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5- YEAR PLAN
PHA FiscaL YEars 2000 - 2004

[24 CFR Part 903.5]

A. M ssi on

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

The m ssion of the PHA is the sane as that of the
Departnent of Housi ng and Urban Devel opnent: To
pronot e adequate and affordabl e housi ng, econom c
opportunity and a suitable living environment free from
di scrim nation.

X The PHA's mission is: (state m ssion here)

*  The mssion of the Kingsford Housing Comm ssion is
to provide and maintain safe, affordable, quality
housing in a cost effective manner to extrenely |ow,
very low, and | ow incone people. By working with
others, we offer rental assistance and other rel ated
services to our community in a non-discrimnatory
manner .

B. oals

The goals and objectives listed below are derived from HUD' s strategic Goal's and Objectives and those emphasized in recent Ieg|§at|0n PHASs may select any of

s@nd object] vesasthar oWl tify other oals andlor objectives. ether selecting theH fof aitag) or th r own, PHAS ARE
H@gﬁi §f rt%é IFY QU Sﬂgb@ &lsg @3@ cTHI OB VER
gﬁfg{ SE@M?A Lild de targets such as: numbers of families served or PHAS scores ach|eved ) PHAs
ify tl th ht &d objectives.

PHA Goal : Expand the supply of assisted housing

(bj ecti ves:

Apply for additional rental vouchers:

Reduce public housi ng vacanci es:

Leverage private or other public funds to create
addi ti onal housi ng opportunities:

Acquire or build units or devel opnents

O her (list bel ow)

X PHA Goal: Inprove the quality of assisted housing
(bj ecti ves:

| nprove public housi ng nmanagenent: (PHAS score)

| nprove voucher nmanagenent: (SEMAP score)

| ncrease custoner satisfaction:

Concentrate on efforts to i nprove specific

managenent functions: (list;

e.g., public housing finance; voucher unit

I nspecti ons)
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X Renovate or nodernize public housing units:
Denol i sh or di spose of obsol ete public housing:
~___Provide replacenent public housing:
__ Provide repl acenent vouchers:

O her: (list bel ow

PHA Goal : I ncrease assisted housing choices

(bj ecti ves:

Provi de voucher nmobility counseling:

Conduct outreach efforts to potential voucher
| andl or ds

| ncrease voucher paynent standards

| mpl ement voucher honmeownershi p program

| mpl ement public housing or other homeownership
programns:

| npl enent public housing site-based waiting |ists:

Convert public housing to vouchers:

O her: (list bel ow

HUD Strategic Goal: Inprove community quality of life and
economc vitality

X PHA Goal: Provide an inproved |iving environnment
(bj ecti ves:

I nplement nmeasures to deconcentrate poverty by

bri ngi ng higher incone public housing househol ds
into | ower incone devel opnents:

| npl enent neasures to pronote income mxing in
publ i c housing by assuring access for |ower incone
famlies into higher income devel opnents:

| npl enent public housing security inprovenents:
Desi gnat e devel opnments or buil dings for particular
resident groups (elderly, persons with
disabilities)
X Oher: (list below)

* Follow the Deconcentration Policy, to the best of
our ability, by m xing higher inconme households with

| oner inconme households. A local preference point for
adm ssion is given to working famlies.

*  For safety purposes, conduct nonthly fire alarm
testing and nonthly checks of the fire extinguishers in
t he Ki ngswood apartnent buil ding together with testing
of the energency call system once every three nonths.

* For security purposes, new entry doors and net al
door franmes were recently added to all famly units.
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* To aggressively screen applicants prior to adm ssion
to avoid offering housing to persons with a crim nal
backgr ound.

HUD Strategic Goal: Pronote self-sufficiency and asset

devel opnent of famlies and individuals

X PHA Goal: Pronote self-sufficiency and asset
devel opnent of assisted househol ds
(bj ecti ves:
| ncrease the nunber and percentage of enpl oyed
persons in assisted famlies:
Provide or attract supportive services to inprove
assi stance recipients’ enployability:
Provide or attract supportive services to increase
i ndependence for the elderly or famlies with
di sabilities.
X Oher: (list below)

* Encourage non-working famlies to seek enpl oynent by
posting the classified job ads on the office bulletin
board, talking with them and to continue to encourage
famlies to further their education.

* Work with |local supportive service agencies such as
UPCAP, Hone Health Care agencies, Senior Citizen
Centers, etc..

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

X PHA Goal: Ensure equal opportunity and affirmatively
further fair housing
(bj ecti ves:
Undertake affirmati ve neasures to ensure access to
assi sted housi ng regardl ess of race, color,
religion national origin, sex, famlial status,
and disability:
Undertake affirmative nmeasures to provide a
suitable living environnent for famlies living in
assi sted housing, regardl ess of race, color,
religion national origin, sex, famlial status,
and disability:
Undertake affirmative neasures to ensure
accessi bl e housing to persons with all varieties
of disabilities regardless of unit size required:
X Oher: (list bel ow)

* (Offer assisted housing to fanilies regardl ess of race, color, religion,
national origin, sex, famlial status and disability.
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* Provide a suitable living environment for famlies living in assisted
housi ng, regardl ess of race, color, religion, national origin, sex famlial

ot ot o EYY: I Y 2 RV

* (Offer accessible housing to persons with disabilities. W have two 1-
bedroom and one 2-bedroomunits that neet the 504 requirenent.

O her PHA Goal s and njectives: (list bel ow

Goal : I nprove and preserve the existing housing stock and nei ghbor hood.

Obj ective: * To use Capital Funds to renovate or npdernize our public housing apartnents

and grounds.

Goal : Continue to devel op |inkages between housing and service sectors to provide

greater housing opportunities for households w th special needs.

Obj ective: * To work with | ocal supportive service agencies such as UPCAP, Home Health

Care agencies, Senior Citizen Centers, etc..

Annual PHA Pl an

PHA Fi scal Year 2000
[24 CFR Part 903.7]

Annual Pl an Type:
Select which type of Annual Plan the PHA will submit.
____ Standard Pl an

Streanl i ned Pl an:
X H gh Perform ng PHA
X Small Agency (<250 Public Housing Units)
____ Admnistering Section 8 Only

____ Troubl ed Agency Pl an

Executive Summary of the Annual PHA Pl an

[24 CFR Part 903.7 9 (r)]

Provide a brief overview of the information in the Annual Plan, including highlights of major initiatives
and discretionary policies the PHA hasincluded in the Annual Plan.

EXECUTIVE SUMMARY

The Kingsford Housing Conm ssion has prepared this Agency Plan
in compliance with Section 511 of the Quality Housing and Wrk
Responsi bility Act of 1998 and the ensuing HUD requirenents.

W have adopted the following nmission statement to guide the
activities of the Kingsford Housi ng Comi ssi on.

The mission statenent of the Kingsford Housing Conmi ssion is to
provide and maintain safe, affordable, quality housing in a
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cost-effective manner to extrenely low, very low, and |ow i hcone
people. By working with others, we offer rental assistance and
other related services to our community in a non-discrimnatory
manner .

We have al so adopted the foll owi ng goals and objectives for the
next five years.

CGoal One: | nprove the quality of assisted housing.
(bj ectives: 1. To renovate or nodernize our public housing
apartnents and
gr ounds.
CGoal Two: | nprove community quality of |ife and economc
vitality.
(bj ectives: 1. Fol | ow t he Deconcentration Policy, to the best

of our ability, by mxing higher incone
househol ds with | ower income households. A

| ocal preference point for admi ssion is given
to working famli es.

2. For safety purposes, conduct nonthly fire alarm
testing and nonthly checks of the fire
extingui shers in the Kingswood apart nment
buil ding together with testing of the energency
call system once every three nonths.

3. For security purposes, new entry doors and
net al door franes were recently added to al
famly units.

4, To aggressively screen applicants prior to
admi ssion to avoid offering housing to persons
with a crimnal background.

