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PHA Plan
Agency Identification

PHA Name: NORHPORT HOUSING AUTHORITY
PHA Number: AL152
PHA Fiscal Year Beginning: 07/2001

Public Access to Information

Information 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

[] PHA local offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select all
that apply)

Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the State government
Public library

PHA website

Other (list below)

N

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

[] PHA development management offices

[ ]  Other (list below)
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A. Mission

X

]

B. Goals

5-YEAR PLAN

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

The mission of the PHA 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.

The PHA’s mission is: (state mission here)

The goals and objectives listed below are derived from HUD’s strategic Goals and Objectives and those
emphasized in recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the HUD-suggested objectives or their own,
PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF
SUCCESS IN 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: Increase the availability of decent, safe, and affordable
housing.

X

PHA Goal: Expand the supply of assisted housing
Objectives:

X DX

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 developments

Other (list below)
TO APPLY FOR ALL AVAILABLE SUBSIDIZED
HOUSING AS AVAILABLE

PHA Goal: Improve the quality of assisted housing
Objectives:

X
X

Improve public housing management: (PHAS score) 90%
Improve voucher management: (SEMAP score)

Increase customer satisfaction:

Placing more emphasis on tenant retention

Improve communication skills
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XX O

Improve Curb Appeal and General
Tenant appreciation Programs
Moments of Truth

Resident Surveys

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)
Implement Marketing/Leasing
Advertising
Promotion
Redecorating, Landscaping, Renovation

=4 PHA Goal: Increase assisted housing choices
Objectives:

I =

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:

Other: (list below)

Implement Flat Rent, Provide Counseling Services for late paying
renters.

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

X PHA Goal: Provide an improved living environment
Objectives:

X
X

X

Implement measures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:
Implement measures to promote income mixing in public housing by
assuring access for lower income families into higher income
developments:
Implement public housing security improvements:
Continue efforts to implement Neighborhood watch program
Continue Renewal of Police Officers contract with the City of
Northport.
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[] Designate developments or buildings for particular resident groups
(elderly, persons with disabilities)
[] Other: (list below)

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

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

Objectives:
Increase the number and percentage of employed persons in assisted
families:

[] Provide or attract supportive services to improve assistance recipients’
employability:

X

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

X PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

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

X 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:

=4 Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regardless of unit size required:

X Other: (list below)

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

PHA Fiscal Year 2000
[24 CFR Part 903.7]

i. Annual Plan Type:

Select which type of Annual Plan the PHA will submit.

@ Standard Plan

Streamlined Plan:
] 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 (1)]

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

iii. Annual Plan Table of Contents

[24 CFR Part 903.7 9 (1)]

Provide a table of contents for the Annual Plan, including attachments, and a list of supporting
documents available for public inspection.

Table of Contents
Page #
Annual Plan
i. Executive Summary
ii. Table of Contents 5
1. Housing Needs 11
2. Financial Resources 12
3. Policies on Eligibility, Selection and Admissions 22
4. Rent Determination Policies 26
5. Operations and Management Policies 27
6. Grievance Procedures 29
7. Capital Improvement Needs 31
8. Demolition and Disposition 31
9. Designation of Housing 33
10. Conversions of Public Housing 34
11. Homeownership 36
12. Community Service Programs
FY 2000 Annual Plan Page 1
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13. Crime and Safety 39

14. Pets (Inactive for January 1 PHASs) 42

15. Civil Rights Certifications (included with PHA Plan Certifications) 47

16. Audit 47

17. Asset Management 47

18. Other Information 48
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 the name of the attachment. Note: If the attachment is provided as a

SEPARATE file submission from the PHA Plans file, provide the file name in parentheses in the space
to the right of the title.

Required Attachments:

X Admissions Policy for Deconcentration ---al152a02

X FY 2001 Capital Fund Program Annual Statement —al152b02

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

Optional Attachments:
X PHA Management Organizational Chart--- al152¢02
DXl FY 2000 Capital Fund Program 5 Year Action Plan ---al152d02
PX] Public Housing Drug Elimination Program (PHDEP) Plan ---al152e02
[ ] Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text) NO COMMENTS FROM ADVISORY BOARD
[ ] Other (List below, providing each attachment name)
Community Service Policy --- al152{02
Progress of 5 year plan missions and goals --- al152g02
Identification of Resident Board Member --al152h02
Resident Advisory Board Members listing --- al152i02

Supporting Documents Available for Review

Indicate which documents are available for public review by placing a mark in the “Applicable & On
Display” column in the appropriate rows. All listed documents must be on display if applicable to the
program activities conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display

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

X State/Local Government Certification of Consistency with 5 Year and Annual Plans
the Consolidated Plan

X Fair Housing Documentation: 5 Year and Annual Plans
Records reflecting that the PHA has examined its programs
or proposed programs, identified any impediments to fair
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List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
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 | Annual Plan:
located (which includes the Analysis of Impediments to Fair | Housing Needs
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in 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&QO), which includes the Tenant Selection and Selection, and Admissions
Assignment Plan [TSAP] Policies
X Section 8 Administrative Plan Annual 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 requirements (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
2. Documentation of the required deconcentration and
income mixing analysis
Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rents Determination
|:| check here if included in the public housing
A & O Policy
Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
|:| check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) policies Annual Plan: Rent
|X| check here if included in Section 8 Determination
Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
|X| check here if included in the public housing Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
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List of Supporting Documents Available for Review

under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437¢(h)), the results of that audit and the PHA’s
response to any findings

Applicable Supporting Document Applicable Plan
& Component
On Display
|X| check here if included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year
Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant
X Most recent, approved 5 Year Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
Approved HOPE VI applications or, if more recent, Annual Plan: Capital Needs
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
Approved or submitted applications for demolition and/or Annual Plan: Demolition
disposition of public housing and Disposition
Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership program Annual Plan:
|:| check here if included in the Section 8 Homeownership
Administrative Plan
Any cooperative agreement between the PHA and the TANF | Annual Plan: Community
agency Service & Self-Sufficiency
FSS Action Plan/s for public housing and/or Section 8§ Annual Plan: Community
Service & Self-Sufficiency
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-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
X The most recent fiscal year audit of the PHA conducted Annual Plan: Annual Audit

Troubled PHAs: MOA/Recovery Plan Troubled PHAs
Other supporting documents (optional) (specify as needed)
(list individually; use as many lines as necessary)
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1. Statement of Housing Needs
[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Families in 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 needs in the jurisdiction by
completing the following table. In the “Overall” Needs column, provide the estimated number of renter
families that have housing needs. For the remaining characteristics, rate the impact of that factor on the
housing needs for each family type, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”
Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction

by Family Type
Famlly Type Overall fkfford Supply Quality f?jﬁf;s Size Loca-tion
ability

Income <=30% | 1333 4 1 1 NA NA | Tuscaloosa

of AMI County

Income >30% 825 3 1 2 NA NA | Tuscaloosa

but <=50% of County

AMI

Income >50% 385 2 2 1.3 NA NA | Tuscaloosa

but <80% of County

AMI

Elderly 704 4.1 1 4.0 NA NA | Tuscaloosa
County

Families with NA NA NA NA NA NA [ NA

Disabilities

Race/Ethnicity 20228 |3 5 3 NA NA | Tuscaloosa
County

Race/Ethnicity 7,115 3 4 3 NA NA | Tuscaloosa
County

Race/Ethnicity 6,564 2 1 1 NA NA | Tuscaloosa
County

Race/Ethnicity 144 1 2 1 NA NA | Tuscaloosa
County

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

[] Consolidated Plan of the Jurisdiction/s
Indicate year:
X U.S. Census data: the Comprehensive Housing Affordability Strategy
(“CHAS”) dataset
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[] American Housing Survey data
Indicate year:

[] Other housing market study
Indicate year:

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

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 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)

(N

Section 8 tenant-based assistance
Public Housing

Combined Section 8 and Public Housing
Public Housing Site-Based or sub-jurisdictional waiting list (optional)

If used, identify which development/subjurisdiction:

# of families % of total families Annual Turnover
Waiting list total 30
Extremely low 22 73.34% 75%
income <=30% AMI
Very low income 8 26.66% 23%
(>30% but <=50%
AMI)
Low income 0.00 2%
(>50% but <80%
AMI)
Families with 19 63.64
children
Elderly families 3 10.00
Families with 5 16.67
Disabilities
Race/ethnicity (1)5 83.34
Race/ethnicity (2) 25 0.00
Race/ethnicity 3)0
Race/ethnicity
Characteristics by | 12
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Housing Needs of Families on the Waiting List

Bedroom Size
(Public Housing
Only)

1BR 13

2 BR

3 BR 1

4 BR

5 BR

5+ BR

Is the waiting list closed (select one)? [X] No [ ] Yes
If yes:
How long has it been closed (# of months)?

Does the PHA expect to reopen the list in the PHA Plan year? [ ] No [ ] Yes
Does the PHA permit specific categories of families onto the waiting list, even if

generally closed? [ | No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

Section 8 tenant-based assistance

Public Housing

Combined Section 8 and Public Housing

LIOXIC]

If used, identify which development/subjurisdiction:

Public Housing Site-Based or sub-jurisdictional waiting list (optional)

# of families % of total families Annual Turnover
Waiting list total 317 76
Extremely low 238 75%
income <=30% AMI
Very low income 64 20%
(>30% but <=50%
AMI)
Low income 15 5%
(>50% but <80%
AMI)
Families with 253 80%
children
Elderly families 49 15.5 %
Families with 15 4.5 %
Disabilities
Race/ethnicity
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Housing Needs of Families on the Waiting List

Race/ethnicity

Race/ethnicity

Race/ethnicity

Characteristics by
Bedroom Size
(Public Housing
Only)

1BR

2 BR

3 BR

4 BR

5 BR

5+ BR

Is the waiting list closed (select one)? <] No [ ] Yes

If yes:
How long has it been closed (# of months)? 30 Days
Does the PHA expect to reopen the list in the PHA Plan year? X] No [_] Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed? D] No [ ] Yes

C. Strategy for Addressing Needs

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

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

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

its current resources by:
Select all that apply

X

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

[ X
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X X O0OdKX

[

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

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

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

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

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

Other (list below)

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

O O XK

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 § tenant-based
assistance.

