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PHA Plan
Agency ldentification

PHA Name: Minnegpolis Public Housing Authority
PHA Number: MNO0O2
PHA Fiscal Year Beginning: (mm/yyyy) 10/2000

Public Accessto Information

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

X]  Main administrative office of the PHA

[[]  PHA development management offices

[]  PHAlocd offices

Display Locations For PHA Plans and Supporting Documents

—

he PHA Plans (including attachments) are available for public ingpection a: (select dl that gpply)
Main adminigrative office of the PHA

PHA deve opment management offices

PHA locd offices

Main adminigrative office of the locd government

Main adminidrative office of the County government

Main adminigtrative office of the State government

Public library

PHA website

Other (list below)

T [ A =<

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

[]  PHA development management offices

[]  Other (list below)
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5-YEAR PLAN

PHA FiscaL YEARS 2001 - 2005
[24 CFR Part 903.5]

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

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

X]  ThePHA’smissonis (state mission here)

The mission of the Minneapolis Public Housing Authority isto promote and
ddiver quality, well-managed homes to a diverse low-income population; and
as avalued partner, contribute to the well-being of the individuas, families
and community we serve.

B. Goals

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

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

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

XX

XI  PHA God: Improve the quality of assisted housing
Objectives:
Xl Improve public housing management: (PHAS score) High Performer by 9/30/01
X Improve voucher management: (SEMAP score) Standard Performer by 9/30/01
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Increase customer satisfaction: Improve communication with residents/participants and
improve curb appearance of MPHA properties

Concentrate on efforts to improve specific management functions. (lig; eg.,
public housing finance; voucher unit inspections)

Renovate or modernize public housing units: in accordance with Capital Funds Plan
Demolish or dispose of obsolete public housing:

Provide replacement public housing: If resources are available.

Provide replacement vouchers.

Other: (list below)

PHA God: Increase assisted housing choices
Objectives:

CIOOXXXNXIN

Provide voucher mobility counsding:

Conduct outreach efforts to potentid voucher landlords

Increase voucher payment standards (ongoing)

Implement voucher homeownership program: ongoing

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

Convert public housing to vouchers:

Other: (list below)

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

X

PHA God: Provide an improved living environment

Objectives:

X Implement measures to deconcentrate poverty by bringing higher income public housing
households into lower income developments: in compliance with the deconcentration
policy

X Implement measures to promote income mixing in public housing by assuring access for
lower income families into higher income developments: in compliance with the
deconcentration palicy.

X Implement public housing security improvements. sugtain

X Designate developments or buildings for particular resdent groups (elderly, persons
with disahilities)

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

individuals

X PHA God: Promote self-aufficiency and asset development of asssted households

Objectives:

[] Increase the number and percentage of employed persons in asssted families:

X Provide or attract supportive services to improve assstance recipients employability:
Welfare-to-Work Program

X Provide or attract supportive services to increase independence for the ederly or
families with disabilities.

Xl  Other: (list below)

Socia workers provided for high-rise buildings.

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

X PHA God: Ensure equa opportunity and affirmatively further fair housing

Objectives:

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

X Undertake affirmative measures to provide a suitable living environment for families
living in asssted housing, regardless of race, color, religion nationd origin, sex, familid
datus, and disability:

X Undertake affirmative measures to ensure ble housing to persons with all
varieties of disabilities regardless of unit Sze required:

[]  Other: (list below)

Other PHA Goals and Objectives: (list below)
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Annual PHA Plan

PHA Fiscal Year 2001
[24 CFR Part 903.7]

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

[] Sandard Plan

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

[[]  Troubled Agency Plan

Ii. Executive Summary of the Annual PHA Plan

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

The Executive Summary (attachment mn002m01) includes a brief description of the Agency Plan, and
the process involved in securing resdent participation in its development.

iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]
Provide atable of contents for the Annual Plan, including attachments, and alist of supporting documents available
for public inspection.

Table of Contents

Page #
Annual Plan
i. Executive Summary 1
ii. Tableof Contents 1
1. Housing Needs 5
2. Financid Resources 11
3. Policeson Eligihbility, Sdection and Admissons 13
4. Rent Determination Policies 22
5. Operations and Management Policies 26
6. Grievance Procedures 27
7. Capita Improvement Needs 28
8. Demdlition and Digpostion 59
9. Desgnaion of Housng 61
10. Conversons of Public Housing 68
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11. Homeownership 70

12. Community Service Programs 71
13. Crime and Safety 4
14. Pets (Inactive for January 1 PHAYS) 76
15. Civil Rights Certifications (included with PHA Plan Certifications) 76
16. Audit 76
17. Ass=t Management 76
18. Other Information 77
Attachments

Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B, etc.) inthe
space to the left of the name of the attachment. Note: If the attachment is provided as a SEPARATE file submission
from the PHA Plansfile, provide the file name in parentheses in the space to the right of thetitle.

Required Attachments:

X Admissions Policy for Deconcentration (See ACOP - mn002a01)

X]  FY 2000 Capitd Fund Program Annua Statement - included in Plan text

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

Optiond Attachments:

[ ] PHA Management Organizationd Chart

X] FY 2000 Capital Fund Program 5 Y ear Action Plan - included in Plan text

X Public Housing Drug Elimination Program (PHDEP) Plan (mn002h01)

X] Comments of Resident Advisory Board or Boards (must be atached if not included in PHA
Plan text) (mn002j01)

X] Other (List below, providing each attachment name)
Reasonable Accommodation Policy (mn002b01)
Maintenance Policy (mn002c01)
Pest Control Policy (mn002d01)
Crimina Drug Treatment and Sex Offender Classification Records Management Policy
(mn002e01)
Section 8 Adminigtrative Plan (mn002f01)
Definition of Subgtantid Deviation (mn002g01)
Security Guard Post Orders (mn002i01)
Comments from Other Organizations (mn002k01)
Comments from Resdents regarding the Comp Grant Program (mn002101)

Supporting Documents Available for Review

I ndicate which documents are available for public review by placing amark in the “ Applicable & On Display” column
in the appropriate rows. All listed documents must be on display if applicable to the program activities conducted by
the PHA.
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component

&

On Display

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

X State/Local Government Certification of Consistency withthe | 5Year and Annual Plans
Consolidated Plan

X Fair Housing Documentation: 5Year and Annual Plans
Records reflecting that the PHA has examined its programs or
proposed programs, identified any impediments to fair housing
choicein those programs, addressed or is addressing those
impediments in areasonable fashion in view of the resources
available, and worked or isworking with local jurisdictionsto
implement any of thejurisdictions’ initiativesto affirmatively
further fair housing that require the PHA’ sinvolvement.

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

X Most recent board-approved operating budget for the public Annual Plan:
housing program Financial Resources,

X Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,
Policy (A& O), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies

X Section 8 Administrative Plan Annua Plan: Eligibility,

Selection, and Admissions
Policies
X Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration regquirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99 Quality
Housing and Work Responsibility Act Initial Guidance; Notice
and any further HUD guidance) and

2. Documentation of the required deconcentration and
income mixing analysis

X Public housing rent determination policies, including the Annua Plan: Rent
methodology for setting public housing flat rents Determination

check hereif included in the public housing
A & O Palicy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
DX check hereif included in the public housing
A & OPolicy
X Section 8 rent determination (payment standard) policies Annua Plan: Rent

Z| check hereif included in Section 8 Administrative

Determination

Plan
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan Component
&
On Display
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or eradication | and Maintenance
of pest infestation (including cockroach infestation)
X Public housing grievance procedures Annual Plan: Grievance
& check hereif included in the public housing Procedures
A & O Palicy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
Z| check hereif included in Section 8 Administrative | Procedures
Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annua Plan: Capital Needs
Program Annua Statement (HUD 52837) for the active grant
year
X Most recent CIAP Budget/Progress Report (HUD 52825) for Annual Plan: Capital Needs
any active CIAP grant
X Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included asan
attachment (provided at PHA option)
X Approved HOPE V1 applications or, if more recent, approved Annual Plan: Capital Needs
or submitted HOPE V1 Revitalization Plans or any other
approved proposal for development of public housing
X Approved or submitted applications for demolition and/or Annual Plan: Demoalition
disposition of public housing and Disposition
X Approved or submitted applications for designation of public | Annual Plan: Designation
housing (Designated Housing Plans) of Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion
revitalization of public housing and approved or submitted of Public Housing
conversion plans prepared pursuant to section 202 of the 1996
HUD Appropriations Act
X Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
X Policies governing any Section 8 Homeownership program Annual Plan;
[ ] check hereif included in the Section 8 Homeownership
Administrative Plan
X Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Self-Sufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & Self-Sufficiency
X Most recent self-sufficiency (ED/SS, TOP or ROSS or other Annual Plan: Community
resident services grant) grant program reports Service & Self-Sufficiency
X The most recent Public Housing Drug Elimination Program Annual Plan: Safety and
(PHEDEP) semi-annua performance report for any open grant | Crime Prevention
and most recently submitted PHDEP application (PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted under | Annual Plan: Annual Audit
section 5(h)(2) of 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
Troubled PHAs: MOA/Recovery Plan Troubled PHAS
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List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Applicable Plan Component

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

(specify as needed)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (3)]

