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5-Year PLan

PHA FiscaL Years2000 - 2004
[24 CFR Part 903.5]

A. Mission
State the PHA’s mission for serving the needs of low-income, very low income, and extremely low-income families in the PHA's

urisdiction {sRect BRSO BIPHRRBRIA is the same as that of the Department of Housing and Urban

Development: To promote adequate and affordable housing, economic opportunity and a
suitable living environment free from discrimination.

A. Mission

It is the mission of the Stutsman County Housing Authority to provide safe, affordable housing
opportunities for persons with low and moderate incomes and to promote the economic self
sufficiency of families.

B. Goals

The goals and objectives listed below are derived from HUD’s strategic Goals and Objectives and those emphasized in recent legisation.

S jecti | oy identify r objecti Whether selecting the HUD-
B R G e e R AR O B A A I oA - B £ mensures
OF SUCCESS IN REACHING THEIR OBJECTIVES OVER THE COURSE OF THE 5 YEARS. (Quantifiable measures
would inclufeHeSHgh-asFu mm&y@ﬂmm@.) PHAs should identify these measures in the spaces to the
Tight of or be%\j éra:e[ls\tlate%d obj ecrﬂla
Apply for additional rental vouchers:
Reduce public housing vacancies:
Leverage private or other public funds to create additional housing opportunities:
Acquire or build units or devel opments
Other (list below)

PHA Goal: Improve the quality of assisted housing
Objectives:

Improve public housing management: (PHAS score)
Improve voucher management: (SEMAP score)
Increase customer satisfaction:

Concentrate on efforts to improve specific management functions: (list;
e.g., public housing finance; voucher unit inspections)
Renovate or modernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

PHA Goal: Increase assisted housing choices

Objectives:

Provide voucher mobility counseling:

Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards

Implement voucher homeownership program:

Implement public housing or other homeownership programs:
Implement public housing site-based waiting lists:

Convert public housing to vouchers:
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Other: (list below)

HUD Strategic Goal: | mprove community quality of lifeand economic vitality

PHA Goad: Provide an improved living environment

Objectives:

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

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

Implement public housing security improvements:

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

Other: (list below)

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

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

Increase the number and percentage of employed persons in assisted families:
Provide or attract supportive services to improve assistance recipients
employahility:

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

Other: (list below)

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

PHA Goa: Ensure equa opportunity and affirmatively further fair housing

Objectives:

Undertake affirmative measures to ensure access to assisted housing regardless of
race, color, religion national origin, sex, familial status, and disability:

Undertake affirmative measures to provide a suitable living environment for families
living in assisted housing, regardless of race, color, religion national origin, sex,
familial status, and disability:

Undertake affirmative measures to ensure accessible housing to persons with all
varieties of disabilities regardless of unit size required:

Other: (list below)

Other PHA Goalsand Objectives: (list below)

GOAL ONE:

To increase the availability of decent, safe and affordable housing by maximizing participation in the
Section 8 Tenant Based Rental Assistance Program.

Objectives:
A)

Staff will monitor the HAP payments monthly to ensure that 98% of all
anticipated ACC is utilized.

5 Year Plan Page 2
OMB Approval N 2R3 58826
Expires: O3/731/2002

househol



B)

The SCHA will enter into cooperative portability arrangements with
other PHAs in the state to utilize any excess funds.

)] SCHA will provide rental assistance program throughout its jurisdiction by providing
assistance to families at or below 50% of area median income while targeting 75%
of all new admissions to families with
exceptionally low incomes of less than 30% of median.

Target: 483 households x 12 months x 5 years = 28,980 unit months

D) Staff will conduct a housing market survey annually to use in the setting of the
Payments standards in the 90-110% range of the Fair Market Rents.

B Through efficient management of the rental assistance program, the SCHA will develop the.

F) Through various forms of print media, the SCHA will educate participants, the
landlords and the community on the agency program and guidelines.

GOAL TWO:
To promote economic self-sufficiency and asset development of families and individuals.
Objectives:

A) SCHA will encourage program participants to enroll in the Family Self-Sufficiency
program at each Section 8 briefing and annual certification.

B) SCHA will market the FSS program with all service providers by
distributing FSS materials and by participating in-service training sessions. SCHA
will work with service providers to coordinate efforts to assist families with their
self-sufficiency needs.

O The FSS Coordinator will work with clients by encouraging them to meet their
interim and long term goals until they have completed contracts and become self-
sufficient.

D) SCHA will utilize available HUD funding for FSS Coordinator’s salary by acting as
the lead agency on the multi-county application.

F) SCHA ghdl maintain an active role in identifying barriers to sdf sufficiency in the
community and will work to find remedies. The FSS Coordinating Committee
will meet quarterly to share idess, referrds and concerns.

GOAL THREE:

To continue to provide housing for persons with serious mentd illness under the Section 8
Moderate Rehabilitation Program for Single Room Occupancy Dwellings.

Objectives:
A)

B)

C)

SCHA will continue to cooperate with the property owner, the site managers
and Human Service Center Case managers to provide a safe living environment.
The SCHA will apply for renewa funding under the Section 8 Moderate
Rehabilitation Program for Single Room Occupancy Dwellings.

The SCHA will useits resources to maintain the viabilityof the home.

GOAL FOUR:

To assg annudly 145 families in the nine county region in meeting their obligations of paying for
security and/or utility deposits.

Objectives:

A)

Act aslead agency in aregiona coop application to the North Dakota Divison
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of Community Servicesfor tenant based rental assstance funding under the
HOME program.

B) Provide sound fiscal management of grant funds.

C) Reguest North Dakota Division of Community Services to release unexpended
funds for the HOME Tenant Based Rental Assstance program.

D) SCHA will partner with other groups and agencies to increase the availability of
funds.

GOAL FIVE:

To provide technica assstance to other housing authorities in the nine county region and to
edtablish consortiums to administer any or al of the housing programsiif requested by other
PHAS.

Objectives.
B) Assg other PHAS by providing technical assstance at quarterly round tables.
C) Attend State, regionad and nationa conferences and share information with
smaller PHAs with limited resources.
C) Establish aresource center for Directors and Boards of Commissioners.

The Stutsman County Housing Authority will carry out all activities and items listed
in this Plan in compliance with all applicable civil rights requirements and that the
Stutsman County Housing Authority will affirmatively further fair housing.

Annual PHA Plan

PHA Fiscal Year 2000
[24 CFR Part 903.7]

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

Standard Plan

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

Troubled Agency Plan

Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9 (1]

The Stutsman County Housing Authority (SCHA) has prepared this Agency Planin
compliance with Section 511 of the Qudity Housing and Work Responsibility Act of 1998
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and the ensuing HUD requirements. The Plan is the product of discussions between the
Board of Commissioners, the adminigtrative staff and the customers of the housing authority
and addresses dl of the statutory components as required for a Housing Authority with the
Section 8 Tenant Based Assistance Program only.

The mission of the Stutsman County Housing Authority isto provide safe, affordable housing
opportunities for persons with low and moderate income and to promote the economic salf
auffidency of families. In keeping with its misson, the Housing Authority will utilize fully al
federa Section 8 funding available and will administer additiona state and local programsto
help our customers achieve sdif sufficiency.

The Stutsman County Housing Authority has adopted the following gods for the next five
years.

To incresse the avail ability of decent, safe and affordable housing by maximizing
participation in Section 8 Tenant Based Rentd Assistance Program.