Other: (list below)

Need: Specific Family Types: Families at or below 30% of median

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

[

.

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

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

Employ admissions preferences aimed at families with economic hardships
Adopt rent policies to support and encourage work

Other: (list below)

Need: Specific Family Types: Families at or below 50% of median

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

X
X
X

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

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistance to 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: Families with Disabilities

Strategy 1: Target available assistance to Families with Disabilities:
Select all that apply

Seek designation of public housing for families with disabilities

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

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

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

Other: (list below)

O O O dd

Need: Specific Family Types: Races or ethnicities with disproportionate housing
needs

Strategy 1: Increase awareness of PHA resources among families of races and

ethnicities with disproportionate needs:
Select if applicable

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

Strategy 2: Conduct activities to affirmatively further fair housing
Select all that apply

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

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

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

(2)_Reasons for 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

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

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

Influence of the housing market on PHA programs

Community priorities regarding housing assistance

Results of consultation with local or state government

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

Other: (list below)

[IX

OOOXOH O O

2. Statement of Financial Resources

[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: the table assumes that Federal public housing or tenant based Section 8 assistance grant
funds are expended on eligible purposes; therefore, uses of these funds need not be stated. For other
funds, indicate the use for those funds as one of the following categories: public housing operations,
public housing capital improvements, public housing safety/security, public housing supportive services,
Section 8 tenant-based assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources and Uses

Sources Planned $ Planned Uses

1. Federal Grants (FY 2000 grants)

a) Public Housing Operating Fund 1,229,230.00

b) Public Housing Capital Fund 783,347.00

¢) HOPE VI Revitalization

d) HOPE VI Demolition

e) Annual Contributions for Section
8 Tenant-Based Assistance
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Financial Resources:
Planned Sources and Uses

Sources

Planned $

Planned Uses

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

91,689.00

g) Resident Opportunity and Self-
Sufficiency Grants

h) Community Development Block
Grant

iy HOME

Other Federal Grants (list below)

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

3. Public Housing Dwelling Rental
Income

446,350.00

4. Other income (list below)

4. Non-federal sources (list below)

Total resources

2,550,616.00

3. PHA Policies Governing Eligibility, Selection, and Admissions

[24 CFR Part 903.7 9 (c)]

A. Public Housing

Exemptions: PHAs that do not administer public housing are not required to complete subcomponent

3A.
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(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)
[] When families are within a certain number of being offered a unit: (state
number)
[] When families are within a certain time of being offered a unit: (state time)
X Other: (describe)- At time of application

b. Which non-income (screening) factors does the PHA use to establish eligibility for
admission to public housing (select all that apply)?

4 Criminal or Drug-related activity

X Rental history

X Housekeeping

[] Other (describe)

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

d.[X] Yes[ | No: Does the PHA request criminal records from State law
enforcement agencies for screening purposes?

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

(2)Waiting List Organization

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

Community-wide list

Sub-jurisdictional lists

Site-based waiting lists

Other (describe) — Surrounding States, Cities

XL

b. Where may interested persons apply for admission to public housing?
[] PHA main administrative office

] PHA development site management office

[]  Other (list below)

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

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

If yes, how many lists?

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

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

PHA main administrative office

All PHA development management offices

Management offices at developments with site-based waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(3) Assignment

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

[] One
|:| Two

X Three or More
b.X] Yes [ ] No: Is this policy consistent across all waiting list types?

c. If answer to b is no, list variations for any other than the primary public housing
waiting list/s for the PHA:

(4) Admissions Preferences

a. Income targeting:

[ ] Yes DX] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 40% of all new admissions to public housing
to families at or below 30% of median area income?

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

X Overhoused

X Underhoused

] Medical justification

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

[] Resident choice: (state circumstances below)

[] Other: (list below)

c. Preferences

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

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

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homelessness

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

[]

NN

o

ther preferences: (select below)

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

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

I I I I

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

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

Other preferences (select all that apply)

X(1) Working families and those unable to work because of age or disability

DXl(2) Veterans and veterans’ families

X1(3) Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

L0 IO

4. Relationship of preferences to income targeting requirements:

] The PHA applies preferences within income tiers

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

(5) Occupancy

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

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written materials

Other source (list)

CIXIXIX

b. How often must residents notify the PHA of changes in family composition?
(select all that apply)
[] At an annual reexamination and lease renewal
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[] Any time family composition changes
[] At family request for revision
XI  Other (list) Within 10 days- See ACOP/Lease

(6) Deconcentration and Income Mixing

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

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

c. If the answer to b was yes, what changes were adopted? (select all that apply)
[] Adoption of site based waiting lists

If selected, list targeted developments below:
[]

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

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

[] Other (list policies and developments targeted below)

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

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

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustent of ceiling rents for certain developments
Adoption of rent incentives to encourage deconcentration of poverty and
Income-mixing

RN
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[ ]  Other (list below)

f. Based on the results of the required analysis, in which developments will the PHA
make special efforts to attract or retain higher-income families? (select all that apply)
D}XI  Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

g. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lower-income families? (select all that apply)
D}XI  Not applicable: results of analysis did not indicate a need for such efforts

[] List (any applicable) developments below:

B. Section 8

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

(1) Eligibility

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

More general screening than criminal and drug-related activity (list factors
below)

Other (list below)

O OodX

b.[ ] Yes [X] No: Does the PHA request criminal records from local law enforcement
agencies for screening purposes?

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

d.[X] Yes [ ] No: Does the PHA access FBI criminal records from the FBI for
screening purposes? (either directly or through an NCIC-
authorized source)
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e. Indicate what kinds of information you share with prospective landlords? (select all
that apply)
Criminal or drug-related activity

X Other (describe below)
If a person is on the program and name of present landlord # in family

(2) Waiting List Organization

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

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program

Other federal or local program (list below)

LICIEEIX

b. Where may interested persons apply for admission to section 8 tenant-based
assistance? (select all that apply)

X PHA main administrative office

[]  Other (list below)

(3) Search Time

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

If yes, state circumstances below:
If the family is unable to locate unit after making an effort

to locate one for uncontrollable reasons.

(4) Admissions Preferences

a. Income targeting

[ ] Yes <] No: Does the PHA plan to exceed the federal targeting requirements by
targeting more than 75% of all new admissions to the section 8
program to families at or below 30% of median area income?

b. Preferences

1.[ ] Yes [X] No: Has the PHA established preferences for admission to section 8

tenant-based assistance? (other than date and time of
application) (if no, skip to subcomponent (5) Special purpose
section 8 assistance programs)
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2. Which of the following admission preferences does the PHA plan to employ in the
coming year? (select all that apply from either former Federal preferences or other
preferences)

Former Federal preferences

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

Victims of domestic violence

Substandard housing

Homelessness

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

[]

O]

o

ther preferences (select all that apply)

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

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

H R RN

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

Date and Time

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

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

Residents who live and/or work in your jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility
programs

Victims of reprisals or hate crimes

Other preference(s) (list below)

L0 CIOOoeeed

4. Among applicants on the waiting 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 plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one)

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

] The PHA requests approval for this preference through this PHA Plan

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

] The PHA applies preferences within income tiers

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

(5) Special Purpose Section 8 Assistance Programs

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

X The Section 8 Administrative Plan

] Briefing sessions and written materials

[]  Other (list below)

b. How does the PHA announce the availability of any special-purpose section 8
programs to the public?

X Through published notices

[]  Other (list below)
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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.

SEE ACOP

(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 regulation) income disregards and exclusions, in the
appropriate spaces below.

a. Use of discretionary policies: (select 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 unadjusted monthly income, the welfare
rent, or minimum rent (less HUD mandatory deductions and exclusions). (If
selected, 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)

] so

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

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

3. If yes to question 2, list these policies below:
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c. Rents set at less than 30% than adjusted income

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

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

d. Which of the discretionary (optional) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:

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

For household heads

For other family members

For transportation expenses

For the non-reimbursed medical expenses of non-disabled or non-elderly
families

Other (describe below)

I O R O | [

e. Ceiling rents

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

X Yes for all developments
[] Yes but only for some developments
|:| No

2. For which kinds of developments are ceiling rents in 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
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[] For certain parts of developments; e.g., the high-rise portion
[] For certain size units; e.g., larger bedroom sizes
[ ]  Other (list below)

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

Market comparability study

Fair market rents (FMR)

95t percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

NN EEEEN

f. Rent re-determinations:

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

Never

At family option

Any time the family experiences an income increase

Any time a family experiences an income increase above a threshold amount or

percentage: (if selected, specify threshold)

Other (list below)

Within 10 Days

X OO

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

(2) Flat Rents

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

[] The section 8 rent reasonableness study of comparable housing

[] Survey of rents listed in local newspaper

[] Survey of similar unassisted units in the neighborhood
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[] 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 program (vouchers, and until completely merged into the
voucher program, certificates).