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

Housing Needs of Familiesin the Jurisdiction
by Family Type
i Overall Afford- Supply Quality Access- Size Loca-
Fanlly Type ability ibility tion
Income<=30%of | 19,214 |5 5 4 4 4
AMI
Income>30% but | 11,348 | 5 5 2 4 4 4
<=50% of AMI
Income >50% but | 5,480 4 5 2 3 3 3
<80% of AMI
Elderly 6,155 4 4 1 3 1 1
Familieswith N/A 4 4 2 5 1 2
Disabilities
Smdl Families 9,689 4 3 3 2 4 4
(2-4)
Large Families 3,195 4 5 5 3 5 4
(5+)
White 24500 | 5 5 2 3 3 3
Black 3,447 5 5 2 3 4 4
Higpanic 681 5 5 2 3 4 4
Native American 712 5 5 2 3 3 4
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Housing Needs of Familiesin the Jurisdiction
by Family Type

Family Type

Overall

Afford-
ability

Supply

Quality

Access-
ibility

Size

Loca-
tion

Adan

820

5

5

2

3

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

X O OX X

Consolidated Plan of the Jurisdiction/s
Indicate year: 1998
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS’) dataset
American Housng Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: (list and indicate year of information) *Wait List

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

Based Assistance Waiting Lists

State the housing needs of the families on the PHA’ s waiting list/s. Complete onetable 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

Wiaiting ligt type: (select one)

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

If used, identify which devel opment/subjurisdiction:

# of families % of tota families Annud Turnover

Waiting list totdl 4,927 1,400
Extremdy low income | 4,286 87%
<=30% AMI
Very low income 640 13%
(>30% but <=50%
AMI)
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Housing Needs of Families on the Waiting List

Low income 0 0
(>50% but <80%

AMI)

Familieswith children | 2,484 50%
Elderly families 136 3%
Familieswith 419 8.5%
Disdhilities

White 699 14%
Black 4,041 82%
Hispanic 101 2%
Native American 238 4.8%
Asan 231 4.6%
Characterigtics by

Bedroom Size (Public

Housing Only)

1BR 2,627 53% 1,300
2BR 1,041 21%
3BR 941 19%
4BR 265 5%
5BR 73 1%
5+ BR

|sthe waiting list closed (sdlect one)?[_] No [X] Yes*

If yes

How long hasit been closed (# of months)? 7 Months

Does the PHA expect to reopen the list in the PHA Planyear?[X] No [_] Yes
Does the PHA permit specific categories of families onto the waiting lis, even if
generally closed?[X] No [ ] Yes

* Open for 1-bedroom high-rise units, closed for 2, 3, 4, 5 and 6-bedroom family units.

Housing Needs of Families on the Waiting List

Waiting ligt type: (sdect one)

OO

Section 8 tenant-based assistance

Public Housing

Combined Section 8 and Public Housing

Public Housing Site-Based or sub-jurisdictiona waiting list (optiond)
If used, identify which development/subjurisdiction:
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Housing Needs of Families on the Waiting List

# of families % of totd families Annud Turnover
Waiting lis totdl 3,866 Unknown
Extremdy low income | Unknown Unknown
<=30% AMI
Very low income Unknown Unknown
(>30% but <=50%
AMI)
Low income Unknown Unknown
(>50% but <80%
AMI)
Families with children | Unknown Unknown
Elderly families Unknown Unknown
Familieswith Unknown Unknown
Disabilities
White Unknown Unknown
Black Unknown Unknown
Higpanic Unknown Unknown
Native American Unknown Unknown
Adan Unknown Unknown
Characterigtics by
Bedroom Size (Public
Housing Only)
1BR
2BR
3BR
4BR
5BR
5+ BR

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

If yes.

How long hasit been closed (# of months)? 19

Does the PHA expect to reopen thelist in the PHA Planyear?[ ] No [X] Yes
Doesthe PHA permit specific categories of families onto the waiting ligt, even if
generdly dosed?[ ] No [X] Yes- Mainstream Disabled Hollman Program

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

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

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

resour ces by:
Select all that apply

X

O X X X OKX X XXX

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

Reduce turnover time for vacated public housng units

Reduce time to renovate public housing units

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

Seek replacement of public housing unitslog 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 asssted by the
PHA, regardless of unit Sze 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 gpplicants to
increase owner acceptance of program

Participate in the Consolidated Plan devel opment process to ensure coordination with broader
community drategies

Other (list below)

Strategy 2: Increase the number of affordable housing units by:
Select all that apply

X
X

X
[]

Apply for additiona 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)

Need: Specific Family Types: Familiesat or below 30% of median
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Strategy 1. Target available assistanceto familiesat or below 30 % of AMI
Select al that apply

X Exceed HUD federd targeting requirements for families a or below 30% of AMI in public
housing

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

Employ admissions preferences amed a families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

XX [

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

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

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

Need: Specific Family Types. The Elderly

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

[] Seek designation of public housing for the elderly
[] Apply for specia-purpose vouchers targeted to the elderly, should they become available
Xl  Other: (list below)

HUD has approved designation plan of 15 public housing ederly buildings.

Need: Specific Family Types. Familieswith Disabilities

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

[] Seek designation of public housing for families with disabilities

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

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

[] Affirmatively market to local non-profit agencies thet assst families with disabilities

[]  Other: (list below)
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Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing needs

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

with disproportionate needs.
Select if applicable

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

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

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

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

[] Other: (list below)

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

(2) Reasonsfor Selecting Strategies
Of the factors listed below, sdlect dl that influenced the PHA’ s sdlection of the strategies it will pursue:

Funding condraints

Saffing condraints

Limited availability of Stesfor asssted housng

Extent to which particular housing needs are met by other organizations in the community
Evidence of housing needs as demongtrated in the Consolidated Plan and other information
availableto the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assstance

Reaults of consultation with locad or state government

Results of consultation with residents and the Resident Advisory Board

Reaults of consultation with advocacy groups

Other: (list below)

IXXNXXN XXOXX

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 housing
and tenant-based Section 8 assistance programs administered by the PHA during the Plan year. Note: thetable
assumes that Federal public housing or tenant based Section 8 assistance grant funds are expended on eligible
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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
saf ety/security, public housing supportive services, Section 8 tenant-based assistance, Section 8 supportive services

or other.
Financial Resour ces:
Planned Sour ces and Uses
Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2000 grants)
a) Public Housing Operaing Fund 13,742,122
b) Public Housng Capitd Fund 14,459,839
c¢) HOPE VI Revitdizaion 0
d) HOPE VI Demalition 0
€) Annua Contributions for Section 8 29,000,000
Tenant-Based Assstance
f)  Public Housng Drug Elimination 1,400,000
Program (including any Technica
Assigtance funds)
g Resdent Opportunity and Sdif- 230,000
Sufficiency Grants
h) Community Development Block 456,000
Grant
i) HOME
Other Federd Grants (list below)
2. Prior Year Federal Grants
(unobligated funds only) (list below)
EDSS 300,000
Comp Grant (VII11) 7,000,000
CDBG 345,000
3. Public Housing Dwelling Rental 10,500,000
Income
4. Other income (list below)
Sales/Service and rooftop leases 300,000
I nterest 400,000

4. Non-federal sources(list below)
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Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses

Total resources 78,132,961

3. PHA Policies Governing Eliqgibility, Selection, and Admissions
[24 CFR Part 903.7 9 (0)]

A. Public Housing

Exemptions: PHAsthat do not administer public housing are not required to compl ete subcomponent 3A.
(1) Eligibility

a When does the PHA verify digibility for admisson to public housing? (sdlect dl that apply)

X When families are within a certain number of being offered a unit: (Within an average of 6
months depending on availahility)

[] When families are within a certain time of being offered a unit: (date time)

X|  Other: (describe)
When families are nearing the top of the waiting lis.

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

public housing (select dl that gpply)?

Crimind or Drug-related activity

X]  Rentd history

X Housekeeping

X Other (describe) -- credit check, persond references

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

SCreening purposes?
d. Yes[ | No: Doesthe PHA request crimina records from State law enforcement agencies for
SCreening purposes?

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

(2)Waiting List Organization
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a Which methods does the PHA plan to use to organize its public housing waiting list (sdect dl that
oply)

Community-wide list

Sub-jurisdictiond lists

Site-based waiting lists

Other (describe)

OO

b. Where may interested persons gpply for admisson to public housing?
X]  PHA man adminigtrative office
[[]  PHA devdlopment site management office
X]  Other (list beow)
Open houses at various Sites, nursing homes and home visits.

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) Assgnment

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

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

If yes, how many ligs?

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

4. Where can interested persons obtain more information about and sign up to be on the site-based
waiting ligts (select dl that apply)?

PHA main adminigrative office

All PHA deveopment management offices

Management offices at developments with Ste-based waiting lists

At the development to which they would like to apply

Other (list below)

|

(3) Assignment

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

Xl  One--family

[] Two
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X]  Threeor More-- high-rise
b.X] Yes[ ] No: Isthis policy consistent across dl 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 Pr efer ences

a. Income targeting:

X Yes[ ] No: Doesthe PHA plan to exceed the federa targeting requirements by targeting more
than 40% of al new admissionsto public housing to families at or below 30% of
median areaincome?

b. Transfer policies.

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

Overhoused

Underhoused

Medicd judtification

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

Other: (list below)

Up to amaximum of 15 occupancy transfers per month.