Goal Three: Pronmpte self-sufficiency and asset devel opnent of
fam | i es and i ndividuals.
bj ective: 1. Encourage non-working fanmlies to seek
enpl oynent by talking with them and posting the
classified job ads on the office bulletin
board, and, continue to encourage famlies to
further their educations.

2. Wrk with | ocal supportive service agencies
such as UPCAP, Horme Heal th Care agenci es,
Senior Ctizen Centers, etc..

CGoal Four: Ensure Equal Opportunity in Housing for al
Aneri cans.
Cbjective: 1. Ofer assisted housing to famlies regardl ess
of race, color, religion, national origin,
sex, famlial status and disability.

2. Provide a suitable living environnent for
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famlies living in assisted housing, regardless
of race, color, religion, national origin, sex
famlial status, and disability.

CGoal Five: Inprove and preserve the existing housing stock and
nei ghbor hood.
Cbj ective: 1. To use Capital Funds to renovate or nodernize
our public housing apartnents and grounds.

Goal Six: Continue to develop |inkages between housing and
service sectors to provide greater housing
opportunities for households with special needs.

Cbj ective: 1. To work with | ocal supportive service agencies

such as UPCAP, Home Heal th Care agenci es,
Senior citizen Centers, etc..

Qur Annual Plan is based on the prenise that if we acconplish
our goals and objectives we wll be working towards the
achi evenent of our m ssion.

The information set forth in the Annual Plan all |ead towards
the accomplishnent of our goals and objectives. Taken as a
whol e, they outline a conprehensive approach towards our goals
and objectives and are consistent with the Consolidated Pl an.
Here are just a few highlights of our Annual Plan

* We have adopted | ocal preferences for adni ssion
These preferences include resident, veteran, working
famly, and, elderly over near-elderly, and near-
el derly over single persons.

* Applicants are selected fromthe waiting list by
preference. |f preference points are equal, the date
and tinme the application was received will deternine

pl ace on the waiting |ist.

* We aggressively conduct a screening of all applicants
for public housing. Qur screening includes |ocal and
state police checks, landlord screening, and persona
ref erences.

* We have inpl enented a Deconcentration Policy.
* We have established a mininumrent of $0.00.
* We have established flat rents for our devel opnent.

In summary, we are on course to inprove the condition of

af f ordabl e housing i n Ki ngsford.

Annual Pl an Table of Contents

[24 CFR Part 903.7 9 (r)]

Provide a table of contents for the Annual Plan, including
attachments, and a list of supporting docunents avail able for public
i nspection.
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Display” column in the appropriate rows. All listed documents must be on display if applicable to the
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Li st of Supporting Docunents Avail able for Review
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ble & Conponent
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addi ti onal backup data to support
statenment of housing needs in the
jurisdiction
X Mbst recent board-approved operating Annual Pl an:
budget for the public housing program Fi nanci al
Resour ces;
X Publ i ¢ Housi ng Admi ssions and Annual Pl an:
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X Publ i ¢ Housi ng Deconcentration and Annual Pl an
I ncome M xi ng Docurent ati on: Eligibility,
1. PHA board certifications of Sel ection, and
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Gui dance; Notice and any further HUD
gui dance) and
2. Docunentation of the required
deconcentration and i ncome m xing
anal ysi s
X Publ i c housing rent determ nation Annual Pl an: Rent
policies, including the nmethodol ogy for Det er mi nati on
setting public housing flat rents
X check here if included in the
public housing A & O Policy
X Schedul e of flat rents offered at each Annual Pl an: Rent
public housi ng devel opnment check here if Det er mi nati on
i ncluded in the public housing
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X Publ i c housing grievance procedures Annual Pl an
check here if included in the public Gri evance
housi ng Procedur es
A & O Policy
N A Section 8 informal review and hearing Annual Pl an
procedures check here if included in Gri evance
Section 8 Administrative Plan Procedur es
N A The HUD- approved Capit al Annual Pl an
Fund/ Conpr ehensi ve Grant Program Annual Capital Needs
Statement (HUD 52837) for the active
grant year
X Most recent Cl AP Budget/ Progress Report Annual Pl an:
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On
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Honeowner shi p program check here if Honeowner shi p
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Sel f-Sufficiency
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and/ or Section 8 Conmunity Service &
Sel f-Sufficiency
N A Most recent self-sufficiency (EDSS, TOP | Annual Pl an
or ROSS or other resident services Conmunity Service &
grant) grant programreports Sel f-Sufficiency
N A The nopst recent Public Housing Drug Annual Pl an
El i m nati on Program ( PHEDEP) sem - annual Safety and Crine
performance report for any open grant Prevention
and nost recently submitted PHDEP
application (PHDEP Pl an)
X The nost recent fiscal year audit of the | Annual Pl an:
PHA conduct ed under section 5(h)(2) of Annual Audit
the U S. Housing Act of 1937 (42 U. S.C
1437c(h)), the results of that audit and
the PHA's response to any findings
N A Troubl ed PHAs: MOA/ Recovery Pl an Troubl ed PHAs
N A Ot her supporting docunments (optional) (specify as needed)

(l'ist individually;
necessary)

use as many lines as
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Applica
ble &
On
Di spl ay

Supporting Docunent

Applicabl e Pl an
Component

1. Statenent of Housi ng Needs

[24 CFR Part 903.7 9 (a)]

A.  Housing Needs of Famlies in the Jurisdiction/s Served

by the PHA

Based upon the information contained in the Consolidated Plan/s applicabl e to the jurisdiction, and/or other

data available to the PHA, provide a statement of the housing needsin the jurisdiction by completing the
following table. In the “Overall” Needs column, provide the estimated number of renter families that havie
housing needs. For the remaining characteristics, rate the impact 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.

Housi ng Needs of Famlies in the Jurisdiction
by Fam |y Type

Famlly Type Overall aﬁ:‘lfltt);d Supply Quality Igﬁot;s- 2. Size Locartion
Income <= 30% 264 1 1 1 1 1 1
of AMI

Income >30% but | 276 1 1 1 1 1 1
<=50% of AMI

Income >50% but | 129 1 1 1 1 1 1
<80% of AMI

Elderly 216 1 1 1 1 1 1
Families with un-

Disabilities known

Race/Ethnicity N/A

Race/Ethnicity N/A

Race/Ethnicity N/A

Race/Ethnicity N/A

What sources of information did the PHA use to conduct this analysis? (Check all that
apply; al materials must be made available for public inspection.)

Consolidated Plan of the Jurisdiction/s

Indicate year:

X U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS’)

dataset
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American Housing Survey data
Indicateyear:
__ Other housing market study
Indicateyear:
__ Other sources: (list and indicate year of information)

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’ s waiting list/s. Complete one table for 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 Public Housing
_ Combined Section 8 and Public Housing
____Public Housing Site-Based or sub-jurisdictional waiting list (optional)
If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 12 20
Extremely low 7 58%
income <=30%
AMI
Very low income 5 42%
(>30% but <=50%
AMI)
Low income 0 0%
(>50% but <80%
AMI)
Families with 7 58%
children
Elderly families 5 42%
Families with 4 34%
Disabilities
White 12 100%
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Characterigtics by
Bedroom Size
(Public Housing

Only)

1BR S 42% 6
2BR 3 24% 5
3 BR 4 34% 5
4 BR 0 0% 4
5BR 0 0% 0
5+ BR 0 0% 0

Is the waiting list closed (select one)? X _ No Yes
If yes.

How long has it been closed (# of months)?
Does the PHA expect to reopen the list in the PHA Planyear? No Yes
Does the PHA permit specific categories of families onto the waiting list, 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 families in the
jurisdiction and on the waiting list IN THE UPCOMING Y EAR, and the Agency’s reasons for choosing
this strategy.

(1) Strateqgies

Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximize the number of affordable units available to the PHA within
its current resour ces by:
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Select al that apply

Employ effective maintenance and management policies to minimize the

number of public housing units off-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

Seek replacement of public housing units lost to the inventory through mixed
finance devel opment

Seek replacement of public housing units lost 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

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

Need:

Apply for additional section 8 units should they become available

Leverage affordable housing resources in the community through the creation
of mixed - finance housing

Pursue housing resources other than public housing or Section 8 tenant-based
assistance.

