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PHA Plan
Agency ldentification

PHA Name: Woburn Housing Authority
PHA Number: MAO019

PHA Fiscal Year Beginning: 07/2001

Public Access to Information

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

X Main administrative office of the PHA

[] PHAlevelopment management offices

[[] PHA local offices

Display Locations For PHA Plans and Supporting Documents

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

Main administratre office of the PHA

PHA development management offices

PHA local offices

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

PHA website

Other (list below)

/e

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

[] PHA development management offices

[]  Other (list below)

PHA Identification Section, PaqL %
HUD 50075

OMB Approval No: 25770226
Expires: 03/31/2002



5-YEAR PLAN

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

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

[] The mission of the PHA is the same as that of the Department of Housing and
Urban Development: To promote adequate and affordable hqueingomic
opportunity and a suitable living environment free from discrimination.

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

The Woburn Housing Authority (WHA) was duly established in January 1946 as a Public
Corporation. The mission then, as itnew, was to provide decent, safe, sanitary and
affordable housing primarily to persons of low income.

The Woburn Housing Authority agrees and endeavors to maintain those basic
requirements of law enabling equal and fair treatment toward those applyiagdor
participating in, all of it's public housing and tenant based programs.

Those persons seeking eligibility may do so without bias or prejudice and will be assured
of equal opportunity. It is therefore a requirement of the Woburn Housing Autharity, t
adhere to all Federal and State regulations. Additionally it is our mission to abide by all
Fair Housing Standards and Laws.

While it is important that our citizens have equal access, it is also a primary standard that
the Authority assemble and proednechanisms that improve the quality of life for our
low-income community. It is the goal of this agency to never settle for mediocre or status
quo.

This mission statement reflects the highest ideals of the Woburn Housing Authority. We
recognize that@aour community needs change, it is prudent that our purpose and
deployment methodologies, beegaluated and adjusted accordingly.

B. Goals

The goals and objectives listed below are derived from HUD'’s strategic Goals and Objectives and those
emphasizedh recent legislation. PHAs may select any of these goals and objectives as their own, or
identify other goals and/or objectives. Whether selecting the Fu@gested objectives or their own,

PHAS ARE STRONGLY ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASUR ESOF
SUCCESS IN REACHING THEIR OBJECTIVES OVE R 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 othelstated objectives.
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HUD Strategic Goal: Increase the availability of decent, safe, and affordable
housing.

X PHA Goal: Expand the supply of assisted housing
Objectives:

Apply for additional rental vouchers:

Reduce pulic housing vacancies:

Leverage private or other public funds to create additional housing

opportunities:

Acquire or build units or developments

Other (list below)

eReduce all vacancies through customer satisfaction.

elImplement more aggressive management strategies.

elmproved screening procedures.

=~ 0>

X PHA Goal: Improve the quality of assisted housing
Objectives:
Improve public housing management: (PHAS score) 93.14%
Improve voucher managemefBEMAP score)
Increase customer satisfaction:
Concentrate on efforts to improve specific management functions:
(list; e.qg., public housing finance; voucher unit inspections)
Renovate or mdernize public housing units:
Demolish or dispose of obsolete public housing:
Provide replacement public housing:
Provide replacement vouchers:
Other: (list below)
¢ Increase marketablity.
e Strive to attain a moveut rate of 10% or lower.

1> >0

ol NNt

X PHA Goal: Increase assisted housing choices
Objectives:
Provide voucher mobility counseling:
Conduct outreach efforts to potentiaducher landlords
Increase voucher payment standards
Implement voucher homeownership program:
Implement public housing or other homeownership programs:
Implement public housing sikased waiting lists:
Convert public housing to vouchers:
Other: (list below)
HUD Strategic Goal: Improve community quality of life and economic vitality

DDDDX X X X
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PHA Goal: Provide an improved living environment

Objectives:

[] Implementmeasures to deconcentrate poverty by bringing higher income
public housing households into lower income developments:

[] Implement measures to promote income mixing in public housing by
assuring access for lower income families into higineome
developments:

X Implement public housing security improvements:

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

X Other: (list below)

The WHA'’s Weed and Seed Program preseassdents with educational
opportunities and our partnership with CSN presents tenants with jobs and job
training. It is our goal to offer our residents a better quality of life. (Copies of
both programs are available for review).