(1) Payment Standards

Describe the voucher payment standards and policies.

a. What is the PHA’s payment standard? (select the category that best describes your
standard)

X At or above 90% but below100% of FMR

[ ] 100% of FMR

[] Above 100% but at or below 110% of FMR

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

b. If the payment standard is lower than FMR, why has the PHA selected this
standard? (select all that apply)
FMRs are adequate to ensure success among assisted families in the PHA’s
segment of the FMR area
The PHA has chosen to serve additional families by lowering the payment
standard
Reflects market or submarket
Other (list below)
PHA made payment standards equal to FMR which was 100%
until FMR increased.

X O

c. If the payment standard is higher than FMR, why has the PHA chosen this level?
(select all that apply)
FMRs are not adequate to ensure success among assisted families in the PHA’s
segment of the FMR area
Reflects market or submarket
To increase housing options for families
Other (list below)

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

e. What factors will the PHA consider in its assessment of the adequacy of its payment
standard? (select all that apply)

X Success rates of assisted families

X Rent burdens of assisted families

[]  Other (list below)

(2) Minimum Rent

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

] o
[1  $1-$25
XI  $26-$50

b.[] Yes [ ] No: Has the PHA adopted any discretionary minimum rent hardship

exemption policies? (if yes, list below)

S. Operations and Management
[24 CFR Part 903.7 9 (¢)]

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

A. PHA Management Structure

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 | Units or Families | Expected
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Served at Year Turnover

Beginning
Public Housing 388 100-150 Annually
Section 8 Vouchers 182

Section 8 Certificates 71

Section 8 Mod Rehab 26

Special Purpose Section
8 Certificates/Vouchers
(list individually)

Public Housing Drug 400
Elimination Program
(PHDEP)

Other Federal
Programs(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, and policies that govern maintenance and management of
public housing, including a description of any measures necessary for the prevention or eradication of
pest infestation (which includes cockroach infestation) and the policies governing Section 8
management.

(1) Public Housing Maintenance and Management: (list below)
Maintenance & Operations Manual

(2) Section 8 Management: (list below)
Administrative Plan

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

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

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

If yes, list additions to federal requirements below:

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

X PHA main administrative office

[] PHA development management offices

[ ]  Other (list below)

B. Section 8 Tenant-Based Assistance

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

If yes, list additions to federal requirements below:

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

[] PHA main administrative office

[]  Other (list below)
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7. Capital Improvement Needs

[24 CFR Part 903.7 9 (g)]

Exemptions from Component 7: Section 8 only PHAs are not required to complete this component and
may skip to Component 8.

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

(1) Capital Fund Program Annual Statement

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

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (state name) al152b01

_Or_

] The Capital Fund Program Annual Statement is provided 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 Year Action Plan table provided in the table library at the end of the
PHA Plan template OR by completing and attaching a properly updated HUD-52834.

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

b. If yes to question a, select one:

X The Capital Fund Program 5-Year Action Plan is provided as an attachment to
the PHA Plan at Attachment : al152d01

_Or_
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[] The Capital Fund Program 5-Year Action Plan is provided below: (if selected,
copy the CFP optional 5 Year Action Plan from the Table Library and insert
here)

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

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

[] Yes[X] No: a) Has the PHA received a HOPE VI revitalization 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 VI revitalization 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)

Revitalization Plan under development

Revitalization Plan submitted, pending approval

Revitalization Plan approved

Activities pursuant to an approved Revitalization Plan

underway

NN

[ ] Yes[X] No: c) Does the PHA plan to apply for a HOPE VI Revitalization grant
in the Plan year?
If yes, list development name/s below:

[] YesX] No: d) Will the PHA be engaging in any mixed-finance development
activities for public housing in the Plan year?
If yes, list developments or activities below:

[ ] Yes[X] No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
Capital Fund Program Annual Statement?
If yes, list developments or activities below:
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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: Does the 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 X] 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: East Circle
1b. Development (project) number: AL152002

2. Activity type: Demolition [_]
Disposition ]

3. Application status (select one)

Approved [ ]
Submitted, pending approval [ ]

Planned application [X]

4. Date application approved, submitted, or planned for submission: (07/01 /01)

5. Number of units affected: 70

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

DX] Total development

7. Timeline for activity:
a. Actual or projected start date of activity: 01/01/2002
b. Projected end date of activity: 01/01/2005
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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.[] YesX] No: Has the PHA designated or applied for approval to designate or
does the PHA plan to apply to designate any public housing for
occupancy only by the elderly families or only by families with
disabilities, or by elderly families and families with disabilities
or will apply for designation for occupancy by only elderly
families or only families with disabilities, or by elderly families
and families with disabilities as provided by section 7 of the
U.S. Housing Act of 1937 (42 U.S.C. 1437¢) in the upcoming
fiscal year? (If “No”, skip to component 10. If “yes”, complete
one activity description for each development, unless the PHA is
eligible to complete a streamlined submission; PHAs
completing streamlined submissions may skip to component
10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly [ |
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 [_]
Submitted, pending approval [ ]
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Planned application [ ]

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

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

6. Number of units affected:

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

[ ] Total development

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

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

1.[[] Yes ] 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 submission. PHAs

completing streamlined submissions may skip to component
11.)

2. Activity Description

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

Conversion of Public Housing Activity Description

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

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

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

5. Description of how requirements of Section 202 are being satisfied by means other
than conversion (select one)
[ ] Units addressed in a pending or approved demolition 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 Revitalization Plan
(date submitted or approved: )
[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[ ] Requirements no longer applicable: site now has less than 300 units
[ ] Other: (describe below)

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

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

11. Homeownership Programs Administered by the PHA
[24 CFR Part 903.7 9 (k)]

A. Public Housing

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

1.[ ] YesX] No: Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeownership program (42 U.S.C. 1437¢c(h)), or an approved
HOPE I program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under
section 5(h), the HOPE I program, or section 32 of the U.S.
Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skip to
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component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission due to small PHA or high performing
PHA status. PHAs completing streamlined submissions may
skip to component 11B.)

2. Activity Description

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

Public Housing Homeownership Activity Description
(Complete one for each development affected)

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

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

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

4. Date Homeownership Plan/Program approved, submitted, or planned for submission:
(DD/MM/YYYY)

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance

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

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

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

[] 25 or fewer participants

[] 26 - 50 participants

] 51 to 100 participants

[] more than 100 participants

b. PHA-established eligibility criteria

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

12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 ()]

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

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

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

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

2. Other coordination efforts between the PHA and TANF agency (select all that
apply)
Client referrals
Information sharing regarding mutual clients (for rent determinations and
otherwise)
Coordinate the provision of specific social and self-sufficiency services and
programs to eligible families
Jointly administer programs

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

B. Services and programs offered to residents and participants

(1) General

a. Self-Sufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to
enhance the economic and social self-sufficiency of assisted families in the
following areas? (select all that apply)

Public housing rent determination policies

Public housing admissions policies

Section 8 admissions policies

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

Preference/eligibility for public housing homeownership option
participation

Preference/eligibility for section 8 homeownership option participation
Other policies (list below)

L]

O O oo

b. Economic and Social self-sufficiency programs

[ ] Yes[ ] No: Does the PHA coordinate, promote or provide any
programs to enhance the economic and social self-
sufficiency of residents? (If “yes”, complete the following
table; if “no” skip to sub-component 2, Family Self
Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description | Estimated | Allocation | Access | Eligibility
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(including location, if appropriate) | Size Method

(development office / (public housing or

(waiting PHA main office / section 8
list/random other 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/MM/YY)

Public Housing

Section 8

b.[ ] Yes[X] No:

If the PHA is not maintaining the minimum program size

required by HUD, does the most recent FSS Action Plan address
the steps the PHA plans to take to achieve at least the minimum

program size?

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

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

welfare program requirements) by: (select all that apply)

O O o

Adopting appropriate changes to the PHA’s public housing rent determination

policies and train staff to carry out those policies

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

reexamination.

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

agencies
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[] 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 Measures

[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 measures to ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drug-related crime in some or all 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-level crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or drug-related crime
Other (describe below)

[ OXCT O

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

Safety and security survey of residents

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

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

PHA employee reports

Police reports

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

Other (describe below)

XXX X

3. Which developments are most affected? (list below)
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AL152003- Valley Hills

B. Crime and Drug Prevention activities the PHA has undertaken or plans to
undertake in the next PHA fiscal year

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

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

Crime Prevention Through Environmental Design

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

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

LI

2. Which developments are most affected? (list below)
AL152003- Valley Hills

AL152002- East Circle

C. Coordination between PHA and the police

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

X

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

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

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

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

Other activities (list below)

L XX X

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

AL152001
AL152002
AL152003
AL152004

D. Additional information as required by PHDEP/PHDEP Plan
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PHAs eligible for FY 2000 PHDEP funds must provide a PHDEP Plan meeting specified requirements
prior to receipt of PHDEP funds.

DX Yes[ ] No: Is the PHA eligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?

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

X Yes[ | No: This PHDEP Plan is an Attachment. (Attachment Filename:

al152e01

PHA Safety and Unme Prevention Measuras

|. Reimbursement of Local Law Enforcement for Additional Securitv and Protective Service:
Proposed PHDEP Cost: $65,000

Soal £1: Reduce reported crimes in and around targeted developments by 2% in the first half
of the grant term.

Soal 2. Establish rapport with residents and attend on-site Authonty functions periodically.