Other: (list below)

Specific Family Types. Familiesat or below 30% of median

Strategy 1. Target available assistance to families at or below 30 % of AMI
Select al that apply

Exceed HUD federal targeting requirements for families at or below 30% of

AMI in public housing

Exceed HUD federal targeting requirements for families at or below 30% of

AMI in tenant-based section 8 assistance
Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

X

Other: (list below)

* Most of the applicants applying for our housing have income below 30% of
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Need:

AMI. To continue to encourage extremely low income families to apply for
housing and to encourage them to seek employment, alocal preferenceis given
to families who are working.

Specific Family Types. Familiesat or below 50% of median

Strategy 1. Target available assistance to families at or below 50% of AMI
Select al that apply

X

B.

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

* To encourage very low income families to apply for housing and to

encourage them to seek employment, alocal preference is given to families who
are working.

Need: Specific Family Types: The Elderly

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

X

Need:

Seek designation of public housing for the elderly

Apply for specia-purpose vouchers targeted to the elderly, should they become
available

Other: (list below)

* To attract elderly families we offer preference to elderly and disabled persons
over near-elderly persons (between 50 & 61 years old) and single people (under
50 years old).

Specific Family Types: Familieswith Disabilities

Strategy 1. Target available assistance to Families with Disabilities:
Select al 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

Affirmatively market to local non-profit agencies that assist families with
disabilities

Other: (list below)

* To attract families with disabilities we offer public housing units that have
been renovated to meet the 504 requirements.
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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

Affirmatively market to races/ethnicities shown to have disproportionate

housing needs

X Other: (list below)

* To attract families of races and ethnicities with disporportionate needs, all
advertisements for available housing state that we offer Equal Housing
Opportunity.

Strategy 2: Conduct activitiesto affirmatively further fair housing

Select al that apply

Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate those units

Market the section 8 program to owners outside of areas of poverty /minority
concentrations

X Other: (list below)

* To conduct activities to affirmatively further fair housing, al advertisements
for available housing state that we offer Equal Housing Opportunity.

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

Of the factors listed below, select dl that influenced the PHA' s selection of the
strategies it will pursue:

Funding constraints

X Staffing constraints

Limited availability of sites for assisted housing

__ Extent to which particular housing needs are met by other organizations
in the community

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board
Results of consultation with advocacy groups

FY 2000 Annual Plan Page 13

OMB Approval N&i 267300726
Expires: 03/31/2002



X Other: (list below)
* Thereisexcessive housing in our area causing vacancy problems.

2.  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

Note: the table assumes that Federal public housing or tenant based Section 8 assistance grant funds ae
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-basad

housing and tenant-based Section 8 assistance programs administered by the PHA during the Plan yeirﬁ

Financial Resour ces:
Planned Sour ces and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2000 grants)

a) PublicHousing Operating Fund | $ 17,959

b) Public Housing Capital Fund $ 107,627

¢) HOPE VI Revitalization N/A
d) HOPE VI Demoalition N/A
e) Annual Contributions for N/A
Section 8 Tenant-Based
Assistance
f) Public Housing Drug N/A
Elimination Program
(including any Technica
Assistance funds)
g) Resident Opportunity and Self- N/A
Sufficiency Grants
h) Community Development N/A
Block Grant
i) HOME N/A
Other Federal Grants (list below) N/A

2. Prior Year Federal Grants
(unobligated funds only) (list
below)

1998 CIAP as of 4/1/2000 0 All Funds Obligated

3. Public Housing Dwelling Rental
Income

FY 2000 Annual Plan Page 14
OMB Approval N&i 267300726
Expires: 03/31/2002



Sources Planned $ Planned Uses

Estimated for FY 3/31/2001 $ 138,000.00 Public Housing
Operations

4. Other income (list below)

Laundry/Beauty Shop Income $ 2,700.00 Public Housing
Operations

4. Non-federal sour ces (list below)

Investments $ 7,000.00 Public Housing
Operations

Total resources $ 273,286.00

* WE SPECIFICALLY RESERVE THE RIGHT TO CHANGE THIS FINANCIAL
STATEMENT BASED ON LATER, BETTER INFORMATION.

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.7 9 (c)]

A. Public Housing
Exemptions: PHAsthat do not administer public housing are not required to complete subcomponent 3A.

(1) Eligibility

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: (state
number)
When families are within a certain time of being offered a unit: (state time)
X Other: (describe)

* Applications are reviewed when received to determine if the family income
falls within the income guiddlines. If income digible, the applications are placed
on the waiting list according to preference points. About one month before an
apartment will be available, or as soon as possible thereafter, we contact the
applicant at the top of the waiting list to see if they are interested in the
apartment. If interested, we complete the applicant screening process and verify
preferences, income, assets, and deductions.
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b. Which non-income (screening) factors does the PHA use to establish dligibility for
admission to public housing (select al that apply)?

<

Criminal or Drug-related activity
Rental history

Housekeeping

Other (describe)

* We mail former landlords a questionnaire and we contact persona references
by telephone.

C._X Yes No: Does the PHA request criminal records from local law

enforcement agencies for screening purposes?

d_X Yes No: Doesthe PHA request criminal records from State law

e.

enforcement agencies for screening purposes?
Yes X No: Doesthe PHA access FBI criminal records from the FBI for

screening purposes? (either directly or through an NCIC-
authorized source)

(2)Waiting List Or ganization

a. Which methods does the PHA plan to use to organize its public housing waiting list
(select al that apply)
Community-wide list

X

Sub-jurisdictional lists
Site-based waiting lists
Other (describe)

* Local Preferences - working family
resident
veteran

elderly
near-elderly
sngle

* Date and time application received.

b. Where may interested persons apply for admission to public housing?

X

X

PHA main administrative office
PHA development site management office
Other (list below)

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

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

2. Yes No: Areany or al of the PHA’s site-based waiting lists new for
the upcoming year (that is, they are not part of a previoudy-
HUD-approved site based waiting list plan)?
If yes, how many lists?

3. Yes No: May families be on more than one list smultaneously
If yes, how many lists?

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

All PHA development management offices

Management offices at developments with site-based waiting lists

_ At the development to which they would like to apply

Other (list below)

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fall to the
bottom of or are removed from the waiting list? (select one)
____One
X  Two
Three or More

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

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

(4) Admissions Prefer ences

a. Income targeting:
Yes X No Doesthe PHA plan to exceed the federal

requirements by targeting more than 40% of all new admissions
to public housing to families at or below 30% of median area
income?

b. Transfer policies:
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In what circumstances will transfers take precedence over new admissions? (list below)
Emergencies

Overhoused

Underhoused

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization
work)

_ Resident choice: (state circumstances below)

__ Other: (list below)

Sl

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? (select al that apply from either former Federal preferences or other
preferences)

Former Federa preferences.

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

Victims of domestic violence

Substandard housing

Homelessness

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

Other preferences:. (select below)

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

_ X Veeransand veterans families

_ X Residentswho livein the jurisdiction

_ Thoseenrolled currently in educational, training, or upward mobility programs

__ Households that contribute to meeting income goals (broad range of incomes)

_ Households that contribute to meeting income requirements (targeting)

__ Thosepreviously enrolled in educational, training, or upward mobility
programs

_ Victimsof reprisals or hate crimes

_ X Other preference(s) (list below)

* Elderly, Near-Elderly, and Single (If equal preference points then use date
and time of application.)

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
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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.

Date and Time

Former Federa preferences.

