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PHA Plan
Agency ldentification

PHA Name: Bond County Housing Authority
220 East Winter Street
Greenville, IL 62246

PHA Number: 1LO78

PHA Fiscal Year Beginning: (mm/yyyy) 07/2001

PHA Plan Contact I nfor mation:
Name: John Ferrill, Executive Director
Phone: (618) 664-2321

TDD: (618) 664-2321

Email (if available): bondcoha@gvc.net

Public Accessto Information

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

X]  Main administrative office of the PHA

[] PHA development management offices

Display L ocations For PHA Plans and Supporting Documents

The PHA Plans (including attachments) are available for public inspection at: (select al that
apply)
X  Main administrative office of the PHA
[]  PHA development management offices

[] Main administrative office of the local, county or State government
[ ]  Publiclibrary

[]  PHA website

[] Other (list below)

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

[ ]  PHA development management offices

[] Other (list below)

PHA Programs Administered:

[ ]Public Housing and Section8 [ ]Section8Only  [X]Public Housing Only
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Annual PHA Plan

Fiscal Year 2001
[24 CFR Part 903.7]
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public inspection. For Attachments, indicate which attachments are provided by selecting al that apply. Provide the
attachment’s name (A, B, etc.) in the space to the |eft of the name of the attachment. If the attachment is provided as
a SEPARATE file submission from the PHA Plansfile, provide the file name in parentheses in the space to the right
of thetitle.
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il. Executive Summary

[24 CFR Part 903.7 9 (1)]
At PHA option, provide a brief overview of the information in the Annual Plan

This Section isleft blank sinceit isoptional.

1. Summary of Policy or Program Changesfor the Upcoming Y ear
In this section, briefly describe changesin policies or programs discussed in last year’s PHA Plan that are not covered in other
sections of this Update.

e We have made numerous changesto our policiesand/or programsbased on
changesin statutes and/or HUD regulationsthat have occurred in the past year.
HUD mandated all of these. We have outlined these changesin attachment
i1078f01.

2. Capital Improvement Needs
[24 CFR Part 903.7 9 (g)]
Exemptions: Section 8 only PHAs are not required to complete this component.

A.X Yes[ ] No: Isthe PHA digibleto participate in the CFP in the fiscal year covered by this
PHA Plan?

B. What isthe amount of the PHA’ s estimated or actual (if known) Capital Fund Program grant
for the upcoming year? $ 242,584

C. X Yes[ ] No Doesthe PHA plan to participate in the Capital Fund Program in the
upcoming year? If yes, complete the rest of Component 7. If no, skip to next component.

D. Capital Fund Program Grant Submissions

(1) Capital Fund Program 5-Year Action Plan
The Capital Fund Program 5-Y ear Action Plan is provided as Attachment il078c01

(2) Capital Fund Program Annual Statement
The Capital Fund Program Annual Statement is provided as Attachment i1078b01

3. _Demoalition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability: Section 8 only PHASs are not required to complete this section.

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

Demoaolition/Disposition Activity Description
(Not including Activities Associated with HOPE VI or Conversion Activities)

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

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

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

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

5. Number of units affected:

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

7. Relocation resources (select al that apply)
[ ] Section 8 for units
[ ] Public housing for units
[ ] Preference for admission to other public housing or section 8
[ ] Other housing for units (describe bel ow)

8. Timelinefor activity:
a. Actua or projected start date of activity:
b. Actual or projected start date of relocation activities:
c. Projected end date of activity:

4. VVoucher Homeowner ship Program
[24 CFR Part 903.7 9 (K)]

A.[] Yes[X] No: Doesthe PHA plan to administer a Section 8 Homeownership program
pursuant to Section 8(y) of the U.S.H.A. of 1937, asimplemented by 24
CFR part 982 ? (If “No”, skip to next component; if “yes’, describe each
program using the table below (copy and compl ete questions for each
program identified.)

