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PHA Plan
Agency ldentification

PHA Name: Fort Madison Housing Authority
PHA Number: |A047

PHA Fiscal Year Beginning: 10/01/00
Public Access to I nformation

I nfor mation regar ding any activities outlined in this plan can be obtained by contacting:
(select all that apply)

_X__ Manadminigrative office of the PHA

_X__ PHA development management offices

_X__ PHA locd offices

Display L ocations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public ingpection a: (select dl that
apply)
_X__ Manadminigrative office of the PHA
PHA deve opment management offices
_ PHAlocd offices
_X____ Manadminigrtive office of the locd government
Main adminigrative office of the County government
_____ Manadminigrative office of the State government
_X__ Publiclibrary
PHA website
Other (list below)

PHA Plan Supporting Documents are available for inspection at: (sdect al that apply)
__X__Mainbusness office of the PHA

PHA deve opment 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 Rl FRRIG 4P GRS AT S PR (596! 2590% BF the/ BB Mient of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity and
aauitable living environment free from discrimination.

__X_ ThePHA’'smissonis

Our mission is to provide quaity housing to eligible people in a professional,
fiscally prudent manner and be a positive force in our community by working
with others to assist families with appropriate support services.

B. Goals
The goals and objectives listed below are derived from HUD’ s strategic Goal s and Objectives and those

HABastrof By ecesblasl o AinaaRE AR 88 1 S i, Chf gee PRl SRk biARY s 67 HiSH 'HblSing.

identify other'goals and/or objectives. Whether selecting the HUD-suggested objectives or their own,

PHASARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESS
_INREABHAG o Rxpanctthey sgplyef a98 SesUneestIg THE 5 YEARS. (Quantifiable measures

would i @hjeetiarests such as: numbers of families served or PHAS scores achieved.) PHAs should

Apply for additiona rental vouchers:

__X__Reduce public housing vacancies.

__X__ Leverage private or other public funds to create additiona housing
opportunities:

__X__Acquireor build units or developments
Other (list below)

X PHA God: Improve the qudity of asssted housing
Objectives:
__X___Improve public housng management: (PHAS score)
__X___Improve voucher management: (SEMAP score)
_ X___Increase customer satisfaction:
__X___ Concentrate on efforts to improve specific management functions:
(ligt; eg., public housing finance; voucher unit ingpections)
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:
Provide replacement vouchers:
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Other: (list below)

X PHA God: Increase assisted housing choices
Objectives:

X
X

Provide voucher mobility counsding:

Conduct outreach efforts to potentia voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

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

Convert public housing to vouchers:

Other: (list below)

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

_X__ PHA God: Provide animproved living environment
Objectives:

_ X

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

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

Implement public housing security improvements:

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

Other: (list below)

HUD Strategic Goal: Promote self-sufficiency and asset development of familiesand

individuals

_X__ PHA God: Promote self-sufficiency and asset development of assisted
Objectives:

X

Increase the number and percentage of employed persons in asssted families:
____ Provideor atract supportive services to improve assistance recipients
employability:

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

Other: (list below)
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HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

_X__ 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, familiad satus, and disability:
X Undetake afirmative measures to provide a suitable living environment
for families living in asssted housing, regardless of race, color, religion nationd
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)

To continue to update and modernize al public housing units.

To expand housing opportunities and increase public housing support services.
To continue to build and expand loca partnerships with loca community leaders.
To continue to build pogtive relaionships with resdent families.
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Annual PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

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

Standard Plan

Streamlined Plan:
____ High Performing PHA
__X__ Small Agency (<250 Public Housing Units)
Administering Section 8 Only

Troubled Agency Plan

Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 ()]
Provide a brief overview of the information in the Annual Plan, including highlights of major

S;é'éi?sitﬁéﬁ%’éﬁeli A’Bﬂ?ﬂ'ﬁ‘ﬁthe PHA hasincluded in the Annual Plan.

Annua Plan Table of Contents

[24 CFR Part 903.7 9 (1)]

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
Executive Summary
I. Tableof Contents

Housing Needs
Financia Resources 04
Palicies on Eligibility, Sdection and Admissons 10
Rent Determination Policies 17
Operations and Management Policies 21
Grievance Procedures 22
Capitd Improvement Needs 23
Demoalition and Digposition 24
Desgnation of Housng 25
. Conversons of Public Housing 26
10. Homeownership 27
11. Community Service Programs 29

©WoNoOOA~WNE
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12. Crime and Safety 31
13. Pets (Inactive for January 1 PHAYS) 33
14. Civil Rights Certifications (included with PHA Plan Certifications)

15. Audit

16. Asset Management

17. Other Information

Attachments
Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name
SheSe to the left of the name of the attachment. Note: If the attachment is

prgw l%@]a SEP. ﬁ SSI0 from the PHA Plans file, provide the file name in
0% dﬁ BP0

___FY 2000 Capltd Fund Program Annud Statement
Most recent board-approved operating budget (Required Attachment for PHAs
that are troubled or at risk of being designated troubled ONLY')

Optiona Attachments:

PHA Management Organizationa Chart

FY 2000 Capita Fund Program 5 Year Action Plan

Public Housing Drug Elimination Program (PHDEP) Plan

Comments of Resident Advisory Board or Boards (must be attached if not included
in PHA Plan text)

Other (List below, providing each atachment name)

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

Py T T RRSTHA AR OCTEHCAVATEBIET o P | e

rooram or\f + o fataYaYa
T

Appllcable Supportmg Document Applicable Plan Component
&
On Display

PHA Plan Certifications of Compliance with the PHA Plans 5Year and Annua Plans
and Related Regulations

X State/L ocal Government Certification of Consistency withthe | 5Year and Annual Plans
Consolidated Plan
Fair Housing Documentation: 5Year and Annual Plans

Records reflecting that the PHA has examined its programs

or proposed programs, identified any impedimentsto fair
housing choicein those programs, addressed or is
addressing those impediments in areasonable fashion in
view of the resources available, and worked or isworking
with local jurisdictionsto implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require the
PHA’sinvolvement.

