the family
caused the unit to be unsafe or uninhabitable.

The cogt of the transfer will be borne by the Manchester Housing Authority in the
following circumstances:

A. When the transfer is needed in order to carry out rehabilitation activities; or

2. B. When action or inaction by the Manchester Housing Authority has
caused the unit to be unsafe or inhabitable.

The responghility for moving costs in other circumstances will be determined on a case
by case basis.

16.7 Tenantsin good standing

When the trandfer is at the request of the family, it will not be gpproved unless the family
isin good ganding with the Manchester Housing Authority. This means the family must
be in compliance with their lease, current in dl payments to the Housing Authority, and

must pass a housekeeping ingpection.
16.8 Transfer Requests

A tenant may request a transfer at any time by completing a transfer request form. In
consdering the request, the Manchester Housing Authority may request a meeting with
the tenant to better understand the need for transfer and to explore possible dternatives.

The Manchester Housing Authority will review the request in atimely manner and if a
meeting is dedired, it shdl contact the tenant within ten (10) business days of receipt of

the request to schedule ameseting.

The Manchester Housing Authority will grant or deny the transfer request in writing
within ten (10) business days of receiving the request or holding the meeting, whichever
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16.9

islater.
If the transfer is approved, the family's name will be added to the transfer waiting list.

If the trandfer is denied, the denid letter will advise the family of their right to utilize the
grievance procedure.

Right of the Manchester Housing Authority in transfer policy
The provisons ligted above are to be used as a guide to insure fair and impartid means

of assgning units for trangfers. It is not intended that this policy will create a property
right or any other type of right for atenant to transfer or refuse to trandfer.

C. Preferences
1.[X] Yes[ ] No: Hasthe PHA established preferences for admission to public housing

(other than date and time of application)? (If “no” is selected, skip to
subsection (5) Occupancy)

2. Which of the following admission preferences does the PHA plan to employ in the coming
year? (sdect dl that apply from either former Federa preferences or other preferences)

T

Q [ X

N [ O [

ormer Federa preferences:

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Digposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is > 50 percent of income)

her preferences. (select below)

Working families and those unable to work because of age or disability

Veterans and veterans families

Residents who live and/or work in the jurisdiction

Those enralled currently in educationd, training, or upward mobility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility — programs
Victims of reprisds or hate crimes

Other preference(s) (list below)
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The fallowing is an extract from our Admissons and Continued Occupancy Palicy.
10.1 Preferences

The Manchester Housng Authority will sdect families based on the following
preferences within each bedroom size category:

A. Displaced prson(s): Individuals or families displaced by government
action or whose dwelling has been extensively damaged or destroyed as
aresult of adisaster declared or otherwise formally recognized pursuant
to Federal Disaster Relief Laws.

B. All other applicants

Based on the above preferences, dl families in preference A will be offered housing
before any familiesin preference B.

The date and time of application will be noted and utilized to determine the sequence
within the above-prescribed preferences.

Not withgtanding the above, families who are ederly, disabled, or displaced will be
offered housing before other single persons.

Accessible Units: Accessble units will be firg offered to families who may benfit

from the accessble features. Applicants for these units will be selected utilizing the same

preference system as outlined above. If there are no applicants who would benefit from
the accessible fegtures, the units will be offered to other gpplicantsin the order that their

names come to the top of the waiting list. Such applicants, however, must Sgn ardease
form gating they will accept atransfer (at their own expense) if, a afuture time, afamily

requiring an accessible feature gpplies. Any family required to transfer will be given a
30-day notice.

3. If the PHA will employ admissions preferences, please prioritize by placing a“1” in the space
that represents your firdt priority, a“2” in the box representing your second priority, and so on.
If you give equa weight to one or more of these choices (either through an absolute hierarchy or
through a point system), place the same number next to each. That means you can use“1”
more than once, “2” more than once, €tc.

Date and Time
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Former Federa preferences.
1 Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domegtic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select dl that apply)

Working families and those unable to work because of age or disability

Veterans and veterans families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility — programs
Victims of reprisds or hate crimes

Other preference(s) (list below)

D [ O [

The following is an extract from our Admissions and Continued Occupancy Policy.

10.1 Preferences

The Manchester Housng Authority will sdect families based on the following
preferences within each bedroom size category:

A. Displaced person(s): Individuals or families displaced by government
action or whose dwelling has been extensively damaged or destroyed as
aresult of adisaster declared or otherwise formally recognized pursuant
to Federal Disaster Relief Laws.

B. All other applicants

Based on the above preferences, dl families in preference A will be offered housing
before any familiesin preference B.

The date and time of application will be noted and utilized to determine the sequence
within the above-prescribed preferences.
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Not withstanding the above, families who are ederly, disabled, or displaced will be
offered housing before other single persons.

Accessible Units: Accessble units will be firg offered to families who may benfit

from the accessible features. Applicants for these units will be sdlected utilizing the same
preference system as outlined above. If there are no applicants who would benefit from
the ble features, the units will be offered to other gpplicantsin the order thet their

names come to the top of the waiting list. Such applicants, however, must Sgn ardease
form gating they will accept atransfer (at their own expense) if, a afuture time, afamily

requiring an accessble feature gpplies. Any family required to transfer will be given a
30-day notice.

4. Relationship of preferencesto income targeting requirements.

[] The PHA applies preferences within income tiers

X Not gpplicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Occupancy

a What reference materids can gpplicants and resdents use to obtain information about the
rules of occupancy of public housing (sdect dl that apply)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source (list)

LOXIX

b. How often must residents notify the PHA of changesin family compostion? (select dl that
apply)
X

At an annud reexamination and lease renewa
X  Any timefamily composition changes

Xl  Atfamily request for revison

X Other (lis)

The following is an extract from our Admissions and Continued Occupancy Policy.
15.8 Interim Reexaminations

During an interim reexamination, only the information affected by the changes being
reported will be reviewed and verified.
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Families will not be required to report any increase in income or decreases in alowable
expenses between annua reexaminations.

Families are required to report the following changes to the Manchester Housing
Authority between regular reexaminations. If the family's rent is being determined under
the formula method, these changes will trigger an interim reexamination. The family shal
report these changes within ten (10) days of their occurrence.

1. A. A member has been added to the family through birth or adoption or
court-awarded custody.

B. A household member isleaving or hasleft the family unit.

In order to add a household member other than through birth or adoption (including a
live-in ade), the family must request that the new member be added to the lease. Before
adding the new member to the lease, the individua must complete an gpplication form
dating their income, assets, and dl other information required of an applicant. The
individud must provide their Socid Security number if they have one and must verify
their dtizenship/digible immigrant satus. (Their housing will not be deayed due to
ddays in verifying digible immigrant gatus other than ddlays caused by the family.) The
new family member will go through the screening process smilar to the process for
goplicants. The Manchester Housing Authority will determine the digibility of the
individua before adding them to the lease. If the individud is found to be indigible or
does not pass the screening criteria, they will be advised in writing and given the
opportunity for an informa review. If they are found to be digible and do pass the
screening criteria, their name will be added to the lease. At the same time, if the family’s
rent is being determined under the formula method, the family's annud income will be
recaculated teking into account the circumstances of the new family member. The
effective date of the new rent will be in accordance with paragraph below 15.8.