XOXNXOCX

c. Preferences

1.[X] Yes[ ] No: Hasthe PHA established preferences for admission to public housing (other than
date and time of gpplication)? (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?
(sdlect dl that apply from either former Federd preferences or other preferences)

Former Federal preferences:

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

X]  Victimsof domestic violence

X]  Substandard housing

Xl  Homdessness

X]  High rent burden (rent is> 50 percent of income)
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Other preferences. (select below)

[] Working families and those unable to work because of age or disability
Xl  Veeansand veterans families
[] Residents who live and/or work in the jurisdiction
X Thaose enrolled currently in educationd, training, or upward mobility programs
[] Households that contribute to meeting income god's (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)
[] Those previoudy enrolled in educationd, training, or upward mohility programs
X  Vidimsof reprisdsor hate crimes
X]  Other preference(s) (list below)

Elderly or disabled

Near dderly

Resdents who livein the jurisdiction

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

5 Dateand Time

Former Federal preferences.

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

Victims of domegtic violence

Substandard housing

Homelessness

High rent burden

Other preferences (select dl that apply)

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

X6 Veeransand veterans families

[]  Residentswho live and/or work in the jurisdiction

X4  Those enrolled currently in educationd, training, or upward mobility programs
[] Households that contribute to meeting income gods (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)

[] Thaose previoudy enralled in educationd, training, or upward mobility programs
X|3  Victimsof reprisds or hate crimes
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X]  Other preference(s) (list below)
1 Elderly or dissbled
2 Nea ddely
5 Reddentswho livein the jurisdiction.

4. Reationship of preferencesto income targeting requirements.

[] The PHA applies preferences within income tiers

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

(5) Occupancy

a What reference materias can applicants and residents use to obtain information about the rules of
occupancy of public housing (select dl that gpply)

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materias

Other source (list)

Security Guard Post Orders (mn002i01)

XXX

b. How often must residents notify the PHA of changesin family compostion? (sedlect dl that gpply)
[ ]  Atanannua reexamination and lease renewa

Xl  Any timefamily composition changes

[1  Atfamily request for revison

(] Other (lis)

(6) Deconcentration and Income Mixing This is no longer required.

a[ | Yes[ ] No: Did the PHA'sandysis of itsfamily (genera occupancy) developmentsto
determine concentrations of poverty indicate the need for measures to promote
deconcentration of poverty or income mixing?

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

c. If the answer to b was yes, what changes were adopted? (select all that apply)
[]  Adoption of site-based waiting lists
If selected, list targeted devel opments below:
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[] Employing waiting ligt “skipping” to achieve deconcentration of poverty or income mixing gods
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 below)

d.[ ] Yes[ ] No: Did the PHA adopt any changesto other policies based on the resuilts of the
required analyss of the need for deconcentration of poverty and income mixing?

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

Additiond affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of celling rents for certain developments

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

|

f. Based on the results of the required anayss, in which developments will the PHA make specid
effortsto attract or retain higher-income families? (select dl that apply)

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

[ ]  List (any applicable) developments below:

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

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

[] List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

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

X Crimind or drug-related activity only to the extent required by law or regulaion

[] Criminad and drug-related activity, more extensvely than required by law or regulation
[] More generd screening than crimind and drug-related activity (list factors below)
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[]  Other (list bedow)

b.[ ] YesX] No: Doesthe PHA request crimina records from local law enforcement agencies for
Screening purposes?

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

d.[] Yes [X] 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 dl that apply)
[]  Crimind or drug-related activity
X]  Other (describe below)

Current and past renta higtory if available.

(2) Waiting List Organization

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

None

Federd public housing

Federa moderate rehabilitation

Federa project-based certificate program

Other federd or loca program (list below)

DOOOX

b. Where may interested persons gpply for admission to section 8 tenant-based assi stance? (sdect dl
that apply)
PHA main adminigrative office
X]  Other (list bedow)
By US Mall asindicated in the public natice for opening the waiting lig.

(3) Search Time

a X Yes[ ] No: Doesthe PHA give extensions on standard 60-day period to search for a unit?
If yes, Sate circumstances below:

Theinitid term of the voucher will be 60 days and will be stated on the Housing Choice Voucher.
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The Housing Authority may grant one or more extensons of the term, but the initid term plus any
extensons will not exceed 120 cdendar days from the initid date of issuance without an extraordinary
reason. To obtain an extenson, the family must make a request in writing prior to the expiration date. A
datement of the efforts the family has made to find a unit must accompany the request. A sample
extenson request form and a form for recording their search efforts will be included in the family's
briefing packet. If the family documents their efforts and additiona time can reasonably be expected to
result in success, the Housing Authority will grant the length of request sought by the family or 60 days,
whichever isless.

If the family includes a person with disabilities and the family requires an extension due to the disability,
the Housing Authority will grant an extension dlowing the family the full 120 days search time. If the
Housing Authority determines that additiona search time would be a reasonable accommodetion, the
Housing Authority will gpprove an additiond extension.

(4) Admissions Pr efer ences

a Income targeting

[ ] Yes[X] No: Doesthe PHA plan to exceed the federa targeting requirements by targeting more
than 75% of al new admissions to the section 8 program to families at or below
30% of median areaincome?
b. Preferences
1.X] 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 pur pose section 8 assistance programs)

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

Former Federa preferences

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

X]  Victimsof domestic violence

X  Substandard housing

Xl Homdessness

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

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

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

OXOOOXXIX

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

2 Date and Time

Former Federa preferences

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

Victims of domestic violence

Substandard housing

Home essness

High rent burden

Y

Other preferences (select dl that apply)

Working families and those unable to work because of age or disability
X1 Veeransand veterans families
X1  Resdentswho live and/or work in your jurisdiction
X]1  Thoseenrolled currently in educationd, training, or upward mohility programs
[] Households that contribute to meeting income god's (broad range of incomes)
[] Households that contribute to meeting income requirements (targeting)
[] Those previoudy enrolled in educationd, training, or upward mohility programs
X1  Victimsof reprisas or hate crimes
[]  Other preference(s) (list below)

4. Among agpplicants on the waiting list with equa preference status, how are gpplicants sdected?
(select one)

[] Dateandtimeof application

X Drawing (lottery) or other random choice technique
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5. If the PHA plansto employ preferences for “resdents who live and/or work inthe  jurisdiction”
(select one)

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

X The PHA requests approva for this preference through this PHA Plan

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

[] The PHA gpplies preferences within income tiers

X Not gpplicable: 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 materids are the policies governing digibility, sdection, and
admissions to any specid-purpose section 8 program administered by the PHA contained? (select Al
that apply)

X]  The Section 8 Administrative Plan

[ ]  Briefing sessions and written materias

[ ]  Other (list bedow)

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

X]  Through published notices

[]  Other (list below)

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

A. Public Housing

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

(1) Income Based Rent Policies
Describe the PHA’ sincome based rent setting policy/ies for public housing using, including discretionary (that is,
not required by statute or regulation) income disregards and exclusions, in the appropriate spaces below.

a Useof discretionary policies: (sdect one)

[] The PHA 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
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unadjusted monthly income, the welfare rent, or minimum rent (less HUD mandatory deductions
and exclusions). (If sdected, skip to sub-component (2))

___Or___

X 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
Xl $1-$25
[  $26-$50

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

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

C. Rentsst a lessthan 30% than adjusted income

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

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

20% for 0 bedrooms at Project MN002-026, Rainbow Terrace, 1710 Plymouth

d. Which of the discretionary (optiond) deductions and/or exclusions palicies does the PHA plan to
employ (select dl tha goply)
For the earned income of a previoudy unemployed household member
For increases in earned income
Fixed amount (other than generd rent-setting policy)
If yes, state amount/s and circumstances below:
Fixed percentage (other than genera rent-setting policy)
If yes, State percentage/s and circumstances below:

[ DOod
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For household heads

For other family members

For transportation expenses

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

(|

20% for O bedrooms at Project MN002-026, Rainbow Terrace, 1710 Plymouth
e. Celling rents
1. Do you have ceiling rents? (rents set at aleve lower than 30% of adjusted income) (select one)

[ ]  Yesfordl developments
[] Y es but only for some developments

Xl No
2. For which kinds of developments are calling rentsin place? (select dl that apply)

For dl developments

For dl generd occupancy devel opments (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)

|
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Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The“rentd vaue’ of the unit

Other (list below)

N

f. Rent re-determinations:

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

aply)
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[] Never

[]  Atfamily option

Xl Any timethe family experiences an income increase

[] Any time afamily experiences an income increase above athreshold amount or percentage: (if
selected, specify threshold)

[]  Other (list below)

0. ] Yes[X] No: Doesthe PHA planto implement individua savings accounts for residents (ISAS)
as an dternative to the required 12 month disalowance of earned income and
phasing in of rent increasesin the next year?

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in loca newspaper

Survey of amilar unasssted unitsin the neighborhood

Other (list/describe below)

Current Section 8 Fair Market Rents and market conditions.

([

B. Section 8 Tenant-Based Assistance

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

(1) Payment Standards
Describe the voucher payment standards and policies.

a What isthe PHA'’ s payment standard? (sel ect the category that best describes your standard)

At or above 90% but below100% of FMR

100% of FMR

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

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

HUD has gpproved exception rents for neighborhoods within the City of Minnegpolisto enable
Section 8 families to access housing in areas where rents are above 110% of the FMR.