To promote economic independence and asset development of families and
individuas by promoting participation in the SCHA'’s Family Sdf Sufficiency
Program.

To continue to provide housing for persons with serious mentd illness under the
Section 8 Moderate Rehabilitation Program for Single Room Occupancy Dwellings.

To assg annualy 145 families in the nine county region in mesting their obligations of
paying for security and/or utility deposits by administering the HOME Security
Deposit Program.

To provide technical assstance to other housing authorities in the nine county region
and to establish consortiums to adminigter any or al of the housing programs if
requested by other housing authorities.

Our Annud Plan is based on the premise that if we accomplish our goals and objectives we
will be working towards the achievement of our misson. The plans, statements, budget
summary and policies st forth in the Plan dl lead to the accomplishments of those goads and
are consstent with the State Consolidated Plan. The Plan puts forth a course of action which
responds to the mandates of the new Quality Housing and Work Responsihility Act of 1998
in away whichisin the best interests of the resdents of Stutsman and Logan Counties.
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Annua Plan Table of Contents
[24 CFR Part 903.7 9 ()]

Table of Contents

Page #
Annual Plan
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Attachments
Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B, etc.) in the space to the left of
F&m@%}ih ote: If the attachment is provided as a SEPARATE file submission from the PHA Plans file, provide the
ace to the right of the title.

Admlssons Policy for Deconcentration

FY 2000 Capital Fund Program Annua Statement

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

Optiona Attachments:

PHA Management Organizationa Chart

FY 2000 Capital Fund Program 5 Year Action Plan

Public Housing Drug Elimination Program (PHDEP) Plan

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

Other (List below, providing each attachment name)
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Supporting Documents Availablefor Review

Indicate which documents are available for public review by placing a mark in the “Applicable & On Display” column in the appropriate

TOWS. At iisted documents IT'u& [6(-%0 U[I)SBISHIIH

SGment B AV alabla for Reviaw >

Applicable Supporting Document Applicable Plan Component
&
On Display
X PHA Plan Certifications of Compliance with the PHA Plans and Related 5 Year and Annual Plans
Regulations
X State/Local Government Certification of Consistency with the Consolidated Plan | 5 Year and Annua Plans
X Fair Housing Documentation: 5 Year and Annua Plans
Records reflecting that the PHA has examined its programs or proposed
programs, identified any impediments to fair housing choice in those programs,
addressed or is addressing those impediments in a reasonable fashion in view of
the resources available, and worked or is working with local jurisdictions to
implement any of the jurisdictions’ initiatives to affirmatively further fair housing
that require the PHA’s involvement.
X Consolidated Plan for the jurisdiction/s in which the PHA is located (which Annual Plan:
includes the Analysis of Impediments to Fair Housing Choice (Al))) and any Housing Needs
additional backup data to support statement of housing needs in the jurisdiction
X Most recent board-approved operating budget for the public housing program Annual Plan:
Financial Resources,
Public Housing Admissions and (Continued) Occupancy Policy (A& O), which Annual Plan: Eligibility, Selection,
includes the Tenant Selection and Assignment Plan [TSAP] and Admissions Policies
X Section 8 Administrative Plan Annual Plan: Eligibility, Selection,
and Admissions Policies
Public Housing Deconcentration and Income Mixing Documentation: Annual Plan: Eligibility, Selection,
PHA board certifications of compliance with deconcentration requirements and Admissions Policies
(section 16(a) of the US Housing Act of 1937, as implemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial Guidance; Notice and any
further HUD guidance) and
18. Documentation of the required deconcentration and income mixing analysis
Public housing rent determination policies, including the methodology for Annual Plan: Rent Determination
setting public housing flat rents
check here if included in the public housing
A & O Policy
Schedule of flat rents offered at each public housing development check here if Annual Plan: Rent Determination
included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies Annual Plan: Rent Determination
check here if included in Section 8 Adminigtrative Plan
Public housing management and maintenance policy documents, including Annual Plan: Operations and
policies for the prevention or eradication of pest infestation (including cockroach Maintenance
infestation)
Public housing grievance procedures Annua Plan: Grievance Procedures
check here if included in the public housing A & O Palicy
X Section 8 informal review and hearing procedures Annua Plan: Grievance Procedures

X check hereif included in Section 8 Administrative Plan

The HUD-approved Capital Fund/Comprehensive Grant Program Annual
Statement (HUD 52837) for the active grant year

Annual Plan: Capital Needs

Most recent CIAP Budget/Progress Report (HUD 52825) for any active CIAP
grant

Annual Plan: Capital Needs

Most recent, approved 5 Year Action Plan for the Capital Fund/Comprehensive
Grant Program, if not included as an attachment (provided at PHA option)

Annual Plan: Capital Needs

Approved HOPE VI applications or, if more recent, approved or submitted
HOPE VI Revitalization Plans or any other approved proposal for development
of public housing

Annual Plan: Capital Needs

Approved or submitted applications for demolition and/or disposition of public

Annual Plan: Demolition and
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Applicable Supporting Document Applicable Plan Component
&
On Display
housing Disposition
Approved or submitted applications for designation of public housing Annual Plan: Designation of Public
(Designated Housing Plans) Housing
Approved or submitted assessments of reasonable revitalization of public housing | Annual Plan: Conversion of Public
and approved or submitted conversion plans prepared pursuant to section 202 of Housing
the 1996 HUD Appropriations Act
Approved or submitted public housing homeownership programs/plans Annual Plan: Homeownership
Policies governing any Section 8 Homeownership program Annua Plan: Homeownership
check here if included in the Section 8 Administrative Plan
Any cooperative agreement between the PHA and the TANF agency Annual Plan: Community Service &
Sdf-Sufficiency
X FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community Service &
Sdf-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident services Annua Plan: Community Service &
grant) grant program reports Sdf-Sufficiency
The most recent Public Housing Drug Elimination Program (PHEDEP) semi- Annual Plan: Safety and Crime
annua performance report for any open grant and most recently submitted Prevention
PHDEP application (PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted under section 5(h)(2) of Annual Plan: Annua Audit
the U.S. Housing Act of 1937 (42 U. S.C. 1437c(h)), the results of that audit
and the PHA' s response to any findings
Troubled PHAs: MOA/Recovery Plan Troubled PHAs
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)

1. Statement of Housing Needs
[24 CFR Part 903.7 9 ()]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA
Based upon the mformatl on contal ned in the Consolldated Plan/s appllcable to the Jurlsdlctl on, andlor other data avallable to the PHA
DY )

A RS R : elfe * stlcs rate h |m that factor h
housing needs for each family type, from 1 to 5, WlinylPéang] Iyld' ypect” and 5 bemg “severe impact.” Use N/A to indicate that no
rd= uality Access-ibilit ze Loca-tion
Farmly 'i:ype over | i © Quality y [ 2 s
all
Income <= 30% of | 492 5 2 1 2 3 2
AMI
Income >30% but 683 5 2 1 2 3 2
<=50% of AMI
Income >50% but 702 4 2 2 2 3 2
<80% of AMI
Elderly 682 5 3 1 2 1 3
Families with 1226 5 4 1 4 1 1
Disdbilities
Am. Indian 135 5 2 1 2 3 2
Black 79 5 2 1 2 3 2
Hispanic 43 5 2 1 2 3 2
White 21946 5 2 1 2 3 2
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What sources of information did the PHA use to conduct this analysis? (Check all that apply; al
materials must be made available for public inspection.)