Consolidated Plan for the jurisdiction/sin which the PHA is Annual Plan;
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Applicable Supporting Document Applicable Plan Component
&
On Display
located (which includes the Analysis of Impedimentsto Fair | Housing Needs
Housing Choice (Al))) and any additional backup datato
support statement of housing needsin the jurisdiction
X M ost recent board-approved operating budget for the public | Annual Plan;
housing program Financial Resources,
X Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies
X Section 8 Administrative Plan Annua Plan: Eligibility,
Selection, and Admissions
Policies
Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
PHA board certifications of compliance with deconcentration | Policies
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; Noiilay further HUD
guidance) and
18. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodol ogy for setting public housing flat rents Determination
X check hereif included in the public housing
A & OPalicy
X Schedule of flat rents offered at each public housing Annua Plan: Rent
development Determination
X check hereif included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies Annua Plan: Rent
X check hereif included in Section 8 Administrative | Determination
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
i nfestation)
X Public housing grievance procedures Annual Plan: Grievance
X check hereif included in the public housing Procedures
A & OPalicy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
X check hereif included in Section 8 Administrative Procedures
Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
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Applicable
&
On Display

Supporting Document

Applicable Plan Component

Program Annua Statement (HUD 52837) for the active grant
year

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

X Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant
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)
Approved HOPE V1 applications or, if more recent, approved | Annual Plan: Capital Needs
or submitted HOPE VI Revitaization Plans or any other
approved proposal for development of public housing
Approved or submitted applications for demolition and/or Annual Plan: Demoalition
disposition of public housing and Disposition
Approved or submitted applications for designation of Annual Plan; Designation of
public housing (Designated Housing Plans) Public Housing
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
Approved or submitted public housing homeownership Annua Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annua Plan:
check hereif included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Self-Sufficiency
FSS Action Plan/sfor public housing and/or Section 8 Annual Plan: Community
Service & Sdlf-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & Sdlf-Sufficiency
The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Pan)
X The most recent fiscal year audit of the PHA conducted Annual Plan: Annual Audit

Troubled PHAs: MOA/Recovery Plan

Troubled PHAS

Other supporting documents (optional)
(list individually; use as many lines as necessary)

(specify as needed)
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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,

by compleing i 01 fé‘N%%HP%z ‘i’f%ﬁﬂ‘;ﬁﬁ‘%iﬁ’ﬁ@cﬁlﬁ?%%?b%?ﬁ?éﬁ&ié”ﬁﬁ'ﬁ?&
renter families that have housing nedd¥ E¥RBing characteristics, rate theimpact of that
Famil Wﬁéon the hqusing needs{foffézeh farhllﬁmgqbe, fromQuests, with Rgeitg “ no impact” and bdoetiag
‘severe impact/”’ @ﬁé‘?\ﬂA foTritfitate that no informiation is avai aﬁi'@tﬁpon W hg:?ethe PHA can make
Income <= 30% of 5 5 5 3 3 1
AMI
Income >30% but 5 5 5 3 3 1
<=50% of AMI
Income >50% but 3 5 5 3
<80% of AMI
Eldely 2 3 1 1 1 1
Familieswith 2 2 2 1 1 1
Disdhilities
Race/Ethnicity 1 1 1 1 1 1
Race/Ethnicity
Race/Ethnicity
Race/Ethnicity

What sources of information did the PHA use to conduct this andysis? (Check dl that apply;
al materids must be made avallable for public ingpection.)

Consolidated Plan of the Jurisdiction/s

Indicateyear:
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS')
dataset
American Housing Survey daa

Indicateyear:
X Other housing market sudy

Indicateyear: 1995
Other sources. (list and indicate year of information)
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A. 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’ swaiting list/s. Complete one table for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site-

hacod ar ciib-ricdietianal mrihlis hanicinavaitina licte af thary AantiAn
e SO Ctr oA PUoT C HOTUSHIg Yrar g rotSat tric— Opar o

T T Hous ng Needs of Families on the Waiting List
Waiting ligt type: (select one)
____ Section 8 tenant-based assistance
____PublicHousing
__ X __ Combined Section 8 and Public Housing
____Public Housing Site-Based or sub-jurisdictiona waiting list (optiona)
If used, identify which development/subjurisdiction:
# of families % of tota families Annud Turnover
Waiting list total 63 78
Extremely low 21 33%
income <=30% AMI
Very low income 38 60%
(>30% but <=50%
AMI)
Low income 4 6%
(>50% but <80%
AMI)
Familieswith children | 10 15%
Elderly families 34 54%
Familieswith 9 14%
Disahilities
Race/ethnicity 12 19%
Race/ethnicity 49 77%
Race/ethnicity 1 1%
Race/ethnicity
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Characterigtics by
Bedroom Size (Public

Housing Only)

1BR 20 32%
2BR 15 23%
3BR 10 15%
4BR 2 3%
5BR 0 0

5+ BR 0 0
Isthewaiting list closed (sdlect one)? X No  Yes
If yes

B. How long has it been closed (# of months)?

Doesthe PHA expect to reopen thelist in the PHA Planyear? No Yes

Does the PHA permit specific categories of families onto the waiting lis, even if
generdly closed? No Yes

C. Strategy for Addressing Needs
Provide a brief description of the PHA’s strategy for addressing the housing needs of familiesin the

i fiﬁﬁ&? on the waiting list IN THE UPCOMING YEAR, and the Agency’s reasons for
l(qﬁ g:gor¥agr1%t%qryaffor dable housing for all eligible populations
Strategy 1. Maximizethe number of affordable unitsavailable to the PHA within its
current resour ces by:

Select all that apply
__X__ Employ efective maintenance and management policies to minimize the number of

public housing units off-line

__X___ Reduceturnover 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

FY 2000 Annua Plan Page 7
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development
Seek replacement of public housing units logt to the inventory through section 8
replacement housing resources

_X__ Maintain or increase section 8 lease-up rates by establishing payment standards that
will engble familiesto rent throughout the jurisdiction

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

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

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

_X___ Paticipate in the Consolidated Plan devel opment process to ensure coordination
with broader community Strategies
Other (list below)

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

Apply for additiona section 8 units should they become available

_X___ Leverage afordable housing resources in the community through the cregtion  of

mixed - finance housing

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

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

Strategy 1. Target available assistance to familiesat or below 30 % of AMI
Select all that apply

