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PHA Plan
Agency | dentification

PHA Name: Rock Idand Housing Authority
PHA Number: IL 018
PHA Fiscal Year Beginning: (mm/yyyy) 10/2001

Public Accessto I nformation

Information regarding any activities outlined in thisplan can be obtained by contacting:
(select all that apply)
Main adminigrative office of the PHA

[ ]  PHA development management offices
[]  PHAlocd offices

Display Locations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (sdlect dl that

apply)

Main adminigrative office of the PHA

PHA deve opment management offices

PHA locd offices

Main administrative office of theloca government
Main administrative office of the County government
Main adminigtretive office of the State government
Public library

PHA website

Other (list below)

(N =

PHA Plan Supporting Documents are available for inspection at: (select dl that apply)
X|  Mainbusinessoffice of the PHA

[]  PHA devdopment management offices
[0 Other (list below)
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5-YEAR PLAN

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

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

L] Themisson of the PHA isthe same asthat of the Department of Housing and Urban
Development: To promote adequate and affordable housing, economic opportunity and
asuitable living environment free from discrimination.

X ThePHA’smissonis (date mission here)

TheMission of the Rock Idand Housing Authority isto:
Provide Affordable, Quality Housing Opportunities for Low/Moderate Income
Popul ation and Encourage Housing SAf-Sufficiency.

B. Goals

The goals and objectives listed below are derived from HUD' s strategic Goals and Objectives and
those emphasized in recent legislation. PHASs 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 SUCCESSIN REACHING THEIR OBJECTIVES OVER THE COURSE OF
THE 5 YEARS. (Quantifiable measures would include targets such as: numbers of families served or
PHAS scores achieved.) PHAs should identify these measures in the spaces to the right of or below
the stated objectives.

HUD Strategic Goal: Increasetheavailability of decent, safe, and affor dable housing.

[]  PHA Goa: Expand the supply of assisted housing
Objectives:
Apply for additional renta vouchers:
Reduce public housing vacancies:
Leverage private or other public fundsto create additiond housing
opportunities:
Acquire or build units or developments
Other (list below)

L

L]

[]  PHA God: Improvethe quality of assisted housing
Objectives:
Improve public housing management: (PHAS score)
5Year Plan Page 1
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Improve voucher management: (SEMAP score)

Increase customer satisfaction:

Concentrate on efforts to improve specific management functions:
(ligt; eg., public housing finance; voucher unit inspections)
Renovate or modernize public housing units.

Demolish or digpose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

[]  PHA God: Incresse assisted housing choices
Objectives:

N

Provide voucher mobility counsding:

Conduct outresch effortsto potentia 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)

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

[]  PHA God: Provideanimproved living environment
Objectives:

[

O OO O

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

Implement mesesures to promate income mixing in public housing by assuring
access for lower income familiesinto higher income developments:

Implement public housing security improvements:

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

Other: (list below)

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

individuals

L] PHA God: Promote salf-sufficiency and asset devel opment of assisted households
Objectives:

5Year Plan Page 2
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Increese the number and percentage of employed personsin assisted families:
Provide or attract supportive services to improve assistance recipients
employability:

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

Other: (list below)

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

L] PHA God: Ensure equd opportunity and affirmatively further fair housing
Objectives:

[

[
[

Undertake affirmative measures to ensure access to assisted housing regardless
of race, color, religion nationd origin, sex, familid status, and disability:
Undertake affirmative measuresto provide asuitable living environment for
familiesliving in assisted housing, regerdless of race, color, religion nationa
origin, sex, familia status, and disability:

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

Other: (list below)

Other PHA Goalsand Objectives: (list below)

Goals and Objectives

Rock Idand Housing Authority

>

>

Safe, well maintained housing units

Effective organization with measured performance
Solid, credible financid condition

Full occupancy of units

Positiveimage: within community, within Quad Cities
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Annual Goals

Top Priority

Multi yeer financid plan

Agency Plan: development and adoption
Residentia involvement: evauation and action
Marketing/image program

Performance meesures for organization
Empoye/management evauation and action plan
High Priority

Warehouse: evauation and direction

Occupancy: evauation and short term action plan

Revenue generation: short term plan
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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.

Xl  sandard Plan

Streamlined Plan:
[l  HighPerforming PHA
[]  small Agency (<250 Public Housing Units)
[l  Administering Section 8 Only

[]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 (r)]

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

The purpose of the Agency Plan is to empower and equip the PHA to exercise optimum flexibility
in meeting local housing needs within the community while meeting its own needs. The Agency
Plan contains a FY-2002-FY-2006 Five-Year Plan that includes the Authority's mission and long
range goals and objectives. The FY-2001 Annua Plan addresses the Authority's immediate
operations, current policies, program participants, programs and services, and the PHA's strategy
for handling operational concerns, resident concerns and needs, and programs and services for the
upcoming fiscal year. The Agency Plan outlines the PHA's efforts in meeting the needs of the low
and very-low income population in its community and effectively serves as a management,
operational and accountability tool for the PHA.

Preliminary planning sessions were conducted with the Authority's residents, Resident
Advisory Board, community |eaders and organizations, and state and local authorities during the
development of the Agency Plan to ensure that the needs of the residents ad community are
addressed in the Agency Plan. The Agency Plan is consistent with the Consolidated
Plan/CHAS.

This Agency Plan contains a FY-2002 - FY-2006 Five-Y ear Plan (mission, goa's and objectives)
and a FY2002 Annua Plan. Each section in the Agency Plan is preceded by atitle page. An
Annual Plan and/or update of the Agency Plan will be submitted to HUD at least 75 days
before the start of the succeeding fiscal year.



iii. Annual Plan Table of Contents

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

Tableof Contents
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Rent Determination Policies

Operations and Management Policies
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Capita Improvement Needs

Demoalition and Disposition

Designation of Housing

. Conversons of Public Housing
. Homeownership

. Community Service Programs

. Crime and Sefety

. Pets Ownership

15.
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14

Civil Rights Certifications (included with PHA Plan Certifications)
16. Annual Audit
17. Assst Management Plan

Statement and Certifications

Attachments
Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name
(A, B, etc.) in the space to the | eft of the name of the attachment.
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
[l

Admissions Policy for Deconcentration
FY 2001 Capital Fund Program Annua Statement
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15
16
17
18
19

Note: If the attachment is

Most recent board-approved operating budget (Required Attachment for PHAS that

aretroubled or at risk of being designated troubled ONLY)



Optional Attachments:

] PHA Management Organizational Chart

X] FY 2000 Capital Fund Program 5 Year Action Plan

X Public Housing Drug Elimination Program (PHDEP) Flan (1L0180b01)

[] Comments of Resident Advisory Board or Boards (must be attached if not included in
PHA Plan text)
] Other (List below, providing each attachment name)

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

Applicabl Supporting Document Applicable Plan
e& Component
On
Display
X PHA Plan Certifications of Compliance with the PHA 5 Year and Annual Plans
Plans and Related Regulations
X State/Local Government Certification of Consistency 5 Year and Annual Plans
with 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 housing choice in those programs,
addressed or is addressing those impedimentsin 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 Annual Plan:
PHA islocated (which includes the Analysis of Housing Needs

Impediments to Fair 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 Annual Plan:
public housing program Financial Resources;

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

X Section 8 Administrative Plan Annual Plan: Eligibility,

Selection, and Admissions




Lig of Supporting Documents Availablefor Review

Applicabl Supporting Document Applicable Plan
e& Component
On
Display
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
X Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
check hereif included in the public housing
A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
X| check here if included in the public housing
A & O Policy
X Section 8 rent determination (payment standard) Annual Plan: Rent
policies Determination
DX check hereif included in Section 8
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 hereiif included in the public housing | Procedures
A & O Policy
X Section 8 informal review and hearing procedures Annual Plan: Grievance
& check hereif included in Section 8 Procedures
Administrative Plan
X The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital
Program Annual Statement (HUD 52837) for the active | Needs
grant year
Most recent CIAP Budget/Progress Report (HUD Annual Plan: Capital
52825) for any active CIAP grant Needs
X Most recent, approved 5 Y ear Action Plan for the Annual Plan: Capital
Capital Fund/Comprehensive Grant Program, if not Needs

included as an attachment (provided at PHA option)

Approved HOPE V1 applications or, if more recent, Annual Plan: Capital

approved or submitted HOPE V1 Revitalization Plans or | Needs
any other approved proposal for development of public
housing




Lig of Supporting Documents Availablefor Review

Applicabl Supporting Document Applicable Plan
e& Component
On
Display

Approved or submitted applications for demolition Annual Plan: Demolition
and/or disposition of public housing and Disposition
Approved or submitted applications for designation of Annual Plan: Designation
public housing (Designated Housing Plans) of Public Housing
Approved or submitted assessments of reasonable Annual Plan: Conversion
revitalization of public housing and approved or of Public Housing
submitted convergon plans prepared pursuant to section
202 of the 1996 HUD Appropriations Act
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership

X Policies governing any Section 8 Homeownership Annual Plan:
program Homeownership

DX check here if included in the Section 8
Administrative Plan
Any cooperative agreement between the PHA and the Annua Plan: Community
TANF agency Service & Self-Sufficiency
Annual Plan: Community

FSS Action Plan/s for public housing and/or Section 8 Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or Annual Plan: Community
other resident services grant) grant program reports Service & Self-Sufficiency

X The most recent Public Housing Drug Elimination Annual Plan: Safety and
Program (PHEDEP) semi-annual performance report Crime Prevention
for any open grant and most recently submitted PHDEP
application (PHDEP Plan)

X The most recent fiscal year audit of the PHA conducted | Annua Plan: Annual

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

Audit

Troubled PHAs: MOA/Recovery Plan

Troubled PHAS

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

(specify as needed)

1. Statement of Housing Needs

[24 CFR Part 903.7 9 (3)]

A. Housing Needs of Familiesin the Jurisdiction/s Served by the PHA

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction,
and/or other data available to the PHA, provide a statement of the housing 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 Familiesin the Jurisdiction

by Family Type
Fami |y Type Overall Afford- Supply Qualit Access Size Loca-
ability y -ibility tion

Income <= 30% of

AMI 2102 5 4 5 N/A N/A N/A
Income >30% but

<=50% of AMI 1060 5 4 4 N/A N/A N/A
Income >50% but

<80% of AMI 1186 2 N/A 2 N/A N/A N/A
Elderly 3498 4 N/A N/A N/A N/A N/A
Familieswith

Disahilities N/A 5 4 N/A 5 N/A N/A
Black N/A 5 N/A N/A N/A N/A N/A
Hispanic N/A 5 N/A N/A N/A N/A N/A

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

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

X
[
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




Housing Needs of Familieson the Waiting List

Waiting list type: (select one)

[]  Section8tenant-based assistance
[ ] PublicHousing
X Combined Section 8 and Public Housing
[] Public Housing Site Based or sub-jurisdictiona waiting list (optiond)
If used, identify which development/subjurisdiction:
#of families % of totd families Annua Turnover

Waiting list totdl 369 178
Extremdy low income
<=30% AMI 333 90.24%
Very low income
(>30% but <=50%
AMI) 27 7.32%
Low income
(>50% but <80%
AMI) 9 244%
Familieswith children

286 7751%
Elderly families 4 1.08%
Familieswith 46 12.47%
Disdhilities
Black 217 58.81%
White 118 31.98%
Hispanic 26 7.05%
Other 8 2.16%
Characteridtics by
Bedroom Size (Public
Housing Only)
1BR 85 43.15% 57.94%
2BR 58 29.44% 23.02%
3BR 48 24.36% 15.08%
4BR 6 3.05% 3.96%
5BR 0
5+ BR 0




Housing Needs of Familieson the Waiting List

Isthewaiting list dosed (select one)? X No [ ] Yes

If yes:

How long hasit been dlosed (# of months)?

Doesthe PHA expect to reopen thelist inthe PHA Planyear?[ ] No [] Yes
Doesthe PHA permit specific categories of families onto the waiting ligt, even if
generdly dosed?[ ] No [] Yes

C. Strategy for Addressng Needs

Provide a brief description of the PHA’s strategy for addressing the housing needs of familiesin 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 eigible populations

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

current resouroesby:
Select all that apply

X

O 00X X OO OXKX

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 unitslogt to the inventory through mixed finance
devel opment

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

Maintain or increase section 8 leaseup rates by establishing payment standards that
will enable familiesto 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
gpplicantsto increase owner acceptance of program

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

Other (list below)

Strategy 2: Increasethe number of affordable housing unitsby:




Select all that apply

O O g

Apply for additional section 8 units should they become available

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

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

Other: (list below)

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

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

[

OXX O

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

Exceed HUD federd 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 policiesto support and encourage work

Other: (list below)

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

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

X
X
[l

Employ admissions preferences amed at familieswho areworking
Adopt rent policiesto support and encourage work
Other: (list below)

Need: Specific Family Types. The Elderly

Strategy 1. Target available assistancetothe elderly:
Select al that apply

[
[l

X

Seek designation of public housing for the ederly

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

Other: (list below)

Affirmatively market to loca non-profit agenciesthat assist elderly families.