X_ Consolidated Plan of the Jurisdiction/s
Indicate year: 1999

X_ U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS") dataset
1990
American Housing Survey data

Indicateyear:
Other housing market study

Indicate year:
Other sources: (list and indicate year of information)

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

Assistance Waiting Lists
State the housing needs of the families on the PHA’s waiting list/s. Complete one table for each type of PHA-wide

waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-jurisdictional public housing
waiting lists at their option

Housing Needs of Families on the Waiting List
Waiting list type: (select one)
X _____Section 8 tenant-based assistance
_____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 total families Annua Turnover
Waiting list total 18 50%
Extremely low income | 7 39%
<=30% AMI
Very low income 11 61%
(>30% but <=50%
AMI)
Low income N/A
(>50% but <80%
AMI)
Families with children | 7 39%
Elderly families 4 22%
Families with 2 11%
Disdhilities
White 18
Race/ethnicity
Race/ethnicity
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| Racefethnicity

Characteristics by
Bedroom Size (Public
Housing Only)

1BR

2BR

3BR

4BR

5BR

5+ BR

Is the waiting list closed (select one)? No

C. Strategy for Addressing Needs
Provide a brief description of the PHA's strategy for addressing the housing needs of families in the jurisdiction and on the waiting list

tngﬁ. é{%{é&ﬂ ING YEAR, and the Agency’s reasons for choosing this strategy.
Need: Shortage of affordable housing for all eligible populations

Strategy 1. Maximizethe number of affordable unitsavailableto the PHA within its current resources

by:

Select al that apply

Strategy

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

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

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

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

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

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

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

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

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

Other (list below)

2. Increasethe number of affordable housing unitsby:

Select al that apply



Apply for additional section 8 units should they become available
___ Leverage affordable housing resources in the community through the creation of
mixed - finance housing
Pursue housing resources other than public housing or Section 8 tenant-based
assistance.
Other: (list below)
With full utilization of ACC funding available and with the number of other
federally subsidized housing units in the community, we are experiencing very short
waiting lists - at this time we do not see the need to increase the number of afforable
housing units.

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

Strategy 1: Target available assistanceto familiesat or below 30 % of AMI

Select al that apply
Exceed HUD federal targeting requirements for families at or below 30% of AMI in public
housing

_X___ Wewill meet the HUD federa targeting requirements for families at or below 30% of

AMI in tenant-based section 8 assistance

Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

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

Strategy 1. Target available assistance to familiesat or below 50% of AMI
Select al that apply
Employ admissions preferences aimed at families who are working
Adopt rent policies to support and encourage work
Other: (list below)

B. Need: Specific Family Types: The Elderly

Strategy 1. Target available assistanceto the elderly:

Select all that apply

Seek designation of public housing for the elderly

Apply for special-purpose vouchers targeted to the elderly, should they become available
Other: (list below)

Need: Specific Family Types. Familieswith Disabilities

Strategy 1: Target available assistanceto Familieswith Disabilities:

Select al that apply

Seek designation of public housing for families with disabilities

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

Apply for special-purpose vouchers targeted to families with disabilities, should they
become available
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X Affirmatively market to local non-profit agencies that assist families with
disabilities
Other: (list below)

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing needs

Strategy 1. Increase awareness of PHA resourcesamong families of races and ethnicitieswith
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

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

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

Other: (list below)

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

(2) Reasonsfor Selecting Strategies
Of the factors listed below, select all that influenced the PHA'’s selection of the strategies it will
pursue:

Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

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

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

X Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board

Results of consultation with advocacy groups

Other: (list below)

Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]
List the fmanmal resources that are annmpated to be avaleble to the PHA for the support of Federal publlc housng and tenant- based

other funds, indicate the use for those %ﬁ e

Sour Gegess or other. Planned
1. Federal Grants (FY 2000 grants)

Planned Uses

w‘ [ I
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Sour ces Planned $ Planned Uses

a) Public Housing Operating Fund

b) Public Housng Capitd Fund

c) HOPE VI Revitalization

d) HOPE VI Demoalition

€) Annual Contributions for Section | $1,194,000
8 Tenant-Based
Assistance

f) Public Housng Drug Elimination
Program (including any
Technical Assistance
funds)

g) Resident Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

i) HOME $20,000 Security deposit grants

Other Federal Grants (list below)

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

3. Public Housing Dwelling Rental
Income

4. Other income (list below)

4. Non-federal sources (list below)

Total resources $1,214,000
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2.Size Loca—tionl ncome <= 300/0 Of AM |492521232
Income >30% but <=50% of AM1683521232
Income >50% but <80% of AMI702422232
Elderly682531213
Families with Disabilities1226541411

Am. Indian 135521232

Black 79521232

Hispanic 4352 1232

White 21946521232

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

__X_Consolidated Plan of the Jurisdiction/s
Indicate year: 1999
__X_U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS’) dataset
1990
____American Housing Survey data
Indicateyear:
_____ Other housing market study
Indicateyear:
____ Other sources: (list and indicate year of information)

A.Housing Needs of Families on the Public Housing and Section 8 Tenant- Based
Assistance Waiting Lists

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

Housing Needs of Families on the Waiting List

Waiting list type: (select one)X__ Section 8 tenant-based assistance
____ PublicHousing
__ Combined Section 8 and Public Housing
___Public Housing Site-Based or sub-jurisdictiona waiting list (optiond)
If used, identify which development/subjurisdiction:
# of families% of total families Annua Turnover

Waiting list total 1850%
Extremely low income <=30% AMI739%%
Very low income
(>30% but <=50% AMI)1161%
Low income

SO N re 11

Families with children739% m e Approval Nd-iRH> 50¢€
Elderly families422% Expires: 03/31/20
Families with Disabilities?11%
White 18

P2S
bO2
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Sour ces

Planned $

Planned Uses

1. Federal Grants(FY 2000 grants)

a) Public Housing Operating Fund

b) Public Housing Capital Fund

¢) HOPE VI Revitalization

d) HOPE VI Demdlition

e) Annual Contributionsfor Section 8
Tenant-Based Assistance

$1,194,000

f)  Public Housing Drug Elimination
Program (including any
Technical Assistance funds)

g) Resdent Opportunity and Self-
Sufficiency Grants

h) Community Develgpment Block
Grant

i) HOME

$20,000

Security Deposits

Other Federal Grants (list below)

2. Prior Year Federal Grants (unobligated
fundsonly) (list below)

3. Public Housing Dwelling Rental | ncome

4. Other income (list below)

4. Non-federal sour ces (list below)

Total resources

$1,214,000

3. PHA Poalicies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.7 9 (c)]

A. Public Housing
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Exemptions: PHAS that do not administer public housing are not required to complete subcomponent 3A.
(1) Eligibility

a. When doesthe PHA verify dligibility for admission to public housing? (select all that apply)
When familiesarewithin a certain number of being offered a unit: (state number)
When families are within a certain time of being offered a unit: (state time)
Other: (describe)

b. Which non-income (screening) factor s doesthe PHA useto establish eligibility for admission to
public housing (select all that apply)?
Criminal or Drug-related activity

_ Renta history

_ Housekeeping

__ Other (describe)

C.___Yes___ No: DoesthePHA request criminal recordsfrom local law enfor cement agenciesfor
SCreening pur poses?

d.___Yes___ No: DoesthePHA reguest criminal recordsfrom State law enfor cement agenciesfor
SCreening pur poses?