XX
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b. If the payment standard islower than FMR, why has the PHA sdlected this standard? (select dl that
oply)
FMRs are adequate to ensure success among asssted families in the PHA’ s segment of the
FMR area
The PHA has chosen to serve additiond families by lowering the payment standard
Reflects market or submarket
Other (list below)

|

c. If the payment standard is higher than FMR, why has the PHA chosen thislevel? (sdlect dl that
3oply)
FMRs are not adeguate to ensure success anong assisted familiesin the PHA’ s segment of the
FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

(XX

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

e. What factorswill the PHA congider in its assessment of the adequacy of its payment slandard?
(select dl that gpply)

X Successratesof assisted families

X Rent burdens of asssted families

] Other (list below)

(2) Minimum Rent

a Wha amount best reflects the PHA’ s minimum rent? (seect one)

[] %0
X $1-$25
[l $26-$50

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

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

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

FY 2001 Annual Plan Page 26
HUD 50075
OMB Approval No: 2577-0226
Expires: 03/31/2002



A. PHA Management Structure

Describe the PHA’ s management structure and organization.

(select one)

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

B. HUD Programs Under PHA Management

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

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing

Section 8 Vouchers

Section 8 Certificates

Section 8 Mod Rehab

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

Public Housng Drug
Elimination Program
(PHDEP)

Other Federd
Programg(list individudly)

C. Management and Maintenance Policies

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

(1) Public Housng Maintenance and Management: (list below)
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(2) Section 8 Management: (list below)

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

Exemptions from component 6: High performing PHAS are not required to compl ete component 6. Section 8-Only
PHA's are exempt from sub-component 6A.

A. Public Housing

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

If yes, ligt additions to federd requirements below:
2. Which PHA office should residents or gpplicants to public housing contact to initiate the PHA
grievance process? (select dl that apply)
[]  PHA main administrative office
[]  PHA devdopment management offices
[]  Other (list below)

B. Section 8 Tenant-Based Assistance

1.[] Yes[ ] No: Hasthe PHA established informal review procedures for applicants to the Section
8 tenant-based assstance 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, ligt additions to federd requirements below:
2. Which PHA office should applicants or asssted families contect to initiate the informa review and
informal hearing processes? (sdect al that gpply)
[ ]  PHA man adminigtrative office
[]  Other (list below)

7. _Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

Exemptions from Component 7: Section 8 only PHASs are not required to compl ete 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 asinstructed.

(1) Capital Fund Program Annual Statement
Using partsl, II, and |11 of the Annual Statement for the Capital Fund Program (CFP), identify capital activitiesthe
PHA is proposing for the upcoming year to ensure long-term physical and social viability of its public housing
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developments. This statement can be completed by using the CFP Annual Statement tables provided in the table
library at the end of the PHA Plan template OR, at the PHA’ s option, by completing and attaching a properly updated
HUD-52837.

Select one:

[] The Capita Fund Program Annua Statement is provided as an atachment to the PHA Plan at
Attachment (State name)

_or‘_

X The Capitd Fund Program Annud 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, Il,and Il

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

Capital Fund Grant FFY 2000 of Grant Approva: (10/2000)*
* HUD Award L etter Date 6/23/00.
X Origind Annud Statement

Line No. Summary by Development Account Totd Estimated Cost

1 Total Non-CGP Funds — FY 99 HRF Funds 561,332
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2 1406  Operations 721,171
3 1408 Management |mprovements 2,181,550
4 1410 Adminigtration 675,000
5 1411  Audit 15,000
6 1415 Liquidated Damages
7 1430 Feesand Costs 479,797
8 1440 Ste Acquigtion
9 1450 Site Improvement 213,814
10 1460 Dwdling Structures 8,379,736
11 1465.1 Dwelling Equipment-Nonexpendable 678,620
12 1470  Nondwelling Structures 145,000
13 1475 Nonadwdling Equipment 293,100
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502  Contingency 677,051
20 Amount of Annual Grant (Sum of lines 2-19) 14,459,839
21 Amount of line 20 Related to LBP Activities 50,000
22 Amount of line 20 Related to Section 504 Compliance 275,000
23 Amount of line 20 Related to Security 432,850
24 Amount of line 20 Related to Energy Conservation Measures 1,800,000
Annual Statement
Capital Fund Program (CFP) Part I1: Supporting Table
Deve opment Generd Description of Mgor Work Categories | Development Totd
Number/Name Account Estimated
HA-Wide Activities Number Cost
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HIGHRISE
MN 2-16 Community Room Improvements 1460 $400,000
finishes (floor, wals, ceiling)
MN 2-17 Mechanical Systems 1460 $400,000
trash system improvements
MN 2-19 Consulting Fees 1430 $82,508
architects and engineers
Specialty consultants
Site Work 1450 $10,600
walks, patios, landscaping fencing
Common Area |mprovements 1460 $98,856
504 accessibility, handrails, signage
laundry, shop areas
finishes (floor, wals, ceilings)
Community Room Improvements 1460 $17,500
finishes (floor, walls, ceilings)
Dwelling Unit Improvements 1460 $140,430,
bathroom rehab
Building Envelope 1460 $160,389
masonry restoration
Mechanical Systems 1460 $175,448
HVAC Improvements
domestic water system improvements
Electrical Systems 1460 $18,875
emergency generators
unit electrical upgrades
Hazardous Waste Remediation 1460 $1,295
asbestos, LBP, etc
Appliances 1465 $14,300
Stoves
FF&E 1475 $12,200
community room, commons
Contingencies 1502 $77,599
MN 2-20.4 Dwelling Unit Improvements 1460 $500,000
kitchen rehab
MN 2-23 Dwdling Unit Improvements 1460 350,000
Bathroom rehab
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MN 2-24 Consulting Fees 1430 25,000
Architects and engineers
Specidty consultants
Community Room Improvements 1460 $20,500
Finishes (walls, floors, celings)
Dwelling Unit Improvements 1460 $124,972
Bathroom rehab
Lighting
Building Envelope 1460 $225,000
Masonry restoration
Unit windows repair or replace
Mechanica Systems 1460 $146,167
HVAC improvements
Domestic water system improvements
Dwelling Equipment 1465 $204,970
Appliances
Contingencies 1502 $154,391
MN 2-25.4 Consulting Fees 1430 $25,000
Architects and engineers
Specialty consultants
Site Work 1450 $36,000
Utility repairs/replacement
Walks, patios, landscaping, fencing
Community Room Improvements 1460 $36,000
Finishes (walls, floors, cellings)
Building Envelope 1460 $150,000
Unit window repair or replacement
Mechanica Systems 1460 $200,000
HVAC improvements
Domestic water system improvements
Electrica Systems 1460 $200,000
Panel upgrades
Appliances 1465 $56,850
Ranges
Nondwelling Equipment 1475 $46,400
Community room, commons
Contingencies 1502 $49,750
FY 2001 Annual Plan Page 32
HUD 50075

OMB Approval No: 2577-0226

Expires: 03/31/2002



MN 2-30

Consulting Fees
architects and engineers
specialty consultants
Site Work

parking lot repairs/replacement/expansion
security
Common Area Improvements
management areas, misc improvements
laundry, shop areas
Dwelling Unit Improvements
kitchen rehab
bathroom rehab
Building Envelope
unit repair or replacement
masonry restoration
roof, parapet, soffit, fascia
Mechanical Systems
HVAC Improvements
domestic water system improvements
Electrica Systems
emergency generators
unit electrical upgrades
Appliances
Ranges
Contingencies

1430

1450

1460

1460

1460

1460

1460

1465

1502

$227,289

$7,400

$101,770

$1,046,130

$560,225

$234,010

$56,813

$66,500

$265,863
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MN 2-32 Consulting Fees 1430 $30,000

architect and engineers
specialty consultants

Site Work 1450 $34,814
parking lot repairs/replacement/expansion
walks, patios, landscaping, fencing

Common Area |mprovements 1460 $100,000
504 accessibility, handrails, signage

Community Room Improvements 1460 $17,000
finishes (wals, floors, ceilings)

Dwelling Unit Improvements 1460 $475,000
kitchen rehab
bathroom rehab

Building Envelope 1460 $150,000
masonry restoration

Mechanica Systems 1460 $129,000
HVAC Improvements
domestic water system improvements
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Electrica Systems 1460 $95,075
unit electrical upgrades

Nondwelling Equipment 1475 $22,500
community room, commons

Contingencies 1502 $45,521

MN 2-33 Consulting Fees 1430 $60,000

architects and engineers

Common Area |mprovements 1460 $85,000
504 accessibility, handrails, signage
management areas, mMisc improvements
finishes (wals, floors, ceilings)