B. Capacity of the PHA to Administer a Section 8 Homeowner ship Program
The PHA has demonstrated its capacity to administer the program by (select al that apply):

[ ] Establishing a minimum homeowner downpayment requirement of at least 3 percent
and requiring that at least 1 percent of the downpayment comes from the family’s
resources

[ JRequiring that financing for purchase of a home under its section 8 homeownership
will be provided, insured or guaranteed by the state or Federal government; comply
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with secondary mortgage market underwriting requirements; or comply with generally
accepted private sector underwriting standards

[ ] Demonstrating that it has or will acquire other relevant experience (list PHA
experience, or any other organization to be involved and its experience, below):

5. Safety and Crime Prevention: PHDEP Plan

[24 CFR Part 903.7 (m)]

Exemptions Section 8 Only PHAs may skip to the next component PHAs eligible for PHDEP funds must provide a
PHDEP Plan meeting specified requirements prior to receipt of PHDEP funds.

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

B. What isthe amount of the PHA’s estimated or actual (if known) PHDEP grant for the
upcoming year?$ 37,836

C. X Yes[_] No Doesthe PHA plan to participate in the PHDEP in the upcoming year? If
yes, answer question D. If no, skip to next component.

D. X Yes[ ] No: The PHDEP Plan is attached at Attachment 1078901

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

A. Resident Advisory Board (RAB) Recommendations and PHA Response

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

2. If yes, the comments are Attached at Attachment (File name)

3. Inwhat manner did the PHA address those comments? (select al that apply)
[] The PHA changed portions of the PHA Plan in response to comments
A list of these changesisincluded
[ ] Yes[_] No: below or
[ ] Yes[ ] No: at theend of the RAB Commentsin Attachment .
[] Considered comments, but determined that no changes to the PHA Plan were
necessary. An explanation of the PHA’s consideration is included at the at the end
of the RAB Commentsin Attachment .

[]  Other: (list below)
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B. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as necessary).

1. Consolidated Plan jurisdiction: (provide name here) State of Illinois

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

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

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

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

Activities to be undertaken by the PHA in the coming year are consistent with
specific initiatives contained in the Consolidated Plan. (list such initiatives below)
[]  Other: (list below)

O 0O O

3. PHA Requests for support from the Consolidated Plan Agency

[ ] Yes[X] No: Doesthe PHA request financial or other support from the State or local
government agency in order to meet the needs of its public housing residents or
inventory? If yes, please list the 5 most important requests below:

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

The Bond County Housing Authority’ s actions and goals will continue to support the
consolidated plan of the State of Illinois.
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C. Criteriafor Substantial Deviation and Significant Amendments

1. Amendment and Deviation Definitions

24 CFR Part 903.7(r)

PHAs are required to define and adopt their own standards of substantial deviation from the 5-year Plan and
Significant Amendment to the Annual Plan. The definition of significant amendment isimportant because it defines
when the PHA will subject a change to the policies or activities described in the Annual Plan to full public hearing
and HUD review before implementation.

A. Substantial Deviation from the 5-year Plan:

A substantial deviation from the 5-year Plan occurs when the Board of Commissioners
decidesthat it wantsto change the mission statement, goals or objectives of the 5-year plan.

B. Significant Amendment or M odification to the Annual Plan:

Significant amendments or modifications to the Annual Plan are defined as discretionary
changes in the plans or policies of the housing authority that fundamentally change the
plans of the agency and which require formal approval of the Board of Commissioners.
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Attachment i1078a01:

Supporting Documents Available for Review

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

List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan
& Component

On Display

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

X State/L ocal Government Certification of Consistency with the 5Year and Annua
Consolidated Plan (not required for this update) Plans

X Fair Housing Documentation Supporting Fair Housing Certifications: | 5 Year and Annual
Recordsreflecting that the PHA has examined its programs or Plans
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 worled 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 Housing Needs Statement of the Consolidated Plan for the | Annual Plan:
jurisdiction/s in which the PHA islocated and any Housing Needs
additional backup data to support statement of housing
needsin the jurisdiction

X Most recent board-approved operating budget for the Annua Plan:
public housing program Financid Resources

X Public Housing Admissions and (Continued) Occupancy Policy Annua Plan:
(A&O/ACOP), which includes the Tenant Selection and Assignment Eligibility,

Plan [TSAP] Selection, and
Admissions
Policies
X Any policy governing occupancy of PoliceOfficersin Public Housing | Annua Plan:
X check here if included in the public housing Eligibility,
A&O Policy Selection, and
Admissions
Policies
Section 8 Administrative Plan Annua Plan:
Eligibility,
Selection, and
Admissions