Involuntary Displacement (Disaster, Government Action, Action of Housing
_ . Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
_ Highrent burden
Other preferences (select all that apply)
_1 Working families and those unable to work because of age or disability (1 pt.)
_1 Vetegansand veterans families (1pt.)
_1 Residentswho livein thejurisdiction (1 pt.)
Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)
Those previoudy enrolled in educational, training, or upward mobility

programs

Victims of reprisals or hate crimes
Other preference(s) (list below)

1 Elderly (300 pts.)

2 Near-Elderly (200 pts.)
3 Single (100 pts.)

4. Relationship of preferences to income targeting requirements:

__ ThePHA applies preferences within income tiers

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

(5) Occupancy

a. What reference materials can applicants and residents use to obtain information about
the rules of occupancy of public housing (select al that apply)
_ X ThePHA-resdent lease
_ X ThePHA’s Admissions and (Continued) Occupancy policy
_ X PHA briefing seminars or written materials
_ X Other source (list)
* A fact sheet is available describing the Kingswood apartments, and,

FY 2000 Annual Plan Page 19
OMB Approval N&i 267300726
Expires: 03/31/2002



all applicants and residents have access to all policies.

b. How often must residents notify the PHA of changes in family composition?
(select al that apply)
At anannua reexamination and lease renewa
_ X Any time family composition changes
_ X Atfamily request for revision
Other (list)

(6) Deconcentration 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. X Yes No: Did the PHA adopt any changes to 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 all that apply)
Adoption of site-based waiting lists
If selected, list targeted devel opments below:

X 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 devel opments
If selected, list targeted devel opments below:

Other (list policies and developments targeted bel ow)

d._X Yes __ No: Didthe 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? (select all that
apply)

__ Additiona affirmative marketing

_ Actionsto improve the marketability of certain developments

__ Adoption or adjustment of ceiling rents for certain developments

_ Adoption of rent incentives to encourage deconcentration of poverty and
income-mixing
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X Other (list below)
Established Flat Rents

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higher-income families? (select all that

apply)

X Not applicable: results of analysis did not indicate a need for such efforts
List (any applicable) developments below:

0. Based on the results of the required analysis, in which developments will the PHA
make specia efforts to assure access for lower-income families? (select all that
apply)

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

List (any applicable) developments below:

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

Section 8
Eligibility

a. What is the extent of screening conducted by the PHA? (select al that apply)
Criminal or drug-related activity only to the extent required by law or regulation
Crimina and drug-related 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. Yes No: Does the PHA request criminal 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 criminal 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 all
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that apply)
Criminal or drug-related activity

Other (describe below)

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 tenant-based
assistance waliting list merged? (select al that apply)

None

Federa public housing

Federal moderate rehabilitation

Federa project-based certificate program

Other federal or local program (list below)

b. Where may interested persons apply for admission to section 8 tenant-based
assistance? (select al that apply)
PHA main administrative office
Other (list below)

(3) Search Time

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

If yes, state circumstances below:

(4) Admissions Prefer ences

a. Income targeting

Yes No__ :Doesthe PHA plan to exceed the federa targeting requirements by
targeting more than 75% of all 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 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? (select all that apply from either former Federal preferences or other
preferences)

Former Federa preferences

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

Victims of domestic violence

Substandard housing
Homelessness

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

Other preferences (select all 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 educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previoudly enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

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 so on. If you give equal 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 Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Other preferences (select all 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 educational, training, or upward mobility programs

Households that contribute to meeting income goals (broad range of incomes)

Households that contribute to meeting income requirements (targeting)

Those previoudy enrolled in educational, training, or upward mobility
programs
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Victims of reprisals or hate crimes
Other preference(s) (list below)

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

_ Dateand time of application

__ Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one)

__ Thispreference has previously been reviewed and approved by HUD

__ ThePHA requests approval for this preference through this PHA Plan

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

__ ThePHA applies preferences within income tiers

_ Not applicable: the pool of applicant families ensures that the PHA will meet
income targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a. Inwhich documents or other reference materials are the policies governing
digibility, selection, and admissions to any special-purpose section 8 program
administered by the PHA contained? (select all that apply)

_ The Section 8 Administrative Plan

Briefing sessions and written materials

_ Other (list below)

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

4. PHA Rent Determination 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' s income based rent setting policy/ies for public housing using, including discretionary

g_gey\/%n& %Fﬁl%w&ﬂ é@l e{t@&?c(gﬁgdi sregards and exclusions, in the appropriate spaces

)
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_ 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
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
$26-$50

2. Yes__ No: Hasthe PHA adopted any discretionary minimum rent hardship
exemption policies?

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

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

N

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

o

. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:
Fixed percentage (other than general rent-setting policy)
If yes, state percentage/s and circumstances below:
For household heads
For other family members
For transportation expenses
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For the non-reimbursed medical expenses of non-disabled or non-elderly
families
Other (describe below)

e. Ceiling rents

1. Doyou have ceiling rents? (rents set at alevel lower than 30% of adjusted income)
(select one)

Yesfor al developments
Y es but only for some developments
No

2. For which kinds of developments are ceiling rents in place? (select al that apply)

For al developments

For al genera occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy developments

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

For certain size units; e.g., larger bedroom sizes

Other (list below)

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

Market comparability study

Fair market rents (FMR)

95™ percentile rents

75 percent of operating costs

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

The “rental value’ of the unit

_ Other (list below)

f. Rent re-determinations:

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

_ Neve

At family option
Any time the family experiences an income increase
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Any time afamily experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)
Other (list below)

g Yes__ No: Doesthe PHA plan to implement individual savings accounts for
residents (ISAs) as an alternative to the required 12 month
disallowance of earned income and phasing in of rent increases
in the next year?

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in local newspaper

Survey of smilar unassisted units in the neighborhood

Other (list/describe below)

Slaals

HUD published Fair Market Rents for Dickinson County.

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 questionsin this section apply only to the tenant-

Waﬁt]igat%?ﬁagﬁfsprogram (vouchers, and until completely merged into the voucher

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

_ 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 selected this
standard? (select all that apply)

FMRs are adequate to ensure success among assisted familiesin the PHA’s

segment of the FMR area

The PHA has chosen to serve additional families by lowering the payment

standard

Reflects market or submarket

Other (list below)
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c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select al that apply)

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)
Annualy
Other (list below)

e. What factors will the PHA consider in its assessment of the adequacy of its payment
standard? (select al that apply)
_ Successrates of assisted families
Rent burdens of assisted families
Other (list below)

(2) Minimum Rent

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

$1-$25

$26-$50

b. Yes No: Has the 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

sleticomelPHA’ s management structure and organization.

__Anorganization chart showing the PHA’ s management structure and
organization is attached.
A brief description of the management structure and organization of the PHA
follows:

FY 2000 Annual Plan Page 28

OMB Approval N&i 267300726
Expires: 03/31/2002



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

the upcoming fiscal year, gnd expected turnover in each. | (Use “NA” to
indicate that the PHA does nat 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
(list individualy)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal
Programs(list
individualy)

C. Management and Maintenance Policies

List the PHA’s public housing management and maintenance policy documents, manuals and handbooks
that contain the Agency’s rules, 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 Housing Maintenance and Management: (list below)

(2) Section 8 Management: (list below)

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 ()]
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Exemptions from component 6: High performing PHAS are not required to complete component 6.

Section 8-Only PHASs are exempt from sub-component 6A.

A. Public Housing

1. Yes No: Has the PHA established any written grievance procedures in
addition to federal requirements found at 24 CFR Part 966,
Subpart B, for residents of public housing?

If yes, list additions to federal requirements below:

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

B. Section 8 Tenant-Based Assistance

1. Yes No: Has the PHA established informal review procedures for
applicants to the Section 8 tenant-based assistance program and
informal hearing procedures for families assisted by the Section 8
tenant-based assistance program in addition to federa
requirements found at 24 CFR 9827

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initiate the
informal review and informal hearing processes? (select all that apply)

_ 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 and
may skip to Component 8.