Dwelling Unit Improvements 1460 $200,000
kitchen rehab

Building Envelope 1460 $300,000
unit window repair
masonry restoration

Mechanica Systems 1460 $161,000
HVAC
domestic water system improvements

Electrical Systems 1460 $29,811
unit electrical upgrades

Appliances 1465 $66,150
Ranges

Nondwelling Equipment 1475 $12,000
community room, commons

Contingencies 1502 $43,927

MN 2-35 Site Work 1450 $20,000

gtelighting
parking lot repairs
walks, patios, landscaping

Building Envelope 1460 $609,275
unit window repairs or replacement

Mechanica Systems 1460 $500,000
HVAC

Electrical Systems 1460 $35,875
unit electrical upgrades

Elevators 1460 $115,000
Modernization

Appliances 1465 $269,850
Refrigerators
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MN 2-93 Nondwelling Structures 1470 $100,000
office spaces
ROWHOUSE
MN 2-1 Consulting Fees 1430 $20,000
architects and engineers
specialty consultants
Site Work 1450 $105,000
utility repairs
parking lot repairs
walks, petios, landscaping
Dwelling Unit Improvements 1460 $40,000
kitchen rehab
bathroom rehab
finishes
Nondwelling Structures 1470 $45,000
ADA requirements
Addition
Contingencies 1502 $40,000
SCATT SITE
MN 2-43 Hazardous Waste Remediation 1460 $75,000
asbestos, LBP, etc
MN 2-45 Hazardous Waste Remediation 1460 $50,000
asbestos, LBP, etc
MN 2-48 Hazardous Waste Remediation 1460 $100,000
asbestos, LBP, etc
MN 2-53 Hazardous Waste Remediation 1460 $50,000
asbestos, LBP, etc
AREA WIDE
Operations 1406 $1,600,000
Management Improvements
Mobility Clearing House 1408 $500,000
Crimind History 1408 $50,000
Marketing 1408 $37,200
Civil Rights Compliance 1408 $20,000
Sdlf Help Program 1408 $70,000
Resident Initiatives 1408 $106,000
Resident Employment 1408 $30,000
Section 3 Compliance 1408 $360,000
Welfare to Work 1408 $68,000
Security Contracts 1408 $402,850
Strategic Planning Development and 1408 $537,500
~ ImplepeNEHON Annual Plan Page 36
Adminigtration 1410 SR 75
Consulting Fees 14308 Approval Ndb267000126
AW bldg systems/Energy Mgmt 1460 Expi r%?éféloz
Resident Special Needs 1460 $50,



Annual Statement

Capital Fund Program (CFP) Part I11: Implementation Schedule

Deveopment All Funds Obligated All Funds Expended
Number/Name (Quarter Ending Date) (Quarter Ending Date)
HA-Wide Activities
PHYSICAL IMPROVEMENTS

MN 2-1 12/2001 3/2003
MN 2-16 6/2001 12/2002
MN 2-17 12/2000 6/2001
MN 2-19 12/2001 12/2002
MN 2-20.4 6/2001 3/2002
MN 2-23 12/2000 9/2001
MN 2-24 3/2002 9/2003
MN 2-25.4 3/2001 12/2001
MN 2-30 12/2001 6/2003
MN 2-32 6/2001 9/2002
MN 2-33 6/2001 9/2002
MN 2-35 6/2001 9/2002
MN 2-43 9/2001 3/2003
MN 2-45 12/2001 6/2003
MN 2-48 6/2001 9/2002
MN 2-53 9/2001 12/2002
MN 2-93 3/2001 12/2001

MANAGEMENT IMPROVEMENTS
MIS Software 372002 6/2003
Training
Mobility 1/2001 1/2002
Clearinghouse
Training 1/2002 3/2002
Criminal History 1/2002 3/2002
Marketing 3/2002 1/2003
Communications 9/2001 12/2001
Management Audits 3/2002 9/2003
Civil Rights 9/2001 9/2003
Compliance
Self Help Program 3/2002 3/2002
Resident Initiatives 9/2001 9/2001
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Resident 3/2002 9/2003
Employment
Section 3 12/2001 9/2002
Compliance
Welfare to Work 9/2001 9/2001
Security Contracts 3/2001 9/2001

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

Replacement Housing Factor for FFY 2000 of Grant Approva: (10/2000)

X] Origind Annua Statement

Line No. Summary by Development Account Totd Estimated Cost
1 Total Non-CGP Funds— FY 99 HRF Funds
2 1406 Operations
3 1408 Management Improvements
4 1410 Adminigtration
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquidtion
9 1450 Ste Improvement
10 1460 Dwadling Structures
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470  Nondweling Structures
13 1475 Nondwdling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492  Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development 2,001,258
19 1502  Contingency
20 Amount of Annual Grant Replacement Housing Factor 2,001,258
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21 Amount of line 20 Rdated to LBP Activities

22 Amount of line 20 Related to Section 504 Compliance

23 Amount of line 20 Related to Security

24 Amount of line 20 Related to Energy Conservation Measures

(2) Optional 5-Year Action Plan

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

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

b. If yesto question g, select one:

[] The Capital Fund Program 5-Year Action Plan is provided as an attachment to the PHA Plan at
Attachment (Sate 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 Tablefor 5-Year Action Plan for Capital Fund (Component 7)

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Devdlopment Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-1 Glendale Townhomes 14 7.65%
Description of Needed Physical | mprovementsor Management | mprovements Edtimated Planned Start Date
Cost (HA Fiscal Year)
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Mech/Elec Upgrades, Infrastructure 200,000 2002
Mech/Elec Upgrades 1,400,000 2004
Plumbing System Upgrades, Elec System Upgrades, Build Env, Site Work, Apt 1,400,000 2005
Rehab

Total estimated cost over next 5years $3,000,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Devdlopment Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MN2-3 5th 0 0%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date

Cost (HA Fiscal Year)

Apt Rehab, Appliances 200,000 2002
Mech/Elec Upgrades 150,000 2004
Total estimated cost over next 5years $350,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number
Number (or indicate PHA wide) Vacant
Units

% Vacancies
in Development
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MN2-9 Hiawatha Towers 1 0.35%

Description of Needed Physical I mprovementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)

Mech/Elec Upgrades 720,000 2002

Total estimated cost over next 5years $720,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-13 Scattered Sites 5 3.47%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
LBP Abatement, Rehab 100,000 2003
LBP Abatement, Rehab 200,000 2005
Total estimated cost over next 5years $300,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.
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Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MNZ2-15.5 616 Washington 0 0%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Mech/Elec Upgrades 500,000 2003
Total estimated cost over next 5years $500,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHAs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-16 1515 Park 2 1.1%
Description of Needed Physical | mprovementsor M anagement | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Mech/Elec Upgrades, Mech Asbestos Abatement, Apt Rehab 1,750,000 2002
Apt Rehab 1,200,000 2003
Commons, Apt Rehab 820,000 2004
Total estimated cost over next 5years $3,770,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
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many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MN2-17 East Franklin 2 1.33%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date

Cost (HA Fiscal Year)

Apt Rehab 500,000 2002
Total estimated cost over next 5years $500,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Devdlopment Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MN2-18.4 3755 Snelling 0 0%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date

Cost (HA Fiscal Year)

Mech/Elec Upgrades, Ext Masonry, Apt Rehab 600,000 2002
Total estimated cost over next 5years $600,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.
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Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-18.5 2533 First Ave. 1 2.44%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Mech/Upgrades, Elev Mod, Apt Rehab 600,000 2002
Apt Rehab 376,800 2004
Total estimated cost over next 5years $976,800

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-21.4 1206 Spring St. 0 0%
Description of Needed Physical | mprovementsor Management | mprovements Edtimated Planned Start Date
Cost (HA Fiscal Year)
Apt Rehab, Ext Masonry 670,000 2004
Total estimated cost over next 5years $670,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables |
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Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MN2-21.5 1900 Third St. 1 3.13%
Description of Needed Physical | mprovementsor Management | mprovements Edtimated Planned Start Date

Cost (HA Fiscal Year)

Apt Rehab 100,000 2004
Total estimated cost over next 5years $100,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-21.6 809 Spring 0 0%
Description of Needed Physical | mprovementsor M anagement | mprovements Egtimated Planned Start Date
Cost (HA Fiscal Year)
Mech/Elec Upgrades, Elev Mod, Ext Msnry 376,000 2002
Apt Rehab 300,000 2004
Total estimated cost over next 5years $676,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.
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Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-22 3205 37th 0 0%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Mech/Elec Upgrades, Commons, Comm Room, Ext Masonry & Roof 600,000 2002
Apt Rehab, Site Work, Appliances, Plumbing System Upgrades, Elec System 422,816 2005
Total estimated cost over next 5years $1,022,816

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-23 315 Lowry 2 1.05%
Description of Needed Physical | mprovementsor Management | mprovements Edtimated Planned Start Date
Cost (HA Fiscal Year)
Apt Rehab 675,000 2003
Asbestos Floor Tile, Apt Rehab 1,491,398 2004
Total estimated cost over next 5years $2,166,398

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.
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Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-24 1707 Third Ave 8 4.08%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Asbestos Floor Tile, Commons, Apt Rehab 512,000 2004
Apt Rehab 366,736 2005
Total estimated cost over next 5years $878,736

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MN2-25.4 600 18th 7 2.98%
Description of Needed Physical I mprovementsor Management | mprovements Estimated Planned Start Date

Cost (HA Fiscal Year)

Apt Rehab, Plumbing System Upgrades, Elec System Upgrades, Comm Room 1,336,468 2005
Total estimated cost over next 5years $1,336,468