2. Programs to Reduce the Use of Drugs-ResidentYouth ServicesOther Programs
Proposed PHDEP Caost: 526,000

oal £1; Communicate anti-drug messages as part of every program activity.
Emphasize “Just Say No™,

Goal #2: Have a measurable on resident vouth a5 may be determaned through school reports
and parental fecdback
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This PHDEP Plan is an Attachment. (attachment # al152g02)

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
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Pet Policy
Northport Housing Authority (HA)

seotion I,

L Pot osvnership: A tenant iy owan one or mone common household pets or bave one or nore common

honschald pets present in the dwelling unit of such fenant, subject o the following condinons:

L. Fach Head of THonsehold meny own o to ovo pets, I one of the pets = dog oroa, (o other four legged
andmal), the second pet mast be contained i a cage or an aguarm for fih. Fach bied or other anmmals,
caher tham fisdy, shaldl be counted a5 one ped.

2 If the pet 15 a dog or cal, @ must be neobcred/spaved by the agpe of six (61 momthe, s s st b
declwed by the age of duoe (33 months,  The evidence s be provished by asacementball from 3
veteringarin andfor st of the humane sockeny. The evadenee mus be provided proor io the execoton ol
this apreernent andfor within 19 davs of the gt bocoming of the sge (o be nestensd‘spayed or declinved
Tenant nonst provide waterprood and beak proot liter bomes for cae waste, which mns be keps inside
chwelling vt Condbeoard Boxes are not acoepeabde and wall oo be appeoved. The Tenant shall not e
refiese froen litter boses to accummbate ner o berome unsighidy or ansandtary, Adso, the weight of o
cannot exceed 10 pounds (ully provad and 2 doy ooy not exceed 20 pounds in wisight (fully growas.
other four leged amals ane mied o 1 pounds (fiadly growve.

A Il et s Biadd, it sheall be housed in a hindoygpe and camot Be et our of the cage 2t any lime.

4 I the pet i 2 fish, the sgueriuen most be oveny gallons or less, aod the container must be placed ina safy
eseztbicn i e wnit. The Tenant 15 lomited to o comismser Rar tee Osh: however, there 15 oo limat on thy
e of fish that can be mentuned in the coatamner i long as the container s meimtsimed in sl aod
nonhazandnos moanner.

=

I thie pet i 5t or diog, 1 st e neceived mbics ad distermper inooulations or boosters, asapphobk
Exidence of moculations can be provided by a staternentball oo vedermmrim or stadl of the Inamang
society wxd st be provided before the execuation of ths agreemen.

fi. All pets must be housed within the unit and ne Bueilitics can be constracued oatside of the anat forangy Pd.l

o amimal shadl be permitted o I boose and if the pet i3 taken owtsicke 0omass be ke outside oo a leasd

- ard kgt eoll cther Temant's lavms, Abso, all pets must wear collirs with adentification a8 all tmes. Pegs
without & collar will be picked-og immediztely aod ranspoied 1o the Humane Socety of aller appropasile

facaluty,

7 All sthwwized petish must be under the control of an o, An unbeebed pet or one Ged e a e
ohject, is pot considered 1o be under the control of an adult, Pets which are unleashed, or keashed aow
umattended. on HA property mey D impounded and taken to the local Fhamame Sociery. T sdall be o
ressponsibality of (e Terat bo seclaimn the pet at the expense of the Terme. Also, ifa member of the HL
ataef b b0 ke @ pret e the Flumiane Seeiery the Tenant will be chaeged 350 i eoeer the expense of
the petish o the Diumane Sooety.

8. Pestish erney vk bue Dl wrsattended Bor mvore than rwenty-foar consecutive hoars, T s neponed o HA
ihat a petls) has been lefi umattended for more than a sreaty-foar {249 conseomtnve hour peniod, LA =
may enter the it and memwove e pet and wansder the pet to the humnane seciety, Any expense o monos
aned rechirm the pet froem any facilioy will be the respansbalay of e Tersre. Tnthe: case of an emcrgency
the HA will weork with the nessdent (o albow mene than 24 howrs for e segident to make accommedation
for the pet,
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a, Pealsh, s applicable, must be weighed by o vweirisrin or staff of the homane sociviy. A staloment
containing the 'M:lgh[ ol the pet mnst b prmﬁ.cd.mt}r_ A price to the exceation of this amectnen aned
upon request by the HAC

Note:
Any pet that is not [ully grown will be weighed every six months. Alzo, any pet thal exceeds the
weight limil al any tme during ocenpancy will not be an cligible pet and must be removed from
HA property.

* Responsihle Pet Chwnershipe Fach pet must be maingained responsibly and in accordance with this pet eowncrship
kease addendm amd in aceordance with all applicable ordissances, state and local public healih, animal contrel, and animal
amticruelty ks aned repulations goverming pet owiership, Any wasie generated by o pet must be properly and promptly
clisprred of by the tenant 1o avead any ungesiat and wsantary ador From being i the wait,

3 Prohibited Aniseeals: Animals or brecds of anmmaks thet an: comsidesed by the TLA to be vicous and/or mtimidating
will fest b allowved, Some examples of aninzls e have & repotaton al 3 vicioass mature anc: neptibes, rottweiler,
doberman pinscher, gt bolldhog, aod/er any animoal that displaws vicsoos belesior, This determination wall be mecke
by 3 HA representanae prior io the excoution of thas leee addemdum,

1. Petds) shall not disturds, mtesfene o diminish tee peacefiol emjosment of other s, The senms, *distar, inlerdene
o dimmingsh slwall inachede but not be linited to barking, howling, chirpang. biting, scratching and other ke activitic.
Thus inecludies any pets wheo tnake nosse contmmcesly andor mssm:dh fora pﬁ‘mn‘] ol 10 I:I:Iiuuu::iul'.i.:u-ﬂ'mhﬂﬂy
for one-half hour or meore and therefore disturbs any person at sy tirne af e diey oF night. The Housing Mareger
will terminste this autheriztion ifa pet disturbs other tenanis uncer this seetion of the bease addendum. The Tercu
will b given one week to make other armangements for Uwe cane of the pet or the dwelling bease will be Gerenaated.

h 1f the animal shoold become destnsctive, crsate 3 nisance, represesst et i the safety and seounty of other
persons, or create o problem in the area of cheanlmess and smition. e Housing Manager will neqify the: oo, o
weritinyg, thud e animal must be removed from e Public Hoosing Development, within 10 day of the dase of the
sortice fromn the 1A, The Tenant may request a hearing, which will be handled arcording w the HA's cstablished
grevance procedure. The pet may rernain with the tenant during the bearing proosss unless the HA has determime]
that the per miay be a danger or threat to the safety s security of other persons. I this determmmtion Tas been
nende by the HAL the pet nowst be immeditely nanoved from the unit upen reecedpe af the noios oo the HAL

[ The Tenamt is solely responsible for cleaning up the waste of the pet within the dwelling and on the premases of the
pubdic housing developenent, I the pet is taken otside @ et be oo eash ag all umes, TE there i am visiyhe weasic
Tow thue peet it st be disposed ol n a plastic bayg, securely tied and placed inthe garbage receptack: for theirundt. 1P
the FLA st is recuired tes clesm amy weaste: beft By a pet, the Tenant will be charged 525 for the removal of the waste.

=1

“The Tenant shall have pess resmined o ila maingesnce can be performed in the apariment. The Tenant shall,
whenever an inspection or rinenance is scheduled, either be at homme or shill lsve all animals restrained o caged.
T pessineianee person enters an apartment where an animsl is ot restrined, mantenance sholl ot be performed,
aned the Tenant shall be chamged  Fee of $25.00. 1F this swoe stuation again oceurs, the et shall b removed from
the premises. Pets tha are not cyged or properdy restramed noay be mmpounded Ty anaemal conteol oficersor by 1A
stall and taken o the Jocal Humane Soctety. Tt shall be the regeonsabality of the Tenant to reclam the pet e the
expeense of the Tenant.  Also, if 3 member of the HA sl takes 2 pet to the Huomane Society the Tensot will e
charped an additional 850 fo cover the expense of taking the petis) to the Humane Sociely. The lousing autherity
shall most b responibhe i any wimal escapes from the residence due to mainemmoe, spocticns oF other acrivites
o the Tmelleand.

i Pets may not be bred or used for any comunsercial purposes,

Al Tacl Fowre Tulv (0
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Section T1. SCHEDULE OF ANMUAL FEES ANMIY INUITAL DMEIURSLL
FEE AND DEPOSIT SCHEDULE
{An Anmel Fee and Deposit is epaired For esch pet

Typoe aof Pt F: Thegeieil

Dog §150 8230

o Sl ELE0

Fish Aquarnim A EALLY

Fish Beswl (Requires no power and no barger than o gdloos) B 5da

Caged Pers Sl 5150

Mot The above schedube i apphcalle T each et therdfiore, fa tenant has more than ooe pet be or she st pe

the applicable amnoal fee and deposit e cach pet.

The entire annsel fiee aned deposit subgect 1o the exception Tisted belowh st be paid prior to the exsoution of the e
acbdendum. Mo pet shall be allowed in the unt pricr to the eompletion of the tenms of this pet policy.

e anmal foe shall be pasd an thes time of ressaminsation cach vear and all proof ol mocuktioss aed other roquireTyens shal
be made avaitable 1o the FA a such e, The Anmal Fee i not resmbursdile, The deposit made shall be wtilized 1o o
dharmsgges czmsed Dy the pet andéor tenant. Any habance, i ary, G the deposit will be refunded 1o the e THERE
SHALL BE NO BEFUND OF THE ANNEIAL FEE.