Policies




List of Supporting Documents Available for Review

Applicable Supporting Document Reated Plan
& Component

On Display

X Public housing rent determination policies, including the method for Annual Plan: Rent

setting public housing flat rents
|X| check hereif included in the public housing
A & O Policy

Determination

X Schedule of flat rents offered & each public housing devel opment Annua Plan: Rent
|X| check hereif included in the public housing Determination
A & O Policy
Section 8 rent determination (payment standard) policies Annua Plan: Rent
[ ] check hereif included in Section8 Determination
Administrative Plan
X Public housing management and maintenance policy documents, Annual Plan:
incl udi ng policiesfor _the preyention or eradication of pest infestation Operations and
(including cockroach infestation) M aintenance
X Results of latest binding Public Housing Assessment System (PHAS) Annua Plan:
Assessment Management and
Operations
X Follow-up Plan to Results of the PHAS Resident Satisfaction Survey Annua Plan:
(if necessary) Operations and
Maintenance and
Community Service
& Self-Sufficiency
Results of latest Section 8 Management Assessment System (SEMAP) | Annual Plan:
Management and
Operations
Any required policies governing any Section 8 special housingtypes Annual Plan:
|:| check hereif includedin Section 8 Administrative Plan Operations and
M aintenance
X Public housing grievance procedures Annual Plan:
<] check hereif included in the public housing Grievance
A & O Policy Procedures
Section 8 informal review and hearing procedures Annua Plan:
[ ] check hereif included in Section 8 Grievance
Administrative Plan Procedures
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan:
Program Annual Statement (HUD 52837) for any active Capital Needs
grant year
X Most recent CIAP Budget/Progress Report (HUD 52825) | Annual Plan:
for any active CIAP grants Capital Needs
Approved HOPE VI applications or, if more recent, Annual Plan:
approved or submitted HOPE VI Revitalization Plans, or | Capital Needs

any other approved proposal for development of public
housing




List of Supporting Documents Available for Review

Applicable Supporting Document Related Plan
& Component
On Display
Self-evaluation, Needs Assessment and Transition Plan Annual Plan:
required by regulations implementing§504 of the Capital Needs
Rehabilitation Act and the Americans with Disbilities
Act. See, PIH 99-52 (HA).
Approved or submitted applications for demolition and/or | Annual Plan:
disposition of public housing Demoalition and
Disposition
Approved or submitted applications for designation of pubic housing Annua Plan:
(Designated Housing Plans) Designation of
Public Housing
Approved or submitted assessments of reasonable revitalization of Annua Plan:
public housing and approved or submitted conversion plans prepared Conversion of
pursuant to section_ 202 of the 1996 HUDAppropriaIions Act, Seqtion Public Housing
22 of the US Housing Act of 1937, or Section 33 of the US Housing
Act of 1937
Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
Policies governing any Section 8 Homeownership Annual Plan:
program Homeownership
(section of the Section 8 Administrative
Plan)
Cooperation agreement between the PHA and the TANF | Annual Plan:
agency and between the PHA and local employment and Community Service
training service agencies & Self-Sufficiency
FSS Action Plan/s for public housing and/or Section 8 Annual Plan:
Community Service
& Sdf-Sufficiency
Section 3 documentation required by 24 CFR Part 135, Subpart E Annua Plan:
Community Service
& Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident Annua Plan:
services grant) grant program reports Community Service
& Sdf-Sufficiency
X The most recent Public Housing Drug Elimination Program (PHEDEP) | Annual Plan:
semi-annual performance report Safety and Crime

Prevention




List of Supporting Documents Available for Review

Applicable
&
On Display

Supporting Document

Related Plan
Component

X

PHDEP-related documentation:
Baseline law enforcement services for public
housing devel opments assisted under the PHDEP
plan;
Consortium agreement/s between the PHAs
participating in the consortium and a copy of the
payment agreement between the consortium and
HUD (applicable only to PHASs participating in a
consortium as specified under 24 CFR 761.15);
Partnership agreements (indicating specific
leveraged support) with agenciegorganizations
providing funding, services or other inkind
resources for PHDEP-funded activities,
Coordination with other law enforcement efforts;
Written agreement(s) with local law enforcement
agencies (receiving any PHDEP funds); and
All crime statistics and other relevant data
(including Part | and specified Part 1l crimes) that
establish need for the public housing sites assisted
under the PHDEP Plan.