Need: Specific Family Types: Familieswith Disabilities

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

Seek designation of public housing for families with disabilities

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

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

Affirmatively market to local non-profit agenciesthat assist familieswith disabilities

Other: (list below)

OX O 0o

Need: Specific Family Types: Racesor ethnicitieswith disproportionate housing needs

Strategy 1. Increase awareness of PHA resour cesamong families of racesand
ethnicitieswith disproportionate needs:
Select if applicable

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

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

L] Counsdl section 8 tenants asto location of units outside of areas of poverty or minority
concentration and assist them to locate those units

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

[]  Other: (list below)

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

Of the factorslisted below, select dl that influenced the PHA' s selection of the strategiesit will
pursue:

Funding congtraints

Staffing congtraints

Limited availability of sitesfor assisted housing

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

XXX



Evidence of housing needs as demondirated in the Consolidated Plan and other
information availableto the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assstance

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)

OOXOXNX X

2. Statement of Financial Resour ces

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of
Federal public housing and tenant-based Section 8 assistance programs administered by the PHA
during the Plan year. Note: 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 Resour ces:
Planned Sourcesand Uses

Sour ces Planned $ Planned Uses

1. Federal Grants(FY 2000 grants)

a Public Housing Operaing Fund $1,350,000.00

b) Public Housing Capitd Fund $1,202,643.00

¢) HOPE VI Revitdization

d) HOPE VI Demalition

€) Annua Contributionsfor Section 8
Tenant-Based Assistance $ 725,000.00

f) Public Housing Drug Elimination
Program (including any Technica
Assistance funds) $ 126,073.00

0 Resdent Opportunity and Sdif-
Sufficiency Grants

h) Community Development Block
Grant

) HOME

Other Federd Grants (list below)

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

FY 1999 CGD 709 $ 327.753.00

FY 1999 PHDEP $ 17,024.00




Financial Resour ces:
Planned Sourcesand Uses

Sour ces Planned $ Planned Uses

3. Public Housing Dwdlling Rental
Income $ 870.000.00

4. Other income (list below)

4. Non-federal sources (list below)

Total resources $4,618,493.00

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

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

(1) Eligbility

a When doesthe PHA verify digibility for admission to public housing? (select dl that apply)
[]  Whenfamiliesarewithin acertain number of being offered aunit; (state number)

[]  Whenfamiliesarewithin acertdn time of being offered aunit; (state time)

X Other: (describe)

Verification of digibility isdone a the time of gpplication taking

b. Which nonincome (screening) factors does the PHA use to establish digibility for admission
to public housing (sdect dl that apply)?
Crimind or Drugrelated activity
X  Rentd history
X Housekeeping
[]  Other (describe)

c.lX] Yes[] No: Doesthe PHA request criminal records from local law enforcement

agenciesfor screening purposes?
d.»X] Yes[ ] No: Doesthe PHA request crimindl records from State law enforcement
agencies for screening purposes?




eX] Yes [ ] No: Doesthe PHA access FBI criminal records from the FBI for screening
purposes? (either directly or through an NCI C-authorized source)

(2)Waiting List Organization

a Which methods does the PHA plan to use to organizeits public housing waiting list (select dl
that apply)

Community-wide list

Sub-jurisdictiond lists

Site-based waiting ligts

Other (describe)

LOOX

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

L] PHA development site management office

(] Other (list below)

c. If the PHA plansto operate one or more site-based waiting listsin the coming yeer, answer
each of the following questions; if not, skip to subsection (3) Assgnment

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

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

If yes, how many lists?

3. Yes[] No: May families be on more than onelist Smultaneoudy
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 dl that apply)?

PHA main adminigtrative office

All PHA deve opment management offices

Management offices at developments with Stebased waiting lists

At the development to which they would like to apply

Other (list below)

[

(3) Assignment



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

X ore

] Two

[]  Threeor More
b.[X] Yes[_] No: Isthis policy consistent across all waiting list types?
c. If answer to bisno, ligt variations for any other than the primary public housing waiting list/s

for the PHA:

(4) Admissions Pr efer ences

a Incometargeting:

[ YesX] No: Doesthe PHA plan to exceed the federal targeting requirements by targeting
more than 40% of dl new admissionsto public housing to familiesat or
bdow 30% of median areaincome?

b. Transfer policies:

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

Overhoused

Underhoused

Medicd judtification

Adminigrative reasons determined by the PHA (e.g., to permit modernization work)
Resident choice: (dtate circumstances below)

Other: (list below)

LIOXXXOX

c. Preferences

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

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

Former Federd preferences:

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

Vidims of domegtic violence

Substandard housing

Homeessness

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

LOOX

Other preferences. (sdlect below)



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

Residentswho live and/or work in the jurisdiction

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

Those previoudy enrolled in educationd, training, or upward mobility — programs
Victimsof reprisdsor hate crimes

Other preference(s) (list below)

Neer Elderly Preference

XOOOOOOOX

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

1 Dateand Time

Former Federd preferences.
2 Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessihility, Property Disposition)
1 Victims of domedtic violence
Substandard housing
Homedessness
High rent burden

Other preferences (select dl that apply)

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

4. Rdationship of preferencesto income targeting requirements:

] The PHA applies preferences within incometiers

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



Occupan

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

The PHA-resident lease

The PHA’s Admissions and (Continued) Occupancy policy

PHA briefing seminars or written mataids

Other source (list)

LIXNXIX

b. How often must residents notify the PHA of changesin family composition? (select al that
apply)
Xl Atanannua reexamination and lease renewd
Xl Any timefamily composition changes

[]  Atfamily request for revision

(]  Other(list)

(6) Deconcentr ation and Income Mixing

alXl Yes[] No: Didthe PHA’sanalysis of itsfamily (general occupancy) developmentsto
determine concentrations of poverty indicate the need for measuresto
promote deconcentration of poverty or income mixing?

b.X] Yes[_] No: Did the PHA adopt any changesto itsadmissions policies based onthe
results of the required analysis of the need to promote deconcentration
of poverty or to assureincome mixing?

c. If the answer to b was yes, what changes were adopted? (sdlect all that apply)
[]  Adoption of sitebased waiting lists
If selected, list targeted developments below:

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

[] Employing new admission preferences & targeted developments
If selected, list targeted devel opments below:

L] Other (list policies and developments targeted bel ow)

d.[] YesX] No: Didthe PHA adopt any changesto other policies based on the results of
the required analysis of the need for deconcentration of poverty and
income mixing?

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



Additiond affirmative marketing

Actionsto improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

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

I

f. Based on the results of the required analysis, in which developmentswill the PHA make
specid effortsto atract or retain higher-income families? (sdlect dl that apply)

Not applicable: results of andysis did not indicate a need for such efforts
[] List(any applicable) developments below:

g. Based ontheresaults of the required analysis, in which developments will the PHA make
specid effortsto assure access for lower-income families? (select dl that apply)

L] Not gpplicable: results of analysis did not indicate aneed 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 questionsin this section apply only to the tenant-based
section 8 assistance program (vouchers, and until completely merged into the voucher
program, certificates).

(1) Eligibility

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

Crimind or drug-related activity only to the extent required by law or regulation
Crimind and drug-related activity, more extensvely than required by law or regulaion
More generd screening than criminal and drug-related activity (list factors below)
Other (list below)

LOOX

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

c¢..X] Yes[_] No: Doesthe PHA request criminal records from State law enforcement
agenciesfor screening purposes?

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

e. Indicate what kinds of information you share with prospective landlords? (sdlect all that

apply)
Crimind or drug-related activity



X Other (describe below)

Name and address of previous landlords when request for that information is submitted
inwriting.

(2) Waiting Ligt Organization

a With which of the fallowing program waiting listsis the section 8 tenant-based assistance
waiting list merged? (select all that apply)

None

Federa public housing

Federa moderate rehabilitation

Federa project-based certificate program

Other federd or loca program (list below)

DOOOX

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

X PHA man adminisrativeoffice

[]  Other (list below)

(3) Search Time

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

If yes, state circumstances below:
Applicant Unable tolocate suitable housing within the initid 60-day period.

(4) Admissions Pr efer ences

a Incometargeting

[ YesX] No: Doesthe PHA plan to exceed the federal targeting reguirements by targeting
more than 75% of dl new admissionsto the section 8 program to families
a or below 30% of median areaincome?

b. Preferences

1.[X] Yes[[] No: Hasthe PHA established preferences for admission to section 8 tenant-
based ass stance? (other than date and time of gpplication) (if no, skip
to subcomponent (5) Special pur pose section 8 assistance
programs)



2. Which of the following admission preferences does the PHA plan to employ inthe
coming year? (sdect dl that apply from ether former Federd preferences or other
preferences)

Former Federd preferences

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

Victims of domestic violence

Substandard housing

Homeessness

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

9 X

her preferences (select dl that apply)

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

Residents who live and/or work in your jurisdiction

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

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

Other preference(s) (list below)

0 |

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

1 Daeand Time

Former Federd preferences
2 Involuntary Displacement (Disaster, Government Action, Action of Housing Owner,
Inaccessibility, Property Disposition)
1 Victims of domegtic violence
Substandard housing
Homeessness
High rent burden

Other preferences (select dl that apply)

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

Residents who live and/or work in your jurisdiction

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

LOOOX



Households that contribute to meeting income reguirements (targeting)

Those previoudy enrolled in educationd, training, or upward mohbility  programs
Victims of reprisas or hate aimes

Other preference(s) (list below)

(I

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

Xl  Dateandtimeof application

[]  Drawing (lottery) or other random choice technique

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

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

L] The PHA requests approva for this preference through this PHA Plan

6. Reationship of preferencesto income targeting requirements:. (seect one)

L] The PHA applies preferences within incometiers

L] Not applicable: the pool of applicant families ensuresthat the PHA will meet income
targeting requirements

(5) Special Purpose Section 8 Assistance Programs

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

XI  The Section 8 Administrative Plan

Xl  Briefing sessonsand written materials

[]  Other (list below)

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

Xl Through published notices

[0  Other (list below)

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

A. Public Housing
Exemptions: PHAS that do not administer public housing are not required to compl ete sub-
component 4A.

(1) Income Based Rent Policies




Describe the PHA's income based rent setting policy/ies for public housing using, including
discretionary (that is, not required by statute or regulation) income disregards and exclusions, in the
appropriate spaces below.

a Useof discretionary policies. (sdect one)

X The PHA will not employ any discretionary rent-setting policies for income based rent
in public housing. Income-based rents are st 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-_-

L] The PHA employs discretionary policies for determining income based rent (If sdlected,
continue to question b.)

b. Minimum Rent

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

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

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

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

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

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

d. Which of the discretionary (optiona) deductions and/or exclusions policies doesthe PHA
plan to employ (select al that apply)

For the earned income of a previoudy unemployed household member

For increasesin earned income

Fixed amount (other than generd rent-setting policy)

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

(I



[J  For housshold heads

[]  For other family members

[]  Fortransportation expenses

[] For the non-reimbursed medical expenses of non-disabled or non-dderly families
[]  Other (describe bdlow)

e Caling rents

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

L] Yesfor dl developments
L] Y es but only for some developments
[] No

2. For which kinds of developments are ceiling rentsin place? (sdect dl that apply)

For al developments

For al generd occupancy developments (not elderly or dissbled or elderly only)
For specified generd occupancy developments

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

For certain Sze units; eg., larger bedroom sizes

Other (list below)

1 o

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

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The“renta value® of the unit

Other (list below)

50

f. Rent re-determinations

1. Between income reexamingtions, how often must tenants report changesinincome  or
family composition to the PHA such that the changesresult in an adjustment to rent? (select dl
that apply)

Never
[]  Atfamilyoption

Any time the family experiences an incomeincresse



Xl Anytimeafamily experiences anincomeincrease above athreshold amount or
percentage: (if sdlected, specify threshold) $39.00
[]  Other (list below)

0.L] Yes[X] No: Doesthe PHA plan to implement individual savings accounts for residents
(ISAS) asan dternative to the required 12 month disallowance of
earned income and phasing in of rent increasesin the next year?

(2) Flat Rents

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

The section 8 rent reasonableness study of comparable housing

Survey of rentslisted in local newspaper

Survey of smilar unassisted unitsin the neighborhood

Other (list/describe below)

LIXIXC]

B. Section 8 Tenant-Based Assistance

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

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

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

[]  Atorabove90% but below100% of FMR

[]  100% of FMR

X Above100% but at or below 110% of FMR

[]  Above110% of FMR (if HUD approved; describe circumstances below)

b. If the payment standard islower than FMR, why has the PHA sdlected this standard?
(select dl that apply)
FMRs are adequate to ensure success among assisted familiesin the PHA’ s ssgment of
theFMR area
The PHA has chosen to serve additiona families by lowering the payment standard
Reflects market or submearket
Other (list below)

(I

c. If the payment standard is higher than FMR, why hasthe PHA chosen thislevel? (sdlect dl
that apply)



FMRs are not adeguate to ensure success among asssted familiesin the PHA’s segment
of theFMR area

Reflects market or submarket

Toincrease housing options for families

Other (list below)

OO O

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

e. What factorswill the PHA consider in its assessment of the adequacy of its payment
standard? (select all that apply)
Success rates of assisted families
X Rentburdensof assisted families
] Other (list below)

(2) Minimum Rent

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

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

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

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

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

A. PHA Management Structure
Describe the PHA’ s management structure and organization.

(select one)
L] An organization chart showing the PHA’s management structure and organization is
attached

X A brief description of the management structure and organization of the PHA follows:

The Rock Island Housing Authority operates a total of 550 public housing units in six (6)
developments located in Rock Island County. The Rock Island Housing Authority provides
approximately 1,050 very-low and moderate-income residents of Rock Island (650 for Public
Housing and 400 for Section 8).