Families are not required to, but may a any time, request an interim reexamination
based on a decrease in income, an increase in allowable expenses, or other changes in
family circumstances. Upon such request, the Manchester Housing Authority will take
timely action to process the interim reexamination and reca cul ate the tenant's rent.

(6) Deconcentration and | ncome Mixing

This section left blank in accor dance with the instructions found in HUD Notice PIH

99-51

FY 2000 Annual Plan Page 35
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



a[ ] Yes[ ] No: Didthe PHA’sandysis of itsfamily (generd occupancy) developmentsto
determine concentrations of poverty indicate the need for measuresto
promote deconcentration of poverty or income mixing?

b.[] Yes[_] No: Did the PHA adopt any changes to its admissions policies based on the
results of the required anadlysis of the need to promote deconcentration
of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select all that apply)
[]  Adoption of site-based waiting lists
If selected, list targeted devel opments below:

[] Employing waiting list “ skipping” to achieve deconcentration of poverty or income
mixing goals at targeted developments
If selected, list targeted devel opments below:

[] Employing new admission preferences at targeted developments
If selected, list targeted devel opments below:

[ ]  Other (list policies and developments targeted below)

d.[] Yes[_] No: Did the PHA adopt any changes to other policies based on the results of
the required analysis of the need for deconcentration of poverty and
income mixing?

e. If the answer to d was yes, how would you describe these changes? (sdlect al that apply)

Additiond affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of celling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income-mixing
Other (list below)

|

f. Based on the results of the required andlys's, in which developments will the PHA make
Specid effortsto atract or retain higher-income families? (sdect al that apply)

[] Not applicable: results of andysis did not indicate a need for such efforts

[ ]  List (any applicable) developments below:

0. Basad on the results of the required analyss, in which developments will the PHA make
specid efforts to assure access for lower-income families? (sdect al that gpply)
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[] Not applicable: results of andysis did not indicate a need for such efforts
[] List (any applicable) developments below:

B. Section 8

Exemptions: PHASsthat do not administer section 8 are not required to complete sub-component 3B.
Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8 assistance
program (vouchers, and until completely merged into the voucher program, certificates).

NA
(1) Eligibility

a What isthe extent of screening conducted by the PHA? (sdect al that apply)

Crimina or drug-related activity only to the extent required by law or regulation
Crimind and drug-rdated activity, more extensively than required by law or regulation
More generd screening than crimina and drug-rdated activity (list factors below)
Other (list below)

.

b.[] Yes[_] No: Doesthe PHA request crimind records from local law enforcement
agencies for screening purposes?

c.[] Yes[ ] No: Doesthe PHA request criminal records from State law enforcement
agencies for screening purposes?

d.[] Yes [ ] No: Doesthe PHA access FBI crimind records from the FBI for screening
purposes? (either directly or through an NCIC-authorized source)

e. Indicate what kinds of information you share with prospective landlords? (select dl that

apply)
[]  Crimind or drug-related activity

[]  Other (describe beow)

(2) Waiting List Organization

a With which of the following program waiting ligsis the section 8 tenant-based assstance
waiting list merged? (sdect dl that goply)

None

Federd public housing

Federd moderate rehabilitation

Federd project-based certificate program

Other federd or local program (list below)

|

FY 2000 Annual Plan Page 37
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



b. Where may interested persons apply for admission to section 8 tenant-based ass stance?
(sdect dl thet apply)

[[]  PHA main administrative office

[]  Other (list bedow)

(3) Search Time

a [ ] Yes[_] No: Doesthe PHA give extensions on standard 60-day period to search for a
unit?

If yes, state circumstances below:

(4) Admissions Preferences

a Income targeting

[ ] Yes[] No: Doesthe PHA plan to exceed the federd targeting requirements by targeting
more than 75% of al new admissions to the section 8 program to families
at or below 30% of median areaincome?

b. Preferences

1.[] Yes[] No: Hasthe PHA established preferences for admission to section 8 tenant-

based assistance? (other than date and time of gpplication) (if no, skip
to subcomponent (5) Special purpose section 8 assistance

programs)

2. Which of the following admission preferences does the PHA plan to employ inthe  coming
year? (sdect dl that apply from either former Federd preferences or other preferences)

Former Federa preferences

[] Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Digposition)

[ ]  Victimsof domestic violence

[]  Substandard housing

[] Homdessness

[] High rent burden (rent is > 50 percent of income)

Other preferences (select dl that apply)
[]  Working families and those unable to work because of age or disability
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Veterans and veterans  families

Residents who live and/or work in your jurisdiction

Thaose enrolled currently in educationd, training, or upward mobility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mohility programs
Victims of reprisds or hate crimes

Other preference(s) (list below)

N

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in  the
Space that represents your first priority, a“2” in the box representing your second priority,
and soon. If you give equa weight to one or more of these  choices (either through an
absolute hierarchy or through a point system), place the same number next to each.
That means you can use“1” more than once, “2” more than once, etc.

Date and Time

Former Federa preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Digposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select dl that apply)

Working families and those unable to work because of age or disability

Veterans and veterans families

Residents who live and/or work in your jurisdiction

Those enrolled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income god's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educationd, training, or upward mobility  programs
Victims of reprisds or hate crimes

Other preference(s) (list below)

N [ O [

4. Among applicants on the waiting list with equa preference satus, how are  applicants
selected? (select one)

[] Dateandtimeof application

[[]  Drawing (lottery) or other random choice technicque
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5. If the PHA plansto employ preferences for “residents who live and/or work in the
jurisdiction” (select one)

[] This preference has previoudy been reviewed and approved by HUD

[] The PHA requests approva for this preference through this PHA Plan

6. Reaionship of preferences to income targeting requirements. (salect one)

[] The PHA applies preferences within income tiers

[] Not goplicable: the pool of gpplicant families ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a Inwhich documents or other reference materids are the paolicies governing digibility,
selection, and admissions to any specid-purpose section 8 program administered by the
PHA contained? (sdlect dl that apply)

[[]  The Section 8 Adminigtrative Plan

[]  Briefing sessions and written materias

] Other (list below)

b. How doesthe PHA announce the availability of any speciad-purpose section 8 programsto
the public?

[[]  Through published notices

[ ]  Other (list bedow)

4. PHA Rent Deter mination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing

Exemptions: PHAsthat do not administer public housing are not required to complete sub-component 4A.