T shall bz s sezrous vaokation of the lease for any tenant to have 2 pet aithout proper approval and withoot havamg complics
with the terms of this policy. Such wiokation dull be conicdered to be a violation of Famagroph TV (L of the beise fa serion
vicdationh and the TLA will isse 2 terrnirstion ootee. The tenant will be entthed 1o a g eoing inaceordancewith t
prenvisions of Parggrph 5 of this Pet Policy or the Gricvance Procedure, s applicalile.

Al sk Py Tualy O3
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RENLEIEMN ] AUE MUY LELMCGM N E

Lfter reading andfor having read to me thas lease addendws I, —_ agree to the folloming:

{Print Narac)

| sgrese 1oy bk by the requircments cutlined in this lease addenduom for pet owasership aasd 1o keep the pets) inaccondaso
vith thas i sbdersdum,

! agree amed understand that T am lible o any damage o ijury whassoever cansed by pedish and shall pay e Eosdlond o
applicselole prarty for any dasvesges or inpory cansed by the petis). T abo realize duu T sheald obwaan labilioy surance for pe
vwnership and that paying for the Insurance i my respoosabiliy.

| e to accegd ull noponsabiliny asd will indemnife and hold hanmbess the Tanwblond Tor any clams by o iojpenes o thing
sartics o hosie propery cansed by oy petlal,

| agres Lo pav a non-refundable aponsl fee ol & __ tveover some of the addiional operating cost mourmed by the HA
[ alay vashesstaned M this fioe s due and payable prior v the execution of thes kase sbdensdum il seh owchas maonth
Tereafier.

| agrese vo oy A rehoodable pet deposiced s __tothe HA. The Anmal Fee and Indial Thepost monest be prd preo
o the excewtion of this kease addendum, The pet deposic may be wsed by the Lanclosd ae the termanation of the kease
wayment of any rent or toward pavmnent of any other coss made neorsary beemuse of Tenant's eocupancy of the premases
Dtherwise, the ped depeost, or sy balaee romeining after finad mepection, will be returmed to the Tenant afier the premise
e vasaibid soeed all baovs bave Been renurmed,

[AGREE AND UNDERSTAND THAT ALL INFORMATION CONCERNING MY PICLS MUST BE UTDATETD
ANNTTALLY AND PROVIDED T THE HA AT THE ANNUAL REEXAMINATION, ANNUAL FEES SHALLBE
PAYARLE IN FULL TWELVE MONTHS FROM THE A'PROVAL DATE.

| AGREE AN UNDERSTAND THAT VIOLATING THIS LEASE ADDENDUM MAY RESULT IN THI
REMOVAL OF THE PETS) FROM THE PROPERTY OF THE HA ANIVOR EVICTION., [ ALS(
UNDEHRSTAND THAT 1 MY XOT BE ALLCWWED TO O8N ANY TYPE OF PET IN THE FITTUERE WHILE
BEING AN OCCUTANT OF THE HA.

[ ALSO UNDERSTAND THAT [ MUST OBTAIN PRIOR APPROVAL FORM THE HA BEFORE MARKING /
CEIAMNGE OF A FET FOR WEIICH TEHIS POLICY WAS APPROYVED OR ADDING A SEOOND PET. ALSUL S
PICTURE MAY RE TAKEN BY THE HA STAFF OF THE PET i5) FOR DOCUMENTATION,

Heznl ol Hoagsezhokd Symsaun: Lrate:
Hoaesmg Athomty Repressntaive Sigeiure Iarc
Al Task Fores Lualy 631
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15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

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

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

1.X] Yes [] No: Is the PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1937 (42 U S.C. 1437¢c(h))?

(If no, skip to component 17.)

2.X] Yes[ | No: Was the most recent fiscal audit submitted to HUD?

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

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

5.0X] Yes[ ] No: Have responses to any unresolved findings been submitted to
HUD?
If not, when are they due (state below)?

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

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

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

2. What types of asset management activities will the PHA undertake? (select all that
apply)

Not applicable

Private management

Development-based accounting

Comprehensive stock assessment

Other: (list below)

LI

3.[] Yes[ ] No: Has the PHA included descriptions of asset management activities
in the optional Public Housing Asset Management Table?
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18. Other Information
[24 CFR Part 903.7 9 (r)]

A. Resident Advisory Board Recommendations

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

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

3. In what manner did the PHA address those comments? (select all that apply)

[] Considered comments, but determined that no changes to the PHA Plan were
necessary.

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

[]

Other: (list below)

B. Description of Election process for Residents 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 1937? (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 elected by the
residents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select all that apply)

Candidates were nominated by resident and assisted family organizations
Candidates could be nominated by any adult recipient of PHA assistance
Self-nomination: Candidates registered with the PHA and requested a place on
ballot

[] Other: (describe)

N

b. Eligible candidates: (select one)
[] Any recipient of PHA assistance
] Any head of household receiving PHA assistance
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[] Any adult recipient of PHA assistance
[] Any adult member of a resident or assisted family organization
[] Other (list)

c. Eligible voters: (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 organizations

[] Other (list)

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

1. Consolidated Plan jurisdiction: (provide name here)

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

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

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

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

O X O O

[] Other: (list below)
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.
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SECTION XXVI. DECONCENTRATION RULE

1 Objective: The objective of the Deconcentration Rule for public housing units is to ensure that
families are housed in a manner that will prevent a concentration of poverty families and/or a
concentration of higher income families in any one development. The specific objective of the
housing authority is to house no less than 40 percent of its public housing inventory with families
that have income at or below 30% of the area median income by public housing development.
Also the housing authority will take actions to insure that no individua development hes a
concentration of higher income families in one or more of the developments. To insure that the
housing authority does not concentrate families with higher income levds, it is the god of the
housing authority not to house more than 60% of its units in any one development with families
whose income exceeds 30% of the area median income.  The housing authority will track the
daus of family income, by devdopment, on a monthly bads by utilizing income reports
generated by the housing authority=s computer system.

2. Actions: To accomplish the deconcentration gods, the housing authority will take the following
actions

A. At the beginning of each housing authority fiscd year, the housng authority will establish
a god for housng 40% of its new admissons with families whose incomes are a or
below the area median income. The annua god will be calculated by taking 40% of the
tota number of move-ins from the previous housing authority fiscd year.

B. To accomplish the gods of:

@ Housing not less than 40% of its public housng inventory on an annud basis
with families that have incomes at or below 30% of area median income, and

2 Not housing families with incomes that exceed 30% of the area median income
in developments that have 60% or more of the totd household living in the
development with incomes that exceed 30% of the area median income, the
housing authority=s Tenant Selection and Assgnment Plan, which isa part of this
policy, provides for skipping families on the waiting list to accomplish these
gods.



Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name:

TheNorthport Housing Authority

Grant Type and Number
Capital Fund Program Grant NAL 09P152 501 00
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

X Original Annual Statement [ ]Reserve for Disasters/ Emergencies[ |Revised Annual Statement (revision no:
[ ]Performance and Evaluation Report for Period Ending[ ]Final Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds 0.00
2 1406 Operations 78,334.00 78,334.00 0.00
3 1408 Management Improvements Soft Costs 16,000.00 0.00 0.00
Management I mprovements Hard Costs
4 1410 Administration 20,000.00 0.00 0.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 21,500.00 0.00 0.00
8 1440 Site Acquisition
9 1450 Site Improvement 9,500.00 0.00 0.00
10 1460 Dwelling Structures 608,388.00 0.00 0.00
11 1465.1 Dwelling Equipment-Nonexpendable 7,125.00 0.00 0.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 15,000.00 0.00 0.00
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs 7,500.00 0.00 0.00
18 1499 Development Activities
19 1502 Contingency
20 Amount of Annual Grant: (sum of lines.....) 783,347.00
Amount of line 20 Related to LBP Activities 30,000.00

Capital Fund

Program Tables Page1




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name:

TheNorthport Housing Authority

Grant Type and Number
Capital Fund Program Grant NAL 09P152 501 00
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

X Original Annual Statement [ ]Reserve for Disasters/ Emergencies[ |Revised Annual Statement (revision no:
[ ]Performance and Evaluation Report for Period Ending[ ]Final Performance and Evaluation Report

)

Line
No.

Summary by Development Account

Total Estimated Cost

Total Actual Cost

Amount of line XX Related to Section 504 compliance

Amount of line XX Related to Security —Soft Costs

Amount of Line XX related to Security-- Hard Costs

Amount of line XX Related to Energy Conservation
M easures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Page2




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages
PHA Name:

TheNorthport Housing Authority

Grant Type and Number

Federal FY of Grant:
Capital Fund Program Grant N@L 09P152 501 00

2000
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct No. Work
Name/HA-Wide

Activities

AL152 002 Playground Equipment 1465.1 1 15,000.00

East Circle Relocation 1495.1 15 7,500.00
(continued)
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I11: Implementation Schedule
PHA Name: Grant Type and Number
TheNorthport Housing Authority

Development Number

Capital Fund Program NoAL 09P 152 501 00
Replacement Housing Factor No:
All Fund Obligated

Federal FY of Grant:
2000

Name/HA-Wide Activities
AL 152 002

(Quarter Ending Date)

Original

All Funds Expended
(Quarter Ending Date)