Development 1BR 2BR 3BR 4BR 5BR Total
Manor Homes 6 4 36 6 0 102
Lincoln Homes 8 23 10 4 0 45
Sunset Heights 112 29 0 0 0 141
Vdley Homes 0 9 24 22 2 57
Spencer Towers 199 0 0 0 0 199
Scattered Site Homes 0 0 6 0 0 6
Totals 325 115 76 32 2 550

The Rock Island Housing Authority is a standard performer according to its most PHMAP
submission. The Rock Island Housing Authority strives to provide quality housing for low-
income families, help residents increase their opportunities for self-sufficiency and achieve
economic independence.

B. HUD Programs Under PHA Management

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

Program Name Unitsor Families Expected
Served at Year Turnover
Beginning

Public Housing 550 145

Section 8 Vouchers 167 33

Section 8 Certificates

Section 8 Mod Rehab

Speciad Purpose Section 8
Certificates’\VVouchers (list
individudly)

Public Housing Drug
Elimination Program
(PHDEP) 550 145

Other Federd

Programg(list
individudly)

C. Management and Maintenance Policies

List the PHA's public housing management and maintenance policy documents, manuals and
handbooks that contain the Agency’ 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)



Personnd Policy

Procurement Policy

Capitaization Policy

Disposition Policy

Cash Management and Investment Policy
Insurance Policy

Safety Policy

Transfer between Funds Policy

Petty Cash Policy

Maintenance Handbook

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

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

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

A. Public Housing

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

If yes, list additionsto federd requirements below:

2. Which PHA office should residents or gpplicants to public housing contact to initiate the
PHA grievance process? (sdect al that apply)

Xl PHA man administrative office

X PHA development management offices

[]  Other(list below)

B. Section 8 Tenant-Based Assigtance

1.[] YesX] No: Hasthe PHA established informal review procedures for applicantsto 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 & 24 CFR
982?

If yes, list additionsto federd requirements below:



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

X PHA mainadministrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

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

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

(1) Capital Fund Program Annual Statement

Using parts |, |1, and Il of the Annual Statement for the Capital Fund Program (CFP), identify
capital activities the PHA is proposing for the upcoming year to ensure long-term physical and
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.

SHect one:

X TheCapita Fund Program Annual Statement is provided as an attachment to the PHA
Plan at Attachment (IL018&:i01)

i1018a02 i1018b02 i1018c02 i1018d02 i1018e02 1101802 1018902 i1018h02

i1018i02
-or-

L] The Capital Fund Program Annual Statement is provided below: (if sdlected, copy the
CFP Annua Statement from the Table Library and insart here)

(2) Optional 5-Year Action Plan

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

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



b. If yesto question a, select one

L] The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the PHA
Plan at Attachment (il018a-i02)

_Or_

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

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

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

[ YesX] No: &) Hasthe PHA received aHOPE VI revitalization grant? (if no, skip to
question ¢; if yes, provide responsesto question b for each grant,
copying and completing as many times as necessary)

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

1. Devdlopment name:

2. Development (project) number:

3. Satus of grant: (select the statement that best describes the current status)
Revitdization Plan under devel opment

Revitalization Plan submitted, pending approva
Revitalization Plan approved

Activities pursuant to an approved Revitalization Plan
underway

L0000

[] YeslX] No:  c) Doesthe PHA plan to apply for aHOPE VI Revitalization grant inthe
Panyear?
If yes, list development name/s below:

[] YeslX] No: ) 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:

[ YesiX] No: ) ill the PHA be conducting any other public housing development or
replacement activities not discussed in the Capital Fund Program
Annud Statement?



If yes, list developments or activities below:

8. Demalition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHASs are not required to compl ete this section.

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

It is the intention of the Rock Idand Housing Authority to make application to HUD

for dispostion of the 6 Scattered Site houses referred to as IL.18-7 in Fiscd Year
beginning 10/1/2001.

2. Activity Description

[] YesX No: Hasthe 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.)

Demalition/Disposition Activity Description

1a Development name Scattered Sites
1b. Development (project) number: 1L018007

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

3. Application status (select one)
Approved
Submitted, pending approval []
Planned application%r

4. Date application gpproved, submitted, or planned for submission: (01/10/2001)

5. Number of units affected: 6

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

X Tota development

7. Timelinefor activity:
a Actua or projected stat date of activity: 10/2001
b. Projected end date of activity: 09/2002

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 compl ete this section.

1.[] YesX] No:  Hasthe 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 disgbilities, or by
elderly families and families with disabilities or will apply for
designation for occupancy by only elderly families or only familieswith
disahilities, or by dderly families and familieswith disabilities as
provided by section 7 of the U.S. Housing Act of 1937 (42 U.S.C.
1437e) in the upcoming fiscd year? (If “No”, skip to component 10.
If “yes’, complete one activity description for each development,
unlessthe PHA isdigibleto complete a streamlined submission; PHAS
completing streamlined submissions may skip to component 10.)

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly [ ]
Occupancy by familieswith disabilities[ ]
Occupancy by only elderly families and familieswith disabilities [_]

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

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

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

6. Number of units affected:

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

10. Conversion of Public Housing to Tenant-Based Assistance
[24 CFR Part 903.7 9 (j)]




Exemptions from Component 10; Section 8 only PHASs are not required to compl ete this section.

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

1.[] YesX] No:  Haveany of the PHA'’s developments or portions of developments
been identified by HUD or the PHA as covered under section 202 of
the HUD FY 1996 HUD Appropriations Act? (If “No”, skip to
component 11; if “yes’, complete one activity description for each
identified development, unless eigible to complete astreamlined
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 companent in the optional Public Housing Assst Management
Table?If “yes’, skip to component 11. If “No”, complete the Activity
Description table below.

Conversion of Public Housing Activity Description

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

2. What is the gtatus of the required assessment?
[] Assessment underway
[ ] Assessment results submitted to HUD
[ | Assessment results gpproved by HUD (if marked, proceed to next question)
[ ] Other (explain below)

3.1 Yes[_] No: IsaConverson Plan required? (If yes, goto block 4; if no, goto  block
5.

4. Status of Conversion Plan (sdlect the statement that best describes the current status)
[] ConversonPanin devel opment
] 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
converson (select one)
[] Unitsaddressed in apending or gpproved demolition gpplication (date
submitted or gpproved:
[] Units addressed in a pending or approved HOPE VI demolition application
(date submitted or gpproved: )
[] Unitsaddressedin apending or gpproved HOPE VI Revitdization Plan (date
submitted or gpproved: )
[ ] Requirementsno longer applicable: vacancy rates are less than 10 percent
[] Requirementsno 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. PublicHousing
Exemptions from Component 11A: Section 8 only PHASs are not required to complete 11A.

1.[] YesiX] No:  Doesthe PHA administer any homeownership programs administered
by the PHA under an approved section 5(h) homeownership program
(42 U.S.C. 1437c(h)), or an gpproved HOPE | program (42 U.S.C.
1437aaa) or hasthe PHA applied or plan to gpply to administer any
homeownership programs under section 5(h), the HOPE | program, or
section 32 of the U.S. Housing Act of 1937 (42 U.SC. 1437z-4). (If
“No”, skip to component 11B; if “yes’, complete one activity
description for each gpplicable program/plan, unless digible to complete
agtreamlined submission dueto small PHA or high performing PHA
status. PHAs completing streamlined submissions may skip to
component 11B.)

2. Activity Description

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

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

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

2. Federd Program authority:

HOPE |

[ ] 5(n)

L | Turnkey 111

|| Section 32 of the USHA of 1937 (effective 10/1/99)

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




[ | Planned gpplication

4. Date Homeownership Plan/Program gpproved, submitted, or planned for submission:
(DDIMM/YYYY)

5. Number of units affected:

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

[] Totd development

B. Section 8 Tenant Based Assistance

1.X] Yes[ ] No:  Doesthe PHA planto administer aSection 8 Homeownership program
pursuant to Section 8(y) of the U.SH.A. of 1937, asimplemented by
24 CFR part 982 ? (If “No”, skip to component 12; if “yes’, describe
each program using the table below (copy and complete questionsfor
each program identified), unlessthe PHA isdigibleto complete a
streamlined submission dueto high performer status.  High
performing PHASs may skip to component 12.)

2. Program Description:

a Szeodf Program
X 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? (sdlect one)

Xl 250r fewer paticipants

[]  26-50paticipants

] 51 to 100 participants

[l  morethan 100 participants

b. PHA-established digibility criteria
X Yes[[] No: Will the PHA's program have digjhility criteriafor participation in its Section
8 Homeownership Option program in addition to HUD criteria?
If yes, ligt criteriabelow:
» Thefamily does not owe money to the PHA

» Thefamily has not committed any serious or repeated violations of a PHA-assisted lese
within the past 5-years.




12. PHA Community Service and Self-sufficiency Programs

[24 CFR Part 903.7 9 (1)]

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

A. PHA Coordination with the Wdfare (TANF) Agency

1. Cooperative agreements.

[ YesiX] No: Hasthe PHA has entered into acooperative 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/Y'Y

2. Other coordination efforts between the PHA and TANF agency (sdlect dl that goply)

X Client referras

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

X Coordinate the provision of specific socid and sdlf-aufficiency services and programsto
digblefamilies

L] Jointly administer programs

L] Partner to administer aHUD Welfare-to-Work voucher program

L] Joint adminigtration of other demongtration program

[]  Other (describe)

B. Servicesand programsoffered toresdentsand participants

(1) General

a Sdf-Sufficiency Policies

Which, if any of thefollowing discretionary policieswill the PHA employ to enhance
the economic and socid sAf-sufficiency of assisted familiesin the following aress?
(sdlect al that apply)

Public housing rent determination policies

Public housing admissions palicies

Section 8 admissions palicies

Preference in admission to section 8 for certain public housing families
Preferences for familiesworking or engaging in training or education programs
for non-housing programs operated or coordinated by the PHA
Preference/digibility for public housing homeownership option participation
Preference/digibility for section 8 homeownership option participation

Other policies (list below)

00 OOXXKX



b. Economic and Socid sdf-aufficiency programs

X Yes[] No:

Does the PHA coordinate, promote or provide any programsto

enhance the economic and socid sAf-sufficiency of residents? (If

“yes’, complete the following table; if “no” skip to sub-

component 2, Family Sdf Sufficiency Programs. The paosition of
the table may be dtered to facilitate itsuse. )

Searvicesand Programs

Program Name & Description Estimated | Allocation Acce s ligibility
(including locz ion, if Size Method (dev lopment office/ | ' aublic housing
appropriate) (waiting PHA main office / or
list/random othe provider name) | : ection 8
sel ection/specifi | articipants or
c criteria/other) | oth)
Cooperative Extension Services Random Public Housing
Computer Learning Centers Random Labsin 2 Family Public Housing
Developments
Commodity Disbursements
& Food Pantry Random Public Housing
After School Programs Random Public Housing
Resident Councils Random Public Housing
Resident Employment &
& Training Programs

(2) Family Sdf Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation
Program Required Numl er of Actual Numbe of Participants
Participants (Asof: D YMM/YY)
(start of FY '000 Estimate)
Public Housing
Section 8
b.[] Yes[_] No:  If the PHA isnot maintaining the minimum program size reguired by

HUD, does the most recent FSS Action Plan address the steps the PHA
plansto take to achieve at least the minimum program sze?
If no, list steps the PHA will take below:

C. WdfareBenefit Reductions




1. ThePHA iscomplying with the statutory requirements of section 12(d) of the U.S. Housing
Act of 1937 (rdaing to the treetment of income changes resulting from welfare program
requirements) by: (sdect dl that apply)
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 admisson and reexamingtion
Actively notifying residents of new policy &t timesin addition to admission and
reexamingtion.
Establishing or pursuing a cooperdtive agreement with al gppropriate TANF agencies
regarding the exchange of information and coordination of services
Establishing a protocol for exchange of information with al gppropriate TANF agencies
Other: (list below)

X O OX X

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

-
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13. PHA Safety and Crime Prevention M easures

[24 CFR Part 903.7 9 (m)]

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

A. Need for measuresto ensurethe safety of public housing residents

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

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

developments

High incidence of violent and/or drugrreated crimein the areas surrounding or adjacent

to the PHA's developments

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

Observed lower-leve crime, vanddism and/or graffiti

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

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

Other (describe below)

O OXX O

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

[]  Safety and security survey of residents




Andysis of crime gtatistics over time for crimes committed “in and around” public
housing authority

Analysisof cost trends over time for repair of vandaism and remova of greffiti
Resident reports

PHA employee reports

Police reports

Demongtrable, quantifiable success with previous or ongoing anticrime/anti drug

programs
Other (describe below)

O XXXNXO X

3. Which developments are most affected? (list below)
All 5 devel opments are affected.

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

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

Activitiestargeted to at-risk youth, adults, or seniors

Volunteer Resident Petrol/Block Watchers Program

Other (describe below)

LIXIXC]

2. Which developments are mogt affected? (list below)
All 5 developments are affected.

C. Coordination between PHA and the palice

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

Police involvement in devel opment, implementation, and/or ongoing evauation of drug-
eimination plan

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

Police have established a physical presence on housing authority property (eg.,
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 locd law enforcement agency for provision of above
basdine law enforcement services

Other activities (list below)

O XOO XX X



Community policing officer meetswiththe Director of Housing on aregular
basis.

2. Which devel opments are mogt affected? (list below)
All 5 developments are affected.

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

X Yes[[] No: Isthe PHA digibleto participate in the PHDEP in the fiscal year covered by
thisPHA Plan?