Annual Plan:
Safety and Crime
Prevention

Policy on Ownership of Petsin Public Housing Famly Developments
(asrequired by regulation at 24 CFR Part 960, Subpart G)

|X| check hereif included in the public housing A & O Policy

Pet Policy

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

Annua Plan:
Annual Audit

Troubled PHAs: MOA/Recovery Plan

Troubled PHAS

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

(specify as needed)




Attachment il078b01

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

PHA Name: Bond County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: |L06P07850101

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

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

[ IFinal Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 18,000
8 1440 Site Acquisition
9 1450 Site Improvement 20,000
10 1460 Dwelling Structures 204,584
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2—20) 242,584
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance

Capital Fund Program Tables Page1




Attachment il078b01

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

PHA Name: Bond County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: |L06P07850101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

X|Original Annual Statement [_|Reserve for Disasters' Emergencies|_|Revised Annual Statement (revision no:

[ ]Performance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account

Total Estimated Cost

Total Actual Cost

No.
Original Revised Obligated Expended
24 Amount of line 21 Related to Security— Soft Costs
25 Amount of Line 21 Related to Security— Hard Costs
26 Amount of line 21 Related to Energy Conservation Measures 204,584

Capital Fund Program Tables Page2
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Bond County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: | LO6P07850101

Replacement Housing Factor Grant No:

Federal FY of Grant: 2001

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended

IL078001 Architect & Engineering Fees 1430 18,000
ILO78001 Replace Exterior Doors, Windows, 1460 204,584

roofing, gutters, various exterior

repair
ILO78001 Site improvement, sidewalk repair, 1450 20,000

retaining walls, etc.
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Bond Housing Authority Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: |LO6P07850101

Federal FY of Grant: 2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
I1L078001 9/2003 9/2004

Capital Fund Program Tables Page4
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Capital Fund Program Tables Pages



Attachment i1078c01

Capital Fund Program FiveYear Action Plan
Part |: Summary

PHA Name Bond County Housing

XOriginal 5-Year Plan

Authority [ JRevision No:

Development Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4 | Work Statement for Year 5

Number/Name/HA- FFY Grant: 2002 FFY Grant: 2003 FFY Grant: 2004 FFY Grant: 2005
Wide PHA FY: 2002 PHA FY: 2003 PHA FY: 2004 PHA FY: 2005
Annual
Statement

IL078001/005 242,584 242,584 242,584 242,584
CFP Funds Listed for 242,584 242,584 242,584 242,584

5-year planning

Replacement Housing
Factor Funds

Capital Fund Program Tables Page1




Attachment i1078c01

Capital Fund Program FiveYear Action Plan
Part I1: Supporting Pages—Work Activities

Activities for Activitiesfor Year:_ 2 Activitiesfor Year: _ 3
Year 1 FFY Grant: 2002 FFY Grant: 2003
PHA FY: 2002 PHA FY: 2003
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
See
Annual HA Wide IL0O78001/005 | Architect & Engineering 17,000 | HA Wide IL078001/005 | Architect & Engineering 17,000
Fees Fees
Statement Replace Exterior Doors, 204,584 Replace Exterior Doors, 204,584
Windows, roofing, Windows, roofing,
gutters, various exterior gutters, various exterior
repair repair
Site improvement, 20,000 Site improvement, 20,000
sidewalk repair, sidewalk repair,
retaining walls, etc. retaining walls, etc.
Total CFP Estimated Cost $242,584 $242,584

Capital Fund Program Tables Page2




Attachment i1078c01

Capital Fund Program FiveYear Action Plan
Part I1: Supporting Pages—Work Activities

Activitiesfor Year: 4

FFY Grant: 2004

Activitiesfor Year: 5

FFY Grant: 2005
PHA FY: 2004 PHA FY: 2005
Development Major Work Estimated Cost Development Major Work Estimated Cost
Name/Number Categories Name/Number Categories
HA Wide IL0O78001/005 | Architect & Engineering 17,000 | HA Wide IL078001/005 | Architect & Engineering 17,000
Fees Fees
Replace Exterior Doors, 204,584 Replace Exterior Doors, 204,584
Windows, roofing, Windows, roofing,
gutters, various exterior gutters, various exterior
repair repair
Site improvement, 20,000 Site improvement, 20,000
sidewalk repair, sidewalk repair,
retaining walls, etc. retaining walls, etc.
Total CFP Estimated Cost $242,584 $242,584