Reasons for Revised Target Dates

East Circle

03/31/03

Revised Actual Origina
09/30/03

Revised

Actual

Capital Fund Program Tables Page 4




Capital Fund Program Five-Year Action Plan

Part |: Summary

PHA Name XlOriginal 5-Year Plan
TheNorthport Housing Authority [ JRevision No:
Development Year 1 Work Statement for Y ear 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/HA- FFY Grant FFY Grant FFY Grant: FFY Grant
Wide AL09P 152 501 00 ALQ9P 152 501 00 AL09P152501 00 AL09P152 501 00
PHA FY: 2001 PHA FY:2002 PHA FY:2003 PHA FY: 2004
AL152 002 632,513.00
East Circle
AL152 002 632,513.00
East Circle
AL152 002 632,513.00
East Circle
AL152 002 632,513.00
East Circle
Total CFP Funds (Est.) 783,347.00 783,347.00 783,347.00 783,347.00

Total Replacement
Housing Factor Funds

Capital Fund Program Tables Pages




Capital Fund Program Five-Year Action Plan
Part I1: Supporting Pages—Work Activities

Activitiesfor Activitiesfor Year : Activitiesfor Year:
Year 1 FFY Grant: FFY Grant:
PHA FY: PHA FY:

Capital Fund Program Tables Page6



The Northpovt Housing Authoriy

S
Executiv
e
Director
)
Deputy
Director
Working Public Bookkeepe Section Family
Forman Housing r 8 & Youth
Manager Manager Director
X
Sojial
Serviices
Maintenanc Maintenanc Clerical Section 8 Director
e e Mechanic Admin. -

Occupancy

Mechanic Assistant K

Assistant

Cler]

Section 8
Occupancy

Clerk
General
Clerk

(PT)

Laborers

Section 8
Inspector
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name:

The Northport Housing Authority

Grant Type and Number
Capital Fund Program Grant No: AL09P152 501 00
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

Original Annual Statement [ ]Reserve for Disasters/ Emergencies[ |Revised Annual Statement (revision no:

XlPerformance and Evaluation Report for Period Ending: 12/31/2001 [ ]Final Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds 0.00
2 1406 Operations 78,334.00 78,334.00
3 1408 Management Improvements Soft Costs 16,000.00 0.00
Management I mprovements Hard Costs
4 1410 Administration 20,000.00 0.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 21,500.00 0.00
8 1440 Site Acquisition
9 1450 Site Improvement 9,500.00 0.00
10 1460 Dwelling Structures 608,388.00 0.00
11 1465.1 Dwelling Equipment—Nonexpendable 7,125.00 0.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 15,000.00 0.00
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs 7,500.00 0.00
18 1499 Development Activities
19 1502 Contingency
20 Amount of Annual Grant: (sum of lines.....) 783,347.00
Amount of line 20 Related to LBP Activities 30,000.00

Capital Fund Program Tables Page1




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part 1. Summary

PHA Name: Grant Type and Number
The Northport Housing Authority Capital Fund Program Grant No: AL09P152 501 00
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

Original Annual Statement [ ]Reserve for Disasters/ Emergencies[ |Revised Annual Statement (revisonno: )
XlPerformance and Evaluation Report for Period Ending: 12/31/2001 [ ]Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost
No.

Total Actual Cost

Amount of line XX Related to Section 504 compliance

Amount of line XX Related to Security —Soft Costs

Amount of Line XX related to Security-- Hard Costs

Amount of line XX Related to Energy Conservation
M easures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Page2




Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages
PHA Name:

TheNorthport Housing Authority

Grant Type and Number

Federal FY of Grant:
Capital Fund Program Grant No: AL09P152 501 00

2000
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HA-Wide No.

Activities

AL152 002 Playground Equipment 1465.1 1 15,000.00

East Circle Relocation 1495.1 15 7,500.00

(continued)
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I11: Implementation Schedule

PHA Name:

TheNorthport Housing Authority

Development Number

Grant Type and Number

Capital Fund Program No: ALO9P 152 501 00
Replacement Housing Factor No:
All Fund Obligated

Federal FY of Grant:
2000

Name/HA-Wide

(Quarter Ending Date)

All Funds Expended

Reasons for Revised Target Dates

(Quarter Ending Date)
Activities
AL 152002 Original Revised Actual Original Revised Actual
East Circle 03/31/03 09/30/03

Capital Fund Program Tables Page 4




Capital Fund Program Five-Year Action Plan

Part |: Summary

PHA Name XlOriginal 5-Year Plan
The Northport Housing Authority [ JRevision No:
Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 Work Statement for Year 5
Number/Name/HA- FFY Grant: FFY Grant: FFY Grant: FFY Grant:
Wide AL09P 152 501 00 ALQ9P 152 501 00 AL09P152501 00 AL09P152 501 00
PHA FY: 2001 PHA FY: 2002 PHA FY: 2003 PHA FY: 2004
AL152 002 632,513.00
East Circle
AL152 002 632,513.00
East Circle
AL152 002 632,513.00
East Circle
AL152 002 632,513.00
East Circle
Total CFP Funds 783,347.00 783,347.00 783,347.00 783,347.00

(Est)

Total Replacement
Housing Factor
Funds

Capital Fund Program Tables Pages




Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

Activitiesfor Year: 3

Activitiesfor Activitiesfor Year:_2
Year 1 FFY Grant: AL 09P152 502 00 FFY Grant: AL9P152 503 00
PHA FY: 2001 PHA FY: 2002
AL152002 AL152002 New Interior Walls 105,000.00 AL152002 New Interior Walls 105,000.00
New Electrical System 105,000.00 New Electrical System 105,000.00
New HVAC 75,000.00 New HVAC 75,000.00
Interior Repair-replacement paint 138,513.00 Interior Repair- 138,513.00
& door bells replacement paint
& door bells
Remove LBP 30,000.00 Remove LBP 30,000.00
Ceiling Fans 1,875.00 Ceiling Fans 1,875.00
Water Heater 3,000.00 Water Heater 3,000.00
Vinyl Siding 75,000.00 Vinyl Siding 75,000.00
Front Porch 75,000.00 Front Porch 75,000.00
New Refrigerators 7,125.00 New Refrigerators 7,125.00
Playground Equipment 15,000.00 Playground Equi pment 15,000.00
Relocation 7,500.00 Relocation 7,500.00

Capital Fund Program Tables Page6




Capital Fund Program Five-Year Action Plan
Part |1: Supporting Pages—Work Activities

Activitiesfor Year. 5

Activitiesfor Activitiesfor Year:_4
Year 1 FFY Grant: AL 09P152 504 00 FFY Grant: AL 9P152 505 00
PHA FY: 2003 PHA FY: 2004
AL152002 AL152002 New Interior Walls 105,000.00 AL152002 New Interior Walls 105,000.00
New Electrical System 105,000.00 New Electrical System 105,000.00
New HVAC 75,000.00 New HVAC 75,000.00
Interior Repair-replacement paint 138,513.00 Interior Repair- 138,513.00
& door bells replacement paint
& door bells
Remove LBP 30,000.00 Remove LBP 30,000.00
Ceiling Fans 1,875.00 Ceiling Fans 1,875.00
Water Heater 3,000.00 Water Heater 3,000.00
Vinyl Siding 75,000.00 Vinyl Siding 75,000.00
Front Porch 75,000.00 Front Porch 75,000.00
New Refrigerators 7,125.00 New Refrigerators 7,125.00
Playground Equipment 15,000.00 Playground Equi pment 15,000.00
Relocation 7,500.00 Relocation 7,500.00

Capital Fund Program Tables Page7




CUMMUNITY SERVICE POLICY

#. Each non-exempt adult public housing resident must contibule sight (8] hours of community service or paricipate in a self
sufficiency program for eight (8} hours in each month or a fotal of 98 hours in a ane year period. Communily Service is the
parfarmance af voluntary wark ar duties that are a public benefit, and the at sarve to improve the quality of life, enhance salf]
sufficiency, or increase resident self-responsitality in e community. Community servios does not include pefitical activites,

Note:

For purposes of the community service requirement an adult is 3 person eightaen (18) years or older.

B Exempt: The followirg adult family members are exampt:
i G2 Years or age ar older
2] Persons with qualifying disabilites which prevent the individual's compliance. The indrvidual must provide appropriate
documentation to support the qualifying disability, which may include self cedification. [n addition, any perscn wheo
is the primary caratzker of such indwidual is exempt
i3 Persons engaged in work aclivities as defined in section 4070 of the Social Security Act,
i) Persans participating atleast sight (&) hours @ manth in a welfare-to-waork orogram or a full-time shudert age 18 on
older attending an accredited schoal.
15 Pessons recaiving assistance from and in compliance with a State program funded under Part &, Title 1Y of the Social
Securty Act

C Fract of Compliance: Each head of household must present to the HA office documentation that ha'she and all ather persons
gighleen years or older living in the household, wiho are not exempt, have compiled with this secticn. Cocuemendation may
include & letter from the agency on letierhead o cther official decument. Any such documentztian shall be verfiable by the
HA. Falure fo comply with the Community Service Reguirement and o provide sppropriate verifizhle documantation prior
1o the date required shall sasuft in the leass not being renewed by the HA. Provided, however, that the HA may allow family
member who i nat in campliance to completa the requirements within the following vear as follows: The head of hausehold
and the pessan not in compliance shall sign an agreement stating that the daficiency will be cured within the next twehia
months. Proof of compliance with eh agresment shall be made by the head of househald annually at recerfification. Failurz
to camply with: eh agreement shall result in fe lease being tarminated for such non-compliance, unless the persanis), other
than iha haad of nousehald, Ao langer reside in tha unit and has been removed from the lesse

FAILURE TO COMPLY WITH THE COMMUNITY SERVICE REQUIREMENT AND TO PROVE
APPROPRIATE VERIFIABLE DOCUMENTATION PRIOR T0 THE DATE REQUIRED SHALL
RESULT IN THE LEASE NOT BEING RENEWED BY THE HA.