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



(1) Capital Fund Program Annual Statement

Using parts I, I, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming year to ensure long-term physical and socia 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 Capital Fund Program Annua Statement is provided as an attachment to the PHA

_Or‘_

X

Plan at Attachment (state name)

The Capital Fund Program Annual Statement is provided below: (if selected,

copy the CFP Annua Statement from the Table Library and insert here)

Component 7
Capital Fund Program Annual Statement
Partsl!, I1,and Il

Annual Statement (FY 2000) (1999 CIAP)

Capital Fund Program (CFP) Part |: Summary

Line No. Summary by Development Account Total Estimated
1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management |mprovements
4 1410  Administration
5 1411  Audit
6 1415 | iquidated Damages
7 1430 Fees and Costs $ 15.000
8 1440 Site Acauisition
9 1450  Site Improvement $ 101.986
10 1460 Dwellina Structures
11 1465.1 Dwellina Equinment-Nonexpendable
12 1470  Nondwellina Structures
13 1475  Nondwellina Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492  Movina to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Continoencv
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20 Amount of Annual Grant (Sum of lines 2-19) $ 116.986
21 Amount of line 20 Related to | BP Activities
22 Amount of line 20 Related to Section 504 Compliance
23 Amount of line 20 Related to Securitv
24 Amount of line 20 Related to Enerav Conservation
Annual Statement (FY2000) (1999 CIAP)
Capital Fund Program (CFP) Part |1: Supporting Table
Development General Description of Mgor Work | Development Total
Number/Name Categories Account Estimated
HA-Wide Activities Number Cost
MINA1 Hire Architect 1420 12000
MI1091 Environmental Review 1430 1000
MI1091 Advertisefor Bids 1430 1000
MI1091 Replace Tenant Parking Lot/Kingswood 1450 50000
MI1091 Replace car bumpers 1450 1000
MI1091 Add lighting 1450 2000
MI1091 Add cement sections to side of driveway 1450 3000
MI1091 Replace 2-bedroom unit storage sheds 1450 41000
MI1091| Remove garbage can holder/2-bedroom units 1450 500
MI1091 Repair existing fences 1450 4486
Annual Statement (FY2000) (1999 CIAP)
Capital Fund Program (CFP) Part I11: Implementation Schedule
Development All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
MINA1 a/20/2001 a/20/2002

FY 2000 Annual Plan Page 32

OMB Approval N&i 267300726
Expires: 03/31/2002




(2) Optional 5-Year Action Plan

Agencies are encouraged to include a 5-Y ear Action Plan covering capital work items. This statement can
be completed by using the 5 Year 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 a, select one:
The Capital Fund Program 5-Year Action Plan is provided as an
attachment to the PHA Plan at Attachment (state name

_Or‘_

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

here)

Optional 5-Year Action Plan Tables

M1091001

COMMISSION

Development Number Development Name Number % Vacancies
(or indicate PHA wide) Vacant in Development
Units
KINGSFORD HOUSING 0 0
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Description of Needed Physical Improvementsor Management | mprovements Estimated Planned S
Cost (HA Fiscal
* Replace tenant parking lot/bumpers/sidewalks/add lighting at Kingswood 101,986 2000
apartments; at family units - replace 2-bedroom storage sheds/mend fences.
* Replace ¥2 of windows & traverse rods in Kingswood apartments 92,627 2001
* Replace remaining windows & traverse rodsin Kingswood apartments
92,627 2002
* Add carports/move lampposts/add electricity/asphalt at Kingswood
apartments; replace office furniture/update computers 90,000 2003
* Soundproof walls between family duplexes; replace interior doors at family units,
replace appliances; replace lighting 94,746 2004
* Architect fees, Environmental Reviews, advertisement for bids, etc. 75,000 2000
2001
2002
2003
2004
Total estimated cost over next 5years 546986

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 Fund

Program Annua Statement.

Yes_X No: a) Hasthe PHA received aHOPE 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 revitalization grant (complete one set of

guestions for each grant)

1. Development name:
2. Development (project) number:

3. Status of grant: (select the statement that best describes the current

status)
Revitaization Plan under development

Revitalization Plan approved

Revitalization Plan submitted, pending approva

Activities pursuant to an approved Revitalization Plan

underway
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Yes_X No: c) Doesthe PHA plan to apply for aHOPE VI Revitalization
grant inthe Plan year?
If yes, list development name/s below:

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:

Yes_X No: e€) 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 complete this section.
X 1 Yes 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: HasthePHA provided the activities description infor mation

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

Demolition/Disposition Activity Description

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

2. Activity type: Demolition
Disposition

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

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

5. Number of units affected:
Coverage of action (select one)
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Part of the development
Total development

7. Timeline for activity:
a. Actual or projected start 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)]

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 elderly families or only by families with disabilities, or by
ederly families and families with disabilities or will apply for designation for
occupancy by only elderly families or only families with disabilities, or by elderly
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? (I1f “No”, skip to
component 10. If “ves’, complete one activity description for each development,
unlessthe PHA isdiqgibleto complete a streamlined submission; PHAS
completing streamlined submissions may skip to component 10.)

2. Activity Description
Yes No: Hasthe PHA provided all required activity description
information for this component in the optional Public Housing
Asset Management Table? If “yes’, skip to component 10. |f
“No”, complete the Activity Description table below.

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly
Occupancy by families with disabilities
Occupancy by only derly families and families with disabilities

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

4. Date this designation approved, submitted, or planned for submission:
(DD/MM/YY)
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5. If approved, will this designation constitute a (select one)
_____ New Designation Plan
Revision of a previously-approved Designation Plan?
1. Number of units affected:
7. Coverage of action (select one)
_____ Part of the development
_____ Total 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 compl ete this section.

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

1. Yes__ X No: Haveany 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 eligible to complete a streamlined
submission. PHAs completing streamlined submissions may
skip to component 11.)

2. Activity Description

_Yes  No: Hasthe PHA provided all required 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)

3. Yes No: IsaConversion Plan required? (If yes, go to block 4; if no, go
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to block 5.)

4. Status of Conversion Plan (select the statement that best describes the current
status)

Conversion Plan in development
Conversion Plan submitted to HUD on: (DD/MM/YYYY)

Conversion Plan approved 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 conversion (select one)

L Units addressed in a pending or approved
demolition application (date submitted or approved:
L Units addressed in a pending or approved
HOPE VI demoalition application (date submitted or approved:
)
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
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. Homeownership Programs Administered by the PHA

[24 CFR Part 903.7 9 (K)]

A. Public Housing

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

1. Yes__ X 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 eligible to complete a
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streamlined submission due to small PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

_Yes  No: Hasthe PHA provided al required activity description
information for this component in the optional Public Housing
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. Federa Program authority:
__ HOPEI
5(h)
Turnkey 111
o 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 Plan/Program approved, submitted, or planned for submission:
(DD/IMM/YYYY)

5. Number of units affected:
6. Coverage of action: (select one)
_ Part of the development
_____ Tota development

B. Section 8 Tenant Based Assistance

1 Yes_ X No: Doesthe PHA plan to administer a Section 8 Homeownership
program pursuant to Section 8(y) of the U.S.H.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 digible to complete a streamlined submission due to high
performer status. High performing PHASs may skip to
component 12.)
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2. Program Description:

a. Size of 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)
____ 25o0r fewer participants

26 - 50 participants

51 to 100 participants

more than 100 participants

b. PHA-established eligibility criteria

_Yes _ No: Will the PHA’s program have dligibility criteriafor participation in
its Section 8 Homeownership Option program in addition to HUD
criteria?
If yes, list criteria below:

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (1)]

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements.
Yes No: Has the 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 signed? DD/MM/YY

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

Client referrals

Information sharing regarding mutual clients (for rent determinations and

otherwise)

Coordinate the provision of specific social and self-sufficiency services and

programs to eligible families

Jointly administer programs

Partner to administer a HUD Welfare-to-Work voucher program
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Joint administration of other demonstration program
Other (describe)

B. Servicesand programs offered to residents and participants

(1) General

a. Sdf-Sufficiency Policies
Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and socia self-sufficiency of assisted familiesin the
following areas? (select al that apply)

_____ Public housing rent determination policies
Public housing admissions policies
Section 8 admissions 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 housing homeownership option
participation
Preference/eligibility for section 8 homeownership option participation
Other policies (list below)

b. Economic and Socia self-sufficiency programs

__Yes___ No: Doesthe PHA coordinate, promote or provide any programs
to enhance the economic and socia self-sufficiency of residents? (If “yes’,
complete the following table; if “no” skip to sub-component 2, Family Self
Sufficiency Programs. The position of the table may be atered to facilitate its

use.)
Services and 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
sel ection/specific both)
criteria/other)
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(2) Family Self 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/MM/YY)
Public Housing
Section 8
b. Yes No: If the PHA is not maintaining the minimum program size
required by HUD, does the most recent FSS Action Plan address
the steps the PHA plans to take to achieve at least the minimum
program size?
If no, list steps the PHA will take below:
C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from

welfare program requirements) by: (select al that apply)
Adopting appropriate changes to the PHA’ s public housing rent
determination policies and train staff to carry out those policies

reexamination.