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

X Yes[[] No: This PHDEP Plan isan Attachment. (Attachment Filename: )

i1018k02

|14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]

&

1018102

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

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

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

1.[X] Yes[] No: Isthe PHA required to have an audit conducted under section
5(h)(2) of the U.S. Housing Act of 1987 (42 U SC. 1437c(H))?
(If no, skip to component 17.)
2.X] Yes[_] No: Wasthe most recent fiscal audit submitted to HUD?
3.[] YesX] No: Werethere any findings asthe resut of that audit?
4.[] Yes[] No:  If therewere any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?
5.1 Yes[ ] No:  Have responsesto 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 ()]

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

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

2. What types of asset management activitieswill the PHA undertake? (select all that apply)
[]  Notapplicable

(]  Pivaemanagement

[l  Development-based accounting

[J  Comprehensive stock assessment

[]  other: (list below)

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

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

A. Resident Advisory Board Recommendations

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

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

Sent to local HUD office in Chicago to our HUD Representetive

3. Inwhat manner did the PHA address those comments? (sdlect dl that apply)
[] Congdered comments, but determined that no changes to the PHA Plan were necessary.
X]  ThePHA changed portions of the PHA Plan in response to comments
Ligt changes beow:
Attachment of file "Recommended Changes' are highlighted in red.
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[]  Other: (list below)

B. Description of Election processfor Residentson the PHA Board

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

2.[] YesX] No:  Wastheresident who serves on the PHA Board elected by the
residents? (If yes, continue to question 3; if no, skip to sub-
component C.)

3. Description of Resident Election Process

o

Nomination of candidates for place on the balot: (sdlect dl that apply)

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

(I

o

. Eligible candidates: (sdlect one)

Any recipient of PHA assistance

Any heed of household receiving PHA assstance

Any adult recipient of PHA assistance

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

I

c. Hligiblevoters: (sdlect dl that apply)

L] All adult recipients of PHA ass stance (public housing and section 8 tenant-based
assistance)

L] Representatives of al PHA resident and assisted family organizations

X Other (list)

City of Rock Idand Mayor sdlected resident to the PHA board.

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 hastaken the following steps to ensure consistency of this PHA Plan with the
Consolidated Plan for the jurisdiction: (sdlect all that apply)



The PHA has based its statement of needs of familiesin the jurisdiction on the needs
expressed in the Consolideted 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 devel opment of
thisPHA Plan.

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

X O 0O X

The City of Rock Idand developed afive year srategic plan (1998 - 2003 ) that includesthe
following four top priorities:

1. Homeowners

2. Renters

3. Homeess Persons

4. Non-Homeess Personswith Special Needs

To address the four priorities, the City of Rock I1dand will work to accomplish thefollowing
things:

> Increase the supply of standard, affordable housing through the acquisition or
rehabilitation for existing housing units and, if appropriate, construct new housing
units;

» Promote homeownership opportunities;

» Providerentd assstanceto aleviate rentad cost burden, including severe cost burden
experienced by lower income families and individuds,

» Reduce lead basad paint hazards;

> Implement programs or specid incentives to achieve lower overall housing costs by
reducing energy costs,

» Strive to meet the housing needs of large families, ederly persons and persons with
disahilities;

» Providefor increased housing choice and opportunity both within and outside of
areas of minority and low-income concentrations,

» Address the unmet supportive housing needs of persons other than the homeless
with specia needs;

» Addressthe needs of homeessindividuas and homeess families with children, and
prevent low-income individuals and families with children from becoming homeless.

The City has established high priority for most of the housing problems with affect renter
families with extremdy low incomes. Included in the high priority need leve is cost burden and
substandard housing issues facing smdl related families, cost burden and substandard housing



issues facing large related families; and cost burden and substandard housing issues facing e derly
renters.

X Other: (list below)

RIHA'sPlan To AddressHousing Needs

The RIHA's intent is to work with the City of Rock Idand and other government and non-
profit organizetions in the area to provide a comprehensive solution to the housing problems of
low-income Rock Idand residents. The RIHA is aready well suited to providing low-income
rental housing, in the form of public housing; and Section 8 tenant based rental assstance. This
will continue to be extremdy useful in helping to reduce the cost burden and dher housing
problems facing extremdy low-income renter families, particularly femae headed famiilies,
elderly households and disabled individuas.

Over the five-year period in which this Agency Plan is effect, the RIHA will investigate other
aternatives to providing high quality housing assistance to families in need. Because
affordability, the substandard nature of the older housing stock, and the high vacancy rates of
the older housing stock are three key issues identified in the Consolidated Plan, the RIHA will
investigate and spearhead, where possible, partnerships designed to create new assisted housing
units for low-income households.

4. The Consolidated Plan of the jurisdiction supportsthe 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.
Attachments

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

Rock Island Housing Authority
Deconcentration Analysisand Strategy

The following chart lists the five RIHA devel opments by type and census tract. As can be seen,
all of the census tracts in which the developments are located have median household incomes
that are considered to be low or moderate income, and each census tract has a high concentration
of low-income households.

As can be seen in the chart, the two elderly developments are located in census tracts that have
the highest concentrations of ow-income households. While they have the highest income levels
of al five sites, Sunset and Spencer incomes fall within the middle of the income levels of their
census tracts.



Lincoln Homes has families with higher incomes than Manor or Valley Homes, although, their
incomes are lower than the median household income in their census tracts. The two family
developments that have lower average incomes, however, are also located in census tracts that
have higher median incomes. Lincoln Homes, which has the highest average family income is
located in the census tract with the lowest median household income.

Median Household % Low Income  Average

Census RIHA  Deveopment Incomein Houscholds  Income

Trat  Devdopment Type CensusTract  In Tract Development
237 Manor (102) Family $18,000- 24,599 60.5% $5,694
234 Lincoln (45)  Family $0.17,999 69.5% $6,422
233 Vdley (57)  Family $18,000- 24,599 68.8% $5,636
244 Sunset (141) Mixed Pop. $0.17,999 72.4% $6,882
226 Spencer (199) Elderly $0 17,999 83.9% $8.458

The deconcentration strategy consists of three elements. First, highly visible physical
improvements to Lincoln Homes will make it more attractive to al families, including families
with above average incomes. A three-year program of improvements to the site and building
exteriors will help to develop Lincoln Homes as a unique family-oriented property. More
attractive rooflines, siding, and exterior doors will aso improve the appearance of the property.
A white, ailmost picket-like fence is also proposed which will enhance security and change the
“look” of the property. Making the property more attractive is critical to attracting families
with a wider variety of income levels to the development. Phase on of this plan has been
completed.

Other amenities will be added over the next three years including washer/dryer hookups in every
apartment, assigned parking (possible with additional parking available on the site), security
cameras, and 24 hour videotape surveillance of property entrances, parking areas, and
playgrounds. Also scheduled kitchen and bathroom improvements at all Housing Authority
properties will begin at Lincoln Homes within three years so that, relative to the other family
housing sites, Lincoln Homes will hold a distinct, though relatively short term, advantage in its
amenities.

As you will note in our Five-Year Plan the exterior of Manor Homes will be completed this
year.

Second, the Housing Authority will manage the waiting list by factoring household income into
the site referral decisions after admission, while continuing to respect a family’s decision to live
at either of the other Housing Authority properties. The Housing Authority’s current
admissions policy alows approved applicants to refuse one offers of housing before being
placed at the bottom of the waiting list.

Because of the Housing Authority’s chronic, but improving, vacancy rate, apolicy that restricts
applicants choice is not the preferred method of achieving deconcentration, even if it means a
slower deconcentration pace. Occupying vacant units remains the Housing Authority’s first
priority.

This deconcentration strategy should result in a leveling of incomes between sites while
improving the qudity of life for familiesin al RIHA properties. The RIHA will monitor the
income levels at the Sites at least annualy to ensure that no concentration of poverty exists.



Management Needs Assessment U.S. Department of Housing
Comprehensive Grant Program (CGP)  and Urban Development

Office of Public and Indian Housing

OMB Approval No. 2577-0157 (Exp. 7/31/98)

HA Name [ 1] Origina
Housing Authority of the City of Rock Island, Illinois [X] Revision
General Description of Management/Operations Needs Urgency of Preliminary Estimated
Need (1-5) HA-Wide Cost
Account 1408
FEY 2001
Staff Training 1 $10,000
Resident Training 1 $5,000
Satellite Training System 2 $30,000
FEY 2002
Staff Training 1 $10,000
Resident Training 1 $5,000
Marketing 1 $11,046
CPU software upgrade 3 $40,000
FEY 2003
Staff Training 1 $10,000
Resident Training 1 $5,000
Marketing 3 $10,000
EEY 2004
Staff Training 1 $20,000
Resident Training 1 $5,000
Satellite Training System 2 $5,221
FFY 2005
Staff Training 2 $20,000
Resident Training 2 $5,000
Marketing 1 $10,000
Security 1 $15,000
CPU software upgrade/training 3 $10,000
Studies/Plans 3 $13,000
Account 1475
FFY 2001
None 3 $0
FEY 2002
M aintenance Equi pment 2 $35,000
Computer Hardware 4 $50,000
FEY 2003
Maintenance Equipment 2 $30,000
Computer Hardware 5 $50,000
New Radio System 2 $22,652
FEY 2004
None 5 $0
FEY 2005
Office Equipment/Furniture 4 $50,000
Total Preliminary Estimated HA-Wide Cost $476,919
Date Assessment Prepared 07/13/2001

Source(s) of Information

Consultation with Authority staff, HUD, local government and residents.

Pagelof 1

form HUD-52833 (10/96)
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Annual Statement / Performance and Evaluation Report U.S. Department of Housing OMB Approva No. 2577

Comprehensive Grant Program (CGP) Part | 11: Implementation Schedule and Urban Development (exp 7/31/98)
Office of Public and Indian Housing

Development
Number/Name All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarter Ending Date) Reason for Revised Target Dates - 2
HA-Wide
Activities Original Revised - 1 Actual - 2 Original Revised - 1 Actud - 2
IL.18-2 09/30/2003 09/30/2004
Rock Island Manor
IL.18-3 09/30/2003 09/30/2004
Lincoln Homes
IL.18-4 09/30/2003 09/30/2004
Sunset Heights
IL.18-5 09/30/2003 09/30/2004
Valey Homes
IL.18-6 09/30/2003 09/30/2004
Spencer Towers
IL.18-7 09/30/2003 09/30/2004
Scattered Sites
IL.18-9 09/30/2002 09/30/2004
Warehouse
Management 09/30/2002 09/30/2004
Improvement
Signature of Executive Director & Date Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement Page 1 of 1 form HUD52837(10/96)

2 To be completed for the Performance and Evaluation Report ref Handbook 7485.3



Capital Funds Program 502

FFY 2001 RHF U.S. Department of Housing
Annua Statements/Performance and Evaluation Report and Urban Development OMB Approval No. 2577-0157 (exp. 07/3:
Capital Funds Program Part |: Summary Office of Public and Indian Housing APPENDIX 6-1
HA Name: Comprehensive Grant Numb{FFY of Grant Approval:
Housing Authority of the City of Rock Island, Illinois 1L 06R018502-01 2001
[xx] Original Annual Statement [ ] Reservefor Disaters/Emergencies [ ] Revised Annua Statement/Revision Number__ [ ] Performance and Evaluation Report for Program Y ear Endi
[ ] Final Performance and Evaluation Report
Total Estimated Cost Total Actual Cost/2
Line No Summary by Development Account ORIGINAL REVISED Obligated Expended
1 |Tota Non-CGP Funds 0
2 ]1406 Operations (May not exceed 10% of line 19) 0
3 [1408 Management Improvements 0
4 |1410 Administration 0
5 1411 Audit 0
6 |1415 Liquidated Damages 0
7 |1430 Feesand Costs 0
8 1440 Site Acquisition 0
9 ]1450 Site Improvement 0
10 |1460 Dwelling Structures 0
11 |1465.1 Dwelling Equipment-Nonexpendable 0
12 11470 Nondwelling Structures 0
13 1475 Nondwelling Equipment 0
14 [1485 Demolition 0
15 1490 Replacement Reserve 153,353
16 1492 Moving to Work Demonstration 0
17 |1495.1 Relocation Costs 0
18 1498 Mod Used for Development 0
19 1502 Contingency (May not exceed 8% of line 19) 0
20 JAmount of Annual Grant (Sum of Lines 2-19 $153,353
21 |Amount of line 20 Related to LBP Activities 0
22 |Amount of line 20 Related to Section 504 Compliance 0
23 |Amount of line 20 to Security 0
24 |Amount of line 20 Related to Energy Conservation Measur| 0
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
Susan Anderson, Executive Director

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement form HUD-52837 (10/96)
2 To be completed for the Performance and Evaluation Report Page_ 1 of 1 ref Handbook 7485.3






RHF 502-01

Annual Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part |l: Supporting Pages

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approva No.2577-0157(exp. 7/31/98)

Development Total Estimated Cost Total Actual Cost
Number/Name General Description of Major Development| Quantity Status of Proposed Work
HA-Wide Work Categories Account Original Revised * Funds Funds
Activities Number Obligated “ | Expended *
IL.18-2
Manor Homeqg
Total for IL.18-2, Rock Island Manor 0
Sub-total account 1450 0
Sub-total account 1460 0
Total for IL.18-2, Rock Island Manor 0

Signature of Executive Director & Date:

Susan Anderson

X

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

1 To be completed for the Performance and Evalution Report of a Revised Annual Statement
2 To be completed for the Performance and Eva uation Report

Page 1 of 7

form HUD-52837 (10/96)
ref Handbook 74853



RHF 502-01

Annual Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part |l: Supporting Pages

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approval No.2577-0157(exp. 7/31/98)