Capital Fund Program Tables Page3




Required Attachment i1078d01: Resident Member on the PHA Governing
Board

1.[X] Yes[ ] No: Does the PHA governing board include at |east one member who is
directly assisted by the PHA thisyear? (if no, skip to #2)

A. Name of resident member(s) on the governing board:
Marilyn Robbins
B. How wastheresident board member selected: (select one)?
[ ]Elected
XA ppointed

C. Theterm of appointment is (include the date term expires):Five years, 12/2004

2. A. If the PHA governing board does not have at least one member who is directly assisted
by the PHA, why not?

the PHA islocated in a State that requires the members of agoverning
board to be salaried and serve on afull time basis

[] the PHA has less than 300 public housing units, has provided reasonable
notice to the resident advisory board of the opportunity to serve on the
governing board, and has not been notified by any resident of their interest
to participate in the Board.

[ ]  Other (explain):

B. Date of next term expiration of agoverning board member:12/2001

C. Name and title of appointing official(s) for governing board (indicate appointing official for
the next pasition):

Bon County Board of Supervisors Chairman Hollie Willman



Required Attachment i1078e01: Member ship of the Resident Advisory Board
or Boards

List members of the Resident Advisory Board or Boards. (If the list would be unreasonably
long, list organizations represented or otherwise provide a description sufficientto identify how
members are chosen.)

Marilyn robbins
John Mckenzie
Jean Schmidt
Janette Scott

Jack Thomilson
Columba Wadding
Nancy Hubbard



Attachment il078f01

The following changes were made to the ACOP:

Section 8.2 (B) added:

The Bond County Housing Authority may alow police officers who would not
otherwise be €eligible for occupancy in public housing to reside in a public housing
dwelling unit. Such occupancy must be needed to increase security for public
housing residents. Their rent shall at least equal the cost of operating the public

housing unit.

Section 11 added:

If it is not feasible to anticipate a level of income over a 12month period (e.g.
seasonal or cyclic income), or the Bond County Housing Authority believes that
past income is the best available indicator of expected future income, the Bond
County Housing Authority may annualize the income anticipated for a shorter
period, subject to aredetemination at the end of the shorter period.

1. Imputed welfare income

a

A family's annual income includes the amount of imputed
welfare income (because of a specified welfare benefits
reduction, as specified in notice to the Bond County
Housing Authority by the welfare agency) plus the total
amount of other annual income.

At the request of the Bond County Housing Authority, the
welfare agency will inform the Bond County Housing
Authority in writing of the amount and term of any
specified welfare benefit reduction for a family member,
and the reason for such reduction, and will also inform the
Bond County Housing Authority of any subsequent
changes in the term or amount of such specified welfare
benefit reduction. The Bond County Housing Authority
will use this information to determine the amount of
imputed welfare income for afamily.

A family's annual income includes imputed welfare income
in family annual income, as determined at an interim or
regular reexamination of family income and composition,
during the term of the welfare benefits reduction (as
specified in information provided to the Bond County
Housing Authority by the welfare agency).

The amount of the imputed welfare income is offset by the



Attachment il078f01

amount of additional income a family receives that
commences after the time the sanction was imposed. When
such additional income from other sources is at least equa
to the imputed welfare income, the imputed welfare income
is reduced to zero.

The Bond County Housing Authority will not include
imputed welfare income in annual income if the family was
not an assisted resident at the time of the sanction.

If aresident is not satisfied that the Bond County Housing
Authority has calculated the amount of imputed welfare
income in accordance with HUD requiraments, and if the
Bond County Housing Authority denies the family's request
to modify such amount, then the Bond County Housing
Authority shall give the resident written notice of such
denial, with a brief explanation of the basis for the Bond
County Housing Authority's determination of the amount of
imputed welfare income. The Bond County Housing
Authority's notice shall aso state that if the resident does
not agree with the determination, the resident may grieve
the decision in accordance with our grievance policy. The
resident is not required to pay an escrow deposit for the
portion of the resident's rent attributable to the imputed
welfare income in order to obtain a grievance hearing.