(1) Income Based Rent Policies

Describe the PHA' sincome based rent setting policy/ies for public housing using, including discretionary
(that is, not required by statute or regulation) income disregards and exclusions, in the appropriate spaces
below.
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a Useof discretionary policies: (select one)

X The PHA will not employ any discretionary rent-setting policies for income based rent in
public housing. Income-based rents are st at the higher of 30% of adjusted monthly
income, 10% of unadjusted monthly income, the welfare rent, or minimum rent (less
HUD mandatory deductions and exclusions). (If selected, skip to sub-component (2))

___Or___

[] The PHA employs discretionary policies for determining income based rent (If selected,
continue to question b.)

b. Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)

[] %0
[] $1-$25
Xl $26-$50

2.] Yes[X] No: Has the PHA adopted any discretionary minimum rent hardship exemption
policies?

3. If yesto question 2, list these policies below:

C. Rentssat at lessthan 30% than adjusted income

1.[] Yes[X] No: Doesthe PHA plan to charge rents a a fixed amount or
percentage less than 30% of adjusted income?

2. If yesto above, list the amounts or percentages charged and the circumstances under which
these will be used below:

d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA
plan to employ (sdlect dl that gpply)

[] For the earned income of a previousy unemployed household member

[[]  Forincreasssin earned income

[[]  Fixed amount (cther than general rent-setting policy)
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If yes, state amount/s and circumstances below:

]

Fixed percentage (other than genera rent-setting policy)
If yes, State percentage/s and circumstances below:

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly families
Other (describe below)

|

e. Cdling rents

1. Do you have celing rents? (rents set a alevel lower than 30% of adjusted income) (select
one)

[ ]  Yesfordl developments
[] Y es but only for some developments
Xl No

2. For which kinds of developments are celling rentsin place? (select dl that apply)

For dl developments

For dl generd occupancy developments (not elderly or disabled or ederly only)
For specified genera occupancy devel opments

For certain parts of developments; e.g., the high-rise portion

For certain Sze units; eg., larger bedroom sizes

Other (list below)

| [

3. Sdect the space or spaces that best describe how you arrive at ceiling rents (select al that
apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for generd occupancy (family) developments
Operating costs plus debt service

The“rentd vaue’ of the unit

| O [
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]

Other (list below)

f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changesinincome  or
family composition to the PHA such that the changesresult in an adjusment to  rent? (sdect all

that apply)

[] Never

[]  Atfamily option

[]  Anytimethe family experiences an incomeincrease

[] Any time afamily experiences an income increase above a threshold amount or

X

percentage: (if selected, specify threshold)
Other (list below)

The following is an extract from our Admissions and Continued Occupancy Policy.

15.9

Interim Reexaminations

During an interim reexamingtion, only the informetion affected by the changes being
reported will be reviewed and verified.

Families will not be required to report any increase in income or decreases in alowable
expenses between annua reexaminations.

Families are required to report the following changes to the Manchester Housing
Authority between regular reexaminations. If the family's rent is being determined under
the formula method, these changes will trigger an interim reexamination. The family shal
report these changes within ten (10) days of their occurrence.

1 A. A member has been added to the family through birth or adoption or
court-awarded custody.

B. A household member isleaving or hasleft the family unit.

In order to add a household member other than through birth or adoption (including a
live-in aide), the family must request that the new member be added to the lease. Before
adding the new member to the lease, the individua must complete an gpplication form
gating their income, assats, and dl other information required of an gpplicant. The
individud must provide their Socid Security number if they have one and must verify
their dtizenship/digible immigrant status. (Their housing will not be delayed due to
delays in verifying digible immigrant gatus other than delays caused by the family.) The
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new family member will go through the screening process smilar to the process for
goplicants. The Manchester Housing Authority will determine the digibility of the
individud before adding them to the lease. If the individud is found to be indigible or
does not pass the screening criteria, they will be advised in writing and given the
opportunity for an informd review. If they are found to be digible and do pass the
screening criteria, their name will be added to the lease. At the same time, if the family’s
rent is being determined under the formula method, the family's annud income will be
recaculated teking into account the circumstances of the new family member. The
effective date of the new rent will be in accordance with paragraph below 15.8.

7. Families are not required to, but may a any time, request an interim reexamination
based on a decrease in income, an increase in allowable expenses, or other changes in
family circumgtances. Upon such request, the Manchester Housing Authority will take
timely action to process the interim reexamination and reca cul ate the tenant's rent.

9. ] Yes[X] No: Doesthe PHA plan toimplement individua savings accounts for residents

(ISAs) as an dternative to the required 12 month disallowance of
earned income and phasing in of rent increasesin the next year?

(2) Flat Rents

1. In setting the market-based flat rents, what sources of information did the PHA useto
establish comparability? (select dl that apply.)

[] The section 8 rent reasonableness study of comparable housing

Xl  Survey of rentslisted in local newspaper

X Survey of amilar unasssted unitsin the neighborhood

X]  Other (list/describe below)

We reviewed the methodology utilized to establish our former calling rents.

B. Section 8 Tenant-Based Assistance

Exemptions: PHAsthat do not administer Section 8 tenant-based assistance are not required to complete
sub-component 4B. Unless other wise specified, all questionsin this section apply only to the tenant-based
section 8 assistance program (vouchers, and until completely merged into the voucher program,
certificates).

NA
(1) Payment Standards
Describe the voucher payment standards and policies.
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a What isthe PHA’ s payment standard? (sel ect the category that best describes your standard)
At or above 90% but below100% of FMR

100% of FMR

Above 100% but &t or below 110% of FMR

Above 110% of FMR (if HUD approved; describe circumstances bel ow)

.

b. If the payment standard is lower than FMR, why has the PHA sdlected this standard? (select
al that goply)
FMRs are adequate to ensure success among assisted familiesin the PHA' s segment of
the FMR area
The PHA has chosen to serve additiond families by lowering the payment standard
Reflects market or submarket
Other (list below)

|

c. If the payment standard is higher than FMR, why has the PHA chosen thislevel? (sdect dl
that aoply)
FMRs are not adequate to ensure success among assisted familiesin the PHA's
segment of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

|

d. How often are payment standards reevaluated for adequacy? (select one)
(] Annudly
[]  Other (list below)

e. What factors will the PHA consder in its assessment of the adequacy of its payment
standard? (sdect dl that apply)

[]  Successratesof assisted families

[[]  Rentburdensof asssted families

[]  Other (list below)

(2) Minimum Rent

a Wha amount best reflects the PHA' s minimum rent? (sdect one)
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[] %0
(] $1-$25
[l $26-$50

b.[ ] Yes[ ] No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies? (if yes, list below)

5. Oper ations and M anagement
[24 CFR Part 903.7 9 ()]

Exemptions from Component 5: High performing and small PHASs are not required to complete this section.
Section 8 only PHAs must complete parts A, B, and C(2)

The Manchester Housing Authority isa high performing agency and not required to
complete this section.

A. PHA Management Structure

Describe the PHA’ s management structure and organization.

(select one)
[] An organization chart showing the PHA’s management structure and organization is
attached.