~X__ Exceed HUD federd targeting requirements for families a or below 30% of AMI in
public housng

~X__ Exceed HUD federd targeting requirements for families at or below 30% of AMI in
tenant-based section 8 assistance
Employ admissions preferences amed a families with economic hardships

_X____ Adopt rent policies to support and encourage work
Other: (list below)

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

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

N O



Employ admissons preferences amed a families who are working
_X___ Adopt rent policies to support and encourage work
Other: (list below)

B. Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:
Select al that apply
Seek designation of public housing for the ederly
Apply for specid-purpose vouchers targeted to the elderly, should they become
avalable
_X___ Other: (list below)
Set up locd preferences
Victims of Domestic Abuse/Elderly & Disabled families/Families with
childrervAll other applicants

Need: Specific Family Types: Familieswith Disabilities

Strategy 1. Target available assistance to Familieswith Disabilities:

Select all that apply
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 specia-purpose vouchers targeted to families with disabilities, should they
become available
_X___ Affirmativly market to local non-profit agencies that assst families with disabilities
_X___ Other: (list below)

Apply for and work with local county funding.

Need: Specific Family Types. Racesor ethnicities with disproportionate housing
needs

Strategy 1: Increase awareness of PHA resour ces among families of races and
ethnicitieswith disproportionate needs:

Select if applicable
X__ Affirmativey market to races/ethnicities shown to have disproportionate housing
needs
Other: (list below)

Strategy 2: Conduct activitiesto affirmatively further fair housing
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Select all that apply
_X__ Counsd section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assst them to locate those units
_X___ Market the section 8 program to owners outside of areas of poverty /minority
concentrations
Other: (list below)

Other Housing Needs & Strategies: (list needs and strategies below)
(2) Reasonsfor Selecting Strategies

Of the factors listed below, sdlect dl that influenced the PHA's selection of the drategiesiit
will pursue:

_X___ Funding congraints

_X__ Saffing condraints

_X___ Limited availahility of Stesfor asssted housing

_X___ Extent to which particular housing needs are met by other organizationsin the
community
Evidence of housing needs as demondtrated in the Consolidated Plan and other
information available to the PHA

____Influence of the housng market on PHA programs

_X___ Community priorities regarding housing assstance

_X__ Resltsof consultation with local or state government

_X__ Resultsof consultation with resdents and the Resident Advisory Board
Results of consultation with advocacy groups
Other: (list below)

Statement of Financial Resour ces
[24 CFR Part 903.7 9 (b)]
List the financial resources that are anticipated to be available to the PHA for the support of Federal

public housing and tenant—baseﬁ_ i éﬁ?ﬂf@ grams administered by the PHA during the
Planyear. Note: thetable ast%]mes L§9 eral public housing or tenant based Section 8 assistance

grant funds are expended on'd f§ihl LéSESes of these funds need not be stated.

Sour cé&$r other funds, indicate the use for those fundpgAprgf ghe followling cateieiiRgapHPligROUSINg

= edgglcuornén ngif%ng&agg?%%dsl)m ProverTents, pubhic housimg 5df5[y/'security, pubtichousim

a) Public Housng Operaing Fund 49320
b) Public Housng Cepitd Fund 205135
c¢) HOPE VI Revitdization 0

d) HOPE VI Demalition 0
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Sour ces Planned $ Planned Uses

e) Annua Contributionsfor Section8 | 201053
Tenant-Based Assistance

f) Public Housng Drug Elimingtion 0

Program (induding any
Technicd Assstance funds)
g Resdent Opportunity and Self- 0
Sufficiency Grants
h) Community Development Block 0
Grant
i) HOME 0
Other Federd Grants (list below) 0
2. Prior Year Federal Grants 0

(unaobligated funds only) (list below)

3. Public Housng Dwelling Rental 273540
Income

4. Other income (list below)

Interest 8370
Maintenance Charges 15560
4. Non-federal sources(list below)
Utility surcharges 4920
County Income 12328
Section eight office rent 2400
Total resources 571573

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 ()]
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A. Public Housing
Exemptions: PHAs that do not administer public housing are not required to complete

(ﬂ%ﬁ@'ﬁﬁﬂi@‘ 3A.

a When does the PHA verify digibility for admission to public housing? (select al that apply)
__ When families are within a certain number of being offered a unit: (Sate number)
__X_ Whenfamilies are within a certain time of being offered a unit:( one month)

Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish igibility for
admission to public housing (sdect dl that apply)?
_X__ Crimind or Drug-rdaed activity
_X___ Rentd higtory
_X__ Housekeeping
Other (describe)

c. X __Yes__ No: Doesthe PHA request crimind records from locd law enforcement
agencies for screening purposes?

d X _Yes__ No: Doesthe PHA request criminal records from State law
enforcement agencies for screening purposes?

e X _Yes  No: Doesthe PHA access FBI crimind records from the FBI for
screening purposes? (either directly or through an NCIC-authorized
source)

(2)Waiting List Organization

a Which methods does the PHA plan to use to organize its public housing waiting list (sdlect
al that aoply)
_X__ Community-wide list

Sub-jurisdictiond ligts

Site-based waiting lists

Other (describe)

b. Where may interested persons gpply for admission to public housing?
_X___ PHA main adminidrative office

PHA development site management office

Other (list below)

c. If the PHA plansto operate one or more Ste-based waiting lists in the coming year,
answer each of the following questions; if not, skip to subsection (3) Assignment
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1. How many Ste-based waiting lists will the PHA operate in the coming year?

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

If yes, how many ligs?

3. 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
Ste-based waiting lists (sdect al that apply)?
_ PHA main adminigrative office
_____ All PHA development management offices
__ Management offices at developments with site-based waiting lists
_____ At the devedopment to which they would like to apply
_____ Other (list below)

(3) Assgnment

a How many vacant unit choices are applicants ordinarily given before they fal to the bottom
of or are removed from the waiting list? (select one)
__X__0Ore

Two

Three or More

b. X _ Yes No: Isthis policy consstent across al waiting list types?