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.
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Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-26 1710 Plymouth 9 10.84%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Mech/Elec Upgrades, Elev Mod, Commons 428,000 2003
Total estimated cost over next 5years $428,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHAs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-30 Cedars 1 0.19%
Description of Needed Physical | mprovementsor M anagement | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Mech/Elec Upgrades, Ext Masonry 1,178,880 2004
Total estimated cost over next 5years $1,178,880

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables |
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Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-31 Horn Towers 1 0.2%
Description of Needed Physical | mprovementsor Management | mprovements Edtimated Planned Start Date
Cost (HA Fiscal Year)
Apt Rehab 3,500,000 2003
Apt Rehab 2,900,100 2004
Apt Rehab, Appliances, Mech/Elec Upgrades, Comm Areas, Site Work 2,275,509 2005
Total estimated cost over next 5years $8,675,609

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-32 1717 Washington 3 1.67%
Description of Needed Physical I mprovementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Mech/Elec Upgrades, Apt Rehab 950,000 2003
Total estimated cost over next 5years $950,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables |
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Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MN2-33 828 Spring 0 0%
Description of Needed Physical | mprovementsor Management | mprovements Edtimated Planned Start Date

Cost (HA Fiscal Year)

Apt Rehab 500,000 2002
Total estimated cost over next 5years $500,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-34 24 19/33 Fifth Ave. 1 0.4%
Description of Needed Physical | mprovementsor M anagement | mprovements Egtimated Planned Start Date
Cost (HA Fiscal Year)
Mech/Elec Upgrades, Ext Masonry, AC & Window Replacement, Apt Rehab 2,540,000 2002
Comm Areas, Apt Rehab, Plumbing System Upgrades, Elec System Upgrades, 968,466 2005
Appliances, FF & E, Site Work
Total estimated cost over next 5years $3,508,466

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistableas
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many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-35 1815 Central 2 0.6%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Apt Rehab 904,537 2005
Total estimated cost over next 5years $904,537

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHAs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-36 Minnehaha 1 0.92%
Description of Needed Physical | mprovementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Apt Rehab 1,200,000 2002
Apt Rehab 800,000 2003
Site Work, Comm Areas, Apt Rehab, Build Env, Mech/Elec Upgrades, Plumbing 955,147 2005
System Upgrades, Appliances
Total estimated cost over next 5years $2,955,147

Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)
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Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-37 1314 44th 1 0.46%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Site Work, Appliances Repl, Apt Rehab 1,000,000 2003
Total estimated cost over next 5years $1,000,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-38 Scattered Sites 8 3.85%
Description of Needed Physical | mprovementsor Management | mprovements Edtimated Planned Start Date
Cost (HA Fiscal Year)
L BP Abatement, Rehab 100,000 2003
L ead-Based Paint Abatement and Rehab 100,000 2005
Total estimated cost over next 5years $200,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
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many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-39 Scattered Sites 5 12.2%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Int & Ext Rehab 100,000 2002
L ead-Based Paint Abatement and Rehab 100,000 2005
Total estimated cost over next 5years $200,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHAs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MN2-40 Scattered Sites 0 0%
Description of Needed Physical | mprovementsor Management | mprovements Estimated Planned Start Date

Cost (HA Fiscal Year)

Int & Rehab 100,000 2002
Total estimated cost over next 5years $100,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
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many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-42 314 Hennepin 0 0%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Mech/Elec Upgrades, Commons, Site Work 300,000 2004
Site Improvements, Common Area Improvements, Mechanical Improvements 304,821 2005
Total estimated cost over next 5years $604,821

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MN2-43 Scattered Sites 2 2.25%
Description of Needed Physical I mprovementsor Management | mprovements Estimated Planned Start Date

Cost (HA Fiscal Year)

Int & Ext Rehab 100,000 2002
Total estimated cost over next 5years $100,000

Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)
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Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-44 Scattered Sites 0 0%
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Int & Ext Rehab 100,000 2003
Int & Ext Rehab, Roof Repl 200,000 2004
Total estimated cost over next 5years $300,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this
information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables
Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-45 Scattered Sites 0 0%
Description of Needed Physical I mprovementsor Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
Int & Ext Rehab 100,000 2003
Total estimated cost over next 5years $100,000

Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)
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Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHAs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-47 Scattered Sites 1 4.17%
Description of Needed Physical | mprovementsor M anagement | mprovements Egtimated Planned Start Date
Cost (HA Fiscal Year)
Int & Ext Rehab 175,000 2002
Int & Ext Rehab, Roof Repl 200,000 2004
Total estimated cost over next 5years $375,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MN2-48 Scattered Sites 0 0%
Description of Needed Physical I mprovementsor M anagement | mprovements Egtimated Planned Start Date

Cost (HA Fiscal Year)

Int & Ext Rehab 125,000 2002
Total estimated cost over next 5years $125,000

Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)
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Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHAs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MN2-53 Scattered Sites 0 0%
Description of Needed Physical | mprovementsor M anagement | mprovements Egtimated Planned Start Date

Cost (HA Fiscal Year)

Int & Ext Rehab 150,000 2003
Total estimated cost over next 5years $150,000

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MN2-93 1301 Bryant N/A N/A
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date

Cost (HA Fiscal Year)

Office Improvements 150,000 2003
Total estimated cost over next 5years $150,000

Optional Tablefor 5-Year Action Plan for Capital Fund (Component 7)
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Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development

Units
MNZ2-96 1001 Washington N/A N/A
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start Date

Cost (HA Fiscal Year)

Office Improvements 1,500,000 2005
Total estimated cost over next 5years $1,500,000

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

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

Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this information is included in the Capital Fund
Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2-99 Area-Wide N/A N/A
Description of Needed Physical | mprovementsor M anagement | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)
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1460 Building Systems/EMI 916,500 2002
1460 Resident Special Needs 50,000 2002
1460 AW Bldg Systems/Energy Mgmt 1,905,000 2003
1460 Residential Special Needs 50,000 2003
1460 AW Bldg Systems/Energy Mgmt 1,485,322 2004
1460 Residential Special Needs 100,000 2004
1460 AW Bldg Systems/Energy Mgmt 1,200,000 2005
1460 Residential Special Needs 100,000 2005
Total estimated cost over next 5years $5,806,822

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

Complete one table for each development in which work is planned in the next 5 PHA fiscal years. Complete atable
for any PHA-wide physical or management improvements planned in the next 5 PHA fiscal year. Copy thistable as
many times as necessary. Note: PHASs need not include information from Y ear One of the 5-Y ear cycle, because this

information isincluded in the Capital Fund Program Annual Statement.

Optional 5-Year Action Plan Tables

Development Development Name Number % Vacancies
Number (or indicate PHA wide) Vacant in Development
Units
MN2 PHA-Wide N/A N/A
Description of Needed Physical Improvementsor Management | mprovements Estimated Planned Start
Cost Date
(HA Fiscal
Y ear)
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1406 Operations $1,200,000 2002
1408 Management |mprovements
Criminal History $50,000 2002
Marketing $40,000 2002
Civil Rights Compliance $20,000 2002
Self Help Program $70,000 2002
Resident Initiatives $109,000 2002
Resident Employment $30,000 2002
Section 3 Compliance $360,000 2002
Welfare to Work $71,000 2002
Security Contracts $410,000 2002
Strategic Planning Devel opment and $837,500 2002
Implementation
1410 Administration $675,000 2002
1411 Audit $15,000 2002
1475 MIS Hardware $250,000 2002
1495.1 Mod Relocation $10,000 2002
1406 Operations $1,000,000 2003
1408 Management | mprovements
Criminal History $50,000 2003
Marketing $42,500 2003
Civil Rights Compliance $20,000 2003
Self Help Program $70,000 2003
Resident Initiatives $111,000 2003
Resident Employment $30,000 2003
Section 3 Compliance $360,000 2003
Wedfare to Work $74,000 2003
Security Contracts $410,000 2003
Strategic Planning Devel opment and $729,500 2003
Implementation
1410 Adminigtration $675,000 2003
1411 Audit $15,000 2003
1475 MIS Hardware $200,000 2003
1495.1 Mod Relocation $5,000 2003
1406 Operations $500,000 2004
1408 Management Improvements
Crimina History $50,000 2004
Marketing $45,000
Civil Rights Compliance $20,000 2004
Self Help Program $70,000 2004
Resident Initiatives $113,000 2004
Resident Employment $30,000 2004
Section 3 Compliance FY 2001 Annud Plan Page 60 $360,000 2004
Wefare to Work $77,000 HUD 200%
Security Contracts OlgBIPOY No: 25720026
Strategic Planning Development and $735,5001 "6 O3/ 3LepR?
Implementation




| Total estimated cost over next 5years | $14,620,500.00 |

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

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

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

b) Status of HOPE V1 revitdization grant (complete one set of questions for each
grant)

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

3. Status of grant: (select the statement that best describes the current status)
[ ] Revitdization Plan under development
[] Revitdization Plan submitted, pending approval
[] Revitdization Plan approved
[] Activities pursuant to an gpproved Revitaization Plan underway

Xl Yes[ ] No: ¢) Doesthe PHA plan to apply for aHOPE VI Revitdization grant in the Plan
year?
If yes, list development name/s below:
Lyndale Rowhouses
Glenwood Rowhouses
Olson Rowhouses
Summer Field Rowhouses
The Bryants High-Rises
Golden Age Townhomes

X Yes[ ] 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:
Development of court-ordered replacement of:
Lyndae Rowhouses
Glenwood Rowhouses
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Olson Rowhouses
Summer Fed Rowhouses
Golden Age Townhomes

[ ] Yes[X] No: e Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capitd 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.