Development Tota Estimated Cost Total Actua Cost
Number/Name Genera Description of Mgjor | Development | Quantity Status of Proposed Work
HA-Wide Work Categories Account Original Revised * Funds Funds
Activities Number Obligated “ | Expended
1L.18-3
Lincoln Homes
Total for IL.18-3, Lincoln Homes|
Sub-total account 1460
Total for IL.18-3, Lincoln Homes
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X X
Susan Anderson

1 To be completed for the Performance and Evalution Report of a Revised Annua Statement
2 To be completed for the Performance and Eva uation Report

Page2 of 7

form HUD-52837 (10/96)
ref Handbook 74853



RHF 502-01

U.S. Department of Housing OMB Approva No.2577-0157(exp. 7/31/98)
Annual Statement/Performance and Evaluation Report and Urban Development
Comprehensive Grant Program (CGP) Part II: Supporting Pages Office of Public and Indian Housing
Development Total Estimated Cos ~ Total Actual Cost
Number/Name Genera Description of Major Development | Quantity Status of Proposed Work
HA-Wide Work Categories Account Origina | Revised* Funds Funds
Activities Number Obligated “| Expended “
IL.18-4
Sunset Heights
Total for IL.18-4 Sunset Heights 0
Sub-total account 1460 0
Tota for IL.18-4, Sunset Heights 0
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X Susan Anderson
1 To be completed for the Performance and Evalution Report of a Revised Annual Statement form HUD-52837 (10/96)

2 To be completed for the Performance and Evaluation Report Page 3 of 7 ref Handbook 74853



RHF 502-01

U.S. Department of Housing OMB Approva No.2577-0157(exp. 7/31/98)
Annual Statement/Performance and Evaluation Report and Urban Development
Comprehensive Grant Program (CGP) Part |1: Supporting Pages Office of Public and Indian Housing
Devel opment Total Estimated Cost Total Actual Cost
Number/Name General Description of Major Developmeny Quantity v Status of Proposed Work
HA-Wide Work Categories Account Origina Revised * Funds Funds
Activities Number Obligated * | Expended
IL.18-5
Valley Homes
Total for IL.18-5, Valley Homes 0
Sub-total account 1460 0
Total for I1L.18-5, Valley Homes 0
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X Susan Anderson X
1 To be completed for the Performance and Evalution Report of a Revised Annual Statement form HUD-52837 (10/96)

2 To be completed for the Performance and Evaluation Report Page4 of 7 ref Handbook 74853



RHF 502-01

U.S. Department of Housing OMB Approval No.2577-0157(exp. 7/31/98)
Annual Statement/Performance and Evaluation Report and Urban Development
Comprehensive Grant Program (CGP) Part II: Supporting Pages Office of Public and Indian Housing
Development Total Estimated Cost Total Actual Cost
Number/Name General Description of Major Development | Quantity Status of Proposed Work
HA-Wide Work Categories Account Origina Revised * Funds Funds
Activities Number Obligated “| Expended *
IL.18-6
Spencer Towers
Total for IL.18-6, Spencer Towers 0
Sub-total account 1450 0
Sub-total account 1460 0
Total for IL.18-6, Spencer Towers 0
IL.18-7
Scattered Sites
Total for IL.18-7, Scattered Sites 0
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X X
Susan Anderson
1 To be completed for the Performance and Evalution Report of a Revised Annual Statement form HUD-52837 (10/96)

2 To be completed for the Performance and Evaluation Report Page5 of 7 ref Handbook 74853



RHF 502-01

U.S. Department of Housing OMB Approva No.2577-0157(exp. 7/31/98)
Annual Statement/Performance and Evaluation Report and Urban Development
Comprehensive Grant Program (CGP) Part II: Supporting Pages Office of Public and Indian Housing
Development Total Estimated Cost Total Actual Cost
Number/Name Genera Description of Major Development | Quantity Status of Proposed Work
HA-Wide Work Categories Account Original Revised * Funds Funds
Activities Number Obligated “ | Expended *
2001 PHA-WIDE MANAGEMENT IMPR.
(MAXIMUM OF 20% OF CGP TOTAL
Total for 1408 0
Management | mprovements
PHA-WIDE EQUIPMENT
Total for 1475, Maintenance Equipment 0
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X X
Susan Anderson
1 To be completed for the Performance and Evalution Report of a Revised Annual Statement form HUD-52837 (10/96)

2 To be completed for the Performance and Evaluation Report Page 6 of 7 ref Handbook 74853



RHF 502-01

U.S. Department of Housing OMB Approva No.2577-0157(exp. 7/31/98)
Annual Statement/Performance and Evaluation Report and Urban Development
Comprehensive Grant Program (CGP) Part II: Supporting Pages Office of Public and Indian Housing
Development Total Estimated Cost Tota Actual Cost
Number/Name Genera Description of Major Development| Quantity Status of Proposed Work
HA-Wide Work Categories Account Original Revised * Funds Funds
Activities Number Obligated “ | Expended *
2001 PHA-WIDE ADMINISTRATION
(MAXIMUM OF 10% OF CGP TOTAL)
Total for 1410, Administration Costs 0
OPERATIONS 1406
PHA-WIDE ARCHITECT/ENG. FEES 1430
CONTINGENCY 1508
WAREHOUSE PURCHASE/RENOVAT 1470
REPLACEMENT RESERVE 1490 153,353
GRANT TOTAL 153,353
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X X
Susan Anderson
1 To be completed for the Performance and Evalution Report of a Revised Annual Statement form HUD-52837 (10/96)

2 To be completed for the Performance and Evaluation Report Page 7 of 7 ref Handbook 74853



Annual Statement / Performance and Evaluation Report

Comprehensive Grant Program (CGP) Part I11: Implementation Schedule

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approva No. 2577
(exp 7/31/98)

Development
Number/Name All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarter Ending Date) Reason for Revised Target Dates - 2
HA-Wide
Activities Original Revised - 1 Actual - 2 Original Revised - 1 Actud - 2
IL.18-2 09/30/2003 09/30/2004
Rock Island Manor
IL.18-3 09/30/2003 09/30/2004
Lincoln Homes
IL.18-4 09/30/2003 09/30/2004
Sunset Heights
IL.18-5 09/30/2003 09/30/2004
Valey Homes
IL.18-6 09/30/2003 09/30/2004
Spencer Towers
IL.18-7 09/30/2003 09/30/2004
Scattered Sites
IL.18-9 09/30/2003 09/30/2004
Warehouse
Management 09/30/2003 09/30/2004
Improvement

Signature of Executive Director & Date

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement
2 To be completed for the Performance and Evaluation Report

Page 1 of 1

form HUD52837(10/96)

ref Handbook 7485.3

i1018e03Sheetl



Annual Statement / Performance and Evaluation Report

Comprehensive Grant Program (CGP) Part I11: Implementation Schedule

U.S. Department of Housing

and Urban Development
Office of Public and Indian Housing

OMB Approva No. 2577
(exp 7/31/98)

Development
Number/Name All Funds Obligated (Quarter Ending Date) All Funds Expended (Quarter Ending Date) Reason for Revised Target Dates - 2
HA-Wide
Activities Original Revised - 1 Actual - 2 Original Revised - 1 Actud - 2
IL.18-2 09/30/2003 09/30/2004
Rock Island Manor
IL.18-3 09/30/2003 09/30/2004
Lincoln Homes
IL.18-4 09/30/2003 09/30/2004
Sunset Heights
IL.18-5 09/30/2003 09/30/2004
Valey Homes
IL.18-6 09/30/2003 09/30/2004
Spencer Towers
IL.18-7 09/30/2003 09/30/2004
Scattered Sites
IL.18-9 09/30/2003 09/30/2004
Warehouse
Management 09/30/2003 09/30/2004
Improvement

Signature of Executive Director & Date

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement
2 To be completed for the Performance and Evaluation Report

Page 1 of 1

form HUD52837(10/96)

ref Handbook 7485.3

i1018f03Sheetl



CGP 502 BUDGET
FFY 2001

Annua Statements/Performance and Evaluation Report

Comprehensive Grant Program (CGP)

Part |: Summary

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB Approval No. 2577-0157 (exp. 07/31/98)

APPENDIX 6-1

HA Name:

Housing Authority of the City of Rock Island, Illinois

Comprehensive Grant Number:
| L 06P018502-01

FFY of Grant Approval:
2001

[xx] Original Annual Statement [ ] Reservefor DisaterssEmergencies [ ] Revised Annua Statement/Revision Number

[ ] Fina Performance and Evaluation Report

[ 1 Performance and Evaluation Report for Program Y ear Ending

Total Estimated Cost Total Actual Cost/2
Line No Summary by Development Account ORIGINAL REVISED Obligated Expended
1 |Tota Non-CGP Funds
2 ]1406 Operations (May not exceed 10% of line 19) 246,000
3 [1408 Management Improvements 45,000
4 |1410 Administration 112,148
5 1411 Audit 0
6 |1415 Liquidated Damages 0
7 ]1430 Feesand Costs 30,000
8 1440 Site Acquisition 0
9 ]1450 Site Improvement 39,000
10 |1460 Dwelling Structures 592,948
11 |1465.1 Dwelling Equipment-Nonexpendable 0
12 11470 Nondwelling Structures 165,000
13 1475 Nondwelling Equipment 0
14 [1485 Demolition 0
15 1490 Replacement Reserve 0
16 1492 Moving to Work Demonstration 0
17 |1495.1 Relocation Costs 0
18 1498 Mod Used for Development 0
19 1502 Contingency (May not exceed 8% of line 19) 0
20 JAmount of Annual Grant (Sum of Lines 2-19 $1,230,096
21 |Amount of line 20 Related to LBP Activities 0
22 |Amount of line 20 Related to Section 504 Compliance 0
23 |Amount of line 20 to Security 0
24 |Amount of line 20 Related to Energy Conservation Measur| 0

Signature of Executive Director & Date:

Susan Anderson, Executive Director

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

1 To be completed for the Performance and Evaluation Report or a Revised Annual Statement

2 To be completed for the Performance and Evaluation Report

Page_ 1 of 1

form HUD-52837 (10/96)
ref Handbook 7485.3

1018g03A






502

Annual Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part |l: Supporting Pages

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

OMB Approva No.2577-0157(exp. 7/31/98)

Development Total Estimated Cost Total Actual Cost
Number/Name General Description of Major Development| Quantity v Status of Proposed Work
HA-Wide Work Categories Account Original Revised * Funds Funds
Activities Number Obligated “ | Expended *
IL.18-2  |Genera Ste Improv/landscape 1450 L/S 5,000
Manor Homes
Exterior building improvements 1460 3 bldgs. 278,146
Remodel Kitchens 1460 L/S 30,000
Remodel Bathrooms 1460 L/S 70,000
Total for IL.18-2, Rock Island Manor 383,146
Sub-total account 1450 5,000
Sub-total account 1460 378,146
Total for IL.18-2, Rock Island Manor 383,146

Signature of Executive Director & Date:

Susan Anderson

Signature of Public Housing Director/Office of Native American Programs Administrator & Date:

X

1 To be completed for the Performance and Evalution Report of a Revised Annual Statement

2 To be completed for the Performance and Eva uation Report

Page 1 of 7

form HUD-52837 (10/96)
ref Handbook 74853

i1018h03A



502

U.S. Department of Housing OMB Approval No.2577-0157(exp. 7/31/98)
and Urban Development

Office of Public and Indian Housing

Annual Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part |l: Supporting Pages

Development Tota Estimated Cost Total Actua Cost
Number/Name Genera Description of Mgjor | Development | Quantity Status of Proposed Work
HA-Wide Work Categories Account Original Revised * Funds Funds
Activities Number Obligated “ | Expended
1L.18-3 Landscaping 1450 L/S 15,000
Lincoln Homes
Repair Kitchens 1460 45 40,000
Repair Bathrooms 1460 45 10,000
Total for IL.18-3, Lincoln Homes| 65,000
Sub-total account 1450 15,000
Sub-total account 1460 50,000
Total for IL.18-3, Lincoln Homes 65,000
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X X
Susan Anderson

form HUD-52837 (10/96)
ref Handbook 74853

1 To be completed for the Performance and Evalution Report of a Revised Annua Statement
2 To be completed for the Performance and Eva uation Report Page 2 of 7

i1018h03B



502

U.S. Department of Housing OMB Approva No.2577-0157(exp. 7/31/98)
Annual Statement/Performance and Evaluation Report and Urban Development
Comprehensive Grant Program (CGP) Part II: Supporting Pages Office of Public and Indian Housing
Development Total Estimated Cos ~ Total Actual Cost
Number/Name Genera Description of Major Development | Quantity Status of Proposed Work
HA-Wide Work Categories Account Origina | Revised* Funds Funds
Activities Number Obligated “| Expended “
IL.18-4
Sunset Heights [Sand and Paint all exterior railings/fixtures 1450 L/S 4,000
Repair Building roof/canopy roof 1460 L/S 60,000
Replace Domestic Hot Water Heaters 1460 L/S 14,802
Total for IL.18-4 Sunset Heights 78,802
Sub-total account 1460 74,802
Sub-total account 1450 4,000
Tota for IL.18-4, Sunset Heights 78,802
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X Susan Anderson
1 To be completed for the Performance and Evalution Report of a Revised Annual Statement form HUD-52837 (10/96)
2 To be completed for the Performance and Evaluation Report Page 3 of 7 ref Handbook 74853

i1018h03C



502

Annual Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part |I: Supporting Pages

U.S. Department of Housing
and Urban Development

Office of Public and Indian Housing

OMB Approva No.2577-0157(exp. 7/31/98)