0. Changes in Exemgt or Non-Examat Status Wi b handled durng an interim o annual recertification,
Head of Household Cate
Other Adult Member Date

11 afo!




PROGRESS OF 5 YEAR PLAN MISSIONS AND GOALS- 2001

MISSION- To promote adequate and affordable

Housing, economic opportunity and a suitable living
environment free from discrimination.

The Northport Housing Authority is exploring
avenues in which to promote adequate and a
affordable housing; by doing the following:

1.

Met with Northport City’s Mayor Fretwell and
other City Administrators concerning
purchasing property, applying for CBG grant
funds and the remodeling of our East Circle
site.

Collaborate Career Day program and provide
counseling from our local Community College.
Provide staff members with expertise on
Financing, and home buying.

GOALS -

1.

Increase the availability of decent, safe,
and affordable housing.

A. The Northport Housing Authority’s goal
to reduce Vacancies by 3% was obtained,
actually June 2000 we were 100% leased.
However, the seventy (70) units in East
Circle are scheduled for Rehab or
disposition, pending assistance from the
City of Northport.

B. The Northport Housing Authority will
continue to apply for subsidized housing
as available.

The Northport Housing goal to improve
the quality of assisted objective.

A. The Northport Housing Authority will

continue to improve the PHAS score (89%)
B. To improve Voucher Management (SEMAP)



C. The Northport Housing is placing
emphasis on tenant retention by:
1. Improving communication skills-—
letter survey
(a) Joint and individual meetings.
2.Improving curb appeal
3.Implementing market/leasing programs.
(a) Improving advertising- Radio,
T.V.
(b) Redecorating, Landscaping,
Renovation

HUD Strategic Goal: Improve Community Quality of
Life and Economic Vitality.

1. The Northport Housing Authority is
advertising on radio and preparing T.V.
advertisement, and making appointments to
meet with Department Stores and other
organizations to talk about choosing The
Northport Housing Authority in our effort to
de—-concentrate poverty.

2. The Northport Housing has and will continue
it’s efforts to implement Neighborhood watch
programs and continue to contract with the
City of Northport for Housing Officers.

HUD Strategic Goal: Promote Self -Sufficiency
and asst development of families and individuals.

The Northport Housing is providing Counseling
Services and are making efforts to host a job
fair.

The Northport Housing Authority is providing
space for Senior Citizens meals on wheels
programs and Focus to provide van services.

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




The Northport Housing Authority has in the past
and will in the future continue it’s anti-
discrimination efforts.



CEETIFICATE (OF APPFUINIDIEND O GOWENIMMLYMN Po LITTLE AN A
COMMISSIONER OF THE HOUSING AUTHORITY OF THE
CITY OF NORTHPORT, ALABAMA
WHEREAS. the undersigned desires e appoinl Cowendofm P Liftle W a Four yey
erm as a commissioner of The Housing Authority of the City of Northport, Alabama,
NOW THEREFORE. pursuant (o the provisions of Section 24-1-24 code of Alabarmy
1975 as amended, and by virtue of my office as Mayor of the City of Northport, Alabamal
“herchy appoint Crwendadvr P Little to serve as Commissioner of the Housing Authornity o
he City o Northport, Alabama, for the term from dugeest [4, 2000 unti] Sure 23, 2004
IN WITNESS WHEREOFE, T have herento signed my name as Mayor ol the city o

Northport, Alabama, and caused the official Corporate Seal of the City of Northpory

4 labama, and cavsed the official Corporate Seal of the City of Northport tor be attached

}MHL 81._
Wayne Rose. "rlm O

City of Northport, Alabama

1ereto this [47 dav of duguer, 2004,

ATTEST:

B~ _

City Administrator/Clerk

[, Wavne Rose, Mayor of the City of Northporl. Alabama, hereby certily thal thy
foregoing certificate was duly filed in the office of the Uity Administrator/Clerk of the Cily
»f Worthport, Alabama, on the J4% day of dugusi, 2000,

)\{ 'f”"“' _EE—J«L R

Wayne Rose, Mayor
City of Northport, Alabamj

Angust T4, 200}

. "




DWELLING LEASE
THE HOUSIMG AUTHORITY OF THE CITY QF NORTHPORT

ftate of Alabems,County of Tescaicos:

1. ICENTIFICATION OF PARTIRS AKD- PRENISRS:

Trat the Eewsing Asthezity of the City of Nerthport, Aiabasa, |called Lamdlord im pRiz Leasel, rtalyizg om the statesezts,
cercifications and gther informstiss provided by Teant foucersing the bovssholé compesitioz, imceme azd sigzed Applicatics of
Mmiggion or Continued (ccapamcy, 2grees to lease to Tenamt wnder the rerms amd renditiens of chis Issse the dwellizg unit
desimmated 45 Apartment [umit] o, €3 WEST CIR[LE . tocatad af 1500 WEST CIRCLE #53 . Morthport, Alabaga, (ealled
duellizg oait dn bhig legee), coasisting of 2 bedrocas, 3v siquing this lease Tenant agrzes te all terss snd cozditions of thi
leage,

KEEBEES OF TENENT BLOSEROLD: ERLATICHIEIR: FICIAL SECTRITY NUMEER:
L, LITTLE, GAENLOLTN PIHZ0H Epad of Fezachold 314-55-3188
. LITTLE, ERIC J. Eoa HE-30-4452

4
a
4
a4
4.
a
h
T

iI. AMOUNT BND OUE DATE OF REFT, SECORITY DEROSIT, AND CTHER CHARSES:

A. Rent it do¢ and payable in adwazce vithout metice om the fire: [lsti day of each avoch aod is delimgquent after the tanih
(i0chl day of che month. The santhly zent ip 3 WT.00. T T:ility Elicwazce for the unit 3§ § £6.00. The Tezant shall
pay o the fiegt ¢ay of the moztz in advance to che bousing aptherity bhe sua of § 279.00 , vhick ip the diffsrence detwsan riz
zent  zn¢ the ptility allowaoce allewed. If thip ig g negotive amouct, the Eousing Ruthgrity sball pay this amouns to the cenasd
uzless this lpase Ras been tereingted for wiclations of che provizins of the Zeage, If a redeterminztion of reet deterzines a
amunt previcusiy due hub unpaid, |zetTeactive remt) zoch redeterminated r2ni amount mev be included in the ampun: statasd how
a3 f4e motthly, ZTartial paymests will mot he secepted afrer the due date |First of each eonth), ©f the lezse iz tersizated b
the Lzndlozd for violatioa of the terms of the lease, the Drility Ailowance gRall sot be peid to or on Debalf cf the Teaamt, The
Briliry Allevasee will be deposited imt an esceow acccent during the pendescy of any crievamce process that was timely filed If
ar evietion setion is filed im Coert, no Dtility Aliovazce will be paid te or on bebali of the Temant uzless ordered by the Do

This ledse, watil terminated for viaiation of the beage or wodifisd s provided for herein|chasge in income cr fapily compesi
Lioa, 2tc), shall be avtomatically renswed for successive periods of ome year, Pailers to meet the community gervice racuivemezt:
in tEe himissiozs and Contieued docupancy Pelicy shall bo groyzds For mom-remewzl of the Ieee.

If Landford must take legal action againt Tenant becazse of a violatien by Temsnt of provisiczs of this leass, sod landlare
peevails in mich action, Temant may be charged actorzey foeg 3sd oeert cpsts assgciated vith che legal actzna,

Amcunts due wocer this lease, other tham remr. mav be coilerced after Landlerd gives a 14 day writcen macice,

B. Tenamt agress to pay Ivo Busdred Dollars [§200.00} 22 a Security Deposit siich may De paid with the fizat zensal pavment
eith tventy-five Jollere ($25.00) down and twenty-five Dellars (§25.00| per momth thareafber, for seven (71 contineus peskhe,
fhiz Security Doposit i3 to be used by che lanlocd at tle terminaties of the lesss coward reimbyrssmsnt for renc balance or
tepairing any damages to the éwelling umit caused by Tenaat, family members, deperdents, wigitors, zod any cther rharges pwed ov
lemazt upod wove-cut and retorn af kays,

C. Temaot iz advized thab zoy person whe odtaizs or abtempts to obtain,nr whe establisbes of attempts to establish,eligidiiizy
‘or azy person sbe knowlisgly or iztemtionzliy aide or absts such person in chtaizs ar attemating o chrain, howsing oo 2
tedzction in public Rowsing restal charges, or zent subsidy, to whizh such gerson wozld zob otherwise be sctitlad, by eeans of
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NORTHPORT RESIDENT ADVISORY BOARD - 2001

Pamela Suttles 3500 West Circle, #6061,
Northport, AL 35476

Ella Green Turner 3500 West Circle, # 34,
Northport, AL 35476

Bonnie Jones 1401 3% Street, #71, Northport,
AL 35476

Stanley Prince 6 Northgate Circle,
Northport, AL 35476

Annie Adams 3750 17" Street, #46, Northport,
AL 35476

Linda Madison 66 Valley Hills, Northport,
AL 35476

Ormelter Turner 47 Northgate Circle,

Northport, AL 35476
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i 5. Departmeni of H
(CFP) Amendment U3 Dot
Office of Public and Indian Housirg
To The Consolidated Annual Contributions

Contract (form HUD-53012)

Whereas, (Public Housing Agency) _ Morthport Housing Autharity _ {herein called the *PHA"
and the United States of America, Secretary of Housing and Urban Development {nerain called "HUD'} enterad intc