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

2. Activity Description

[] YesX] No: Has the PHA provided the activities description information 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: Scattered Site
1b. Development (project) number: MN 2-38

2. Activity type Demolition [_]
Disposition [X]

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

4. Date gpplication approved, submitted, or planned for submisson: (09/30/2000)
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5. Number of units affected: 12

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

[ ] Tota development

7. Timdinefor activity: Dependent upon HUD gpprova of Disposition Application
a. Actua or projected gtart date of activity: 10/01/00
b. Projected end date of activity: 12/31/01

Demolition/Disposition Activity Description

la. Development name: Scattered Site
1b. Development (project) number: MN 2-13

2. Activity type Demolition [_]
Disposition [X]

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

4. Date gpplication approved, submitted, or planned for submission: (09/30/2000)

5. Number of units affected: 3

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

[ ] Tota development

7. Timdinefor activity: Dependent upon HUD approva of Digposition Application
a Actua or projected gtart date of activity: 10/01/00
b. Projected end date of activity: 6/15/01

Demolition/Disposition Activity Description

la. Development name: Scattered Site
1b. Development (project) number: MN 2-43

2. Activity type: Demolition [_]
Digposition X

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

4. Date application approved, submitted, or planned for submission: (09/30/2001

5. Number of units affected: 2

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

[ ] Tota development
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7. Timdinefor activity: Dependent upon HUD gpprova of Digposition Application
a Actua or projected gtart date of activity: 10/01/00
b. Projected end date of activity: 12/31/01

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

[24 CFR Part 903.7 9 (i)]

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

1.[X] Yes[ ] No: Hasthe PHA designated or applied for approva to designate or does the PHA

plan to gopply to designate any public housing for occupancy only by the elderly
families or only by families with disghilities, or by dderly families and families
with disabilities or will gpply for designation for occupancy by only ederly
families or only families with disabilities, or by ederly families and families with
disabilities as provided by section 7 of the U.S. Housing Act of 1937 (42
U.S.C. 1437e) in the upcoming fiscd year? (If “No”, skip to component 10.
If “yes’, complete one activity description for each development, unlessthe
PHA isdigible to complete a streamlined submisson; PHAs completing
greamlined submissons may skip to component 10.)

2. Activity Description
[] YesX No: Has the PHA provided dll required activity description information for this

component in the optional Public Housng Asset Management Table? If “yes’,
skip to component 10. If “No”, complete the Activity Description table below.

Designation of Public Housing Activity Description

la. Development name: Parker Skyview
1b. Development (project) number: MN002-35

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

3. Application status (select one)
Approved; included in the PHA's Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submission: (11/8/1994)
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5. If gpproved, will this designation congtitute a (select one)
[ ] New Designation Plan
[ ] Revision of aprevioudy-approved Designation Plan?

6. Number of units affected: 333
7. Coverage of action (select one)
[ ] Part of the development

X Tota development

Designation of Public Housing Activity Description

1a Development name: Riversde
1b. Development (project) number: MN002-17

2. Designation type:
Occupancy by only the dderly [X]
Occupancy by families with disabilities| ]
Occupancy by only elderly families and families with disabilities [ |

3. Application status (select one)
Approved; included in the PHA's Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submission: (11/8/1994)

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

7. Number of units affected: 150
7. Coverage of action (select one)
[ ] Part of the development

X Tota development

Designation of Public Housing Activity Description

1a Deveopment name: Hamilton Manor
1b. Development (project) number: MN0O2-37

2. Designation type:
Occupancy by only the dderly [X]
Occupancy by families with disabilities|]
Occupancy by only ederly families and families with disabilities [ ]

3. Application status (select one)
Approved; included in the PHA’s Designation Plan [X]
Submitted, pending approva [ ]
Planned application [
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4. Date this designation gpproved, submitted, or planned for submission: (11/8/1994)

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

8. Number of units affected: 219
7. Coverage of action (select one)
[ ] Part of the development

Tota development

Designation of Public Housing Activity Description

la. Development name: Holland High-Rise
1b. Development (project) number: MN002-32

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

3. Application status (select one)
Approved; included in the PHA's Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submission: (11/8/1994)

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

9. Number of units affected: 171
7. Coverage of action (select one)
[ ] Part of the development

X] Totd development

Designation of Public Housing Activity Description

la. Development name: Horn Terrace (3 buildings)
1b. Development (project) number: MN002-31

2. Designation type:
Occupancy by only the dderly [X]
Occupancy by families with disabilities| ]
Occupancy by only elderly families and families with disabilities [ ]
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3. Application status (select one)
Approved; included in the PHA's Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submission: (11/8/1994)

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

10. Number of units affected: 490
7. Coverage of action (select one)
[ ] Part of the development

X] Totd development

Designation of Public Housing Activity Description

la Development name: Lyndae Manor
1b. Development (project) number: MN002-25

2. Designation type:
Occupancy by only the dderly [X]
Occupancy by families with disabilities| ]
Occupancy by only ederly families and families with disabilities [ ]

3. Application status (select one)
Approved; included in the PHA's Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submission: (11/8/1994)

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

11. Number of units affected: 239
7. Coverage of action (select one)

[ ] Part of the development

X Tota deveopment

Designation of Public Housing Activity Description

1a Development name: Lowry Tower
1b. Development (project) number: MN002-23
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2. Desgnation type:
Occupancy by only the dderly [X]
Occupancy by families with disabilities| ]
Occupancy by only ederly families and families with disabilities [ ]

3. Application status (select one)
Approved; included in the PHA's Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submission: (11/8/1994)

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

12. Number of units affected: 192
7. Coverage of action (select one)

[ ] Part of the development

X] Totd development

Designation of Public Housing Activity Description

1a Devdopment name: The Atrium
1b. Development (project) number: MN002-42

2. Designation type:
Occupancy by only the dderly [X]
Occupancy by families with disabilities| ]
Occupancy by only ederly families and families with disabilities [ ]

3. Application status (select one)
Approved; included in the PHA's Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submission: (11/8/1994)

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

13. Number of units affected: 297
7. Coverage of action (select one)

[ ] Part of the development

X Tota deveopment

Designation of Public Housing Activity Description
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1a Development name: Spring Manor
1b. Development (project) number: MN002-32

2. Designation type:
Occupancy by only the dderly [X]
Occupancy by families with disabilities| ]
Occupancy by only elderly families and families with disabilities [

3. Application status (select one)
Approved; included in the PHA's Designation Plan [X]
Submitted, pending approva [ |
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submission: (11/8/1994)

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

14. Number of units affected: 188
7. Coverage of action (select one)

[ ] Part of the development

X Tota development

Designation of Public Housing Activity Description

la Development name: Park Center
1b. Development (project) number: MNOO2-16

2. Designation type:
Occupancy by only the dderly [X]
Occupancy by families with disabilities| ]
Occupancy by only ederly families and families with disabilities [ ]

3. Application status (select one)
Approved; included in the PHA’s Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ |

4. Date this designation gpproved, submitted, or planned for submission: (11/8/1994)

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

15. Number of units affected: 184
7. Coverage of action (select one)
[ ] Part of the development

X Tota development
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Designation of Public Housing Activity Description

la. Development name: Cedar High-Rise
1b. Development (project) number: MN002-30

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

3. Application status (select one)
Approved; included in the PHA's Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submission: (11/8/1994)

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

16. Number of units affected: 190
7. Coverage of action (select one)

[ ] Part of the development

X] Totd development

Designation of Public Housing Activity Description

la Development name: Signe Buickardt
1b. Development (project) number: MN002-18

2. Designation type:
Occupancy by only the dderly [X]
Occupancy by families with disabilities| ]
Occupancy by only ederly families and families with disabilities [ ]

3. Application status (select one)
Approved; included in the PHA's Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ ]

4. Date this designation gpproved, submitted, or planned for submission: (3/27/2000)

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

17. Number of units affected: 40
7. Coverage of action (select one)
[ ] Part of the development

X Tota deveopment
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Designation of Public Housing Activity Description

la. Development name: Rainbow Terrace
1b. Development (project) number: MN0O02-26

2. Designation type:
Occupancy by only the dderly [X]
Occupancy by families with disabilities|]
Occupancy by only dderly families and families with dissbilities [

3. Application gtatus (select one)
Approved; included in the PHA’s Designation Plan [X]
Submitted, pending approva [ ]
Planned application [ |

4. Date this designation approved, submitted, or planned for submission: (3/27/2000)

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

18. Number of units affected: 83
7. Coverage of action (sdlect one)
[ ] Part of the development

X Tota 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 reguired to complete this section.

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

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

2. Activity Description

[ ] Yes[ ] No: Has the PHA provided dl 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.
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Conversion of Public Housing Activity Description

1a 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 to
block 5.)