Development Tota Estimated Cost Total Actua Cost
Number/Name General Description of Major Development Quantity Status of Proposed Work
HA-Wide Work Categories Account Original Revised * Funds Funds
Activities Number Obligated * | Expended
IL.18-5 Repair drywall and paint al unit interiory 1460 L/S 5,000
Valley Homes
Repair bathrooms/ fixture replacement 1460 L/S 5,000
Repair Kitchens 1460 L/S 5,000
Security Equipment Upgrade 1460 L/S 10,000
Total for IL.18-5, Valley Homes 25,000
Sub-total account 1460 25,000
Total for IL.18-5, Valley Homes 25,000
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X Susan Anderson X

1 To be completed for the Performance and Evalution Report of a Revised Annual Statement
2 To be completed for the Performance and Evaluation Report

Page4 of 7

form HUD-52837 (10/96)

ref Handbook 74853

i1018h03D



502

U.S. Department of Housing OMB Approval No.2577-0157(exp. 7/31/98)
Annual Statement/Performance and Evaluation Report and Urban Development
Comprehensive Grant Program (CGP) Part II: Supporting Pages Office of Public and Indian Housing
Development Total Estimated Cost Total Actual Cost
Number/Name General Description of Major Development | Quantity Status of Proposed Work
HA-Wide Work Categories Account Origina Revised * Funds Funds
Activities Number Obligated “| Expended *
IL.18-6
Spencer Tower dOutdoor Screen Area 1450 L/s 15,000
Replace Roof, Cant, Flashing 1460 L/s 80,000
Total for IL.18-6, Spencer Towers 95,000
Sub-total account 1450 15,000
Sub-total account 1460 80,000
Total for IL.18-6, Spencer Towers 95,000
IL.18-7 605 10th Street 1460 1 8,387
Scattered Sites
812 45th Street 1460 1 8,387
1016 23rd Avenue 1460 1 8,387
1216 12th Avenue 1460 1 8,387
1511 9th Street 1460 1 8,387
1919 10th Avenue 1460 1 8,388
Total for IL.18-7, Scattered Sites 50,323
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X X
Susan Anderson
1 To be completed for the Performance and Evalution Report of a Revised Annual Statement form HUD-52837 (10/96)
2 To be completed for the Performance and Evaluation Report Page5 of 7 ref Handbook 74853

i1018h03E



502

Annual Statement/Performance and Evaluation Report
Comprehensive Grant Program (CGP) Part II: Supporting Pages

U.S. Department of Housing
and Urban Development
Office of Public and Indian Housing

OMB Approva No.2577-0157(exp. 7/31/98)

Development Total Estimated Cost Total Actual Cost
Number/Name Genera Description of Major Development | Quantity Status of Proposed Work
HA-Wide Work Categories Account Original Revised * Funds Funds
Activities Number Obligated “ | Expended *
2001 PHA-WIDE MANAGEMENT IMPR.
(MAXIMUM OF 20% OF CGP TOTAL
Staff Training 1408 10,000
Resident Training 1408 5,000
Satellite Training System 1408 30,000
Total for 1408 45,000
Management | mprovements
PHA-WIDE EQUIPMENT
Computer Hardware 1475 0
Maintenance Equipment 1475 0
Total for 1475, Maintenance Equipment 0
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X X
Susan Anderson

1 To be completed for the Performance and Evalution Report of a Revised Annual Statement
2 To be completed for the Performance and Evaluation Report

Page 6 of 7

form HUD-52837 (10/96)
ref Handbook 74853

iI018h03F



502

U.S. Department of Housing OMB Approva No.2577-0157(exp. 7/31/98)
Annual Statement/Performance and Evaluation Report and Urban Development
Comprehensive Grant Program (CGP) Part II: Supporting Pages Office of Public and Indian Housing
Development Total Estimated Cost Tota Actual Cost
Number/Name Genera Description of Major Development| Quantity Status of Proposed Work
HA-Wide Work Categories Account Original Revised * Funds Funds
Activities Number Obligated “ | Expended *
2001 PHA-WIDE ADMINISTRATION
(MAXIMUM OF 10% OF CGP TOTAL)
Modernization salaries’wages 1410 87,318
M odernization employee benefits 1410 21,830
Modernization publications 1410 1,000
Modernization advertising 1410 1,000
Modernization legal fees 1410 1,000
Total for 1410, Administration Costs 112,148
OPERATIONS 1406 130,000
PHA-WIDE ARCHITECT/ENG. FEES 1430 50,000
CONTINGENCY 1508 106,476
WAREHOUSE PURCHASE/RENOVAT 1470 165,000
GRANT TOTAL 1,305,895
Signature of Executive Director & Date: Signature of Public Housing Director/Office of Native American Programs Administrator & Date:
X X
Susan Anderson
1 To be completed for the Performance and Evalution Report of a Revised Annual Statement form HUD-52837 (10/96)
2 To be completed for the Performance and Evaluation Report Page 7 of 7 ref Handbook 74853

i1018h03G



Physical Needs Assessment

Comprehensive Grant Program

U.S. Department of Housing
and Urban Development

OMB Approval No. 2566-0157(Exp. 7/31/98)

Name

HOUSING AUTHORITY OF THE CITY OF ROCK ISLAND, IL

() Originad
(X) RevisonNo._4

Development Number

Development Name

DOFA Date

1952

I L 06P018002 ROCK ISLAND MANOR or Construction Date
Development Type: Occupancy Type: |Structure Type: Number of Buildings: |Number of Vacant Units
Rental (x)|Family Detached 15 5
Turnkey Ill Vacant  ( )|Elderly Semi/Detached () 4.9%
Turnkey 111-Occupied ( )[Mixed Row (x)|Current Bedroom Distributions: Total Current
Mutual Help () Walk-Up ( )|0 1 6 2 54 Units
Section 3 Elevator ()83 4__ 6 5 102
Bond Financed () 5
General Description of Needed Physical |mprovement Urgency of Estimated
Need Costs
1450 Site mprovements
Resurface parking lot and install fence 2 5,000
Genera siteimprovements/ landscaping 1 72,033
Sidewalk replacement/mudjacking 3 203,875
Complete backyard concept 3 25,000
Playground upgrade 3 18,000
1460 Dwelling Structures
Exterior Modifications 1 1,222,776
Install CO2 detectors 3 10,000
Common Hallway Repair/Remodel 3 29,986
Furnace replacement 2 42,126
Install Closet doors 2 127,500
Pilot rear access 3 5,000
Complete rear stair access (backyard) 3 30,000
Security cameras 3 33,000
Storm Door Replacement/Repair 3 53,550
Remodel kitchens 3 204,000
Remodel bathrooms 3 204,000
Renovations 1 20,000
1465.1 Dwelling Equipment
Install Central Heat/Air Conditioning 4 153,000
1470 Non-Dwelling Structures
1475 Non-Dwelling Equipment
Total Preliminary Estimated Hard Cost for Needed Physical Improvements 2,458,846
Per Unit Hard Cost 24,106
Physical Improvements will Result in Structural/System Soundness at a Reasonable Cost Yes(x )No( )
Development Has Long-Term Physical and Socia Viability Yes(x )No( )
Date Assessment Prepared 07/13/2001

Source(s) of information:

Consultation with Authority staff, HUD, local government and residents.

Pagelof 1

Form HUD-52832(10/96)

i1018i0318-2



Physical Needs Assessment

Comprehensive Grant Program and Urban Development

U.S. Department of Housing

OMB Approval No. 2566-0157(Exp. 7/31/98)

Name () Origind

HOUSING AUTHORITY OF THE CITY OF ROCK ISLAND, IL (X) RevisonNo._4
Development Number Development Name DOFA Date 1952

I L 06P018003 LINCOLN HOMES or Construction Date
Development Type: Occupancy Type:  |Structure Type: Number of Buildings: |Number of Vacant Units
Rental (x)|Family (x) |Detached 1
Turnkey Il Vacant  ( )|Elderly ( )| Semi/Detached ( ) 2.2%
Turnkey 111-Occupied ( )|Mixed () |Row (x)|Current Bedroom Distributions: Total Current
Mutual Help () Walk-Up ( )I0 1 8 2 23 Units
Section 3 Elevator ()8_10 4_ 4 5 45

Bond Financed () 5

General Description of Needed Physical |mprovement Urgency of Estimated
Need Costs

1450 Site Improvements
Provide garbage enclosures 2 8,500
Park Improvements 3 30,000
Sidewalk replacement 3 80,000
Perimeter security fencing 3 190,000
Backyard concept (fenced play area) 3 25,000
Landscaping 3 15,000
Drainage/grading Improvement 3 30,000
1460 Dwelling Structures
Install CO2 /smoke detectors 2 5,000
Exterior Modifications 2 525,000
Roof replacement 3 94,635
Security Cameras 3 33,000
Remodel bathrooms 3 90,000
Remode kitchens 3 157,500
Replace rusting furnace stacks 3 9,000
Replace Furnaces 3 27,000
Common Areas/ Remodel 3 12,000
Renovations 3 20,000
Total Preliminary Estimated Hard Cost for Needed Physical Improvements 1,351,635
Per Unit Hard Cost 30,036
Physical Improvements will Result in Structural/System Soundness at a Reasonable Cost Yes(x )No( )
Development Has Long-Term Physical and Social Viability Yes(x )No( )
Date Assessment Prepared 07/13/2001

Source(s) of information:;

Consultation with Authority staff, HUD, local government and residents.

Pagelof 1

Form HUD-52832(10/96)

i1018i0318-3



Physical Needs Assessment

Comprehensive Grant Program and Urban Development

U.S. Department of Housing

OMB Approval No. 2566-0157(Exp. 7/31/98)

Name () Origind

HOUSING AUTHORITY OF THE CITY OF ROCK ISLAND, IL (X) RevisonNo. 3
Development Number Development Name DOFA Date 1968

| L 06P018004 SUNSET HEIGHTS or Construction Date
Development Type: Occupancy Type:  [Structure Type: Number of Buildings: |Number of Vacant Units
Rental (x)|Family () |Detached 1 36
Turnkey Il Vacant  ( )|Elderly (x )| Semi/Detached ( ) 25.5%
Turnkey 111-Occupied ( ){Mixed () |Row (' )|Current Bedroom Distributions: Total Current
Mutual Help () Walk-Up ( H]jo__1 1111 2 29 Units
Section 3 Elevator (x )3 4 5 141

Bond Financed () 5t

General Description of Needed Physical |mprovement Urgency of Estimated
Need Costs

1450 Site I mprovement
Genera site improvements/landscaping/signage 2 41,820
Sand and paint all exterior railings 2 8,000
1460 Dwelling Structures
Upgrade heat distribution system 1 64,000
Waterproof/paint exterior of building 3 100,000
Replace galvanized domestic water risers 3 224,960
Remodel kitchens 3 150,024
Remodel bathrooms 3 70,500
Encapsul ate asbestos floor tile 3 141,000
Replace domestic hot water heater 3 50,000
Install emergency call system/handicap 3 141,000
Window Coverings 3 25,000
Enhance air handling system 3 9,000
Enhance security system 3 8,000
Remodel roof/patio area front 3 65,000
A/C openings 3 8,000
Replace entry doors and accessability system 3 15,000
Hallway Remodel 3 50,000
1465.1 Dwelling Equipment
Air Conditioning Units 2 63,450
1470 Nondwelling Structures
Refurbish window seating areas (floors 2-11) 3 15,000
Total Preliminary Estimated Hard Cost for Needed Physical | mprovements 1,249,754
Per Unit Hard Cost 8,864
Physical Improvements will Result in Structural/System Soundness at a Reasonable Cost Yes(X)No( )
Development Has Long-Term Physical and Social Viability Yes(X)No( )
Date Assessment Prepared 07/13/2001

Source(s) of information:

Consultation with Authority staff, HUD, local government and residents.