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

(4) Admissions Pr efer ences

alncome Targeting:

____YES_X__ NO: Doesthe PHA plan to exceed the federa targeting requirements by
targeting more than 40% of al new admissons to public housing to families at or below 30%
of median areaincome?
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b. Transfer policies.
In what circumstances will transfers take precedence over new admissions? (list below)

X

X
X
X
X

Emergencies
Overhoused
Underhoused
Medicd judtification
Adminigrative reasons determined by the PHA (e.g., to permit modernization
work)
Resdent choice: (date circumstances below)
Other: (list below)

a Preferences

X1

Yes No: Has the PHA established preferences for admission to public
housing (other than date and time of gpplication)? (If “no” is
selected, skip to subsection (5) Occupancy)

1. Which of the following admission preferences does the PHA plan to employ in the
coming year? (sdlect 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 Disposition)

Victims of domegtic violence

Substandard housing

Homelessness

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

Other preferences. (select below)

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

Veterans and veterans  families

Resdents who live and/or work in the jurisdiction

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

Those previoudy enralled in educationd, training, or upward mobility — programs
Victims of reprisds or hate crimes
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_X__ Other preference(s) (list below)
Elderly & Disabled Families

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, €tc.

Date and Time

Former Federa preferences:

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

1 Victims of domegtic violence

Substandard housing

Homelessness

High rent burden

Other preferences (sdect dl that apply)

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

Veterans and veterans  families

Resdents who live and/or work in the jurisdiction

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

Thaose previoudy enralled in educationd, training, or upward mobility — programs
Victims of reprisds or hate crimes

2 Other preference(s) (list below)

4. Rdationship of preferences to income targeting requirements.

__X_ The PHA gpplies preferences within income tiers
Not gpplicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Occupancy

a What reference materias can gpplicants and residents use to obtain information about the
rules of occupancy of public housing (sdlect dl that apply)

FY 2000 Annual Plan Page 15

OMB Approval NNId2B 5009756
Expires: O3/731/2002



_X___ ThePHA-resdent lease
_X__ ThePHA’s Admissions and (Continued) Occupancy policy
_X__ PHA brigfing ssaminars or written materias

Other source (list)

b. How often must residents notify the PHA of changesin family compostion? (select

that apply)
_X___ Atanannud reexamination and lease renewd

_X__ Any time family composition changes
_X___ Atfamily request for revison
Other (ligt)

(6) Deconcentr ation and | ncome Mixing

a Yes X __ No: Did the PHA s analysis of its family (general occupancy)
developments to determine concentrations of poverty indicate the
need for measures to promote deconcentration of poverty or  income mixing?

b. Yes X __ No: Did the PHA adopt any changesto its admissions policies based
on the results of the required analysis 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 dl that apply)
Adoption of ste-based waiting lists
If selected, list targeted devel opments below:

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

Employing new admission preferences a targeted developments
If selected, list targeted devel opments below:

Other (ligt policies and developments targeted below)
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d. Yes_X__ 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 andyss, in which developments will the PHA
make specia efforts to attract or retan higher-income families? (sdect dl that
aoply)

_X__ Not gpplicable: results of analyss did not indicate a need for such efforts

Ligt (any applicable) developments below:

0. Basad on the results of the required andysis, in which developments will the PHA
make specid efforts to assure access for lower-income families? (sdlect dl that
apply)

_X___ Not applicable: results of analysis did not indicate a need for such efforts

List (any applicable) developments below:

B. Section 8

Exemptions: PHAsthat do not administer section 8 are not required to complete sub-component 3B.

ﬂS'ﬂ?f ise specified, all questions in this section apply only to the tenant-based section 8
fg;‘l:@me'prggram (vouchers, and until completely merged into the voucher program, certificates).
a What isthe extent of screening conducted by the PHA? (sdect all that apply)
_X___ Crimind or drug-related activity only to the extent required by law or regulation
_X___ Crimind and drug-rdated activity, more extensively than required by law or
regulation
More genera screening than criminal and drug-related activity (list factors below)
Other (list below)

b. X _ Yes No: Doesthe PHA request crimind records from local law enforcement
agencies for screening purposes?
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C. Yes No: Doesthe PHA request crimina records from State law enforcement
agencies for screening purposes?

d. Yes No: Doesthe PHA access FBI crimina 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 al that

apply)
__X_ Crimind or drug-related activity
Other (describe below)

(2) Waiting List Organization

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

__X_None

Federd public housing

Federa moderate rehabilitation

Federa project-based certificate program

Other federd or loca program (list below)

b. Where may interested persons apply for admission to section 8 tenant-based assi stance?
(select dl that gpply)
_X__ PHA man adminigrative office
Other (list below)

(3) Search Time

a_X__ Yes No: Does the PHA give extensions on standard 60-day period to search
for aunit?

If yes, Sate circumstances below:
Family shows good effort.

(4) Admissions Prefer ences

a Income targeting

X Yes No: Doesthe PHA plan to exceed the federa targeting requirements by
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targeting more than 75% of al new admissions to the section 8 program
to families a or below 30% of median areaincome?
b. Preferences
X1 _ Yes__ No: Hasthe PHA established preferences for admission to section
8 tenant-based ass stance? (other than date and time of application)
(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 in the
coming year? (sdlect al that gpply from either former Federd preferences or other
preferences)

Former Federal preferences
Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Digposition)
_X___ Victimsof domegtic violence
Substandard housing
Homelessness
High rent burden (rent is > 50 percent of income)

Other preferences (sdlect 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 mobility programs
Households that contribute to meeting income godss (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

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

X Other preference(s) (list below)

Elderly and Disabled& Families with Children

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in  the
Space that represents your fird 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, etc.