Relations with welfare agencies

1). The Bond County Housing Auhority will ask
welfare agencies to inform it of any specified
welfare benefits reduction for a family member, the
reason for such reduction, the term of any such
reduction, and any subsequent welfare agency
determination affecting the amount or term of a
specified welfare benefits reduction. If the welfare
agency determines a specified welfare benefits
reduction for a family member, and gives the Bond
County Housing Authority written notice of such
reduction, the family's annual incomes shall include
the imputed welfare income because of the
specified welfare benefits reduction.

2). The Bond County Housing Authority is responsible
for determining the amount of imputed welfare
income that is included in the family's annual
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income as a result of a specified welfare benefits
reduction as determined by the welfare agency, and
specified in the notice by the welfare agency to the
housing authority. However, the Bond County
Housing Authority is not responsible for
determining whether a reduction of welfare benefis
by the welfare agency was correctly determined by
the welfare agency in accordance with welfare
program requirements and procedures, nor for
providing the opportunity for review or hearing on
such welfare agency determinations.

3), Such welfare agency determinations are the
responsibility of the welfare agency, and the family
may seek appea of such determinations through the
welfare agency's norma due process procedures.
The Bond County Housing Authority shall rely on
the welfare agency notice to the Bond County
Housing Authority of the welfare agency's
determination of a specified welfare benefits
reduction.

During the second cumulative 12month period after the date of
initial hire, 50% of the increased income shall be excluded from
income.

The disallowance of increased income of an individual family
member is limited to alifetime 48-month period. It only applies for
12 months of the 100% excluson and 12 months of the 50%
exclusion.

C. The sum of the following, to the extent the sum exceeds three% of annual
income:

1.

Unreimbursed medical expenses of any elderly family or disabled
family; and

Unreimbursed reasonable attendant care and auxiliary apparatus
expenses for each member of the family who is a person with
disabilities, to the extent necessay to enable any member of the
family (including the member who is a person with disabilities) to
be employed, but this allowance may not exceed the earned
income received by family members who are 18 years of age or
older who are able to work because of sich attendant care or
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auxiliary apparatus.

Reasonable child care expenses necessary to enable a member of the
family to be employed or to further his or her education. This deduction
shall not exceed the amount of employment income that is included in
annual income.

114 RECEIPT OF ALETTEROR NOTICE FROM HUD CONCERNING
INCOME

115

A.

If a public housing resident receives a letter or notice from HUD
concerning the amount or verification of family income, the letter shall be
brought to the person responsible for ircome verification within ten (10)
days of receipt by the resident.

The Bond County Housing Authority shall reconcile any difference
between the amount reported by the resident and the amount listed in the
HUD communication. This shall be done as promptlyas possible.

After the reconciliation is complete, the Bond County Housing Authority
shall adjust the resident's rent beginning at the start of the next month
unless the reconciliation is completed during the final five (5) days of the
month and then the new rent shall take effect on the first day of the second
month following the end of the current month. In addition, if the resident
had not previously reported the proper income, the Bond County Housing
Authority shall do one of the following:

1. Immediately collect the back rent due to the agency;

2. Establish a repayment plan for the resident to pay the sum due to
the agency;

3. Terminate the lease and evict for failure to report income; or

4. Terminate the lease, evict for failure to report income, and collect
the back rent due to the agency.

COOPERATING WITH WELFARE AGENCIES

The Bond County Housing Authority will make its best efforts to enter into
cooperation agreements with loca welfare agencies under which the welfare
agencies will agree:

A.

To target assigance, benefits and services to families receiving assistance
in the public housing and Section 8 tenantbased assistance program to
achieve sdlf-sufficiency; and
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B. To provide written verification to the Bond County Housing Authority
concerning welfare bendits for families applying for or receiving
assistance in our housing assistance programs.

Section 13.1 added the following:

C. Families have only one choice per year except for financia hardship cases.
In order for families to make informed choices abou their rent options, the
Bond County will provide them with the following information whenever
they have to make rent decisions:

1. The Bond County Housing Authority's policies on switching types
of rent in case of afinancia hardship; and

2 The dollar amount of tenant rent for the family under each option.
If the family chose a flat rent for the previous year, the Bond
County Housing Authority will provide the amount of income
based rent for the subsequent year only the year the Bond County
Housing Authority conducts an income reexamination or if the
family specifically requests it and submits updated income
information.