HUD Strategic Goal: Promote selfsufficiency and asset development of families
and individuals

X

PHA Goal: Promote seufficiency and asset development of assisted

households

Objectives:

[] Increase the number and percentage of employed personsstedssi
families: Weed & Seed Programs

X Provide or attract supportive services to improve assistance recipients’
employability: Weed & Seed Programs

[] Provide or attract supportive services to increase independence for the
elderly or familes with disabilities.

[]  Other: (list below)

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

X

PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives:

X Undertake affirmative meases to ensure access to assisted housing
regardless of race, color, religion national origin, sex, familial status, and
disability: via advertisements and public notices.

[] Undertake affirmative measures to provide a suitable livingrenment
for families living in assisted housing, regardless of race, color, religion
national origin, sex, familial status, and disability:
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X Undertake affirmative measures to ensure accessible housing to persons
with all varieties of disabilities regare$s of unit size required:
[]  Other: (list below)

Other PHA Goals and Obijectives: (list below)

° Maintain Management and Maintenance delivery systems that operate
cost effectively and with efficiency.

° Expand community partnerships bgeking local and jurisdictional
decisionmaking leaders.

° Develop solid goabriented initiatives through such resources as public safety
officials, resident advisors, negorofits, service providers, school financial
institutions, businesses, and empm@oy.

° Promote and assist our community membership through self sufficiency programs
and asset development; raising the bar for employment and educational
opportunities.

° Pursue grants, outside resources and actively employ innovation.

° Seek to increse the availability of affordable rental property and home ownership
programs.

° Develop and improve policies and procedures to ensure the physical and

social viability of our community.

° Re-evaluate performance criteria and targets.
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Annual PHA Plan

PHA Fiscal Year 2001
[24 CFR Part 903.7]

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

[[] Standard Plan

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

[ ]  Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan

[24 CFR Part 903.7 9 ()]

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

The Woburn Housing Authority (WHA), as witnessed by it's Mission Statement,
strives to achieve a comprehensive management strategy which includes the increased
marketability of our poperties, and reduction in vacant unit turnaround time. The
common direction of all of our efforts however has been, and will continue to be,
providing safe and affordable housing for its largely {oweome applicants. A strong
alliance exists betweehé WHA and the local jurisdiction. This alliance has
encouraged linkage efforts between the local jurisdiction and the private sector in
planning future housing initiatives. Our tenant advisory group is active in assisting the
designing of initiativesdr its fellow residents. These initiatives through existing Weed
and Seed programs, provide residents with education and training, and our service
programs through Community Services Networks,Inc., enable our residents to obtain
information and assistanae finding adequate employment to enhance their quality of
life.

PHAs are required to define and adopt their own standards of substantial deviation froiyeifnePdan
and Significant Amendment to the Annual Plan. The definition of significant amenidisneanportant
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 5year Plan: Substantial Devidion is any
change in Policy which significantly or substantially alters the authority’s mission
and stated purpose. Example: Demolition of public housing or a Home
ownership/conversion program would be substantial deviations.
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B. Significant Amendmentor Modification to the Annual Plan: A Discretionary
or an Administrative amendment consonant with the authority’s stated overall
mission and basic objectives will not be considered a Significant Amendment or
Modification to the Annual Plan.