€. Yes___ No: DoesthePHA accessFBI criminal recordsfrom the FBI for screening

purposes? (either directly or through an NCI C-authorized sour ce)

(2)Waiting L ist Organization

a. Which methods doesthe PHA plan to useto organizeits public housing waiting list (select all that
apply)

Community-widelist

Sub-jurisdictional lists

Site-based waiting lists

Other (describe)

b. Wheremay interested per sonsapply for admission to public housing?
PHA main adminigtrative office
PHA development site management office
Other (list below)

c. If thePHA plansto operate one or more site-based waiting listsin the coming year, answer each of
thefollowing questions; if not, skip to subsection (3) Assignment

1. How many site-based waiting listswill the PHA operatein the coming year?

2. Yes___ No: Areany or all of the PHA’s site-based waiting lists new for the upcoming year
(that is, they arenot part of a previoudy-HUD-approved site based waiting
list plan)?

If yes, how many lists?

3. Yes No: May familiesbe on morethan onelist simultaneously
If yes, how many lists?
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4, Where can interested per sons obtain moreinfor mation about and sign up to be on the site-based
waiting lists (select all that apply)?
_____ PHA main administrative office
_____All PHA development management offices
_____ Management offices at developmentswith site-based waiting lists
_____ At thedevelopment to which they would like to apply
_____ Other (list below)

(3) Assignment

a. How many vacant unit choicesare applicantsordinarily given beforethey fall to the bottom of or are
removed from thewaiting list? (select one)

One

Two

Threeor More

b. Yes No: Isthispolicy consistent acrossall waiting list types?

c. If answer tob isno, list variationsfor any other than the primary public housing waiting list/sfor the
PHA:

(4) Admissions Pr eferences

a. Incometar geting:

____Yes____ No: Doesthe PHA plan to exceed the federal targeting requirements by targeting more
than 40% of all new admissionsto public housing to familiesat or below 30%
of median areaincome?

b. Transfer palicies:

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

Overhoused

Under housed

Medical justification

Administrative reasons deter mined by the PHA (e.g., to permit modernization work)
Resident choice: (state circumstances below)

Other: (list below)

a.  Preferences

1. Yes___ No:HasthePHA established preferencesfor admission to public housing (other than
date and time of application)? (If “no” isselected, skip to subsection (5)
Occupancy)

1. Which of thefollowing admission preferences doesthe PHA plan to employ in the coming year?
(select all that apply from either former Federal preferencesor other preferences)
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Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is> 50 per cent of income)

Other preferences: (select below)

Working families and those unableto work because of age or disability
Veteransand veterans families

Residentswho live and/or work in thejurisdiction

Thoseenrolled currently in educational, training, or upward mobility programs
Householdsthat contribute to meeting income goals (broad range of incomes)
Householdsthat contribute to meeting incomerequirements (tar geting)

Those previoudy enrolled in educational, training, or upward mobility programs
Victimsof reprisalsor hate crimes

Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placinga“1” in the spacethat
representsyour first priority, a“2” in thebox representing your second priority, and soon. If you
give equal weight to one or mor e of these choices (either through an absolute hierarchy or through a
point system), place the same number next to each. That meansyou can use“1” morethan once, “2”
mor e than once, etc.

Dateand Time

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Other preferences(select all that apply)

Working families and those unable to wor k because of age or disability
Veteransand veterans families

Residentswho live and/or work in thejurisdiction

Thoseenrolled currently in educational, training, or upward mobility programs
Householdsthat contribute to meeting income goals (broad range of incomes)
Householdsthat contribute to meeting incomerequirements (tar geting)

Those previoudy enrolled in educational, training, or upward mobility programs
Victimsof reprisalsor hate crimes

Other preference(s) (list below)

4. Relationship of preferencestoincometargeting requirements:
The PHA applies preferenceswithin incometiers
Not applicable: the pool of applicant families ensuresthat the PHA will meet incometargeting
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requirements

(5) Occupancy

a. What reference materials can applicants and residents use to obtain information about the rules of
occupancy of public housing (select all that apply)

ThePHA-resident lease

ThePHA’s Admissionsand (Continued) Occupancy policy

PHA briefing seminarsor written materials

Other source (list)

b. How often must residents notify the PHA of changesin family composition? (select all that apply)
At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

(6) Deconcentration and | ncome Mixing

a. Yes No: Did the PHA'sanalysis of itsfamily (general occupancy) developmentsto
determine concentrations of poverty indicate the need for measuresto promote deconcentration
of poverty or income mixing?

b. Yes No: Did the PHA adopt any changesto itsadmissions policies based on the results of
therequired analysis of the need to promote deconcentration of poverty or to
assureincome mixing?

c. If theanswer to b wasyes, what changes wer e adopted? (sdect all that apply)
Adoption of site-based waiting lists
If sdlected, list targeted developments below:

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

Employing new admission preferences at tar geted developments
If sdlected, list targeted developments below:

Other (list policiesand developmentstar geted below)

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

e. If theanswer to d wasyes, how would you describe these changes? (select all that apply)
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Additional affirmative marketing

Actionsto improvethe marketability of certain developments

Adoption or adjustment of ceiling rentsfor certain developments

Adoption of rent incentivesto encour age deconcentration of poverty and income-mixing

____ Other (list below)

f. Based on theresultsof therequired analysis, in which developmentswill the PHA make special
effortsto attract or retain higher-income families? (select all that apply)

Not applicable: resultsof analysisdid not indicate a need for such efforts

List (any applicable) developments below:

g. Based on theresultsof therequired analysis, in which developmentswill the PHA make special
effortsto assure accessfor lower-income families? (select all that apply)

Not applicable: resultsof analysisdid not indicate a need for such efforts

List (any applicable) developments below:

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

| ﬂt[ ise specified, all questionsin this section apply only to the tenant-based section 8 assistance
hers, and until completely merged into the voucher program, certificates).

a. What isthe extent of screening conducted by the PHA? (select all that apply)

X Criminal or drug-related activity only to the extent required by law or regulation
Criminal and drug-related activity, more extensively than required by law or regulation
Moregeneral screening than criminal and drug-related activity (list factor s below)
Other (list below)

b. X _ Yes No: Doesthe PHA request criminal recordsfrom local law enfor cement agenciesfor
SCreening pur poses?

c. Yes X_ No: DoesthePHA request criminal recordsfrom State law enfor cement agenciesfor
SCreening pur poses?

d. Yes__X_ No: Doesthe PHA accessFBI criminal recordsfrom the FBI for screening
pur poses? (either directly or through an NCIC-authorized source)

e. Indicatewhat kinds of infor mation you sharewith prospective landlords? (sdlect all that apply)
_X__ Criminal or drug-related activity
_X___ Other (describe below)
Current address, name of current or prior landlord, history of damage
or unpaid rent claimsdocumented in tenant file.
(2) Waiting List Organization
a. With which of the following program waiting listsis the section 8 tenant-based assistance waiting
list merged? (select all that apply)
X None
Federal public housing
Federal moder aterehabilitation
Federal project-based certificate program
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Other federal or local program (list below)

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

(3) Search Time

a._X_Yes No: Doesthe PHA give extensions on standard 60-day period to search for a unit?

If yes, state circumstances below:

SCHA may grant one 30-day extension if family verifies extenuating circumstancesor isa hard to
house family and can demonstrate they made every effort to secure a unit and that they have not refused
a suitable unit without good cause, and if thereisa reasonable possibility an extension will result in an
approved lease.