Page1lof 1

Form HUD-52832(10/96)

i1018i0318-4



Physical Needs Assessment U.S. Department of Housing

Comprehensive Grant Program and Urban Development
OMB Approval No. 2566-0157(Exp. 7/31/98)

Name () Origind

HOUSING AUTHORITY OF THE CITY OF ROCK ISLAND, IL (X) RevisonNo. _4
Development Number Development Name DOFA Date 1970

I L 06P018005 VALLEY HOMES or Construction Date
Development Type: Occupancy Type:  [Structure Type: Number of Buildings. |Number of Vacant Units
Rental (x)|Family (x) |Detached 3 9
Turnkey 111 Vacant (' )|Elderly ()| Semi/Detached ( ) 15.8%
Turnkey 111-Occupied ( ){Mixed () |Row ( x)|Current Bedroom Distributions: Total Current
Mutual Help () Walk-Up ( )]0 1 2 9 Units
Section 3 Elevator ()32 4_ 21 5 2 57

Bond Financed () 5t

General Description of Needed Physical |mprovement Urgency of Estimated
Need Costs
1450 Site I mprovement
General site repairs/landscaping/signage 2 114,000
Concrete repair/sidewalk Blacktop 2 100,000
Playground upgrade 3 35,000
1460 Dwelling Structures
Repair rusty fire escapes 2 5,000
Repair drywall and paint all unit interiors 3 64,980
New roofs, gutters, downspouts 3 143,013
Zone valves/cabinets for zone valves 3 57,000
Storm screen doors 3 19,950
Remodel kitchens 3 104,880
Remodel bathrooms/fixture replacement 3 45,600
Replace missing screens/windows 3 17,898
Install hot water heaters and insulate 3 24,395
Security equipment upgrade 3 25,000
Replace second floor windows 1 103,981
Foundation Improvement 3
1470 Non-Dwelling Structures
Construct Family Investment Center 3 260,000
Total Preliminary Estimated Hard Cost for Needed Physical | mprovements 1,120,697
Per Unit Hard Cost 19,661
Physical Improvements will Result in Structural/System Soundness at a Reasonable Cost Yes(x )No( )
Development Has Long-Term Physical and Social Viability Yes(x )No( )
Date Assessment Prepared 07/13/2001
Source(s) of information: Consultation with Authority staff, HUD, local government and residents.
Page 1 of 1 Form HUD-52832(10/96)

i1018i0318-5



Physical Needs Assessment U.S. Department of Housing

Comprehensive Grant Program and Urban Development
OMB Approval No. 2566-0157(Exp. 7/31/98)

Name () Origind

HOUSING AUTHORITY OF THE CITY OF ROCK ISLAND, IL (X) RevisonNo._4
Development Number Development Name DOFA Date 1974

| L 06P018006 SPENCER TOWERS or Construction Date
Development Type: Occupancy Type:  [Structure Type: Number of Buildings: |Number of Vacant Units
Rental (x)|Family () |Detached 1 33
Turnkey Il Vacant  ( )|Elderly (x) | Semi/Detached ( ) 16.6%
Turnkey 111-Occupied ( )|Mixed () |Row (' )|Current Bedroom Distributions: Total Current
Mutual Help () Walk-Up ( )]0 1_199 2 Units
Section 3 Elevator (x)]3 4 5 199

Bond Financed () 5t

General Description of Needed Physical Improvement Urgency of Estimated
Need Costs

1450 Site Improvements
L andscape/Beautification 1 5,000
Outdoor screen area 3 15,000
Exterior Lighting 3 10,000
1460 Dwelling Structures
New windows with A/C deeves 2 350,000
Replace East exit fire doors, frames 2 30,000
Remodel kitchens 3 260,093
Remodel bathrooms 3 218,900
Replace roof, cant, flashing 3 80,000
Concrete repair East exterior fire exits 3 15,000
Security Equipment Upgrade 3 10,000
Community Room Kitchen Cabinets 3 10,000
Hallway Remodel 1 72,896
Rooftop Repair 2 10,000
Renovations 2 1,000
Carpetsfor Units 1 10,000
Window Coverings 3 75,000
1465 Dwelling Equipment
Air Conditioners 2 8,000
Appliances 3 50,000
Total Preliminary Estimated Hard Cost for Needed Physical Improvements 1,230,889
Per Unit Hard Cost 6,185
Physical Improvements will Result in Structural/System Soundness at a Reasonable Cost Yes( )No( )
Development Has Long-Term Physical and Social Viability Yes( )No( )

Date Assessment Prepared

07/13/2001

Source(s) of information: Consultation with Authority staff, HUD, local government and residents.

Pagelof 1

Form HUD-52832(10/96)

i1018i0318-6



Physical Needs Assessment U.S. Department of Housing

Comprehensive Grant Program and Urban Development
OMB Approval No. 2566-0157(Exp. 7/31/98)

Name () Origind

HOUSING AUTHORITY OF THE CITY OF ROCK ISLAND, IL (X) RevisonNo._4
Development Number Development Name DOFA Date 1942

| L 06P018007 SCATTERED SITES or Construction Date
Development Type: Occupancy Type:  |Structure Type: Number of Buildings: |Number of Vacant Units
Rental (x)|Family (x) |Detached 6 5
Turnkey Il Vacant  ( )|Elderly ( )| Semi/Detached (x) 83.3%
Turnkey 111-Occupied ( ){Mixed () |Row (' )|Current Bedroom Distributions: Total Current
Mutual Help () Walk-Up ( )|0 1 2 Units
Section 3 Elevator ()8 _4 4__ 1 5 1 6

Bond Financed () 5

General Description of Needed Physical |mprovement Urgency of Estimated
Need Costs

1460 Dwelling Structures
812 - 45th Street 2 0.00
1511 - 9th Street 2 0.00
1919 - 10th Avenue 2 0.00
605 - 10th Avenue 2 0.00
1016 - 23rd Street 2 0.00
1216 - 12th Avenue 2 0.00
Total Preliminary Estimated Hard Cost for Needed Physical | mprovements 0.00
Per Unit Hard Cost 0.00
Physical Improvements will Result in Structural/System Soundness at a Reasonable Cost Yes(X)No( )
Development Has Long-Term Physical and Social Viability Yes(X)No( )
Date Assessment Prepared 07/13/2001

Source(s) of information:  Consultation with Authority staff, HUD, local government and residents.

Pagelof 1 Form HUD-52832(10/96)
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Physical Needs Assessment U.S. Department of Housing

Comprehensive Grant Program and Urban Development
OMB Approval No. 2566-0157(Exp. 7/31/98)
Name () Origind
HOUSING AUTHORITY OF THE CITY OF ROCK ISLAND, IL (X) RevisonNo. 4
Development Number Development Name DOFA Date
or Construction Date
Development Type: Occupancy Type: Structure Type: Number of Buildings: |Number of Vacant Units
Rental ( )|Family () Detached
Turnkey I (' )|Elderly () Semi/Dete ()
Turnkey I11- ( )|Mixed () Row (' )|Current Bedroom Distributions: Total Current
Mutual Hely () Walk-Up ( )o 1 2 Units
Section 3 Elevator ()3 4 5
Bond Fine () 5t
General Description of Needed Physical Improvement Urgency of Estimated
Need Costs
1470 War ehouse Pur chase/Renovation
Warehouse Purchase and Renovation 1 900,000
Total Preliminary Estimated Hard Cost for Needed Physical Improvements 900,000
Per Unit Hard Cost
Physical Improvements will Result in Structural/System Soundness at a Reasonable Cost Yes(x )No( )
Development Has Long-Term Physical and Socia Viability Yes(x )No( )
Date Assessment Prepared 07/13/2001

Source(s) of information:  Consultation with Authority staff, HUD, local government and residents.

Page 1 of 1 Form HUD-52832(10/96)
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ROCK ISLAND HOUSING AUTHORITY

COMMUNITY SERVICE REQUIREMENT

Statement of Approach and Coordination with TANF Agency

Policy Statement

It isthe policy of the Rock Island Housing Authority to enhance and promote economic and social self-sufficiency.

Deconcentration: The RIHA will follow its Deconcentration Plan guidelines when it houses its public
housing applicants. For further details on how this will be accomplished, see the Operation and
Management portion of this Agency Plan.

Income Targeting: The RIHA will attempt to achieve the income targeting goals as established by the
QHWRA.

Cooperation Agreements for Economic Self-Sufficiency: The RIHA will enter into cooperation
agreements where possible and practicable with state, local, and other agencies providing assistance to
covered families under welfare or public assistance programs. The purpose of the agreements will be to
facilitate the sharing of information regarding rents, income, assistance, or other information that may
assist RIHA or welfare or public assistance agenciesin carrying out its functions. The RIHA may also seek
to include in cooperation agreements with welfare or public assistance agencies provisions to provide for
economic self-sufficiency services for residents and participants.

Services and Programs Offered to Residents and Participants

Family Self-Sufficiency (FSS): The RIHA does not offer an FSS program, athough it is the policy of this

Authority to encourage and reward employment and economic self-sufficiency. The RIHA provides the following
asincentives for employment and economic self sufficiency.

a

b.

Flat Rents: Flat rents went into effect in September of 1999.

Phase-In Rent: When afamily member becomes employed after being unemployed for at least one year, or
through ajob training program, or who is or was assisted under TANF within 6 months and whose earned
income increases, rent shall not increase for 12 months after commencing work.

Economic and Social SelfSufficiency Programs: The RIHA coordinates, promotes and provides programs and

services to enhance the economic and socia self-sufficiency of its residents. The following programs are provided:

Rock Idand Housing Authority
Community Service Requirement
10/2001
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ROCK ISLAND HOUSING AUTHORITY

Rock bland Rousing Authority

Services and Programs
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ROCK ISLAND HOUSING AUTHORITY

O O — . — — U — .— © - U - O .~

— u— W = U 2 = .= W= U~ U U U = W= = - U O X = U = Ul .— O o U U = S = O U U

O

Page 14-2

AL F
449
niy

C




ROCK ISLAND HOUSING AUTHORITY
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ROCK ISLAND HOUSING AUTHORITY
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ROCK ISLAND HOUSING AUTHORITY
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Welfare Benefit Reductions

Families that receive benefits for welfare or public assistance from a state or other public agency under a program
for which the federal, state or local law relating to the program requires, that as a condition of eligibility for
assistance under the program, the family must participate in an economic self-sufficiency program.

Decreasesin Incomefor Failureto Comply

Page 14-2



ROCK ISLAND HOUSING AUTHORITY
For families whose welfare or public assistance benefits are reduced because of failure of any family member to
comply with the conditions under the assistance program requiring participation in an economic self-sufficiency
program or imposing awork activities requirement, the amount required to be paid by the family as amonthly
contribution toward rent shall not be decreased.

Fraud
For families whose welfare/public assistance benefits are reduced because of an act of fraud by a member of the
family under the law or program, the amount required to be paid by the family as a monthly contribution toward

rent shall nat be decreased, during the period of reduction, as aresult of any decrease inincome of the family to the
extent that the decrease was the result of benefit reduction due to fraud.

Rock 1dand Housing Authority
Community Service Requirement
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ROCK ISLAND HOUSING AUTHORITY

The amount required to be paid as a monthly contribution toward rent by a family whose welfare or
public assistance benefits are reduced as a result of the expiration of a lifetime time limit for a family,
and not as aresult of failure to comply with program requirements, shall be decreased, during the period
of reduction, as a result of any decrease in income of the family, to the extent that the decrease was the
result of benefit reduction due to expiration of alifetimetime limit.

Notice

The Housing Authority shall obtain written notification from the relevant welfare or public assistance
agency specifying that the family’s benefits have been reduced and cause for reduction prior to
redetermination of monthly contribution toward rent.

Grievance

Any family affected by a Decrease in Income or Fraud above shall have the right to review the
determination through the grievance procedure.

RIJIA Compliance

The Rock 1sland Housing Authority 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:

Adopting appropriate changes to the RIHA's public housing rent determination policies and training statf to carry out those policies.
Informing residents of new policy on admission and reexamination.

Establishing a protocol for exchange of information with all appropriate TANF agencies.

Community Service and Work Requirement

At the time that federal regulations direct housing aut horities to implement their Community Service and Work Requirement Program, the RIHA will move 1o develop such a program initiative. In general terms, the requirements will state that as a condition of

continued occupancy, each adult resident of the Housin g Authority shal:

a Contribute eight hours per month of community service (not including political activities) within the community in which that adul resides; or

b, Participate in an economic self-sufficiency program for eight hours per month. Exempions

Exemptions shall be made for any individual who

a Is 62 years of age or older;

b, Is a blind or disabled individual defined under section 216(i)(1) or 1614 of the Social Security Act (42 USC 416(i)(1); 1382c) and who is unable to comply with this section, or is a primary caretaker of such individual;

Rock Island Housing Authority
Community Service Requirement
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Reduction Based on Time Limit for Assistance

C. Is engaged in a work activity (as such term is defined in section 407(d) of the Social
Security Act (42 USC 607(d), asin effect on and after July 1, 1997);

d. Mests the requirements for being exempted from having to engage in a work activity
under the state program funded under part A of title IV of the Social Security Act (42
USC 601 et seq.) or under any other welfare program of the state in which the public
housing agency is located, including a state-administered welfare-to-work program;

e Isin afamily receiving assistance under a state program funded under part A of title IV
of the Social Security Act (42 USC 601 et seq.) or under any other welfare program of
the state in which public housing agency is located, including a state administered
welfare-to-work program, and has not been found by the state or other administering
entity to be in noncompliance with such program; or

f Isafull-time student (high school, vocational or college).
Annual Determinations

For each public housing resident, RIHA shall, 30 days before the expiration of each lease term of the
resident, review and determine the compliance of the resident with the requirements of this policy. Such
determinations shall be made in accordance with the principles of due process and on a
nondiscriminatory basis.

Noncompliance

If the RIHA determines that the resident, subject to the requirements of this policy, has not complied
shall notify the resident in writing of such noncompliance. The written notification shall state that the
determination of noncompliance is subject to the administrative Grievance Procedure and that failure by
the resident to enter into an agreement, before the expiration of the lease term, to cure any
noncompliance by participating in an economic sdlf-sufficiency program for, or contributing to
community service, as many additional hours as the resident needs to comply in the aggregate with such
requirement over the 12-month term of the lease, may be cause for |ease termination.

The RIFIA shall not renew or extend any lease, or provide any new lease, for a dwelling unit for any
household that includes an adult member who has been determined to be in noncompliance with the
requirements of this policy and hasfailed to attempt to cure the noncompliance.

Location of the Community Service or Family Salf-Sufficiency Program

The RIHA may provide a community service or an economic self sufficiency program to meet the
requirements of this policy, however, RIHA shall not substitute participation in community service or an
economic sdlf-sufficiency program for work performed by an employee of RLI-LA or supplant ajob at
any location at which community work requirements are fulfilled.

Administration

The RIHA may contract out the administration of the Community Service and Work Requirement

Page 14-3



Reduction Based on Time Limit for Assistance

program to a qudified agency as needed.

Rock Idand Housing Authority
Community Service
Requirement
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Publ i ¢ Housing Drug Elimnati on Program Pl an

Note: TH S PHDEP Pl an tenpl ate (HUD 50075- PHDEP Plan) is to be conpleted in
accordance with Instructions |ocated in applicable PIH Notices.