4. Status of Converson Plan (sdlect the statement that best describes the current status)
[ ] Converson Plan in devdlopment
[ ] 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)
[ ] Units addressed in a pending or approved demoalition application (date
submitted or approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or approved: )
[ ] Units addressed in a pending or approved HOPE VI Revitaization Plan (date
submitted or gpproved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable; site now has less than 300 units
[ ] Other: (describe below)

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

C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 1937
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11. Homeowner ship Programs Administered by the PHA
[24 CFR Part 903.7 9 (K)]

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

1.[ ] 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 gpply to administer any homeownership programs
under section 5(h), the HOPE | program, or section 32 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437z-4). (If “No”, skip to component 11B; if “yes’,
complete one activity description for each gpplicable program/plan, unless
eligible to complete a sreamlined submission due to small PHA or high
performing PHA datus. PHAS completing streamlined submissons may skip
to component 11B.)

2. Activity Description
[ ] Yes[ ] No: Has the PHA provided all required activity description information for this

component in the optional Public Housng Asset Management Table? (If “yes’,
skip to component 12. If “No”, complete the Activity Description table below.)

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

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

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

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

4. Date Homeownership Plar/Program approved, submitted, or planned for submisson:
(DD/IMM/YYYY)
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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.SH.A. of 1937, asimplemented by 24 CFR
part 982 ? (If “No”, skip to component 12; if “yes’, describe each program
using the table below (copy and complete questions for each program
identified), unlessthe PHA is digible to complete a streamlined submission due
to high performer satus.  High performing PHAS may skip to component
12)

2. Program Description:

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

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

[]  25orfewer paticipants

[] 26-50participants

[] 51to100 paticipants

[[]  morethan 100 participants

b. PHA-established digibility criteria

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

* The Minnegpolis Public Housing Authority established a Moving to Work Demonstration
Program for homeownership. There are 50 participants.

12. PHA Community Service and Salf-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
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1. Cooperative agreements:.
[ ] Yes[ | No: Hasthe PHA has entered into a cooperative agreement with the TANF Agency, to

2,
L]
L]
[]
L]
L]
L]
[]

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

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

Other coordination efforts between the PHA and TANF agency (sdect al that apply)

Client referras

Information sharing regarding mutua clients (for rent determinations and otherwise)

Coordinate the provison of specific socia and self-sufficiency services and programsto igible
families

Jointly administer programs

Partner to administer aHUD Welfare-to-Work voucher program

Joint adminigtration of other demonstration program

Other (describe)

B. Servicesand programs offered to resdents and participants

(1) General

a Sdf-Sufficency Policies

Which, if any of the following discretionary policies will the PHA employ to enhance the
economic and socid sdf-aufficiency of asssted familiesin the following aress? (sdlect dl thet
apply)

Public housing rent determination policies

Public housng admissons policies

Section 8 admissions palicies

Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or education programs for non-
housing programs operated or coordinated by the PHA

Preference/digibility for public housing homeownership option participation
Preference/digibility for section 8 homeownership option participation

Other policies (list below)

N [ O [

b. Economic and Socid sdlf-sufficiency programs

[] Yes[[] No: Doesthe PHA coordinate, promote or provide any programs to enhance
the economic and socid sdf-aufficiency of residents? (If “yes’, complete
the following table; if “no” skip to sub-component 2, Family Salf
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Sufficiency Programs. The position of the table may be dtered to facilitate
itsuse.)

Servicesand Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriate) | Sze Method (development office/ (public housing or
(waiting PHA main office/ other | section 8
list/random provider name) participants or
selection/specific both)

criteria/other)

(2) Family Sdf Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

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

Public Housing

Section 8

b.[] Yes[_] No: If thePHA isnot maintaining the minimum program size required by HUD, does
the most recent FSS Action Plan address the steps the PHA plansto take to
achieve & leagt the minimum program sze?

If no, list steps the PHA will take below:
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C. Wdfare Ben€fit Reductions

1. The PHA iscomplying with the statutory requirements of section 12(d) of the U.S. Housing Act of
1937 (relating to the trestment of income changes resulting from welfare program requirements) by:
(select dl that gpply)
Adopting appropriate changes to the PHA’ s public housing rent determination policies and train
daff to carry out those policies
Informing residents of new policy on admission and reexamination
Actively notifying resdents of new palicy a timesin addition to admisson and reexamination.
Egtablishing or pursuing a cooperative agreement with al gppropriate TANF agencies regarding
the exchange of information and coordination of services
Egtablishing a protocol for exchange of information with al gppropriate TANF agencies
Other: (list below)

DO dod O

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

13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]

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

A. Need for measuresto ensurethe safety of public housing residents

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

[] High incidence of violent and/or drug-related crimein some or dl of the PHA's developments

] High incidence of violent and/or drug-related crime in the areas surrounding or adjacent to the
PHA's developments

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

[] Observed lower-leve crime, vanddism and/or graffiti

[] People on waiting list unwilling to move into one or more developments due to perceived and/or
actud levds of violent and/or drug-related crime

[]  Other (describe below)

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

[ ]  Safety and security survey of residents
[]  Andyssof crime statistics over time for crimes committed “in and around” public housing
authority
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|

Andyss of cogt trends over time for repair of vandaism and remova of greffiti

Resident reports

PHA employee reports

Police reports

Demonstrable, quartifiable success with previous or ongoing anticrime/anti drug programs
Other (describe below)

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

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

1. Ligt the crime prevention activities the PHA has undertaken or plans to undertake: (sdlect dl that

aoply)
[]

.

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

Crime Prevention Through Environmental Design

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

Volunteer Resident Peatrol/Block Watchers Program

Other (describe below)

2. Which developments are most affected? (list below)
C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for carrying out
crime prevention measures and activities: (sdect dl that apply)

O DOo Od O

Palice involvement in development, implementation, and/or ongoing evauation of drug-
eimination plan

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

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

Police regularly tegtify in and otherwise support eviction cases

Police regularly meet with the PHA management and resdents

Agreement between PHA and locd law enforcement agency for provison of above-basdine
law enforcement services

Other activities (list below)

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

X Yes[] No: Isthe PHA digible to participate in the PHDEP in the fiscal year covered by this
PHA Plan?

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

X Yes[ ] No: This PHDEP Plan is an Attachment. (Attachment Filename: mn002h01)

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 ()]

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

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

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

1.X] Yes[] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437c(h))?
(If no, skip to component 17.)

2.X] Yes[ ] No: Wasthe most recent fisca audit submitted to HUD?

3.X] Yes[ ] No: Werethere any findings as the result of that audit?

4.1 ] Yes[X] No:  If therewere any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?

5. ] Yes[_] No:  Have responsesto any unresolved findings been submitted to HUD?
If not, when are they due (Sate below)?

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

Exemptions from component 17: Section 8 Only PHASs are not required to compl ete this component. High performing
and small PHAs are not required to complete 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 , induding how the Agency will plan for
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long-term operating, capita investment, rehabilitation, modernization, disposition,
and other needs that have not been addressed elsewhere in this PHA Plan?

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

[]  Private management

[ ] Development-based accounting

[[]  Comprehensive stock assessment

[]  Other: (list below)

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

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

A. Resdent Advisory Board Recommendations

1.[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 M UST sdlect one)
X|  Attached a Attachment (mn002j01)
[]  Provided below:

3. Inwhat manner did the PHA address those comments? (select dl that apply)
[] Consdered comments, but determined that no changes to the PHA Plan were necessary.
X]  ThePHA changed portions of the PHA Plan in response to comments
List changes below:
See attachment Comments from Resident Advisory Board (mn002j01)
Xl  Other: (list below)
Received comments from individua residents and other organizations.
See attachment (mn002k01)

B. Description of Election processfor Resdents on the PHA Board

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

2.[] Yes[X] No: Was the resident who serves on the PHA Board eected by the residents? (If
yes, continue to question 3; if no, skip to sub-component C.)
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* Effective June 1, 1986, two resident representatives serve on the Minneapolis Public Housing
Authority Board of Commissoners. One is gppointed by the Mayor of Minnegpolis, and the other is
gppointed by the Minnegpoalis City Council.

3. Description of Resident Election Process

a Nomination of candidates for place on the bdlot: (sdect al that apply)

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

b. Eligible candidates. (select one)

Any recipient of PHA assstance

Any head of household receiving PHA assstance

Any adult recipient of PHA assistance

Any adult member of aresdent or asssted family organzaion

Other (ligt)

N

|

c. Eligiblevoters (sdect dl that apply)

[] All adult recipients of PHA assistance (public housing and section 8 tenant-based assistance)
[] Representatives of dl PHA resdent and asssted family organizations

[] Other (list)

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

1. Consolidated Plan jurisdiction: The City of Minnegpolis

2. The PHA has taken the following steps to ensure congstency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (select dl that gpply)

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

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

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

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

Other: (list below)

OO0 X X X
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4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions and
commitments: (describe below)

D. Other Information Required by HUD

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

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

mn002a01 - Admissions and Continued Occupancy Policy (Statement of Policies)

mn002b01 - Reasonable Accommodation Policy

mn002c01 - Maintenance Policy

mn002d01 - Pest Control Policy

mn002e01 - Crimina Drug Treatment and Sex Offender Classification Records Management
Policy

mn002f01 - Section 8 Adminidtrative Plan

mn002g01 - Definition of Substantial Deviation

mn002h01 - PHDEP Template

mn002i01 - Security Guard Post Orders

mn002j01 - Comments from the Resident Advisory Board

mn002k01 - Comments from Other Organizations

mn002I01 - Comments from Residents regarding the Capita Fund

mn002mO1 - Executive Summary
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