(4) Admissions Pr efer ences

a. Incometargeting

X ____Yes____ No: Doesthe PHA plan to exceed the federal targeting
requirementsby tar geting morethan 75% of all new admissionstothe
section 8 program to familiesat or below 30% of median areaincome?

b. Preferences

1. Yes_X___ No: Hasthe PHA established preferencesfor admission to section 8 tenant-based
assistance? (other than date and time of application) (if no, skip to
subcomponent (5) Special purpose section 8 assistance programs)

2. Which of thefollowing admission preferences doesthe PHA plan to employ in the coming year?
(select all that apply from either former Federal preferencesor other  preferences)

Former Federal preferences

Involuntary Displacement (Disaster, Gover nment Action, Action of Housing Owner,
I naccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is> 50 per cent of income)

Other preferences(select all that apply)

Working families and those unable to wor k because of age or disability
Veteransand veterans families

Residentswho live and/or work in your jurisdiction

Thoseenrolled currently in educational, training, or upward mobility programs
Householdsthat contribute to meeting income goals (broad range of incomes)
Householdsthat contribute to meeting incomerequirements (tar geting)

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

3. If the PHA will employ admissions prefer ences, pleaseprioritize by placinga“1” in  the spacethat
representsyour first priority, a“2” in thebox representing your second priority, and soon. If you
give equal weight to one or mor e of these choices (either through an absolute hierarchy or through a
point system), place the same number next to each. That meansyou can use“1” morethan once, “2”
mor e than once, etc.

Dateand Time

Former Federal preferences

Involuntary Displacement (Disaster, Gover nment Action, Action of Housing Owner,
I naccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden

Other preferences(select all that apply)

Working families and those unable to wor k because of age or disability
Veteransand veterans families

Residentswho live and/or work in your jurisdiction

Thoseenrolled currently in educational, training, or upward mobility programs
Householdsthat contribute to meeting income goals (broad range of incomes)
Householdsthat contributeto meeting income requirements (tar geting)

Those previoudy enrolled in educational, training, or upward mobility programs
Victimsof reprisalsor hate crimes

Other preference(s) (list below)

4. Among applicantson thewaiting list with equal preference status, how are  applicants selected?
(select one)

Date and time of application

Drawing (lottery) or other random choice technique

5. If the PHA plansto employ preferencesfor “residentswho liveand/or work inthe  jurisdiction”
(select one)

This preference has previoudy been reviewed and approved by HUD

ThePHA requests approval for this preferencethrough thisPHA Plan

6. Relationship of preferencestoincometargeting requirements: (select one)
The PHA applies preferenceswithin incometiers
Not applicable: the pool of applicant families ensuresthat the PHA will meet incometar geting
requirements
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(5) _Special Purpose Section 8 Assistance Programs

a. Inwhich documentsor other reference materialsarethe policies governing eligibility, selection,
and admissionsto any special-pur pose section 8 program administered by the PHA contained?
(sdlect all that apply)

The Section 8 Administrative Plan
Briefing sessionsand written materials
Other (list below)

a. How doesthe PHA announcethe availability of any special-purpose section 8 programstothe
public?
Through published notices
Other (list below)

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

A. Public Housing

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

(1) Income Based Rent Policies

Describe the PHA's income based rent setting policy/ies for public housing using, including discretionary (that is, not required by statute

or requlatiop) jncome, disregards and.exclusions,in the opriate spaces below.
a. SEOF)dISCI’etIOI’l Y poalicies: (fselect’f’oﬁ)gf b

The PHA will not employ any discretionary rent-setting policiesfor income based rent in
public housing. Income-based rentsare set at the higher of 30% of adjusted monthly income,
10% of unadjusted monthly income, the welfarerent, or minimum rent (lessHUD mandatory
deductionsand exclusions). (If selected, skip to sub-component (2))

___Or___
The PHA employsdiscretionary policiesfor determining income basad rent (I selected,
continueto question b.)
b. Minimum Rent
1. What amount best reflectsthe PHA’sminimum rent? (select one)
$0

$1-$25
$26-$50

2. Yes No: Hasthe PHA adopted any discretionary minimum rent har dship exemption
policies?

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

a.  Rentsset at lessthan 30% than adjusted income
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1 Yes No: DoesthePHA plan to chargerentsat afixed amount or
per centage lessthan 30% of adjusted income?

2. If yestoabove, list theamountsor percentages charged and the circumstances under which these
will be used below:

d. Which of thediscretionary (optional) deductions and/or exclusions policies doesthe PHA plan to
employ (select all that apply)
For the earned income of a previousy unemployed household member
For increasesin earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and cir cumstances below:

Fixed percentage (other than general rent-setting policy)
If yes, state per centage/s and circumstances below:

For household heads

For other family members

For transportation expenses

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

e. Cellingrents

1. Doyou haveceiling rents? (rentsset at alevel lower than 30% of adjusted income) (select one)

Yesfor all developments
Yesbut only for some developments
No

2. For which kinds of developmentsareceiling rentsin place? (select all that apply)

For all developments

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

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

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

Other (list below)

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

Market compar ability sudy
Fair mar ket rents (FMR)
95" per centilerents
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75 per cent of operating costs

100 per cent of operating costsfor general occupancy (family) developments
Operating costs plus debt service

The“rental value’ of the unit

Other (list below)

f. Rent re-deter minations:

1. Between incomereexaminations, how often must tenantsreport changesin income  or family
composition to the PHA such that the changesresult in an adjustment to rent? (select all that

apply)

Never
At family option
Any timethe family experiences an incomeincrease
___Anytimeafamily experiences an incomeincrease above a threshold amount or per centage:
(if selected, specify threshold)

Other (list below)

g. Yes No: Doesthe PHA plan toimplement individual savings accountsfor residents (ISAs)
asan alternative to therequired 12 month disallowance of earned income
and phasing in of rent increasesin the next year?

(2) Flat Rents

1. Insettingthe market-based flat rents, what sour ces of information did the PHA useto establish
compar ability? (select all that apply.)

The section 8 rent reasonableness study of compar able housing

Survey of rentslisted in local newspaper

Survey of similar unassisted unitsin the neighbor hood

Other (list/describe below)

B. Section 8 Tenant-Based Assistance

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

PIP%EY]?%?{&PHQ until completely merged into the voucher program, certificates).