[] A brief description of the management structure and organization of the PHA follows:

B. HUD Programs Under PHA Management

List Federal programs administered by the PHA, number of families served at the beginning of the
upcoming fiscal year, and expected turnover in each. (Use“NA” to indicate that the PHA does not
operate any of the programs listed below.)

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section
8 Certificates'\VVouchers
(ligt individudly)

Public Housing Drug
Elimination Program
(PHDEP)

FY 2000 Annual Plan Page 46
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



Other Federal
Programg(ligt individudly)

C. Management and Maintenance Policies

List the PHA’ s public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency’ srules, standards, and policies that govern maintenance and management of public
housing, including a description of any measures necessary for the prevention or eradication of pest
infestation (which includes cockroach infestation) and the policies governing Section 8 management.

(1) Public Housng Maintenance and Management: (list below)

(2) Section 8 Management: (list below)

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 ()]

Exemptions from component 6: High performing PHASs are not required to complete component 6. Section 8-
Only PHA s are exempt from sub-component 6A.

The Manchester Housing Authority isa high performing agency and not required to
complete this section.

A. Public Housing

1.[] Yes[] No: Hasthe PHA established any written grievance proceduresin addition to
federd requirements found at 24 CFR Part 966, Subpart B, for
resdents of public housng?

If yes, ligt additions to federd requirements below:

2. Which PHA office should residents or applicants to public housing contact to initiate the
PHA grievance process? (sdect dl that apply)

[ ]  PHA main adminigrative office

[ ]  PHA devdopment management offices

[]  Other (list below)
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B. Section 8 Tenant-Based Assistance

1.[ ] Yes[ ] No: Hasthe PHA established informa review procedures for applicants to the
Section 8 tenant-based ass stance program and informa hearing
procedures for families assisted by the Section 8 tenant-based
assstance program in addition to federa requirements found at 24 CFR
982?

If yes, ligt additions to federd requirements below:

2. Which PHA office should gpplicants or asssted families contact to initiate the informa
review and informa hearing processes? (select dl that apply)

[]  PHA main administrative office

[ ]  Other (list beow)

7. Capital | mprovement Needs

[24 CFR Part 903.7 9 (g)]
Exemptions from Component 7: Section 8 only PHAs are not required to complete this component and may
skip to Component 8.

A. Capital Fund Activities
Exemptions from sub-component 7A: PHASsthat will not participate in the Capital Fund Program may skip
to component 7B. All other PHAs must complete 7A asinstructed.

(1) Capital Fund Program Annual Statement

Using partsl, I, and I11 of the Annual Statement for the Capital Fund Program (CFP), identify capital
activitiesthe PHA is proposing for the upcoming year to ensure long-term physical and social viability of its
public housing developments. This statement can be completed by using the CFP Annual Statement tables
provided in the table library at the end of the PHA Plan template OR, at the PHA’ s option, by completing
and attaching a properly updated HUD-52837.

Select one:

[] The Capita Fund Program Annud Statement is provided as an attachment to the PHA
Plan a Attachment (date name)

_or_
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X The Cepitd Fund Program Annud Statement is provided below: (if sdlected, copy the
CFP Annua Statement from the Table Library and insert here)

The Qudity Housing and Work Responsihility Act of 1998 requires that housing authorities set
forth in their Annud Plan a Capital Improvement Plan. The following forms are our Plan. The
needs we currently have greatly exceed the resources we have to meet these needs. The
prioritization decisions we have made were extremdy difficult to make, but are in the best
interest of our residents and community.

This Plan is based on the best information that was available to the Manchester Housing
Authority at the time we prepared this Annual Statement. Unfortunately, we are not aware of
the exact amount of Capital Funds that will be available for our usein the affected fisca yeer.
When the specific amount is known, we will need to make required revison to this Plan.

We cdculated our Capitd Fund Program Annua Statement estimated alocation for Fisca Year
2000 based on 92% of the amount received for Federa Fisca Year 1999. For the FFY 1999,
we received $97,734. Ninety two (92) percent of that amount is $89,915.

Please note that we have not provided preliminary cost estimates for al the work items we plan
to accomplish during our Fisca Y ear beginning July 1, 2000. There has not been sufficient time
to adequately prepare a detailed Annua Statement and meet the April 15, 2000 reporting
deadline. Asan interim measure, we have included fundsin our Annua Statement for an energy
audit and an engineering survey to determine more specificaly the type of work needed. For
reporting purposes, we are alocating the balance of the first year funding to operations. Once
the audit and survey have been completed we will be better able to prioritize the work based on
the cost. We anticipate aso that we will be in a better position to know the amount of Capita
Funds we can expect to be alocated over the next five years.

Component 7
Capital Fund Program Annual Statement
Partsl, Il,and Il

Annual Statement
Capital Fund Program (CFP) Part |: Summary

Capitd Fund Grant Number FFY of Grant Approvd: ( 1999 )

Origind Annud Statement for the Manchester Housing Authority
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Line No. Summary by Development Account Totd Estimated Cost
1 Total Non-CGP Funds
2 1406  Operations 84,915
3 1408 Management |mprovements
4 1410 Adminigtration
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs 5,000
8 1440 Site Acquigtion
9 1450 Site Improvement
10 1460 Dwdling Structures
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470  Nondwdling Structures
13 1475  Nondwdling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492  Moving to Work Demongtration
17 1495.1 Relocation Costs
18 1498 Mod Used for Devel opment
19 1502  Contingency
20 Amount of Annual Grant (Sum of lines 2-19) 89,915
21 Amount of line 20 Related to LBP Activities
22 Amount of line 20 Redlated to Section 504 Compliance
23 Amount of line 20 Related to Security
24 Amount of line 20 Related to Energy Conservation Measures
Annual Statement
Capital Fund Program (CFP) Part I1: Supporting Table
Deve opment Genera Description of Mgor Work Deve opment Totd
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
H. A. Wide Fees and Costs 1430 5,000
H.A. Wide P.H. Operations 1406 84,915
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Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule

Devel opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
H.A. Wide June 30, 2002 June 30, 2003

(2) Optional 5-Year Action Plan

Agencies are encouraged to include a5-Y ear Action Plan covering capital work items. This statement can be
completed by using the 5 Y ear Action Plan table provided in the table library at the end of the PHA Plan
template OR by completing and attaching a properly updated HUD-52834.

a X Yes[ ] No: Isthe PHA providing an optional 5-Y ear Action Plan for the Capital Fund?
(if no, skip to sub-component 7B)

b. If yesto question g, select one:
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[[]  TheCapitd Fund Program 5-Year Action Plan is provided as an attachment to the
PHA Plan a Attachment (State name
_or_

X]  TheCapitd Fund Program 5-Year Action Plan is provided below: (if selected, copy
the CFP optiond 5 Y ear Action Plan from the Table Library and insert here)

We have completed the five (5) year action plan in order to comply with the HUD Find
Rule. Asnoted above, we have included fundsin our Annual Statement for an energy
audit and an engineering survey to determine more specificaly the type of work needed
and to prioritize the work based on the cost. We anticipate a so that during the course
of the ensuing fiscd year we will be in a better position to know the amount of Capita
Funds we can expect to be alocated over the next five years. At that time we will be
able to project the work items needed and the cost in awell thought out five (5) year
action plan. For reporting purposes, we are adlocating al capita funds to public housing
operations.