Dateand Time
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Former Federal preferences

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

_1  Victimsof domestic violence

___ Substandard housing
Homelessness

High rent burden

Other preferences (sdlect 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 enrdlled currently in educationd, training, or upward mohility programs
Households that contribute to meeting income godss (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

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

2 Other preference(s) (list below)

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

Drawing (lottery) or other random choice technique

5. If the PHA plansto employ preferences for “residents who live and/or work in the
jurisdiction” (sdlect one)
This preference has previoudy been reviewed and approved by HUD
The PHA requests approva for this preference through this PHA Plan

6. Reationship of preferences to income targeting requirements. (select one)

__X_ The PHA applies preferences within income tiers
Not gpplicable: the pool of applicant families ensures that the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs
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a Inwhich documents or other reference materids are the palicies governing digihility,
selection, and admissions to any specid-purpose section 8 program administered by the
PHA contained? (select al that apply)

__X__ The Section 8 Adminidrative Plan

__X___ Bridfing sessons and written materids

Other (list below)

a. How doesthe PHA announce the availability of any specia-purpose section 8 programs
to the public?
__X___ Through published notices
Other (list below)

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

A. Public Housing

Exemptions. PHASs that do not administer public housing are not required to complete sub-
(TpmprmeméBased Rent Policies

Describe the PHA’s income based rent setting policy/ies for public housing using, including

adiﬁ(}ggiap?{péém %m& k(ggytsr%)regul ation) income disregards and exclusions, in the
elow:.

appropriate spaces

_X____ ThePHA will not employ any discretionary rent-setting policies for income based
rent in public housing. Income-based rents are set 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 sdected, 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. Wha amount best reflects the PHA’s minimum rent? (salect one)
_X_ %0
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$1-$25
$26-$50

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

3. If yesto question 2, list these policies below:
a  Rents st a less than 30% than adjusted income

1 Yes X __ No: Doesthe PHA plan to charge rents at 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 (select dl that gpply)
For the earned income of a previoudy unemployed household member
For increases in earned income
Fixed amount (other than generd rent-setting policy)
If yes, state amount/s and circumstances below:

Fixed percentage (other than generd 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

X Other (describe below)

e. Cailing rents

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

__X__ Yesfor dl devdopments

Y es but only for some developments
No

2. For which kinds of developments are celling rents in place? (select dl that gpply)

For dl developments

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

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

For certain Sze units, e.g., larger bedroom sizes

Other (list below)

3. Sdect the space or spaces that best describe how you arrive at celling rents (sdect dl

X
X

X

X

thet 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

Other (list below)

f. Rent re-determinations:

1. Between income reexaminaions, how often must tenants report changesinincome  or
family composition to the PHA such that the changes result in an adjustment to  rent? (select

al thet apply)

Never
At family option
Any time the family experiences an income increase

__X__ Any timeafamily experiences an income increase above a threshold amount or

percentage: (if selected, specify threshold) 10%
Other (list below)
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0. _Yes X __ No: Doesthe PHA plan to implement individua savings accounts for
resdents (1SAS) as an dternative to the required 12 month
disdlowance 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.)

_X__ Thesection 8 rent reasonableness study of comparable housing

_X__ Survey of rentsligted in loca newspaper

_X__ Survey of amilar unasssted unitsin the neighborhood
Other (list/describe below)

B. Section 8 Tenant-Based Assistance

Exemptions: PHAS that do not administer Section 8 tenant-based assistance are not required to
complete sub-component 4B. Unless otherwise specified, all questions in this section apply only to

d?%ﬁqmmpa§ aésistance program (vouchers, and until completely merged into the
Describe the voucher payment standards and policies.
a What isthe PHA'’ s payment standard? (select the category that best describes your
standard)
At or above 90% but below100% of FMR
_ X__100% of FMR
Above 100% but at or below 110% of FMR
Above 110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard is lower than FMR, why has the PHA sdected this standard?
(sdect Al that apply)

FMRs are adequate to ensure success among asssted 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 this level? (select
al that goply)
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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)
__ X__ Annudly
Other (list below)

e. What factorswill the PHA consider in its assessment of the adequacy of its payment
sandard? (sdect dl that apply)
__X__ Successrates of assgted families
__X___ Rent burdens of asssted families
Other (list below)

(2) Minimum Rent

a Wha amount best reflects the PHA’ s minimum rent? (select one)
X %0

$1-$25

$26-$50

b. Yes_X__ 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 PHAS are not required to complete this
section. Section 8 only PHAs must complete parts A, B, and C(2)
A. PHA Management Structure
(ehectibmttle PHA's management structure and organization.
An organization chart showing the PHA’ s management structure and organization is
attached.
~X__ A brief description of the management structure and organization of the PHA follows:
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Executive Director that oversees all programs and reports to the Board of
Commissioners. Maintenance Director that covers all areas of maintenance,
including staff. Section Eight coordinator that manages the section eight
program.

B. HUD Programs Under PHA Management
List Federal programs administered by the PHA, number of families served at the beginning

U (ﬁtneu ominhg Tiscal year, ﬁd eﬁt turnover in each] (Use“NA” to
d nor'op

Program Name 5 RIS A does y of the programs listed below.)

Served at Year Turnover
Beginning
Public Housing 134 25
Section 8 Vouchers 70 40

Section 8 Certificates na

Section 8 Mod Rehab n/a

Special Purpose Section | nfa
8 Certificates'\VVouchers
(ligt individudly)

Public Housing Drug na
Elimination Program
(PHDEP)

Other Federd n/a
Programg(list individudly)

C. Management and M aintenance Policies
List the PHA’s public housing management and maintenance policy documents, manuals and

handbc;@;z %ﬁ%ﬁﬁ%ﬁ%% . éﬁawﬂ&ﬁm? \Vern maintenance gnd
management of public housimg, Including adescription of any m res nec y for the prevention

or eradication of pest infestation (which includes cockroach infestation) and the policies governing

Section@nbegtorr Management: (list below)

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

Exemptions from component 6: High performing PHASs are not required to complete component 6.
Section 8-Only PHAs are exempt from sub-component 6A.
A. Public Housing
1. Yes_ X __No: Hasthe PHA established any written grievance proceduresin
addition to federa requirements found at 24 CFR Part 966, Subpart
B, for resdents of public housing?

If yes, lig additions to federd requirements below:

2. Which PHA office should residents or applicants to public housing contact to initiate the
PHA grievance process? (sdlect al that apply)
_X___ PHA main adminigrative office
PHA deveopment management offices
Other (list below)

B. Section 8 Tenant-Based Assistance

1. Yes_ X __No: Hasthe PHA established informal review procedures for applicants
to the Section 8 tenant-based assistance program and informal
hearing procedures for families asssted by the Section 8 tenant-
based ass stance program in addition to federa requirements found
at 24 CFR 9827

If yes, ligt additions to federd requirements below:

2. Which PHA office should gpplicants or asssted families contact to initiate the informal
review and informa hearing processes? (select dl that gpply)
_X___ PHA main adminigrative office
Other (list below)

7. _Capital Improvement Needs
[24 CFR Part 903.7 9 (g)]
Exemptions from Component 7: Section 8 only PHAS are not required to complete this component

AN R FHRRIETRERRA s
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Exemptions from sub-component 7A: PHAsthat will not participatein the Capital Fund Program

(ISR RUR B A& oY) ARFURAIS SRUFhEpP!ete 7A asinstructed.