The Woburn Housing Authority hereby defines substantial deviation
and significant amendment or modification as any change in policy
which significantly and substantially alters the Authority’s stated
mission and the persons the Authority serves. This would include
admssions preferences, demolition or disposition activities and
conversion programs. Discretionary or administrative amendments
consonant with the Authority’s stated overall mission and basic
objectives will not be considered substantial deviations or sigrigant
modifications

iii._Annual Plan Table of Contents

[24 CFR Part 903.7 9 ()]

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

Table of Contents

Page #

Annual Plan

i. Executive Summary 1

ii. Table of Contents 2
1. Housing Needs 5
2. Financial Resources 12
3. Policies on Eligibility, Selection and Admissions 13
4. Rent Determination Policies 23
5. Operations antlanagement Policiés 28
6. Grievance Procedures* 28
7. Capital Improvement Needs 29
8. Demolition and Disposition 31
9. Designation of Housing 32
10. Conversions of Public Housing 33
11.Homeownership 34
12. Community Service Programs 36
13.Crime and Safety 40
14.Pets 41
15. Civil Rights Certifications (included with PHA Plan Certifications) 42
16. Audit 42
17.Asset Management 42
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18. Other Information
A) Resident Advisory Board
B) Section 8 Homeownership @acity
C) Statement concerning progress of meeting goals 43

Attachments

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

Required Attachments:
[] Admissions Policy for Deconcentration
X FY 2000 and FY2001 Capital Fund Program Annual Statement (ma019cv05)
[] Most recent boar@dpproved operating budget (Required Attachment for PHAs
that are troubled 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) Plan (ma019ev05)
X Comments of Resident Advisory Board or Boards (must be attached if not
included in PHA Plan text) ATTACHMENT (ma019gv05)
[ ] 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

Applicable Supporting Document Applicable Plan
& Componrent

On Display

v PHA Plan Certifications of Compliance with the PHA Plangs5 Year and Annual Plans
and Related Regulations

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

v Fair Housing Documentation: 5 Year and Annual Plans

Rewrds reflecting that the PHA has examined its prograrms
or proposed programs, identified any impediments to fair
housing choice in those programs, addressed or is
addressing those impediments in a reasonable fashion in|view
of the resources available, andrked or is working with
local jurisdictions to implement any of the jurisdictions’
initiatives to affirmatively further fair housing that require
the PHA's involvement.

v Consolidated Plan for the jurisdiction/s in which the#ld | Annual Plan:
located (which includes the Analysis of Impediments to | | Housing Needs
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Comporent
On Display
Housing Choice (Al))) and any additional backup data to
support statement of housing needs in the jurisdiction
v Most recent boar@pproved operating budget fortipublic | Annual Plan:
housing program Financial Resources;
v 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
4 Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
NA- Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (sectiona)&ff the US
Housing Act of 1937, as implemented in the 2AB/
Quality Housing and Work Responsibility Act Initial
Guidance; Noticeand any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
v Public housing rent determination policies, including the | Annual Plan: Rent
methodology for setting public housing flat rents Determination
v' check here if included in the public housing
A & O Policy
v Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
v’ check here if included in the public housing
A & O Policy
v Section 8 rent determination (payment standard) policies | Annual Plan: Rent
v'check here if included in SectidhAdministrative | Determination
Plan
v 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)
v Public housing grievance procedures Annual Plan: Grievance
v’ check here if included in the public housing | Procedures
A & O Policy
v Section 8 informal review and hearing procedures Annual Plan: Grievance
v’ check here if included in Section 8 Procedures
Administrative Plan
v The HUD-approved Capital Fund/Comprehensive Grant | Annual Plan: Capital Need
Program Annual Statement (HUD 52837) for the active griant
year ATTACHMENT MAQ019cV05
v Most recent CIAP Budget/Progress Report (HUD 528825) | Annual Plan: Capital Need
any active CIAP grant ATTACHMENT ma019dv05
v Most recent, approved 5 Year Action Plan for the Capital | Annual Plan: Capital Needs
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List of Supporting Documents Available for Review
Applicable Supporting Document Applicable Plan
& Comporent
On Display
Fund/Comprehensive Grant Program, if not included as an