Optional Tablefor 5-Year Action Plan for Capital Fund (Component
7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete
atable for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year.

Copy thistable as many times as necessary. Note: PHAS need not include information from Y ear One of the
5-Year cycle, because thisinformation isincluded in the Capital Fund Program Annual Statement.

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
GA108 HA Wide 0 0
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
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Public Housing Oper ations 89,915 7/1/2002

Public Housing Oper ations 89,915 7/1/2003

Public Housing Oper ations 89,915 7/1/2004

Public Housing Oper ations 89,915 7/1/2005
Total estimated cost over next 5years 359,660

B. HOPE VI and Public Housing Development and Replacement
Activities (Non-Capital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. Identify any approved HOPE
V1 and/or public housing development or replacement activities not described in the Capital Fund Program
Annual Statement.

[ ] Yes[X] No: &) Hasthe PHA received aHOPE VI revitdization grant? (if no, skip to
question ¢; if yes, provide responses to question b for each grant,
copying and completing as many times as necessary)

b) Status of HOPE VI revitdization grant (complete one set of questions
for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current status)
[ ] Revitdization Plan under development
[] Revitdization Plan submitted, pending approva
[ ] Revitdization Plan approved
[] Activities pursuant to an approved Revitaization Plan underway

[ ] YesX] No: ) Doesthe PHA plan to apply for aHOPE VI Revitdization grant in the
Pan year?
If yes, list development name/s below:
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[ ] Yes[X] No:  d) Will the PHA be engaging in any mixed-finance development activities
for public housing in the Plan year?
If yes, list developments or activities below:

[ ] YesDX] No: ) Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capita Fund Program
Annud Statement?
If yes, list developments or activities below:

8. Demolition and Disposition

[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to compl ete this section.

1.[ ] Yes[X] No:  Doesthe PHA plan to conduct any demoalition or disposition activities
(pursuant to section 18 of the U.S. Housing Act of 1937 (42 U.S.C.
1437p)) inthe plan Fiscd Year? (If “No”, skip to component 9; if
“yes’, complete one activity description for each development.)

2. Activity Description
[ ] Yes[ ] No: Has the PHA provided the activities description information in the

optional Public Housng Asset Management Table? (If “yes’, kip to
component 9. If “No”, complete the Activity Description table below.)

Demolition/Disposition Activity Description

1a Development name:
1b. Development (project) number:

2. Activity type: Demalition [_]
Disposition[_]

3. Application status (select one)
Approved []
Submitted, pending approva [ |
Planned application [ |

4. Date application gpproved, submitted, or planned for submisson: (DD/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[ ] Part of the development

[ ] Tota development
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7. Timdinefor activity:
a Actuad or projected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families
or_Familieswith Disabilities or Elderly Families and Families with
Disabilities

[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHAs are not required to complete this section.

1.[] YesX] No: Hasthe PHA designated or applied for approval to designate or does
the PHA plan to apply to designate any public housing for occupancy
only by the dderly families or only by families with disabilities, or by
elderly families and families with disabilities or will gpply for designation
for occupancy by only dderly families or only families with disabilities,
or by ederly families and families with disabilities as provided by section
7 of the U.S. Housing Act of 1937 (42 U.S.C. 1437¢) in the upcoming
fiscal year? (If “NoO”, skip to component 10. If “yes’, complete one
activity description for each development, unlessthe PHA isdigibleto
complete a streamlined submission; PHAs completing streamlined
submissions may skip to component 10.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided al reguired activity description information for
this component in the optional Public Housing Asset Management
Table?If “yes’, skip to component 10. If “No”, complete the Activity
Description table below.

Designation of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. Desgnation type:
Occupancy by only the dderly [ ]
Occupancy by families with disabilities] ]
Occupancy by only dderly families and families with disabilities [

3. Application status (select one)
Approved; included in the PHA's Designation Plan [_]
Submitted, pending approva [ ]
Planned application [_]
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4. Date this designation agpproved, submitted, or planned for submisson: (DD/MM/YY)

5. If gpproved, will this designation congtitute a (select one)
[ ] New Designation Plan
[ ] Revision of aprevioudy-approved Designation Plan?

6. Number of units affected:

7. Coverage of action (select one)
[ ] Part of the development

[ ] Totd development

10. Conversion of Public Housing to Tenant-Based Assistance
[24 CFR Part 903.7 9 (j)]
Exemptions from Component 10; Section 8 only PHAs are not required to complete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD FY
1996 HUD Appropriations Act

1.[] Yes[X] No: Have any of the PHA’ s developments or portions of developments
been identified by HUD or the PHA as covered under section 202 of
the HUD FY 1996 HUD Appropriations Act? (If “No”, skip to
component 11; if “yes’, complete one activity description for each
identified development, unless digible to complete a streamlined
submisson. PHAs completing streamlined submissons may skip to
component 11.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided al reguired activity description information for
this component in the optional Public Housing Asset Management
Table?If “yes’, skip to component 11. If “No”, complete the Activity
Description table below.

Conversion of Public Housing Activity Description

la. Development name:
1b. Development (project) number:

2. What is the status of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to next question)
[ ] Other (explain below)
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3.[] Yes[] No: IsaConversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

4. Status of Conversion Plan (salect the statement that best describes the current status)
[ ] Converson Plan in development
[] Conversion Plan submitted to HUD on: (DD/MM/YYYY)
[ ] Conversion Plan gpproved by HUD on: (DD/MM/YYYY)
[ ] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other than
converson (select one)
[ ] Unitsaddressed in apending or approved demoalition application (date
submitted or gpproved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or gpproved: )
[ ] Units addressed in a pending or approved HOPE V| Revitdization Plan (date
submitted or gpproved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 1937

C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 1937

11. Homeowner ship Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

A. PublicHousing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[] YesX] No:  Doesthe PHA administer any homeownership programs administered
by the PHA under an approved section 5(h) homeownership program
(42 U.S.C. 1437c(h)), or an approved HOPE | program (42 U.S.C.
1437aaa) or has the PHA applied or plan to apply to administer any
homeownership programs under section 5(h), the HOPE | program, or
section 32 of the U.S. Housing Act of 1937 (42 U.S.C. 1437z-4). (If
“No”, skip to component 11B; if “yes’, complete one activity
description for each applicable program/plan, unless digible to complete
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asreamlined submisson dueto small PHA or high performing PHA
gatus. PHAS completing streamlined submissons may skip to
component 11B.)

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided dl required activity description information for
this component in the optional Public Housng Asset Management
Table? (If “yes’, skip to component 12. If “No”, complete the Activity
Description table below.)

Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

1a Development name:
1b. Development (project) number:

2. Federd Program authority:
[ ] HOPEI
[ 5(h)
[ ] Turnkey Il
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
[ ] Approved:; included in the PHA’s Homeownership Plan/Program
[ ] Submitted, pending approval
[ ] Planned application

4. Date Homeownership Plar/Program approved, submitted, or planned for submisson:
(DD/IMM/YYYY)

5. Number of units affected:

6. Coverage of action: (select one)
[ ] Part of the development

[ ] Totd development

B. Section 8 Tenant Based Assistance

1.[] YesX] No:  Doesthe PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, asimplemented by
24 CFR part 982 ? (If “No”, skip to component 12; if “yes’, describe
each program using the table below (copy and complete questions for
each program identified), unless the PHA isdigible to complete a
greamlined submisson due to high performer satus.  High
performing PHAs may skip to component 12.)
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2. Program Description:

a Sizeof Program
[ ] Yes[ ] No: Will the PHA limit the number of families participating in the section 8
homeownership option?

If the answer to the question above was yes, which statement best describes the number
of participants? (sdect one)

[]  25o0rfewer paticipants

[]  26-50participants

[] 51to100 paticipants

[[]  morethan 100 participants

b. PHA-established digihility criteria

[ ] Yes[] No: Will the PHA's program have digibility criteria for participation in its Section
8 Homeownership Option program in addition to HUD criteria?
If yes, lig criteria below:

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 ()]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Section 8-Only PHASs are not required to compl ete sub-component C.

The Manchester Housing Authority isa high performing agency and not required to
completethis section.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperdative agreements:.

[] Yes[ ] No: Hasthe PHA has entered into a cooperative agreement with the TANF
Agency, to share information and/or target supportive services (as
contemplated by section 12(d)(7) of the Housing Act of 1937)?

If yes, what was the date that agreement was sgned? DD/MM/YY

2. Other coordination efforts between the PHA and TANF agency (sdlect dl that apply)

[] Clientrferrds

] Informeation sharing regarding mutud clients (for rent determinations and otherwise)

[] Coordinate the provison of specific socid and sdf-sufficiency services and programsto
digible families
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.

Other (describe)

Jointly administer programs
Partner to administer aHUD Welfare-to-Work voucher program
Joint adminigtration of other demonstration program

B. Servicesand programs offered to resdents and participants

(1) General

a Sdf-Sufficency Policies
Which, if any of the following discretionary policieswill the PHA employ to enhance the
economic and socid sdf-aufficiency of asssted families in the following areas? (sdect dll

thet apply)

N [ O [

Public housing rent determination policies

Public housng admissons policies

Section 8 admissions palicies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or educetion programs
for non-housing programs operated or coordinated by the PHA
Preference/digibility for public housing homeownership option participation
Preference/digibility for section 8 homeownership option participation

Other policies (list below)

b. Economic and Socid sdlf-sufficiency programs

[] Yes[ ] No:

Doesthe PHA coordinate, promote or provide any programs to
enhance the economic and socid sdlf-sufficiency of residents? (If
“yes’, complete the following table; if “no” skip to sub-component
2, Family Sdf Sufficiency Programs. The position of the table may
be atered to facilitate itsuse. )

Servicesand Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriate) | Size Method (development office/ (public housing or
(waiting PHA main office/ other | section 8
list/random provider name) participants or
selection/specific both)
criteria/other)
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(2) Family Sdf Sufficiency program/s

a Pati

cipation Description

Family Self Sufficiency (FSS) Participation

Program

Required Number of Participants | Actual Number of Participants
(start of FY 2000 Estimate) (Asof: DD/IMM/YY)

Public Housing

Section 8

b.[] Yes[_] No: If thePHA isnot maintaining the minimum program size required by

HUD, does the most recent FSS Action Plan address the steps the
PHA plansto take to achieve a least the minimum program size?
If no, list steps the PHA will take below:

C. Wdfare Benefit Reductions

1. The PHA iscomplying with the statutory requirements of section 12(d) of the U.S. Housing
Act of 1937 (rdating to the trestment of income changes resulting from welfare program
requirements) by: (sdect dl that apply)

| e |

Adopting appropriate changes to the PHA’ s public housing rent determination policies
and train gaff to carry out those policies

Informing residents of new policy on admission and reexamination

Actively notifying residents of new policy at timesin addition to admission and
reexamination.

Establishing or pursuing a cooperative agreement with al gppropriate TANF agencies
regarding the exchange of information and coordination of services

Egtablishing a protocol for exchange of information with al gppropriate TANF agencies
Other: (list below)
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D. Reserved for Community Service Requirement pursuant to section 12(c) of the
U.S. Housing Act of 1937

13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHASs not participating in PHDEP and Section 8
Only PHAs may skip to component 15. High Performing and small PHAs that are participating in PHDEP
and are submitting a PHDEP Plan with this PHA Plan may skip to sub-component D.

The Manchester Housing Authority isa high performing agency; not participating in
PHDEP; and not submitting a PHDEP Plan with thisPHA Plan. It isour understanding
that, under current HUD Regulations, we are not digibleto apply for PHDEP at this
time.

A. Need for measuresto ensurethe safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (sdlect all
that apply)
High incidence of violent and/or drug-related crimein some or dl of the PHA's
developments
High incidence of violent and/or drug-related crime in the areas surrounding or adjacent
to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lower-leve crime, vanddism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actud leves of violent and/or drug-related crime
Other (describe below)

O Ddo O

2. What information or data did the PHA used to determine the need for PHA actionsto
improve safety of resdents (sdlect dl that apply).

Safety and security survey of resdents

Andydsof crime gatigics over time for crimes committed “in and around” public
housing authority

Andyss of cogt trends over time for repair of vandaism and removd of greffiti
Resident reports

PHA employee reports

Police reports

N [ I R |
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[] Demondtrable, quantifiable success with previous or ongoing anticrime/anti drug
programs
[ ]  Other (describe below)

3. Which developments are most affected? (list below)

B. Crimeand Drug Prevention activitiesthe PHA has undertaken or plansto
undertakein the next PHA fiscal year

1. Lig the crime prevention activities the PHA has undertaken or plans to undertake: (select dl
that apply)

Contracting with outside and/or resident organizations for the provision of crime- and/or
drug-prevention activities

Crime Prevention Through Environmental Design

Activities targeted to at-risk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

|

2. Which developments are most affected? (list below)

C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for
carrying out crime prevention messures and activities: (select al that gpply)

[] Police involvement in devel opment, implementation, and/or ongoing evauation of drug-
eimination plan

[] Police provide crime data to housing authority staff for analyss and action

[] Police have established a physica presence on housing authority property (e.g.,
community policing office, officer in resdence)

[] Police regularly testify in and otherwise support eviction cases

[]  Policeregularly meet with the PHA management and residents

[] Agreement between PHA and locd law enforcement agency for provison of above-
basdline law enforcement services

[]  Other adtivities (list below)

2. Which developments are most affected? (list below)
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D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs€ligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior to
receipt of PHDEP funds.