Consolidated Annual Contribufions Contracis) (ACC) Numbear(s) E
dated

Whereas, HUD has agreed fo provide CFP assistance, upon execution of this Amendmen:, to the PHA in e amount to be specifie:
below for the purpese of assisting the PHA in carmying cut cagdtal amd management activities in order 1o ensure that sygr

developments continue 10 be available to serve low-income families: & 5?9922';1__ .

for fiscal year 20 ta be refered to under Capital Fund Grant Number____ ALO9P15250101 =

PHA Tax Identification Numbsas [TiN) ) £3-6008427

Whereag, HUD and PHA are entaring into this CFP Amendrment Number__ S

Now Therefore, the ACC(s) is (are) amended as follows: activities and for a pariod of forty years after the las:

deztribution of CFP assistance for development activities
Howeaver, the provisions of Section 7 of the ACC shall remair
in effect for so Iong as HUD detenmines there is any cut-

1. The ACC{s]is (are) amended ta provide CFP assistance in
e amount specified above for capital and management

a';.'wmeiof PHA davelopments:. This smendment s a part standing indebtedness of the PHA to HUD which arcse ir
of 1 ACEA). canaechon with any devalopmentis) under the ACC(s) anc
2. The capital and management activities shall be carried witich is not eligible for forgivenass, and provided further
out in accordance with all HUD regulatons and ather tha, for a period of ten years following the last payment of
requiremenis applicable to the Capital Fund Program. assistance from the operating fund to the PHA, no disposi-
tion of any development cavered by this amendment shall

3. In accordance with the HUD regulations, the PHA Agency seeur unless approved by HUD.

Plan has becn adopted by the PHA and approved by HUD, i . ) o
and may be amended from time to lima. The capital and E. lithe PHA does not comphy with any of its obligations under

management aclivities shall be caried cut as described in this Amendment. HUD may direct the PHA to terminate all
thie PHA Agancy Plan Cagital Fund Annuzl Statement. waork described in the Capital Fund Annuaf Statement of
the PHA Agency Plan. In such case, the PHA shall anly

4. Suhﬁitﬂ e provisions of the ACC{s), and to assist in the incur addifional costs with HUD appaoval,

capital and management activities, HUD agrees o disburse
ta the PHA from time to Gmea as needad up to the amount
of funding assistance specified above.

7. Implementation or use of funding assistance provided
under ihis Amendment is subject to the attached Corrective

i Actian Orders),
5. The PHA shall conlinue to eperate each developrent as =
low-inceme housing in complance with the ACC(s), as - Yes |.] o
amended, the United States Housing Act of 1937 {the “Act’) 8. Tne PHA acknowledges its responsibility for adherance (o
and alt HUD reguiations far a peried of twenty years after this Amendment by subagrantees fo which it makes funding
the last disbursement of CFP assistance for modernization assistance horeunder available,

The parties have caused this Agreement to be effective as of the date of executian on behalf of the United States, as stated balow.

U.5. Department of Housing and Urban Development PHA Executive Director
£ Crate: Ay | Dhasac
- . ._}." i
.:'r.ill'lf('-'-.-ﬁ- ||-‘-{ e T i A J.f'rAf?/é-"r
Tither; Tite: 3
.f.'f,Jw R ) _%/,r’f? CFet A

do e B0 ML EPRANA




Public Housing Drug Elimination Program Plan

Note: THIS PHDEP Plan template (HUD 50075-PHDEP Plan) is to be completed in accordance with Instructions
located in applicable PIH Notices.

Annual PHDEP Plan Table of Contents:
1. General Information/History

2. PHDEP Plan Goals/Budget

3. Milestones

4. Certifications

Section 1: General Information/History

A. Amount of PHDEP Grant § 91,689.00

B. Eligibility type (Indicate with an “x”) N1 N2 RX
C. FFY in which funding is requested

D. Executive Summary of Annual PHDEP Plan

In the space below, provide a brief overview of the PHDEP Plan, including highlights of major initiatives or activities undertaken. It
may include a description of the expected outcomes. The summary must not be more than five (5) sentences long

To maintain a successful and effective drug elimination program, the Northport Housing Authority will
continue to contract with the City of Northport Police Department; contract with the local YMCA,
and other consultants to provide recreational, educational and youth activities and provide economic,
self-sufficiency opportunities for all residents.

E. Target Areas

Complete the following table by indicating each PHDEP Target Area (development or site where activities will be conducted), the total
number of units in each PHDEP Target Area, and the total number of individuals expected to participate in PHDEP sponsored
activities in each Target Area.

PHDEP Target Areas Total # of Units within | Total Population to
(Name of development(s) or site) the PHDEP Target be Served within
Area(s) the PHDEP Target
Area(s)
East Circle, Valley Hills, Northgate Circle, Knoll 400 822

Circle, West Circle, 15™ Street Court

F. Duration of Program
Indicate the duration (number of months funds will be required) of the PHDEP Program proposed under this Plan (place an “x” to
indicate the length of program by # of months. For “Other”, identify the # of months).

6 Months 12 Months 18 Months 24 Months X Other

PHDEP Plan, page 1
HUD 50075—PHDEP Plan
OMB Approval No: 25577-0226
Expires: 03/31/2002



G. PHDEP Program History
Indicate each FY that funding has been received under the PHDEP Program (place an “x” by each applicable Year) and provide

amount of funding received. If previously funded programs have not been closed out at the time of this submission, indicate the fund
balance and anticipated completion date. For grant extensions received, place “GE” in column or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance Grant Anticipated
Funding Funding as of Date of Extensions | Completion
Received this Submission | or Waivers Date
FY 1995 198,500.00 ALDEP1520195 0.00 09/30/97
FY 1996 198,500.00 ALDEP1520196 0.00 06/30/98
FY 1997 125,000.00 ALDEP1520197 0.00 12/31/99
FY1998 120,000.00 ALDEP1520198 0.00 12/31/00
FY 1999 98,976.00 ALDEP1520199 41,424.00 01/31/02

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

In the space below, summarize the PHDEP strategy to address the needs of the target population/target area(s). Your summary should
briefly identify: the broad goals and objectives, the role of plan partners, and your system or process for monitoring and evaluating
PHDEP-funded activities. This summary should not exceed 5-10 sentences.

B. PHDEP Budget Summary
Enter the total amount of PHDEP funding allocated to each line item.

FY 2000 PHDEP Budget Summary
Budget Line Item Total Funding
9110 - Reimbursement of Law Enforcement 65,000.00
9120 - Security Personnel
9130 - Employment of Investigators
9140 - Voluntary Tenant Patrol
9150 - Physical Improvements
9160 - Drug Prevention 20,000.00
9170 - Drug Intervention
9180 - Drug Treatment
9190 - Other Program Costs 6,689.00
TOTAL PHDEP FUNDING 91,689.00

PHDEP Plan, page 2
HUD 50075—PHDEP Plan
OMB Approval No: 25577-0226
Expires: 03/31/2002



C. PHDEP Plan Goals and Activities

In the tables below, provide information on the PHDEP strategy summarized above by budget line item. Each goal and objective
should be numbered sequentially for each budget line item (where applicable). Use as many rows as necessary to list proposed
activities (additional rows may be inserted in the tables). PHAs are not required to provide information in shaded boxes. Information
provided must be concise—not to exceed two sentences in any column. Tables for line items in which the PHA has no planned goals

or activities may be deleted.

9110 - Reimbursement of Law Enforcement

Total PHDEP Funding: $ 91,689.00

Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance
Persons Population Date Complete Funding Funding Indicators
Served Date (Amount/
Source)
1.PATROL 2/1/01 | 1/31/03 65,000.00 | 0.00
2.
3.
9120 - Security Personnel Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9130 - Employment of Investigators Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9140 - Voluntary Tenant Patrol

Total PHDEP Funding: $

Goal(s)

Objectives

PHDEP Plan, page 3
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Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9150 - Physical Improvements Total PHDEP Funding: $ 20,000.00
Goal(s)
Objectives
Proposed Activities # of Target Start Date Expected PHEDEP Other Performance Indicators
Persons Population Complete Funding Funding
Served Date (Amount
/Source)
1. 2/01/01 01/31/03 20,000.00
2.
3.
9160 - Drug Prevention Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9170 - Drug Intervention Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9180 - Drug Treatment

Total PHDEP Funding: $

Goal(s) |

PHDEP Plan, page 4
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Objectives

Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9190 - Other Program Costs Total PHDEP Funds: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

Section 3: Expenditure/Obligation Milestones

Indicate by Budget Line Item and the Proposed Activity (based on the information contained in Section 2 PHDEP Plan Budget and
Goals), the % of funds that will be expended (at least 25% of the total grant award) and obligated (at least 50% of the total grant

award) within 12 months of grant execution.

Budget Line 25% Expenditure Total PHDEP 50% Obligation Total PHDEP
Item # of Total Grant Funding of Total Grant Funding
Funds By Activity | Expended (sum of | Funds by Activity | Obligated (sum of

# the activities) # the activities)

e.g Budget Line Activities 1, 3 Activity 2

Item # 9120

9110 Activities 1, 2 16,250.00 Activities 1, 2 32,500.00

9120

9130

9140

9150

9160 Activities 1, 2 5,000.00 Activities 1,2, 3 10,000.00

9170

9180

9190 Activities 1, 2 1,672.00 Activities 1,2, 3 3,344.00

TOTAL $22,922.00 45,844.00

Section 4: Certifications

PHDEP Plan, page 5
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A comprehensive certification of compliance with respect to the PHDEP Plan submission is included in the
“PHA Certifications of Compliance with the PHA Plan and Related Regulations.”

PHDEP Plan, page 6
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