Section 13.2 changed to:
13.2 THE INCOME METHOD
The total tenant payment is equal to the highest of:
A. 10% of the family's monthly income;
B. 30% of the family's adjusted monthly income; or
C. If the family is receiving payments for welfare assistance from a public
agency and a part of those payments, adjusted in accordance with the
family's actual housing costs, is specifically desgnated by such agency to
meet the family's housing costs, the portion of those payments which is so
designated. If the family's welfare assistance is ratably reduced from the
standard of need by applying a percentage, the amount calculated under
this provision is the amount resulting from one application of the
percentage; or
D.  Theminimum rent.

Section 14.8 added:
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14.8

PROHIBITION AGAINST REPLACEMENT OF AGENCY EMPLOYEES

In implementing the service requirement, the Bond County Housing Authority
may not subgtitute community service or self-sufficiency activities performed by
residents for work ordinarily performed by its employees, or replace ajob at any
location where residents perform activities to satisfy the service requirement.
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Public Housing Drug Elimination Program Plan

Note: THISPHDEP Plan template (HUD 50075PHDEP Plan) isto be completed in accor dance with I nstructions
located in applicable PIH Notices.

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

2. PHDEP Plan Goals/Budget

3. Milestones

4, Certifications

Section 1: General Information/History

A. Amount of PHDEP Grant $ 37,836.00

B. Eligibility type (Indicate with an “x”) N1 N2 R X
C. FFY in which fundingisrequested 2001

D. Executive Summary of Annual PHDEP Plan
In the space below, provide a brief overview of the PHDEP Plan, including highlights of major initiatives or activities undertaken. It
may include a description of the expected outcomes. The summary must nad be more than five (5) sentences long

E. Target Areas

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

PHDEP Target Areas Total # of Unitswithin | Total Population to
(Name of development(s) or site) the PHDEP Target be Served within
Area(s) the PHDEP Target
Area(s)
Greenville-Pocahontas-Sorento 106 208
Greenville 78-4 24 29
Keyesport 78-5 24 32

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

6 Months 12 Months 18 Months 24 MonthsX  Other



G. PHDEP Program History
Indicate each FY that funding has been received under the PHDEP Rogram (place an “X” by each applicable Y ear) and provide
amount of funding received. If previously funded programshave not been closed out at the time of this submission, indicate the fund

balance and anticipated completion date. For grant extensions received, place “GE” in column or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance Grant Anticipated
Funding Funding as of Date of Extensions | Completion
Received thisSubmission | or Waivers Date

FY 1995

FY 1996 X 76,928.90 | ILO6DEPO780196 0 0 09/1998
FY 1997

FY 1998

Fy 1999 X 33,871.00 | ILO6DEPO780199 29,452.00 0 09/2002
FY 2000 X 35,300.00 | ILO6DEPQ780100 34,686.00 0 09/2002
Fy 2001 X 0.00 | ILO6DEP0780101 37,836.00 0 09/2003

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

In the space below, summarize the PHDEP strategy to address the needs of the target population/target area(s). Y our summary should
briefly identify: the broad goals and objectives, the role of plan partners,and your system or process for monitoring and evaluating
PHDEP-funded activities This summary should not exceed 510 sentences.

B. PHDEP Budget Summary

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

FY 2001 PHDEP Budget Summary

Budget Lineltem

Total Funding

9110 - Reimbursement of Law Enforcement

22,536

9120 - Security Personnel

9130 - Employment of Investigators

9140 - Voluntary Tenant Patrol

9150 - Physical Improvements

9160 - Drug Prevention

10,300

9170 - Drug Intervention

9180 - Drug Treatment

9190 — Other Program Costs (Education)

5,000

TOTAL PHDEP FUNDING

37,836

PHDEP Plan, page2

HUD 50075—PHDEP Plan
OMB Approval No: 25577-0226

Expires: 03/31/2002



C. PHDEP Plan Goalsand Activities

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

9110 - Reimbur sement of L aw Enfor cement Total PHDEP Funding: $20,000
Goal(s) Increase police patrols. Increase resident/police interaction.
Objectives Make public housing communities safer.
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete | Funding Funding
Served Date (Amount/
Source)
1. Police Patrols 10/2001 | 9/2003 22,536 0
2.
3.
9120 - Security Personnel Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9130 - Employment of Investigators Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