Informing residents of new policy on admission and reexamination
Actively notifying residents of new policy at times in addition to admission and

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

Establishing a protocol for exchange of information with all 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

13. PHA Safety and Crime Prevention M easur es
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[24 CFR Part 903.7 9 (m)]

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

A. Need for measuresto ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents
(select al that apply)

High incidence of violent and/or drug-related crime in some or al of the PHA's

developments

High incidence of violent and/or drug-related crime in the areas surrounding or

adjacent to the PHA's devel opments

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

Observed lower-level crime, vandalism and/or graffiti

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

perceived and/or actual 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 actions
to improve safety of residents (select all that apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around”
public housing authority

Analysis of cost trends over time for repair of vandalism and removal of graffiti
Resident reports

PHA employee reports

Police reports

Demonstrable, 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. List the crime prevention activities the PHA has undertaken or plans to undertake:
(select al that apply)
Contracting with outside and/or resident organizations for the provision of
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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 measures and activities: (select all that apply)

Police involvement in devel opment, implementation, and/or ongoing evaluation
of drug-elimination plan

Police provide crime data to housing authority staff for analysis and action
Police have established a physical presence on housing authority property (e.g.,
community policing office, officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly 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 dligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

____Yes____ No: IsthePHA €ligibleto participatein 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 isan Attachment. (Attachment Filename:

)

(14. RESERVED FOR PET POLICY

P4 CFR Part 903.7 9 (n)]
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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. Yes_ X 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. Yes No: Was the most recent fiscal audit submitted to HUD?

3. Yes No: Were there any findings as the result of that audit?

4, Yes No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?

5. Yes No: Have responses to any unresolved findings been submitted to
HUD?

If not, when are they due (state below)?

17. PHA Asset Management
[24 CFR Part 903.7 9 (9)]

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

1. Yes No: Isthe PHA engaging in any activities that will contribute to the
long-term asset management of its public housing stock ,
including how the Agency will plan for long-term operating,
capital investment, rehabilitation, modernization, disposition,
and other needs that have not been addressed elsewhere in this
PHA Plan?

2. What types of asset management activities will the PHA undertake? (select all that
apply)
Not applicable
Private management
Devel opment-based accounting
Comprehensive stock assessment
Other: (list below)

3. Yes No: Hasthe PHA included descriptions of asset management
activities in the optional Public Housing Asset Management

FY 2000 Annual Plan Page 45
OMB Approval N&i 267300726
Expires: 03/31/2002



Table?

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

A. Resident Advisory Board Recommendations

1. X Yes 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 MUST select one)
Attached at Attachment (File name)
X Provided below - Other:

* Two meetings with the Resident Advisory Board were held. On September
29, 1999 with 21 Residents attending and on December 22, 1999 with 17
Residents attending. At both meetings the 5-Y ear Agency Plan and Annual
Plan were discussed including the mission statement, the goals and objectives,
and, asummary of the plans were given. One comment was received on the
plans. That comment was that this person would like for usto install carports
at the Kingswood.

3. Inwhat manner did the PHA address those comments? (select all that apply)
Considered comments, but determined that no changes to the PHA Plan were
necessary.

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

X List changes below:

Other: (list below)

* The suggestion of adding carports to the Kingswood tenant parking lot has
been added to the year 2003 Capital Funding Budget.

B. Description of Election processfor Residents on the PHA Board

1. Yes_ X No: Doesthe PHA meet the exemption criteria provided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
guestion 2; if yes, skip to sub-component C.)

2. Yes_ X No: Wastheresident 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
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a. Nomination of candidates for place on the ballot: (select al that apply)
Candidates were nominated by resident and assisted family organizations
_ Candidates could be nominated by any adult recipient of PHA assistance
_ 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 (list)

c. Eligible voters: (select al that apply)
All adult recipients of PHA assistance (public housing and section 8 tenant-
based assistance)

_ Representatives of all PHA resident and assisted 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 as
necessary).

1. Consolidated Plan jurisdiction: (provide name here)

* State of Michigan Consolidated Plan through the Michigan State Housing
Development Authority Consolidated Plan. (MSHDA)

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with
the Consolidated Plan for the jurisdiction: (select all 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 this PHA Plan.

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

#2) Improve and preserve the existing affordable housing stock and
neighborhoods. We will continue to use Capital Funds to renovate and/or
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modernize our public housing apartments and grounds.

#5) Develop linkages between housing and service sectors to provide greater

housing opportunities for households with special needs. We will continue to
work with local supportive service agencies to assist our Residents with their

individual needs.

Other: (list below)

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

* Onegoa of the Michigan State Housing Devel opment Authority
Consolidated Plan is to improve and preserve the existing affordable housing
stock and neighborhood.

* Another goal of the Michigan State Housing Development Authority Planis
to devel op linkages between housing and service sectorsto provide greater
housing opportunities for households with special needs.

D. Other Information Required by HUD

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

FY 2000 Annual Plan Page 48
OMB Approval N&i 267300726
Expires: 03/31/2002



Attachments

ATTACHMENT A ACOP TABLE OF CONTENTS

1.0 FAIRHOUSING.......oiiiiiiiie et 4
20 REASONABLE ACCOMMODATION.....cciiiiiiiirieiiieeniie e 4
21 COMMUNICATION ..ottt 4
2.2 QUESTIONSTO ASK IN GRANTING THE ACCOMMODATION............ 5
3.0 SERVICESFOR NON-ENGLISH SPEAKING APPLICANTS AND
RESIDENTS ... e 6
4.0 FAMILY OUTREACH .....ooiiiiiie e 6
5.0 RIGHT TOPRIVACY ..ottt 6
6.0 REQUIRED POSTINGS........ooiiiiiiiiiiiiie e 7
7.0 TAKING APPLICATIONS. ... 7
8.0 ELIGIBILITY FOR ADMISSION .....cooiiiiiiiiiiiiiiie e 8
8.1 INTRODUCTION ..ottt 8
8.2 ELIGIBILITY CRITERIA ...t 8
8.3 SUITABILITY it 11
84 GROUNDSFOR DENIAL ...couiiiiiiii et 12
8.5 INFORMAL REVIEW.......oiiiiiii it 13
9.0 MANAGING THEWAITING LIST ..ooiiiiiiiieee e 14
9.1 OPENING AND CLOSING THEWAITING LIST ..o 14
9.2 ORGANIZATION OF THE WAITING LIST ...ooiiiiiiiieieee e 14
9.3 PURGING THE WAITING LIST ...ooiiiiiiiiiieeeeeee e 15
94 REMOVAL OF APPLICANTS FROM THE WAITING LIST .....ccccvveinenee 15
9.5 MISSED APPOINTMENTS......ooiiiiiiiiee e 15
9.6 NOTIFICATION OF NEGATIVE ACTIONS ..ot 15
10.0 RESIDENT SELECTION AND ASSIGNMENT PLAN .....ccociiiiiiiiiieeiieeee 16
10.1 PREFERENCES.........co o 16
10.2 ASSIGNMENT OF BEDROOM SIZES.........ccccooiiiiieiiieeeeee e 17
10.3 SELECTION FROM THE WAITING LIST ....coiiiiiiiiiiieeeeeee e 18
10.4 DECONCENTRATION POLICY ....ooiiiiiiiiiieeiie e 18
10.5 DECONCENTRATION INCENTIVES.......ccooi i 19
10.6 OFFER OF A UNIT ..ooiiiiiiiiiie e 19
10.7 REJECTION OF UNIT ...oiiiiiiiiiie e 19
10.8 ACCEPTANCE OF UNIT ...oiiiiiiieciie e 20