[ ] Yes[_] No: Isthe PHA dligible to participate in the PHDEP in the fiscal year covered by
thisPHA Plan?

[] Yes[ ] No: Hasthe PHA included the PHDEP Plan for FY 2000 in this PHA Plan?

[ ] Yes[] No: ThisPHDEP Plan is an Attachment. (Attachment Filename: )

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 ()]

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the
PHA Plans and Related Regulations.

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]

1.X] Yes[ ] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437¢c(h))?
(If no, skip to component 17.)
2.X] Yes[ ] No: Wasthe most recent fisca audit submitted to HUD?
3.0X] Yes[ ] No: Were there any findings as the result of that audit?
4.0X] Yes[ ] No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findings remain? (5)
5.0X] Yes[ ] No:  Have responsesto any unresolved findings been submitted to HUD?
If not, when are they due (Sate below)?

17. PHA Asset M anagement
[24 CFR Part 903.7 9 (g)]

Exemptions from component 17: Section 8 Only PHAs are not required to compl ete this component. High
performing and small PHAs are not required to complete this component.

The Manchester Housing Authority isa high performing agency and not required to
complete this section.
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1.[] Yes[] No: Isthe PHA engaging in any activities that will contribute to the long-term
asset management of its public housing stock , indluding how the Agency
will plan for long-term operating, capitd investment, rehabilitation,
modernization, disposition, and other needs that have not been
addressed e sewhere in this PHA Plan?

2. Wha types of assat management activities will the PHA undertake? (select dl that gpply)
[]  Notapplicable

[]  Private management

[ ] Development-based accounting

[]  Comprehensive stock assessment

[]  Other: (list below)

3.[ ] Yes[ ] No: Hasthe PHA included decriptions of asset management activitiesin the
optional Public Housng Asset Management Table?

18. Other Information
[24 CFR Part 903.7 9 ()]

A. Resdent Advisory Board Recommendations

1.[] Yes[X] No: Did the PHA receive any comments on the PHA Plan from the Resident
Advisory Board/s?

2. If yes, the comments are: (if comments were received, the PHA M UST select one)
[]  Attached a Attachment (File name)
[]  Provided below:

3. Inwhat manner did the PHA address those comments? (select dl that apply)
[] Consdered comments, but determined that no changes to the PHA Plan were

necessary.
[] The PHA changed portions of the PHA Plan in response to comments
List changes below:

[]  Other: (lis bow)

B. Description of Election processfor Resdents on the PHA Board
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1.[X] Yes[ ] No: Does the PHA meet the exemption criteria provided section 2(b)(2)
of the U.S. Housing Act of 19377 (If no, continue to question 2; if
yes, skip to sub-component C.)

2.[ ] Yes[ ] No: Was the resident who serves on the PHA Board elected by the
resdents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Destription of Resident Election Process

a Nomination of candidates for place on the balot: (sdect al that gpply)

[] Candidates were nominated by resident and asssted family organizations

Candidates could be nominated by any adult recipient of PHA assstance
Sdf-nomination: Candidates registered with the PHA and requested a place on ballot
Other: (describe)

|

b. Eligible candidates. (select one)

[]  Any recipient of PHA assistance

[]  Any head of household receiving PHA assistance

[]  Any adult recipient of PHA assistance

[ ]  Any adult member of aresident or assisted family organization
(]  Other (lit)

c. Eligiblevoters (sdect dl that apply)

[ ]  All adult recipients of PHA assistance (public housing and section 8 tenant-based
assistance)

[] Representatives of dl PHA resident and asssted family organizations

[] Other (lis)

C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as
necessary).

1. Consolidated Plan jurisdiction: (provide name here)

The Manchester Housing Authority islocated in the City of Manchester, a non-
entitlement city in Meriwether County. Thejurisdiction of the Consolidated Plan
encompasses the State of Georgia.
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2. The PHA has taken the following steps to ensure congstency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select dl that gpply)

The PHA has based its statement of needs of families in the jurisdiction on the needs
expressed in the Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by the
Consolidated Plan agency in the development of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the development of
this PHA Plan.

Activities to be undertaken by the PHA in the coming year are consstent with the
initiatives contained in the Consolidated Plan. (list below)

X O 0O X

o The Manchester Housing Authority will continue to maintain and renovate its public housing
units.

o The Manchester Housing Authority will continue to provide accessible housing in the public
housing program to persons with disabilities.

o The Manchester Housing Authority will continue to market its public housing program to
make families and elderly persons aware of the availability of decent, safe, sanitary and
affordable housing in the City of Manchester.

o The Manchester Housing Authority Admission and Continued Occupancy Policy (ACOP)
requirements are established and designed to:

@ Provide improved living conditions for very low and low income families
while maintaining their rent payments at an affordable leve.
2 To operate a socidly and financidly sound public housing agency that

provides violence and drug-free, decent, safe and sanitary housing with a suitable
living environment for residents and their families.

3 To avoid concentrations of economicaly and socidly deprived familiesin
any of our public housing developments.
4 To lawfully deny the admission of gpplicants, or the continued occupancy of

residents, whose habits and practices reasonably may be expected to adversaly
affect the hedth, safety, comfort or welfare of other residents or the physical
environment of the neighborhood, or creste a danger to our employees.

) To attempt to house a tenant body in each development that is composed
of familiesthat is representative of the range of incomes of low income familiesin
our jurisdiction. To promote upward mobility opportunities for families who desire
to achieve HIf - aufficiency.

(6) To facilitate the judicious management of our inventory and efficient
management of our daff.
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@) To ensure compliance with Title VI of the Civil Rights Act of 1964 and 4l
other gpplicable Federa fair housng laws and regulations so that the admissons
and continued occupancy are conducted without regard to race, color, reigion,
creed, sex, naiond origin, handicap or familia satus.

Finally, we are required to state how we intend to address our community's housing
needs to the maximum extent practical. While we wish we could meet all of the
sgnificant needs that exist in our jurisdiction, we are not optimistic about this
objective. The problem is that we lack the resources to resolve all of our housing
needs. Neither the Manchester Housing Authority nor the Federal Government has
the resour ces necessary to accomplish our objective. The only practical thing we can
do is to continue to apply for the grant opportunities made available by the U.S.
Department of Housing and Urban Development over the cour se of the next year.

[]  Other: (list below)
4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions

and commitments: (describe below)

The following information is taken from the State of Georgia Consolidated Plan Executive
Summary and Annua Action Plan for FFY 1999 Consolidated Funds.