Annual PHDEP Pl an Tabl e of Contents:
1. General Information/H story

2. PHDEP Pl an Coal s/ Budget

3. M | est ones

4. Certifications

Section 1. Ceneral Information/H story

A Amount of PHDEP Grant $135, 130

B. Eligibility type (Indicate with an “x") N1 N2 R X

C. FFY in which funding is requested 2001

D. Executive Summary of Annual PHDEP Pl an

In the space bel ow, provide a brief overview of the PHDEP Pl an, including
highlights of major initiatives or activities undertaken. It may include a
description of the expected outcones. The summary nmust not be nore than
five (5) sentences |ong

The Housing Authority of the City of Rock Island proposes to continue and
expand their current PHDEP strategy. The programincludes a variety of
prograns and activities designed to eradicate drugs from public housing.
Prograns include: Comunity Policing, physical inmprovenents to enhance
security, Volunteer Tenant Patrols and Drug Prevention Prograns targeted
at youth, teens and adults.

E. Tar get Areas

Conpl ete the followi ng table by indicating each PHDEP Target Area

(devel opment or site where activities will be conducted), the total nunmber
of units in each PHDEP Target Area, and the total nunber of individuals
expected to participate in PHDEP sponsored activities in each Target Area.

PHDEP Tar get Areas Tctal # of Tot al
(Nanme of devel opnent(s) or Units within Fopul ation
site) t 1e PHDEP to be
Tar get Served
.wea(s) vithin the
PHDEP
Tar get
Area(s)
Manor Hones 102 282
Li ncol n Hones 45 114
Sunset Hei ghts 141 173
Val | ey Hones 57 137
Spencer Towers 199 161

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



F. Durati on of Program
Indicate the duration (nunber of nmonths funds will be required) of the
PHDEP Pr ogram proposed under this Plan (place an “x” to indicate the

|l ength of program by # of nonths. For “Qther”, identify the # of
nont hs) .

6 Months__~ 12 Mnths 18 Mont hs 24 Months__ X
Q her

PHDEP Plan, page2
HUD 50075—PHDEPPan
OMB Approval No: 25577-0226
Expires: 03/31/2002



G PHDEP Program Hi story
I ndi cate each FY that funding has been recei ved under the PHDEP Program

(pl ace an
recei ved.

time of this subm ssion,
conpl eti on date.

“woyn

X

by each applicable Year) and provide anount of funding

I f previously funded prograns have not been closed out at the
i ndi cate the fund bal ance and anti ci pated

“W for waivers.

For grant extensions received, place “CGE

in colum or

Fi scal PHDEP Crant # Fund Gant [ Anticip
Year of Fundi ng Bal ance Ext ensi at ed
Fundi ng Recei ved as of ons or | Conpl et
Dat e of Wi vers ion
this Dat e
Submi ssi o
n
FY 1995 [$198, 130 |1 LO6DEP0180195 [ $0. 00 (GEB)
FY 1996 | $250, 000 |1 LO6DEP0180196 | $0.00 (GB)
FY 1997 [N A N A N A N A N A
FY1998 N A N A N A N A N A
FY 1999 | $120,967 |1 LO6DEP0180199 | $21, 090.5 12/ 31/0
FY 2000 |$126,073 |1LO6DEP0180100 |7 1
$116, 153. 12/ 31/0
63 2
Section 2: PHDEP Pl an Goal s and Budget

A.  PHDEP Pl an Sunmary

In the space bel ow, sunmarize the PHDEP strategy to address the needs of
the target popul ation/target area(s). Your sunmmary should briefly
identify: the broad goals and objectives, the role of plan partners,
your system or process for nonitoring and eval uati ng PHDEP-funded
activities. This summary shoul d not exceed 5-10 sentences.

and

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

FY PHDEP Budget Sunmary
Budget Line Item Tot al
Fundi ng
9110 — Rei nbursenent of Law | $60, 000

Enf or cenent

9120 — Security Personne

9130 - Enpl oynent of

PHDEP Plan, page3
HUD 50075—PHDEPPan
OMB Approval No: 25577-0226
Expires: 03/31/2002



I nvestigators

9140 - Vol untary Tenant $ 3,000
Pat r ol

9150 - Physi cal $36, 000

| nprovenent s

9160 - Drug Prevention $36, 130
9170 - Drug Intervention

9180 - Drug Treat nent

9190 - Gt her Program Costs

TOTAL PHDEP FUNDI NG $135, 130

PHDEP Plan, page4

HUD 50075—PHDEPPan
OMB Approval No: 25577-0226
Expires: 03/31/2002



C. PHDEP Pl an Goal s and Activities

In the tabl es bel ow, provide informati on on the PHDEP strategy summari zed
above by budget line item Each goal and objective shoul d be nunbered
sequentially for each budget line item (where applicable). Use as nany
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 nmust be conci se—not to exceed two
sentences in any colum. Tables for line itenms in which the PHA has no
pl anned goal s or activities nmay be del et ed.

9110 — Reinbursenent of Law Enforcenent Total PHDEP Fundi ng:
$60, 000
Goal (s) Reduce the presence of drugs and violence in the public
housi ng devel opnent s.
hj ectives Hre a full-time Police Oficer for a one year period to
aid in reducing drugs and drug rel ated activity.
Proposed Activities # of Tar get Start | Expected | PHEDEP O her Performance
Per so Popul at i on Date | Conpl ete | Fundi ng Fundi ng I ndi cators
ns Dat e (Anmount /
Serve Sour ce)
d
1. Police 1/1 |13/31/ |$60,0
Oficer /02 |02 00
2.
3.
9140 - Voluntary Tenant Patr ol Total PHDEP Fundi ng: $3, 000
Goal (s) I ncrease resident awareness of drugs and viol ence and aid
in its education.
hj ectives Supply tenant patrol with new uniforms.
Proposed Activities # of Tar get Start | Expected | PHEDEP O her Pertormance
Per so Popul at i on Date | Conplete | Funding | Fundin I ndi cators
ns Dat e g
Serve (Armoun
d t
/ Sour ¢
e)
1. Equi pnent Al l 1/1 |12/31/ | $3,00
Devel opm | /02 | 02 0
ents
2.
3.
PHDEP Plan, page5
HUD 50075—PHDEPPan

OMB Approval No: 25577-0226
Expires: 03/31/2002



9150 — Physical Inprovenents Total PHDEP Fundi ng:
$36, 000
Goal (s) I ncrease resident safety and overall security of all
devel opnent s.
hj ectives Use lighting, caneras and
Proposed Activities # of Tar get Start | Expected | PHEDEP O her Pertormance
Per so Popul at i on Date | Conplete | Funding | Fundin I ndi cators
ns Dat e g
Serve (Amoun
d t
/ Sour ¢
e)
1. Caneras 1/1 |12/31/ |15,00
/02 |02 0
2. Fenci ng 1/1 [12/31/ |16, 00
/02 |02 0
3. Lighting 1/1 |12/31/ |5, 000
/02 |02
9160 — Drug Prevention Total PHDEP Funding: $
Goal (s) Reduce the nunber of youth, teens and adults who nmay
ot herwi se chose drug use as an alternative.
hj ectives Provi de drug prevention activities for youth teen and
adults to raise the level of awareness to probl ens which
exist in the comunity.
Proposed Activities # of Tar get Start | Expected | PHEDEP O her Performance
Per so Popul at i on Date | Conplete | Funding | Fundin I ndi cators
ns Dat e g
Serve (Anpun
d t
/ Sour ¢
e)
1. Activities— 1/1 |12/31/ | $36,1
Pr ogr ans /02 |02 30
2.
3.

Section 3: Expenditure/ Gbligation MI estones

I ndi cate by Budget Line Item and the Proposed Activity (based on the

i nformati on contained in Section 2 PHDEP Pl an Budget and Goal s), the % of
funds that will be expended (at |east 25%of the total grant award) and
obligated (at |east 50% of the total grant award) within 12 nont hs of
grant executi on.

PHDEP Plan, page6
HUD 50075—PHDEPPan
OMB Approval No: 25577-0226
Expires: 03/31/2002



Eudget 25% Tot al 50% Tot al
Li ne xpendi t ur PHDEP (ol igation PHDEP
Item # e Fundi ng of Total Fundi ng
of Tot al Expended Grant bl i gat ed
G ant (sum of Funds by (sum of
Funds By t he ctivity # t he
activity # | activities activities
) )
e.g Budget |Activities Activity 2
Line Item |1, 3
# 9120
9110 Activity 1 [$60, 000
9120
9130
9140 Activity 1 | $3,000
9150
9160 Activity 1 | $36,130
9170
9180
9190
TOTAL $135, 130

Section 4: Certifications

A conprehensive certification of conpliance with respect to the PHDEP Pl an
submi ssion is included in the “PHA Certifications of Conpliance with the
PHA Pl an and Rel ated Regul ations.”

PHDEP Plan, page7

HUD 50075—PHDEPPIan

OMB Approval No: 25577-0226
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ROCK ISLAND HOUSING AUTHORITY
PET POLICY

INTRODUCTION

The purpose of the policy is to ensure that pet ownership will not be injurious to persons or property, or
violate the rights of all tenants to clean, quiet, and safe surroundings. This policy explains the RIHA's
policies on keeping pets and any criteria or standards pertaining to the policy. The rules adopted are
reasonably related to the legitimate interest of this PHA to provide a decent, safe and sanitary living
environment for all tenants, to protecting and preserving the physical condition of the property, and the
financia interest of the PHA.

A ENABLING REGULATIONS

“Section 526 of the Quality Housing And Work Responsibility Act of 1998 (QHWRA)
providesthat residents of public housing may own 1 or more common household pets. This
is subject to the reasonable requirements of the PHA. Theresident must maintain each pet
responsibly and in accordance with applicable State and local public health, animal controal,
and animal anti-cruelty lawsand regulations and with the policies established in the agency
plan for the PHA. To this end, the Rock Idand Housing Authority has adopted
‘reasonable’ pet requirements...”

These “Reasonable Pet Requirements’ incorporate the various state and local laws governing
pets that include inoculating, licensing, and restraint, and provide sufficient flexibility to protect
the rights and privileges of other residents who chose not to own pets.

In the event of an emergency or building evacuation it is the responsibility of the pet owner to
remove the animal.

B. TYPE OF DWELLING UNITSPERMITTING PETS

All residents of RIHA are dligible for pets according to the “Pet Policy.”

C. TYPE OF PETS AND NUMBER PER UNIT

A common household pet is defined as being a cat, dog, goldfish or tropical fish, canary,
parakeet, cockated, lovebird, hamster, gerbil, guinea pig or rabbit. Examples of animals that are
not considered common household for purposes of this policy include: Reptiles, amphibians,
insects, mice, rats or other animals not listed above. No dangerous or intimidating pets, i.e., pit-
bull dogs, rottweilers, or doberman pinchers, will be permitted.

The following number of pets to a unit will be permitted: two cats, one dog, one fish bowl or
tank, one cage with no more that two birds, two hamsters, two guinea pigs, one gerbil, one rabbit.

lof 12
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ROCK ISLAND HOUSING AUTHORITY
PET POLICY

D. REGULATION REQUIREMENTS PRIOR TO ADMISSION (EXHIBIT 1)

All pets must be registered with Management before permission is granted. Registration must
show type of pet, recent picture, name, age, license number, and current inoculation information,
name and address of the pet’'s veterinarian, plus a signed responsibility card showing the names
of three (3) personsto call to come get the pet in the event of the tenant’ s illness or death.

Residents will be refused pet registration if management determines the tenant is unable to fulfill
their past or future obligations as a pet owner, unable to adhere to the terms of the lease, or house
pet rules, the animal does not meet the definition of common household pet, or the temperament
of the animal is considered dangerous.

A pet at time of submission of “ Pet Permit Application” in the amount of $50.00 will accompany
the application. This amount will be applied on the $150.00 pet deposit if the pet application is
approved. The pet deposit is to be used to cover cost of damages or fumigation as the result of
pet ownership. The pet deposit will be refunded minus any applicable charges within thirty- (30)
days after resident vacates the unit or the pet is permanently removed from the unit.

In the event the pet owner is incapacitated or no longer available to care for the pet, the person
designated on the registration from must remove the pet. In absence of the designated person’s
availability, management will place the pet with the Rock 1sland County Humane Society.

E. PET RESPONSIBILITY CARD (EXHIBIT I)

Prior to pet admission, the owner must fill in and sign a written responsibility form showing
name, address and phone number of three (3) local persons who will come and get the pet in the
event of atenant’sillness, vacation, or death. The responsibility form must be renewed each year
by June 30th. Persons so named will be responsible in the order of their names on the
responsibility card.

F. PET DAMAGE DEPOSIT

A “Pet Damage Deposit” will be required for dogs and cats only, however, al pet owners must
comply with registration rules for all other pets. The “Pet Damage Deposit” is to be used to pay
reasonable expenses directly attri butable to the presence of the pet in the project including, but
not limited to the cost of repairs and replacements to, and fumigation of, the tenant’s dwelling
unit. The amount of the "Pet Damage Deposit” will be $150.00 for hi-rises and family
developments. Tenant will pay $50.00 at the time of application and remaining balance at time
of application approval. If thiscreatesafinancia hardship, the remaining balance may be paid in
full by six (6) months, Upon vacancy or pet has been permanently removed the Pet Damage
Deposit will be refunded minus repairs or damage or necessary fumigation incurred by the