FY 2000 Annual Plan Page 49
OMB Approval N&i 267300726
Expires: 03/31/2002



11.0 INCOME, EXCLUSIONS FROM INCOME, AND DEDUCTIONS FROM

INCOME ...ttt sttt 20
111 INCOME ...ttt 21
112 ANNUAL INCOME ..ot 22
11.3 DEDUCTIONS FROM ANNUAL INCOME........ccccosviireinieieinisisniseseeens 26

12.0 VERIFICATION ...cuiirieieieieieisessessessessssssssss sttt nses 26
12.1 ACCEPTABLE METHODS OF VERIFICATION .....coovviieieinieieieeneens 26
12.2 TYPES OF VERIFICATION ..ottt 27
12.3 VERIFICATION OF CITIZENSHIP OR ELIGIBLE NONCITIZEN
STATUS ..ottt 29
12.4 VERIFICATION OF SOCIAL SECURITY NUMBERS........ccccoovinirinnnn. 30
125 TIMING OF VERIFICATION......oiiuiiiieieieieieie e ssnens 31
12.6  FREQUENCY OF OBTAINING VERIFICATION ....cccoocovuiieirirnirnireneenn. 31

13.0 DETERMINATION of total tenant payment and resident rent ......... 31
13.1 FAMILY CHOICE .....oouiiiiiieieiese e 31
13.2 THE FORMULA METHOD........coiuiiiiieieieiseie e 32
13.3 MINIMUM RENT ..ottt 32
134 THE FLAT RENT ..ottt 33
13.5 RENT FOR FAMILIES UNDER THE NONCITIZEN RULE .........cc.......... 33
13.6 UTILITY ALLOWANCE ..ottt 34
13.7 PAYING RENT oottt 35

14.0 CONTINUED OCCUPANCY AND COMMUNITY SERVICE........cc.cooo...... 35
14.1 GENERAL ..ottt 35
14.2 EXEMPTIONS. ..ottt 35
14.3 NOTIFICATION OF THE REQUIREMENT ....covuiieieieieieieiesesseseene 35
14.4 VOLUNTEER OPPORTUNITIES ..ot 36
14.5 THE PROCESS........cootiiieiteiieiseiseissssssss s ssnens 36

14.6 NOTIFICATION OF NON-COMPLIANCE WITH COMMUNITY
SERVICE

REQUIREMENT ...t 36
14.7 OPPORTUNITY FOR CURE........cocoiiiiiiiiie e 37
15.0 RECERTIFICATIONS ...ttt 37
151 GENERAL .o 37
15.2 MISSED APPOINTMENTS. ...t 38
15.3 FLAT RENTS ..o 38
154 THE FORMULA METHOD ..ottt 39
155 EFFECTIVE DATE OF RENT CHANGES FOR ANNUAL
REEXAMINATIONS......coiiie e 39
15.6 INTERIM REEXAMINATIONS. ......ooiiiiiiiiie e 39
15.7 SPECIAL REEXAMINATIONS ..ot 40

FY 2000 Annual Plan Page 50
OMB Approval N&i 267300726
Expires: 03/31/2002



15.8 EFFECTIVE DATE OF RENT CHANGES DUE TO INTERIM OR

SPECIAL REEXAMINATIONS. ...ttt 40
16.0 UNIT TRANSFERS..... oottt et e et st te e e e e seeeesen e 41
16.1 OBJECTIVES OF THE TRANSFER POLICY ....coviivieereereee e, 41
16.2 TYPES OF TRANSFERS.......ooioeeeeeeeeee ettt ee e e 41
16.3 PRIORTIES FOR TRANSFERS........oooiieeeeeeeeeeeeee e 43
16.4 TRANSFER PROCEDURES........ccocoiiieeeeeeeeeeee e ee e 44
16.5 RIGHT OF MANAGEMENT TO MAKE EXEMPTIONS.......ccccovevvurnee. 44
17.0 INSPECHIONS . . . vttt e e

...45
17.AMOVE-IN INSPECTIONS ...ttt 45
17.2ANNUAL INSPECTIONS . ... oottt n e 45
17.3PREVENTATIVE MAINTENANCE INSPECTIONS.......coooeeeeeeee. 45
17.4SPECIAL INSPECTIONS..... .ottt e e en e 45
17.5HOUSEKEEPING INSPECTIONS.......covieicietieieee et 45
17.6NOTICE OF INSPECTION ...t 45
17.7EMERGENCY INSPECTIONS ..ottt e 46
17.8MOVE-OUT INSPECTIONS.......ooueieeeeeeeeeeeeee et 46
L8.0 ettt ettt e et et e e et e et aan e PET POLICY
18.1 EXCLUSIONS ..ottt ettt n e en e 46
18.2 PETSIN SENIOR BUILDINGS......coooeieeeeeeeeeeeeeeeee et 46
18.3 APPROVAL ..ottt ettt e e en e 46
18.4 TYPES AND NUMBER OF PETS.....coi ittt 46
18.5 INOCULATIONS, collar, liCENSE, ELC........coveeeeeeeeeeeeeeeeeeeeeeeee, 47
18.6 PET DEPOSIT ...ttt et n et e s e ee e sen e 47
18.7 FINANCIAL OBLIGATION OF RESIDENT ......coiiiiieeeeeeeeee e 47
18.8 NUISANCE OR THREAT TOHEALTH OR SAFETY ...cocoveeveeecereie, 47
18.9 DESIGNATION OF PET AREAS. ...ttt 47
18.10 VISITING PETS ...ttt n st e 48
18.11 REMOVAL OF PETS ...ttt eeeee st e 48
18.12 ALTERNATE RESPONSIBLE PERSON. ... ..ottt

. 48

19.0 REPAYMENT AGREEMENTS ...ttt 48
20.0 TERMINATION ..ottt et e e e e eeae e e s e seesteeeensen e 48
20.1 TERMINATION BY RESIDENT ..ottt 48
20.2 TERMINATION BY THE HOUSING COMMISSION........cocceveverreierrnnnes 48
20.3 ABANDONMENT ..ottt ee et e e s eee e een e 49
20.4 RETURN OF SECURITY DEPOSIT ....oviviicteecieteceeeete ettt 50

FY 2000 Annual Plan Page 51
OMB Approval N&i 267300726
Expires: 03/31/2002



ADMISSIONS AND CONTINUED OCCUPANCY POLICY

This Admissons and Continued Occupancy Policy defines the Kingsford Housing
Commission's policies for the operation for the Public Housing Program, incorporating
Federal, State and local law. If there is any conflict between this policy and laws or
regulations, the laws and regulations will prevail.

1.0

2.0

FAIR HOUSING

It is the policy of the Kingsford Housing Commission to fully comply with al Federd,
State and local nondiscrimination laws; the Americans with Disabilities Act; and the U.
S. Department of Housing and Urban Development regulations governing Fair
Housing and Equal Opportunity.

No person shall, on the grounds of race, color, sex, religion, national or ethnic origin,
familia status, or disability be excluded from participation in, be denied the benefits of,
or be otherwise subjected to discrimination under the Kingsford Housing
Commission's programs.

To further its commitment to full compliance with applicable Civil Rights laws, the
Kingsford Housing Commission will provide Federal/State/local information to
applicants/Residents of the Public Housing Program regarding discrimination and any
recourse available to them if they believe they may be victims of discrimination. Such
information will be made available with the application, and al applicable Fair Housing
Information and Discrimination Complaint Forms will be made avallable a the
Kingsford Housing Commission office. In addition, al written information and
advertisements will contain the appropriate Equal Opportunity language and/or logo.