Describe the voucher payment standards and policies.

a. What isthe PHA’ s payment standard? (select the category that best describesyour standard)

X__ Ator above 90% but below100% of FMR
(for threeand four bedrooms)

X__ 100% of FMR
(for two bedrooms)

X___ Above 100% but at or below 110% of FMR

(for one bedrooms)
Above 110% of FMR (if HUD approved; describe circumstances below)
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b. If the payment standard islower than FMR, why hasthe PHA sdected thisstandard? Chosen for
three and four bedrooms
X FMRsar e adequate to ensur e success among assisted familiesin the PHA’ s segment of the
FMR area
The PHA haschosen to serve additional families by lowering the payment standard
X Reflects market or submarket
Other (list below)

c. If the payment standard is higher than FMR, why hasthe PHA chosen thislevel? Chosen for one
bedroom units

_X__ FMRsarenot adequateto ensur e success among assisted familiesin the PHA’ s segment of
theFMR area

_X__ Réeflectsmarket or submarket

_X__ Toincrease housing optionsfor families

Other (list below)

d. How often are payment standardsreevaluated for adequacy? (select one)
__X__ Annually
Other (list below)

e. What factorswill the PHA consider in its assessment of the adequacy of its payment standard?
(sdlect all that apply)
__X__ Successrates of assisted families

__X__ Rent burdensof assisted families
Other (list below)

(2) Minimum Rent

a. What amount best reflectsthe PHA’s minimum rent? (select one)
X_ %0
$1-$25
$26-$50

b. Yes_ N/A__No: Hasthe PHA adopted any discretionary minimum rent hardship exemption
policies? (if yes, list below)

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

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

A. PHA Management Structure
Psetebe bRB)IA’s management structure and organization.
An organization chart showing the PHA's management structure and organization is
attached.
__X__ Abrief description of the management structure and or ganization of the PHA follows:
Five Member Board of Commissioners
Executive Director, Administrative Assistant, Program M anage/inspector,
Occupancy Specialist and FSS Coordinator.
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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

Program Name Uﬁﬁ‘f@@fj {oEIRYHI Bseael v BpatNA” td ir@ﬁﬁ@&whe PHA does not operatg any of the programs
Ylé%redlfggom%ing Turnover

Public Housing N/A N/A

Section 8 Vouchers 483 50%

Section 8 Certificates N/A (converting to Housing N/A
Choice Voucher

Section 8 Mod Rehab 10 50%

Special Purpose Section 8 N/A N/A

Certificates/Vouchers (list

individually)

Public Housing Drug N/A N/A

Elimination Program
(PHDEP)

Other Federal
Programg(list individually)

C. Management and Maintenance Policies
List the PHA’s public housing management and maintenance policy documents, manuals and handbooks that contain the Agency’s rules,

standards,
the preventi

Wi

%\peégg mf and manﬁﬂi)t @oéfﬂ Eublici hoii_' nﬂ, |nji1§[a§\ao?

(2) Section 8 Management: (list below)
Administrative Plan, Family Self-Sufficiency Plan, Equal Opportunity Plan, Procurement Policy,
Disposition Palicy, I nvestment Policy, Capitalization Policy,

6. PHA Grievance Procedures

[24 CFR Part 903.7 9 ()]

lescription of any measures necessary for
icies governing Section 8 management.

Exemptions from component 6: High performing PHAs are not required to complete component 6. Section 8-Only PHAS are exempt

from sub-component 6A.

A. PublicHousing

1 Yes No: Hasthe PHA established any written grievance proceduresin addition to federal
requirementsfound at 24 CFR Part 966, Subpart B, for residents of public

housing?

If yes, list additionsto federal requirementsbelow:

2. Which PHA office should residentsor applicantsto public housing contact to initiatethe PHA

grievance process? (select all that apply)
PHA main administrative office
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PHA development management offices
Other (list below)

B. Section 8 Tenant-Based Assistance

1. Yes_ x__No: Hasthe PHA established informal review proceduresfor applicantstothe
Section 8 tenant-based assistance program and informal hearing procedures
for families assisted by the Section 8 tenant-based assistance program in
addition to federal requirementsfound at 24 CFR 9827

If yes, list additionsto federal requirementsbelow:

2. Which PHA office should applicants or assisted families contact to initiatethe informal review and
infor mal hearing processes? (select all that apply)
_X___ PHA main 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 complete this component and may skip to Component 8.
A. Capital Fund Activities
Exemptions from sub-component 7A: PHAS that will not participate in the Capital Fund Program may skip to component 7B. All
er RHA complete 7A as instructed.
?B égplstg\uﬁundo E‘roqram nnual Statement
Using parts |, 11, and |11 of the Annual Statement for the Capital Fund Program (CFP), identify capital activities the PHA is proposing for
%I ing. year to ensure long-term physical and socia viability of its public housing developments. This statement can be
compl et

‘using th abl ided in the table lib he end of th P | h
s o A B 45 S i BT SR & ST o TReleaR Brah &
Attachment (state name)

_Or =

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

(2)_Optional 5-Year Action Plan

Agencies are encouraged to include a 5-Year Action Plan covering capital work items. This statement can be completed by using the 5
g Ao SDIRISOYSEhiS 1A =05t it Ao b el WAvear et PR GPTRECRAM N Piie» f1opY
' skip to sub-component 7B)

b. If yesto question &, select one:
The Capital Fund Program 5-Year Action Plan isprovided asan attachment to the PHA Plan at
Attachment (state name

_or_

The Capital Fund Program 5-Year Action Plan isprovided below: (if selected, copy the CFP
optional 5 Year Action Plan from the TableLibrary and insert here)

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

Applicability of sub-component 7B: All PHAs administering public housing. Identify any approved HOPE VI and/or public housing

development or replacement activities not described in the Capital Fund Program Annua Statement.

Yes_ No: a)HasthePHA received a HOPE VI revitalization grant? (if no, skip to question
c; if yes, provideresponsesto question b for each grant, copying and
completing as many times as necessary)

b) Status of HOPE VI revitalization grant (complete one set of questionsfor
each grant)

1. Development name:

2. Development (project) number:

3. Statusof grant: (select the statement that best describesthe current status)
Revitalization Plan under development

Revitalization Plan submitted, pending approval

Revitalization Plan approved

Activities pursuant to an approved Revitalization Plan underway

Yes No: c) Doesthe PHA plan to apply for a HOPE VI Revitalization grant in thePlan
year?
If yes, list development name/s below:

Yes No: d) Will the PHA be engaging in any mixed-finance development activitiesfor
public housing in the Plan year?
If yes, list developmentsor activities below:

Yes No: e) Will the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program Annual
Statement?
If yes, list developmentsor 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. Yes__ No: Doesthe PHA plan to conduct any demolition or disposition activities (pursuant
to section 18 of the U.S. Housing Act of 1937 (42 U.S.C. 1437p)) in the plan
Fiscal Year? (If“No”, skip to component 9; if “yes’, complete one activity
description for each development.)

2. Activity Description

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

Demolition/Disposition Activity Description

la. Development name:

FY 2000 Annual Plan Page 26

OMB Approval Nd12H 50928
Expires: O3/731/2002



1b. Development (project) number:

2. Activity type: Demolition
Disposition

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

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

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

7. Timelinefor activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

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

Disabilities or Elderly Families and Families with Disabilities
[24 CFR Part 903.7 9 (i)]
Exemptions from Component 9; Section 8 only PHAS are not required to complete this section.

1. Yes No: Hasthe PHA designated or applied for approval to designate or doesthe PHA
plan to apply to designate any public housing for occupancy only by the

elderly families or only by familieswith disabilities, or by elderly families
and familieswith disabilities or will apply for designation for occupancy by
only elderly families or only familieswith disabilities, or by elderly families
and familieswith disabilities as provided by section 7 of the U.S. Housing Act
of 1937 (42 U.S.C. 1437e) in the upcoming fiscal year? (If “No”, skip to
component 10. If “yes’, complete one activity description for each
development, unlessthe PHA iséeligibleto complete a streamlined
submission; PHAs completing streamlined submissions may skip to

component 10.)

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

Designation of Public Housing Activity Description

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

2. Designation type:

Occupancy by only the elderly

Occupancy by familieswith disabilities

Occupancy by only elderly families and familieswith disabilities
3. Application status (select one)

Approved; included in the PHA’s Designation Plan
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Submitted, pending approval

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

5. If approved, will thisdesignation congtitute a (select one)
New Designation Plan
Revision of a previously-approved Designation Plan?