Usj ng partsl I, and I11 of the Annual Statement for the Capital Fund Program (CFP), identify capital
he PHA is prop05| ng for the upcoming year to ensure long-term physical and social

abllltyg&? ﬁ E anc’; develo ents. %hls stat can ie fomgletﬁ bﬁ usi ng th CFP
he
PHA’s Bﬂﬂ&,ﬂﬁﬁcﬁé}&m@mﬁ@% fém%@erly updated HUD-52837.
_Or_

The Capital Fund Program Annua Statement is provided below: (if selected, copy
the CFP Annua Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan
Agencies are encouraged to include a5-Y ear Action Plan covering capital work items. This statement

T e S i g
Sub-Componen

b. If yesto question a, select one:
The Capital Fund Program 5-Y ear Action Plan is provided as an atachment to the
PHA Plan at Attachment (Sate name

_Or_

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

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 VI and/or public housing development or replacement activities not described in the Capital
E@@L@?ﬁ%gmgﬁ% the PHA received a HOPE VI revitaization grant? (if no,
skip to question c; if yes, provide responses to question b for each
grant, copying and completing as many times as necessary)
b) Status of HOPE V1 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)
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Yes__ X__ No:
Yes X _No:
Yes__ X __ No:

Revitdization Plan under development

Revitdization Plan submitted, pending goprova
Revitdization Plan approved

Activities pursuant to an approved Revitdization Plan
underway

) Doesthe PHA plan to gpply for aHOPE VI Revitalization grant
inthe Plan year?
If yes, list development name/s below:

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:

€) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the Capital
Fund Program Annua 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 demolition or disposition

activities (pursuant to section 18 of the U.S. Housing Act of
1937 (42 U.S.C. 1437p)) in the plan Fiscal Year? (If “No”,
skip to component 9; if “yes’, complete one activity
description for each development.)

2. Activity Description

Yes No:

Hasthe PHA provided the activities description information in
the optional Public Housng Asset Management Table? (If “yes’,
skip to component 9. If “No”, complete the Activity Description
table below.)

Demolition/Disposition Activity Description

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

2. Activity type: Demoalition
Disposition

3. Application status (select one)
Approved
Submitted, pending approval
Planned application

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

5. Number of units affected:
Coverage of action (select one)
_____ Pat of the development
____ Tota development

7. Timdinefor activity:
a Actud or projected gart date of activity:
b. Projected end date of activity:

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

[24 CFR Part 903.7 9 (i)]

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

1. Yes X No: Hasthe PHA designated or applied for approval to
designate or doesthe PHA plan to apply to designate any
public housing for occupancy only by the ederly families or
only by families with disabilities, or by elderly families and
families with disabilities or will apply for designation for
occupancy by only ederly 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. 1437e) in the upcoming fiscal year? (If “No”, 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 X No: Hasthe PHA provided dl required activity description information
for this component in the optional Public Housng Asst
Management Table? If “yes’, skip to component 10. If “No”,
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complete the Activity Description table below.

Designation of Public Housing Activity Description

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

2. Designation 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

4. Datethis desgnation approved, submitted, or planned for submission: (DD/MM/YY)

5. If gpproved, will this designation congtitute a (select one)
New Designation Plan
Revison of a previoudy-gpproved Designation Plan?

1. Number of units affected:

7. Coverage of action (select one)
___ Part of the development
____ Tota development

10. Conversion of Public Housing to Tenant-Based Assistance

[24 CFR Part 903.7 9 ()]
Exemptions from Component 10; Section 8 only PHAs are not reguired to complete this section.

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

1. Yes_ X NoHaveany 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
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Yes_X__ No: HasthePHA provided dl required activity description information
for this component in the optional Public Housng 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 isthe status of the required assessment?
X Assessment underway
Assessment results submitted to HUD
Assessment results gpproved by HUD (if marked, proceed to next question)
Other (explain below)

3. Yes X __ No: IsaConverson 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

Converson Plan submitted to HUD on: (DD/MM/YYYY)

Conversion Plan approved by HUD on: (DD/MM/YYYY)

Activities pursuant to HUD-agpproved Converson Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other than

converson (select one)

Units addressed in a pending or approved demolition application (date submitted
or approved:

Units addressed in a pending or gpproved HOPE VI demalition application (date
submitted or gpproved: )

Units addressed in a pending or approved HOPE VI Revitaization Plan (date
submitted or approved: )

Requirements no longer applicable: vacancy rates are less than 10 percent

X 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

[ =Y

1. Homeowner ship Programs Administered by the PHA
b4 CFR Part 903.7 9 ()]

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

1. Yes_X_ No: Doesthe PHA adminigter 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 gpply 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”, kipto
component 11B; if “yes’, complete one activity description for each
gpplicable program/plan, unless digible to complete a streamlined
submission due to small PHA or high performing PHA status.
PHASs completing streamlined submissions may skip to component
11B.)

2. Activity Description

____Yes____ No: HasthePHA 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)

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

2. Federd Program authority:
___  HOPEI
M
Turnkey 111
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 approva
Planned application

4. Date Homeownership Plar/Program agpproved, submitted, or planned for submission:
(DD/IMM/YYYY)
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5. Number of units affected:

6. Coverage of action: (select one)
_____ Pat of the development
_____ Tota development

B. Section 8 Tenant Based Assistance

1. Yes_X No: DoesthePHA planto administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.SH.A. of 1937, as
implemented 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 is
eigible to complete a streamlined submisson due to high performer
datus.  High performing PHAs may skip to component 12.)