The Kingsford Housing Commission will assist any family that believes they have
suffered illegal discrimination by providing them copies of the appropriate housing
discrimination forms. The Kingsford Housng Commission will aso assist them in
completing the forms if requested, and will provide them with the address of the
nearest HUD office of Fair Housing and Equal Opportunity.

REASONABLE ACCOMMODATION

Sometimes people with disabilities may need a reasonable accommodation in order to
take full advantage of the Kingsford Housing Commission housing programs and
related services. When such accommodations are granted, they do not confer special
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 guidelines the
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Kingsford Housing Commission will follow in determining whether it is reasonable to
provide a requested accommodation. Because disabilities are not aways apparent, the
Kingsford Housing Commission will ensure that all applicantsResidents are aware of
the opportunity to request reasonable accommodations.

COMMUNICATION

It is the responsibility of the applicant or Resident to notify the Housing Commission
of the need for reasonable accommodation.

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

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 admission. The
Fair Housing definition used for this purposeis:

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

If the disability is apparent or already documented, the answer to this question
isyes. It is possible that the disability for which the accommodation is being
requested is a disability other than the apparent disability. If the disability is not
apparent or documented, the Kingsford Housng Commission will obtain
verification that the person is a person with a disability.

Is the requested accommodation 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 apparent, the Kingsford Housing Commission
will obtain documentation that the requested accommodation is needed due to
the disability. The Kingsford Housing Commission will not inquire as to the
nature of the disability.

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

1. Would the accommodation constitute a fundamental alteration? The
Kingsford Housing Commission's business is housing. If the request
would dter the fundamenta business that the Kingsford Housing
Commission conducts, that would not be reasonable. For instance, the

FY 2000 Annual Plan Page 53
OMB Approval N&i 267300726
Expires: 03/31/2002



3.0

Kingsford Housing Commission would deny a request to have the
Kingsford Housing Commission do grocery shopping for a person with
disabilities.

2. Would the requested accommodation create an undue financia
hardship or administrative burden? Frequently the requested
accommodation costs little or nothing. If the cost would be an undue
burden, the Kingsford Housing Commission may request a meeting
with the individual to investigate and consider equaly effective
alternatives.

Generaly the individual knows best what it is they need; however, the
Kingsford Housing Commission retains the right to be shown how the
requested accommodation enables the individual to access or use the Kingsford
Housing Commission's programs or Services.

If more than one accommodation is equally effective in providing access to the
Kingsford Housng Commission’s programs and services, the Kingsford
Housing Commission retains the right to select the most efficient or economic
choice.

The cost necessary to carry out approved requests, including requests for
physical modifications, will be borne by the Kingsford Housing Commission if
there is no one else willing to pay for the modifications. If another party pays
for the modification, the Kingsford Housing Commission will seek to have the
same entity pay for any restoration costs.

If the Resident requests as a reasonable accommodation that they be permitted
to make physical modifications at their own expense, the Kingsford Housing
Commission will generally approve such request if it does not violate codes or
affect the structural integrity of the unit. When the Resident leaves public
housing, he/she will be responsible for restoring the unit to its origina
condition.

Any request for an accommodation that would enable a Resident to materially
violate essential lease terms will not be approved, i.e. allowing nonpayment of
rent, destruction of property, disturbing the peaceful enjoyment of others, etc.

SERVICES FOR NON-ENGLISH SPEAKING
APPLICANTSAND RESIDENTS

The Kingsford Housing Commission will endeavor to locate a person who can speak
languages other than English in order to assist non-English speaking families.
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4.0

5.0

6.0

FAMILY OUTREACH

The Kingsford Housing Commission will publicize the availability and nature of the
Public Housing Program for extremely low-income, very low and low-income families
in a newspaper of general circulation, minority media, and by other suitable means.

To reach people who cannot or do not read the newspapers, the Kingsford Housing
Commission will try to utilize public service announcements.

The Kingsford Housng Commisson will communicate the status of housing
availability to other service providers in the community and inform them of housing
eligibility factors and guidelines so they can make proper referrals for the Public
Housing Program.

RIGHT TO PRIVACY

All adult members of both applicant and Resident households are required to sign
HUD Form 9886, Authorization for Release of Information and Privacy Act Notice.
The Authorization for Release of Information and Privacy Act Notice states how
family information will be released and includes the Federal Privacy Act Statement.

Any request for applicant or Resident information will not be released unless there is a
signed release of information request from the applicant or Resident.

REQUIRED POSTINGS

In the office, the Kingsford Housing Commission will post, in a conspicuous place and
a a height easily read by all persons including persons with mobility disabilities, the
following information:

A. Statement of Policies and Procedures governing Admission and Continued
Occupancy

B. Notice of the status of the waiting list (opened or closed)

C. A listing of al the developments by name, address, number of units, units
designed with specia accommodations, address of all project offices, office
hours, telephone numbers, TDD numbers, and Resident Facilities and
operation hours

D. Income Limits for Admission
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7.0

E. Excess Utility Charges

F. Utility Allowance Schedule

G. Current Schedule of Routine Maintenance Charges
H. Dwelling Lease

l. Grievance Procedure

J Fair Housing Poster

K. Equal Opportunity in Employment Poster

L. Any current Kingsford Housing Commission Notices

TAKING APPLICATIONS

Families wishing to apply for the Public Housing Program will be required to complete
an application for housing assistance. Applications will be accepted during regular
business hours at the Kingsford Housing office, 1025 Woodward Avenue, Kingsford,
MI 49802. Applicationswill be mailed to interested parties upon request.

Applications are taken to compile a waiting list. The Kingsford Housing Commission
may take applications on an open enrollment basis, depending on the length of the
waliting list.

Completed applications will be accepted for all applicants and the Kingsford Housing
Commission will verify the information.

The completed application will state the dated and the time the application was
received at the Kingsford Housing Commission office.

Persons with disabilities who require a reasonable accommodation in completing an
application may cal the Kingsford Housing Commission to make specid
arrangements. A Telecommunication Device for the Deaf (TDD) is available for the
deaf. The TDD telephone number is 1-906-774-4553.

The application process will involve two phases. The first phase is the initial
application for housing assistance. The application requires the family to provide
limited basic information establishing any preferences to which they may be entitled.
Thisfirst phase results in the family’ s placement on the waiting list.
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8.0

8.1

8.2

Upon receipt of the family's application, the Kingsford Housing Commission will make
a preiminary determination of digibility. If the applicant meets the income
requirement they will be placed on the waiting list. If the Kingsford Housing
Commission determines the family to be ineligible, the Housing Commission will notify
the applicant family in writing stating the reasons therefore and will offer the family the
opportunity of an informal review of the determination.

The applicant may at any time report changes in their applicant status including
changes in family composition, income, or preference factors. The Kingsford Housing
Commission will annotate the applicant’s file and will update their place on the waiting
list.

The second phase is the final determination of eligibility for the application. This will
takes place when the family nears the top of the waiting list. The Kingsford Housing
Commission will ensure that verification of all preferences, digibility, suitability and
selection factors are current in order to determine the family’s fina digibility for
admission into the Public Housing Program.

ELIGIBILITY FOR ADMISSION

INTRODUCTION

There are five digibility requirements for admission to public housing: qualifies as a
family, has an income within the income limits, meets citizenship/eligible immigrant
criteria, provides documentation of Social Security numbers, and signs consent
authorization documents. In addition to the digibility criteria, families must also meet
the Kingsford Housing Commission screening criteriain order to be admitted to public
housing.

ELIGIBILITY CRITERIA
A. Family status.
1. A family with or without children. Such a family is defined as a
group of people related by blood, marriage, adoption or affinity that
live together in a stable family relationship.

a Children temporarily absent from the home due to placement in
foster care are considered family members.

b. Unborn children and children in the process of being adopted
are considered family members for the purpose of determining
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bedroom size but are not considered family members for
determining income limit.
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