1. Number of unitsaffected:
7. Coverage of action (select one)
____ Part of thedevelopment
Total development

10. Conversion of Public Housing to Tenant-Based Assistance

[24 CFR Part 903.7 9 (j)]

Exemptions from Component 10; Section 8 only PHAS are not required to complete this section.

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

1. Yes____ No: Have any of the PHA’sdevelopmentsor 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
eligibleto complete a streamlined submission. PHAs completing
streamlined submissions may skip to component 11.)

2. Activity Description

___Yes___ No: Hasthe PHA provided all required activity description information for this
component in the optional Public Housing Asset Management Table? If
“yes’, skip to component 11. If “No”, completethe Activity Description
table below.

Conversion of Public Housing Activity Description

la. Development name:
1b. Development (proj ect) number:

2. What isthe status of the required assessment?

Assessment underway

Assessment results submitted to HUD

Assessment resultsapproved by HUD (if marked, proceed to next question)
Other (explain below)

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

4. Statusof Conversion Plan (select the statement that best describesthe current status)
Conversion Plan in development

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

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

Activities pursuant to HUD-approved Conversion Plan underway
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5. Description of how requirements of Section 202 ar e being satisfied by means other than conversion

(select one)

Unitsaddressed in a pending or approved demolition application (date submitted or

Unitsaddressed in apending or approved HOPE VI demoalition application (date submitted

Unitsaddressed in a pending or approved HOPE VI Revitalization Plan (date submitted or

Requirementsno longer applicable: vacancy ratesarelessthan 10 percent
Requirementsno longer applicable: site now haslessthan 300 units
Other: (describe below)

approved:
or approved: )

approved: )

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

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

11. Homeownership Programs Administered by the PHA

[24 CFR Part 903.7 9 (k)]

onea 9
OUTTC U

A. Public Housing

thic tim
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Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.
1. Yes No: Doesthe PHA administer any homeowner ship programsadministered by the

PHA under an approved section 5(h) homeowner ship program (42 U.S.C.
1437c(h)), or an approved HOPEI program (42 U.S.C. 1437aaa) or hasthe
PHA applied or plan to apply to administer any homeowner ship programs
under section 5(h), the HOPE | program, or section 32 of the U.S. Housing
Act of 1937 (42 U.S.C. 1437z-4). (If “No", skip to component 11B; if
“yes’, complete one activity description for each applicable program/plan,
unlesseligibleto complete a streamlined submission dueto small PHA or
high performing PHA status. PHAs completing streamlined submissions
may skip to component 11B.)

2. Activity Description

Yes No:

Hasthe PHA provided all required activity description information for this
component in the optional Public Housing Asset M anagement Table? (If
“yes’, skip to component 12. If “No”, complete the Activity Description
table below.)

Public Housing Homeowner ship Activity Description
(Completeonefor each development affected)

la. Development name:

1b. Development (project) number:

2. Federal Program authority:

HOPE |
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5(h)
Turnkey 11
Section 32 of the USHA of 1937 (effective 10/1/99)

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

4. Date Homeowner ship Plan/Program approved, submitted, or planned for submission: (DDIMM/YYYY)

5.  Number of units affected:
6. Coverageof action: (select one)
____ Part of thedevelopment
Total development

B. Section 8 Tenant Based Assistance

1. Yes_X___ No: Doesthe PHA plan to administer a Section 8 Homeowner ship 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 questionsfor each program identified),
unlessthe PHA iseligibleto complete a streamlined submission dueto high
performer status. High performing PHAsmay 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
homeowner ship option?

If the answer to the question above wasyes, which statement best describesthe number of
participants? (select one)

25 or fewer participants

26 - 50 participants

51t0 100 participants

mor e than 100 participants

b. PHA-established eligibility criteria

____Yes____ No: Will the PHA’s program havedigibility criteriafor participation in its Section 8
Homeowner ship Option program in addition to HUD criteria?
If yes, list criteria below:

12. PHA Community Service and Self-sufficiency Programs
[24 CFR Part 903.7 9 ()]
Exemptions from Component 12: High performing and small PHAs are not required to complete this component. Section 8-Only PHAs

#e PHIUTO P doralesuidTthes/@far e (TANF) Agency

1. Cooperative agreements.
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Yes__x__No: Hasthe PHA hasentered into a cooper ative agr eement with the TANF Agency, to
shareinformation and/or target supportive services (as contemplated by section
12(d)(7) of the Housing Act of 1937)?

If yves, what wasthe date that agreement was signed? DD/MM/YY

2. Other coordination efforts between the PHA and TANF agency (select all that apply)
X Client referrals
X Information sharing regarding mutual clients (for rent determinationsand otherwise)
X _____ Coordinatethe provision of specific social and sdlf-sufficiency servi cesand programs
toeligible families
Jointly administer programs
Partner to administer aHUD Welfare-to-Work voucher program
Joint administration of other demonstration program
Other (describe)

B. Servicesand programsoffered to residentsand participants

(1) General

a. Self-Sufficiency Policies

Which, if any of the following discr etionary policieswill the PHA employ to enhancethe
economic and social self-sufficiency of assisted familiesin thefollowing areas? (select all that
apply)

Public housing rent deter mination policies

Public housing admissions policies

Section 8 admissions policies

Preferencein admission to section 8 for certain public housing families
Preferencesfor familiesworking or engaging in training or education programsfor
non-housing programs oper ated or coor dinated by the PHA

Preference/digibility for public housing homeowner ship option participation
Preference/dligibility for section 8 homeowner ship option participation

Other policies (list below)

b. Economic and Social self-sufficiency programs

___Yes____No: Doesthe PHA coordinate, promote or provide any programsto enhancethe
economic and social self-sufficiency of residents? (If “yes’, complete
thefollowing table; if “no” skip to sub-component 2, Family Self
Sufficiency Programs. The position of the table may be altered to
facilitateitsuse.)

Servicesand Programs

Program Name & Description Estimated Allocation Access Eligibility
(including location, if appropriate) | Size Method (development office/ (public housing or
(waiting PHA main office/ other | section 8
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list/random provider name) participants or
selection/specific both)
criteria/other)

(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

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

Public Housing

Section 8 19 19 AS OF 4/1/2000

b. Yes No: If the PHA isnot maintaining the minimum program sizerequired by HUD,
doesthe most recent FSS Action Plan addressthe stepsthe PHA plansto
taketo achieve at least the minimum program size?

If no, list stepsthe PHA will take below:

C. WelfareBenefit Reductions

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

Adopting appropriate changesto the PHA’ s public housing rent deter mination policiesand

train staff to carry out those policies

Informing residents of new policy on admission and reexamination

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

Establishing or pursuing a cooper ative agreement with all appropriate TANF agencies

regar ding the exchange of information and coor dination of services

Egtablishing a protocol for exchange of information with all appropriate TANF agencies

Other: (list below)

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

13. PHA Safety and Crime Prevention M easur es
[24 CFR Part 903.7 9 (m)]
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Exemptions from Component 13: High performing and small PHASs not participating in PHDEP and Section 8 Only PHAs may skip to
mmipdeest For HienBerfegtoamd et ESaf ey of parktivatnois RgRESegars submitting a PHDEP Plan with this PHA

Plan may skip to sub-component D.