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? (select one)

25 or fewer participants

26 - 50 participants

51 to 100 participants

more than 100 participants

b. PHA-established digihility criteria

___Yes_X__No: Will the PHA’s program have digibility criteriafor participation in its
Section 8 Homeownership Option program in addition to HUD criteria?
If yes, ligt 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

AcorRpeer® osradionedi Onl Wittt reake femer el NG phatendy component C.

—

o
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1. Cooperative agreements:

Yes X No: Hasthe PHA has entered into a cooperative agreement with the TANF

Agency, to share information and/or target supportive sarvices (as
contemplated by section 12(d)(7) of the Housing Act of 1937)?

If ves, what was the date that agreement was signed? DD/MM/Y'Y

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

X
X

Client referrds

Information sharing regarding mutua clients (for rent determinations and otherwise)
Coordinate the provison of specific socia and self-sufficiency services and programs
to digible families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint adminigtration of other demonstration program

Other (describe)

Lee County Housing Program

B. Servicesand programs offered to residents and participants

(1) General

a Sdf-Sufficiency Policies
Which, if any of the following discretionary policieswill the PHA employ to enhance
the economic and socid saif-sufficiency of asssted familiesin the following areas?
(sdlect dl that gpply)
X __ Public housing rent determination policies
X ___ Public housng admissions policies
X___ Section 8 admissons policies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education
programs for non-housing programs operated or coordinated by the PHA
Preference/digibility for public housng homeownership option participation
Preference/digibility for section 8 homeownership option participation
Other policies (list below)

b. Economic and Socid sdf-sufficiency programs
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___Yes_X__ No: Doesthe PHA coordinate, promote or provide any programs
to enhance the economic and socid sdf-sufficiency of
resdents? (If “yes’, complete the following table; if “no” skip to
sub-component 2, Family Sdf Sufficiency Programs. The
position of the table may be dtered to facilitate itsuse. )

Services and Programs

Program Name & Description Estimated | Allocation

(including location, if appropriate) | Sze M ethod
(waiting
list/random

sel ection/specific
criteria/other)

Access

Eligibility

(development office/ (public housing or
PHA main office/ other | section 8
provider name) participants or

both)

(2) Family Sdlf Sufficiency program/s

a Participation 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_X__ No: If the PHA isnot maintaining the minimum program Sze required by
HUD, does the most recent FSS Action Plan address the steps the
PHA plansto take to achieve a least the minimum program sze?

If no, list stepsthe PHA will take below:
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C. Wdfare Benefit Reductions

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

_X__ Adopting appropriate changes to the PHA' s public housing rent determination

policies and train staff to carry out those policies

_X___Informing residents of new policy on admission and reexamination

_X____Adivdy noatifying resdents of new policy a timesin addition to admisson and

reexamination.

_X___ Edablishing or pursuing a cooperative agreement with al gppropriate TANF

agencies regarding the exchange of information and coordination of services

_X___ Edablishing aprotocol for exchange of information with al appropriate TANF

agencies
Other: (list below)

D. Reserved for Community Service Requirement pursuant to section 12(c) of the U.S. Housing
Act of 1937

A Community Service Policy for housing participates  that are not exempt due to
dderly satug/disability /work related training or employment will be required to complete 8
hours of community service per month. A menu of digible work Stesand work referral
form will be provided to housing participate and the housing participate will re responsible for
selecting work ste/lcompleting 8 hours of community service/ having work certificate form
sgned and dated by work ste/ and returned verification form to HA. All community service
related agencies will be considered legitimate work sites. Any and al work stes suggested
by the housing participate will be given full consderation by the HA aslong asthe work Ste
can be verified.

If ahousing participate fails to complete the monthly requirement they will be given
the opportunity to complete with in 30 days in addition to the current monthly required hours.
In the event they fail to complete necessary hours with in the one month grace period they
shdl be given notice of lease vidlation and notice termination of assstance with grievance
procedures included.

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]
Exemptions from Component 13: High performing and small PHAS not participating in PHDEP and

ASettierf Ol s a0 WTsUe coinpaediut v of Hlisli Sdniowrsing) aei deAtSPHAS that are
participating in PHDEP and are submitting a PHDEP Plan with this PHA Plan may skip to sub-
component D. '

N O



1. Describe the need for measures to ensure the safety of public housing residents (select dll
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-rdated crime in the areas surrounding or

adjacent to the PHA's developments

Resdents fearful for their safety and/or the safety of their children

Observed lower-level crime, vanddism and/or graffiti

People on waiting list unwilling to move into one or more devel opments due to

perceived and/or actua levels of violent and/or drug-related crime

Other (describe below)

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

_X_

Safety and security survey of residents

Andyssof crime gaidics over time for crimes committed “in and around” public
housing authority

Andyss of cogt trends over time for repair of vanddism and removd of graffiti
Resident reports

PHA employee reports

Police reports

Demondtrable, quantifiable success with previous or ongoing anticrime/anti drug
programs

Other (describe below)

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

Ivanhoe Lane Family Housing

B. Crime and 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
al that apply)

X

Contracting with outsde and/or resident organizations for the provison of crime-
and/or drug-prevention activities

Crime Prevention Through Environmental Design

Activities targeted to at-risk youth, adults, or seniors
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_X_ Volunteer Resdent 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 measures and activities: (sdect dl that apply)

Police involvement in development, implementation, and/or ongoing evauation of
drug-dimination plan

____ Police provide crime data to housing authority staff for andysis and action

_X__ Police have established a physica presence on housing authority property (eg.,
community policing office, officer in resdence)
Police regularly testify in and otherwise support eviction cases

_X___ Policerregularly meet with the PHA management and residents
Agreement between PHA and local law enforcement agency for provision of above-
basdline law enforcement services
Other activities (list below)

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

D. Additional information asrequired by PHDEP/PHDEP Plan
PHAs €eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements
_ priongeseeceipt of FEDERHBISHA eligible to participate in the PHDEP in the fiscal year
covered by thisPHA Plan?
____Yes__X__No: Hasthe PHA included the PHDEP Plan for FY 2000 in this
PHA Plan?
____Yes__X_No: ThisPHDEP Plan isan Attachment. (Attachment Filename:

)

[PLFRESERYVED FOR PET POLICY

5. Civil Rights Certifications

[ LY
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[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. 1437c(h))?
(If no, skip to component 17.)
2. X_Yes___ No: Wasthe most recent fisca audit submitted to HUD?
3. Yes__ X_No: Werethere any findings as the result of that audit?
4.  Yes X No: If therewere any findings, do any remain unresolved?
If yes, how many unresolved findings remain? N/A
5. Yes_ X _No: Have responses to any unresolved findings been submitted to HUD?
If not, when are they due (state below)?