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



9140 - Voluntary Tenant Patrol

Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9150 - Physical |mprovements Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9160 - Drug Prevention

Total PHDEP Funding: $5,880

Goal(s) Develop after school & Summer youth activities.
Objectives Teach drug awareness and devel op mentor programs.
Proposed Activities # of Target Population Start Expected | PHEDEP Other Performance Indicators
Persons Date Complet Funding Funding
Served e (Amount
Date /Source)
1. Summer youth program | 25 5" Grade—12th | 10/2001 | 9/2003 | 10,300 0
2.
3.

PHDEP Plan, page4

HUD 50075—PHDEP Plan

OMB Approval No: 25577-0226
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9170 - Drug Intervention

Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9180 - Drug Treatment Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9190 - Other Program Costs

Total PHDEP Funds: $8,000

Goal(s) Continue computer education/training with enhanced equipment.
Objectives Help public residents become self sufficient.
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete | Funding Funding
Served Date (Amount
/Source)
1. Computer Education 10/2001 | 9/2003 2,000 0
2. Resident Survey 10/2001 | 09/2003 | 3,000 0
3.

Section 3: Expenditure/Obligation Milestones

Indicate by Budget Line Item and the Proposed Activity (based on the information contained in Section 2 PHDEP Plan Budget and
Goals), the % of funds that will be expended (at least 25% of the total grant award) and obligated (at least 50% of the total grant
award) within 12 months of grant execution.

PHDEP Plan, page5

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



Budget Line
Item #

25% Expenditure
of Total Grant
Funds By Activity
#

Total PHDEP
Funding
Expended (sum of
the activities)

50% Obligation
of Total Grant
Funds by Activity
#

Total PHDEP
Funding
Obligated (sum of
the activities)

e.g Budget Line
Item # 9120

Activities 1, 3

Activity 2

9110

5,634

11,268

9120

9130

9140

9150

9160

2,575

5,150

9170

9180

9190

1,2

1,250

1,2

2,500

TOTAL

$9,459

$18,918

Section 4: Certifications

A comprehensive certification of compliance with respect to the PHDEP Plan submission isincluded in the
“PHA Certifications of Compliance with the PHA Plan and Related Regulations.”

PHDEP Plan, page6

HUD 50075—PHDEP Plan

OMB Approval No: 25577-0226

Expires: 03/31/2002
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Bond County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: | LO6P07850100

Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[|Original Annual Statement [_|Reserve for Disasters' Emergencies|_|Revised Annual Statement (revision no:
XIPerformance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations
3 1408 Management | mprovements
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 17000
8 1440 Site Acquisition
9 1450 Site | mprovement
10 1460 Dwelling Structures 220,847
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demoalition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2—20) 237,847
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance

Capital Fund Program Tables Page1
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Bond County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: | LO6P07850100
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[|Original Annual Statement [_|Reserve for Disasters' Emergencies|_|Revised Annual Statement (revision no:

XIPerformance and Evaluation Report for Period Ending:

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account

Total Estimated Cost

Total Actual Cost

No.
Original Revised Obligated Expended
24 Amount of line 21 Related to Security— Soft Costs
25 Amount of Line 21 Related to Security— Hard Costs
26 Amount of line21 Related to Energy Conservation Measures 220,847

Capital Fund Program Tables Page2
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Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name: Bond County Housing Authority

Grant Type and Number

Capital Fund Program Grant No: | LO6P07850100

Replacement Housing Factor Grant No:

Federal FY of Grant: 2000

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Original Revised Funds Funds
Obligated Expended
IL078001 Architect & Engineering Fees 1430 17,00
IL078001 Replace Exterior Doors 1460 75,904
IL078001 Replace Windows 1460 144,943

Capital Fund Program Tables Page3
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Annual Statement/Performance and Evaluation Report

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

PHA Name: Bond County Housing Authority | Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: | LO6P07850100

Federal FY of Grant: 2000

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Revised Actual Original Revised Actual
I1L078001 9/2002 9/2003

Capital Fund Program Tables Page4
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