Executive Summary

The Consolidated Plan Executive Summary, prepared in April, 1999, reports that the housing
and community development needs of Georgians are:

o Regardless of tenure, income or household size, the most common problem
affecting dl households is cost burden. Onein every four households pay & least
30% of their income for housing. Approximately 39% of these cost burdened
households and 10% of al households are severely cost burdened, devoting at least
50% of their income on housing codts.

o 41% of al renters, compared to 22% of adl homeowners, have at least one housing
problem.

o 40% of dl Georgia households are of low or moderate income. Housing problems
affect 75% of al extremdy low-income households.
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o 64% of dl dderly households are of low or moderate income, with the largest
concentration in the extremely low-income range. 30% of dl smdl family
households are of low or moderate income. Cost burden is the most sSgnificant
problem affecting both ederly and small family households. 42% of dl large family
households are of low or moderate income. Overcrowding is the most sgnificant
concern of this household type.

o Inaufficient income isthe single largest barrier to affordable housing.

o Edimates based on the age of housing indicate that 1.1 million housing unitsin
Georgiamay contain lead-based paint. Some 127,000 low and moderate income
households are at high-risk of exposure to lead-based paint hazards such as

chipping or peding paint and dugt.

The Hous ng and Community Development Strategic Plan

Over five years the State anticipates providing assstance to put over 55,000 extremely low, low
and moderate income households in affordable housing free of overcrowded, structurdly

substandard conditions, with supportive services where gppropriate for populations with specia
need.

The Consolidated Plan divides the Stat€' s priorities into two categories based on function:

@ priorities to directly benefit low and moderate income households and

(2) prioritiesto improve the production capacity of Georgia s affordable
housing providers.

Direct Bendfit Priorities:

0 toincrease the number of Georgid s low and moderate income households who
have obtained affordable, renta housing free of overcrowded and structuraly
substandard conditions.

o Toincrease the number of Georgia s low and moderate-income households who
have achieved and are maintaining home ownership free of overcrowded and
sructurdly substandard conditions.

Strategic Plan Five-Y ear Objectives

o The Strategic Plan estimates, based on resources expected to be available over a
five year period, that the State will provide the following benefits for low and
moderate income Georgians.
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o Rehabilitate or congtruct 5,505 affordable renta units
o Providerenta assstance for 44,700 households

o Assg 6,750 households to achieve or maintain home ownership in housing free of
overcrowded and structurally substandard conditions.

0 Asss an average of 190 organizations annudly to provide housing and supportive
sarvices to the homeless.

0 Assg an average of 39 organizations annudly to provide housing and supportive
sarvices to Georgid s Speciad Need populations.

Public Housng Authorities

The Consolidated Plan Executive Summary provides the following comments relating to Public
Housing Authoritiesin Georgia

Public Housing Authorities implement alarge portion of Georgia s housing assistance effort.
Loca governments have created 202 PHAS, providing public housing. Seventeen PHAS offer
Section 8 rentd subsdies. PHAS utilize funds from public housing rent receipts, federd
subsidies from HUD, and proceeds from bond issues for some development costs.

Over 108,000 resdents live in the 55,834 units of local public housing available across Georgia

No public housing authorities are operated by the State. Therefore, the State has not
developed a plan to encourage public housing residents to become more involved in the public
housing management or to become owners of their units. However, the State encourages
individua PHAS to develop such a plan with resdents. The State aso continues to encourage
within its programs the trangtion of public housing resdents into private housing living Stuations.

Action Plan For SFY 2000

The following activities are extracted from the State of Georgia Annud Action Plan for FFY
1999 Consolidated Funds, an Update to the State's FFY 1995 Consolidated Plan. The
Update was prepared in April, 1999.

Part V1. Action Plan

Activities planned for SFY 2000 to meet the State’ s housing priorities and objectives include:
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o Rehabilitate or congruct affordable rentd housing for 1,003 low or moderate income
households.

o Assg 1,498 low or moderate- income households achieve or maintain home ownership.
o Provide 1,000 low or moderate -income households with rental assistance.

o Make 290 funding awards to organizations that provide housing and supportive services
necessary for the homelessto bresk the cycle of homelessness.

o Make 357 funding awards to organizations that provide the housing and supportive services
necessary for specia need households to achieve decent, safe and sanitary living conditions.

Among the Federa resources available to Georgia (Part V1, Section C) include Section 8
Renta Certificates and VVouchers to address affordable housing needs, HOPE | (Public Housing
Home ownership) to address home ownership needs, and for Public Housing, the
Comprehensive Grant Program and Public Housing Development funds.

Part V1, Section |. Georgia s Activities to met the State' s Housing Priorities and Objectives

This section outlines activities by priority and objective. While the activities, priorities and
objectives do not directly relate to the public housing program, the activities do include the
Section 8 program. Again while none of the activities tgp public housing funds, the activities do
pardld the gods and objectives of the Manchester Housing Authority. The Priorities and
Objectives are listed as follows:

Priority: to increase the number of Georgid s low and moderate income households who
have obtained affordable, renta housing which is free of overcrowded and
dructurdly substandard conditions.

Objective#1: Rehahilitate or construct affordable, renta housing units for 280
extremey low, 431 low, and 290 moderate income households.

Objective#2: Provide 4,950 extremely low, and 1,100 low income households with
rental assistance.

(This objectives refers specificaly to the Section 8 Rental Assistance
Program which is administered by the Georgia Department of
Community Affars)
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Priority: To increase the number of Georgia s low and moderate income households
who have achieved and are maintaining homeownership in housing free of
overcrowded and structurally substandard conditions.

Objective#3: Assg 30 extremdy low, 345 low, and 1,124 moderate income
households to achieve or maintain home ownership in housing free of
overcrowded and Structurally substandard conditions.

Priority: To increase the access of Georgia s homdess to a continuum of housing and
supportive services which address their housing, economic, health and socia
needs:

Objective#4: Make 290 funding awards to provide shelter/bed nights, transitiona
housing units, and supportive services necessary for the homelessto break the
cycle of homeessness.

Priority: To increase the access of Georgia s Specia Need populations to a continuum
of housing and supportive sarvices which address their housing, economic hedth
and socid needs.

Objective#5: Make 358 funding awards to organizations or households that assst
1,000 Speciad Need households with the housing and supportive services
necessary to achieve decent, safe and sanitary living conditions.

(This objective includes as an activity the implementation of Georgia s Section 8
Renta Assstance Program and it refers specifically to the Georgia Department
of Community Affairs continuing to administer the program in Georgia s 149
counties.)

D. Other Information Required by HUD
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Use this section to provide any additional information requested by HUD.

The find Agency Plan Rule contains a requirement in 24 CFR 903.7® that agency plans contain
alocaly derived definition of “substantia deviation” and “ significant amendment or
modification.”

The Housing Authority of the City of Manchester has adopted a definition of substantial
deviation and significant anendment or modification. That definition is provided in:

Attachment GA108b01 — Housing Authority of the City of Manchester Definition of
Substantial Deviation and Significant Amendment or M odification
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Attachments

Use this section to provide any additional attachments referenced in the Plans.

Attachment GA108a0l1 — Housing Authority of the City of Manchester
Admissions and Continued Occupancy Policy

Attachment GA108b01 — Housing Authority of the City of Manchester
Definition of Substantial Deviation and Significant Amendment or
M odification
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