1. Describethe need for measuresto ensurethe safety of public housing residents (select all that
apply)

High incidence of violent and/or drug-related crimein someor all of the PHA's developments

High incidence of violent and/or drug-related crimein theareassurrounding or adjacent to

the PHA'sdevelopments

Residentsfearful for their safety and/or the safety of their children

Observed lower-level crime, vandalism and/or gr affiti

People on waiting list unwilling to move into one or mor e developments dueto per ceived and/or

actual levels of violent and/or drug-related crime

Other (describe below)

2. What information or data did the PHA used to determinethe need for PHA actionsto improve safety
of residents (select all that apply).

Safety and security survey of residents

Analysisof crime statisticsover timefor crimescommitted “in and around” public housing
authority

Analysisof cost trendsover timefor repair of vandalism and removal of graffiti

Resident reports

PHA employeereports

Policereports

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

3. Which developmentsare most affected? (list below)

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

1. List thecrime prevention activitiesthe PHA hasundertaken or plansto undertake: (select all that
apply)

_____ Contracting with outside and/or resident organizationsfor the provision of crime- and/or
drug-prevention activities

Crime Prevention Through Environmental Design

Activitiestargeted to at-risk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

2. Which developmentsare most affected? (list below)

C. Coordination between PHA and the police

1. Describethe coordination between the PHA and the appropriate police precinctsfor carrying out
crime prevention measuresand activities: (select all that apply)
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Police involvement in development, implementation, and/or ongoing evaluation of drug-
elimination plan

Police provide crimedatato housing authority staff for analysisand action

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

Policeregularly testify in and otherwise support eviction cases

Policeregularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of above-basdinelaw
enforcement services

Other activities (list below)

2. Which developmentsare most affected? (list below)

D. Additional information asrequired by PHDEP/PHDEP Plan

PHAS eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior to receipt of PHDEP funds.

____Yes____ No: IsthePHA €ligibleto participatein the PHDEP in the fiscal year covered by this
PHA Plan?

____Yes____No: HasthePHA included the PHDEP Plan for FY 2000in thisPHA Plan?

___Yes____ No: ThisPHDEP Plan isan Attachment. (Attachment Filename: __ )

|24 CHRESE ROY EDBIOR PET POLICY

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

Civil rights certificationsareincluded in the PHA Plan Certifications of Compliance with the PHA
fansand Refated Regufations.

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

1. X__Yes___ No: IsthePHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437¢c(h))?
(If no, skip to component 17.)
2. X_Yes___ No: Wasthemost recent fiscal audit submitted to HUD?

3. Yes__X_No: Werethereany findingsastheresult of that audit?
4.  Yes____ No: If therewereany findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
5. Yes____ No: Haveresponsesto any unresolved findings been submitted to HUD?

If not, when arethey due (state below)?

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

Exemptions from component 17: Section 8 Only PHASs are not required to complete this component. High performing and small PHAs
e not requiggd to compjese this COPEPPREIPH A engaging in any activitiesthat will contribute to the long-term



asset management of its public housing stock , including how the Agency
will plan for long-term operating, capital investment, rehabilitation,
moder nization, disposition, and other needsthat have not been addr essed
elsawherein thisPHA Plan?

2. What types of asset management activitieswill the PHA undertake? (select all that apply)
Not applicable

Private management

Development-based accounting

Compr ehensive stock assessment

Other: (list below)

3. Yes No: Hasthe PHA included descriptions of asset management activitiesin

the optional Public Housing Asset M anagement Table?

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

A. Resident Advisory Board Recommendations

1 Yes_X___ No: Did the PHA receive any commentson the PHA Plan from the Resident
Advisory Board/s?

2. If yes, thecommentsare: (if commentswerereceived, the PHA MUST select one)
Attached at Attachment (File name)
Provided beow:

3. Inwhat manner did the PHA addressthose comments? (sdlect all that apply)

Considered comments, but determined that no changesto the PHA Plan wer e necessary.
ThePHA changed portions of the PHA Plan in response to comments

List changes below:

Other: (list below)

B. Description of Election processfor Residentson the PHA Board

1. X _Yes No: Doesthe PHA meet the exemption criteria provided section 2(b)(2) of the U.S.
Housing Act of 19372 (If no, continueto question 2; if yes, skip to sub-
component C.)

2. Yes No: Wastheresident who serveson the PHA Board elected by theresidents?
(If yes, continueto question 3; if no, skip to sub-component C.)

3. Description of Resident Election Process
a. Nomination of candidatesfor place on theballot: (sdect all that apply)

Candidates wer e nominated by resident and assisted family or ganizations
Candidates could be nominated by any adult recipient of PHA assistance
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Sdlf-nomination: Candidatesregistered with the PHA and requested a place on ballot
Other: (describe)

b. Eligible candidates: (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

Any adult member of aresident or assisted family organization
Other (list)

c. Eligiblevoters: (select all that apply)
All adult recipients of PHA assistance (public housing and section 8 tenant-based assistance)
Representatives of all PHA resident and assisted family or ganizations
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: State of North Dakota

2. ThePHA hastaken thefollowing stepsto ensure consistency of this PHA Plan with the
Consolidated Plan for thejurisdiction: (select all that apply)

X ___ ThePHA hasbased its statement of needs of familiesin the jurisdiction on the needs
expressed in the Consolidated Plan/s.
X___ ThePHA hasparticipated in any consultation process or ganized and offered by the
Consolidated Plan agency in the development of the Consolidated Plan.
X___ ThePHA hasconsulted with the Consolidated Plan agency during the development of thisPHA
Plan.
X___ Activities to be undertaken by the PHA in the coming year are consistent with theinitiatives

contained in the Consolidated Plan. (list below)

Tenant based rental assistance under the Section 8 Program

Agency disbursing HOME tenant based assistancein form of security deposits
Administered Mod Rehab Single Room Occupancy Project

Other: (list below)

4. The Consolidated Plan of the jurisdiction supportsthe PHA Plan with the following actionsand
commitments: (describe below)

D. Other Information Required by HUD

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

Use this section to provide any additional attachments referenced in the Plans.
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PHA Plan
Ol
Capital Fuquﬁr?gggmHIé\r Statement

Partsl, |1, and Il

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

LineNo. Summary by Development Account Total Estimated Cost
1 Total Non-CGP Funds
2 1406 Operations
3 1408 Management I mprovements
4 1410 Administration
5 1411  Audit
6 1415 Liquidated Damages
7 1430 Feesand Costs
8 1440 Site Acquisition
9 1450 Sitel mprovement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwdling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Movingto Work Demonstration
17 1495.1 Relocation Costs
18 1498 Mod Used for Development
19 1502 Contingency
20 Amount of Annual Grant (Sum of lines 2-19)
21 Amount of line 20 Related to L BP 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 Ener gy Conser vation M easur es

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

Deveopment General Description of Major Work Categories
Number/Name
HA-Wide Activities

Development
Account Number

Total
Esimated
Cost

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

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

TableLibrary




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: PHAsneed not include information from Year One of the 5-Year cycle, because thisinformation 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
Description of Needed Physical | mprovements or Management | mprovements Estimated Planned Start Date
Cost (HA Fiscal Year)

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

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

Public Housing Asset M anagement

Development Activity Description
| dentification
Name, Number and Capital Fund Program Development Demolition / Designated Conversion Home- Other (describe)
Number, and Typeof units Partsil and |11 Activities disposition housing ownership Component 17
L ocation Component 7a Component 7b Component 8 Component 9 Component 10 Component
1lla
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