17. PHA Asset M anagement
[24 CFR Part 903.7 9 (q)]
Exemptions from component 17: Section 8 Only PHAS are not required to complete this component.

1High peyierming and et A A PRIAGHHY TA QP AR TRIES FRIRANSEbntribute to the
long-term asset management of its public housing stock ,
including how the Agency will plan for long-term operating,
capitd investment, rehabilitation, modernization, dispogtion,  and
other needs that have not been addressed dsawhereinthis  PHA Plan?

2. What types of assst management activities will the PHA undertake? (select dl that gpply)
Not applicable

____ Private management

Devel opment-based accounting

Comprehensive stock assessment

Other: (list below)

3. Yes X __ No: Hasthe PHA included descriptions of asset management
activitiesin the optional Public Housng Asset Management
Table?

18. Other Information
[24 CFR Part 903.7 9 (1)]

FY 2000 Annual Plan Page 40
OMB Approval NNId2B 5009756
Expires: O3/731/2002



A. Resident Advisory Board Recommendations

1 X _Yes__ No: Did the PHA recaive 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)
_X__ Provided below:

The Advisory Council met three times. Discussion was heard regarding setting up community
sarvice, good ideas came forward and are being used in the HA policy for community
sarvice. Capitol Fundings and mgor improvements were discussed and again the comments
were in line with staff for keeping the properties updated.

Advisory Board had comments on the pet policy. Residents were not really in favor of
alowing pets, and thought the deposit should be higher than the standard deposit collected
for the units

3. Inwhat manner did the PHA address those comments? (sdect dl that apply)
_X__ Congdered comments, but determined that no changes to the PHA Plan were
necessary.

The PHA changed portions of the PHA Plan in response to comments

Ligt changes below:

Other: (list below)

B. Description of Election processfor Resdents on the PHA Board

1 Yes X__ No: Doesthe PHA meset 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 X__ No: Wasthe resident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process

a Nomination of candidates for place on the ballot: (sdect dl that apply)
Candidates were nominated by resident and assisted family organizations
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X

Candidates could be nominated by any adult recipient of PHA assstance
Sdf-nomination: Candidates registered with the PHA and requested a place on
bdlot

Other: (describe)

Individuals Sgn up to serve at the city hdl., the mayor gppoints and the city council
approve.

b. Eligible candidates. (select one)

X
X
X

Any recipient of PHA assstance

Any head of household recelving PHA assistance

Any adult recipient of PHA assistance

Any adult member of aresdent or asssted family organization
Other (ligt)

c. Eligiblevoters (sdect dl that apply)

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

Representatives of al PHA resdent and asssted family organizations

Other (list)

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

13508 8SAted Plan jurisdiction: (State of lowa)

2. The PHA has taken the following steps to ensure consstency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select al that apply)

The PHA has based its statement of needs of familiesin 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 thisPHA Plan.

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

Other: (list below)

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following
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actions and commitments:. (describe below)

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
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Attachments

Use this section to provide any additional attachments referenced in the Plans.
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Annual Statement
Capital Fund Program (CFP) Part |: Summary

PHA Plan
0
Capital Fu%ﬁ%&m@?j&é Statement

Partsl, I, and ||

Line No. Summary by Development Account Total Egtimated Cost
1 Total Non-CGP Funds
2 1406 Onerations
3 1408 Mananement |mnrovements
4 1410  Adminisration
5 1411 Audit
6 1415 | iauidated Damaqes
7 1430 Fees and Costs
8 1440 Ste AcauidStion 50.000.00
9 1450 Ste Imorovement 49.785.00
10 1460  Dwdlina Structures
11 1465.1 Dwdlina Falinment-Nonexnendahle 80.350.00
12 1470  Nondwdlina Structures 25.000.00
13 1475  Nondwdlina Eauioment
14 1485 Demalition
15 1490  Renlacement Reserve
16 1492  Movina to Work Demonstration
17 1495.1 Rdocation Costs
18 1498 Mod Used far Deva onment
19 1502 Continoencv
20 Amotint of Annual Grant (Sim of lines 2-19) 205.135.00
21 Amaount of line 20 Related ta | BP Activities
22 Amount of line 20 Raated to Section 504 Comnliance
23 Amaoiint of line 20 Rdated to Seciiritv 15 500 NN
24 Amount of line 20 Rdated to Enerav Consarvation Measures 25.000.00

TableLibrary




Annual Statement
Capital Fund Program (CFP) Part I1: Supporting Table

Devel opment General Description of Mgor Work Development Tota
Number/Name Categories Account Egimated
HA-Wide Activities Number Cogt
1 ANA7_NN1 Donl ara hallhwwiar linhtina 117N 25 NNN NN
1ANA7-0N1 R NNA Roenair driviec/narkinn Inte/enirhinn 145N AQ 72K NN
|A047 006 Renlace 24 unit with new kitchens 1465.1 64.800.00
|A047-006 Renlace interior doors in familv units| 1465.1 15.550.00
| A047-001/006 Buv 23 acres of additiond adioinina 1440 50.000.00

TableLibrary
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Annual Statement
Capital Fund Program (CFP) Part I11: Implementation Schedule

Deve opment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
1 ANA7INNT AI2N/2NN1 a/2Nn/2nN1
1 ANA7INNA R/I2N0/20N1 a/20/20N1

TableLibrary




Optional Table for 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-Y ear cycle, because this
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
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)

Total estimated cost over next 5years
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Optional Public Housing Asset M anagement Table

See Technical Guidance for instructions on the use of thistable, including information to be provided.

Public Housing Asset M anagement

Development Activity Description

I dentification
Name, Number and | Capital Fund Program Development Demolition / Designated Conversion Home- Other
Number, Type of Parts |l and Il Activities disposition housing ownership | (describe)
and units Component 7a Component 7b Component 8 Component9 | Component 10 | Component | Component
L ocation 1la 17
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