attachment MA019cV05

N/A Approved HOPE VI applications or, if more recent, Annual Plan: Capital Needs
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
N/A Approved or submitted applications for demolition and/or | Annual Plan: Demolition
dispodgtion of public housing and Disposition
N/A Approved or submitted applications for designation of publiannual Plan: Designation of
housing (Designated Housing Plans) Public Housing
N/A Approved or submitted assessments of oeable Annual Plan: Conversion of
revitalization of public housing and approved or submitteq Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
N/A Approved or submitted public housing homeownership Annual Plan:
progmams/plans Homeownership
v Policies governing any Section 8 Homeownership prograimAnnual Plan:
v check here if included in the Section 8 Homeownership
Administrative Plan Attachment ma019iv05
v Any cooperative agreement between the Padl the TANF | Annual Plan: Community
agency Service & SeliSufficiency
v FSS Action Plan/s for public housing and/or Section 8 Annual Plan: Community
Service & SeliSufficiency
N/A Most recent sefsufficiency (ED/SS, TOP or ROSS or othey Annual Plan: Community
resident serges grant) grant program reports Service & SelfSufficiency
v The most recent Public Housing Drug Elimination ProgramAnnual Plan: Safety and
(PHEDEP) semannual performance report for any open | Crime Prevention
grant and most recently submitted PHDEP application
(PHDEPPIlan) ATTACHMENT MA019eV05
v The most recent fiscal year audit of the PHA conducted | Annual Plan: Annual Audit
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 tany findings
N/A Troubled PHAs: MOA/Recovery Plan Troubled PHAs
v Woburn City of— 1999 Census Annual Plan: Additional

DHCD — Community Profile- Woburn

WHA Memo of Understanding/Community Serv. Network
WHA Pet Policy

WHA and Woburn Police Departent

eContract for the Provision of Supplemental Police Servig
WHA Tenant Handbook

WHA Vacancy Rehab and Occupancy Report
ATTACHMENT MA019gV05

Support Documentation

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

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

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or
other data available to the PHA, provide a statement of the housing needs insdefion 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 famifype, from 1 to 5, with 1 being “no impact” and 5 being “severe impact.”

Use N/A to indicate that no information is available upon which the PHA can make this assessment.

Housing Needs of Families in the Jurisdiction
By Family Type

Famlly Type Overall Qtf)flcﬁ:g Supply Quality iAt\)?Ici:tc;ss Size It_igga
Income <=30% | 227045|5 5 3 3 4 3
of AMI
Income >30% but| 127542 | 5 5 3 3 4 3
<=50% of AMI
Income >50% but| 144431 |5 5 3 3 4 3
<80% of AMI
Elderly 166185 5 5 3 3 4 3
Families with N/A N/A N/A N/A N/A N/A N/A
Disabilities
Race/Ethnicity(1) | 44,472 | 5 5 3 3 5 3
Race/Ethnicity (2)| 31,377 | 5 5 3 3 5 3
Race/Ethnicity(3) | 28,524 | 5 5 3 3 5 3
Race/Ethnicity(4) | 394645 | 5 5 3 3 5 3
(1) = Hispaniq2) = Black (3) Asian/Pacific Islander/Alaskan Nativetiva American
(4)=White

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

x

Consolidated Plan of the Jurisdiction/s
Indicate year: 1999
U.S. Censuslata: the Comprehensive Housing Affordability Strategy
(“CHAS") dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: i@t and indicate year of information)
ISER — July 1999University of Massachusetts

o o =

X
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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 li6@snplete one table for each type
of PHA-wide waiting list administered by the PHA. PHAs may provide separate tables for site
based or sufjurisdictional public housing waiting lists at their option.

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

[ ] Section 8 tenadbased assistance

X Public Housing

[ ] Combined Section 8 and Public Housing

[ ] Public Housing SitBased or sujurisdictional waiting list (opibnal)
If used, identify which development/subjurisdiction:

# of families % of total families | Annual Turnover
Waiting list total 387 8
Extremely low 312 80.62%
income <=30% AMI
Very low income 66 17.05%
(>30% but <=50%
AMI)
Low income 9 2.32%
(>50% hut <80%
AMI)
Families with 292 75.45%
children
Elderly families 28 7.23%
Families with 64 16.53%
Disabilities
Other Singles 3 .781%
Race/ethnicity (1) | 240 62.01%
Race/ethnicity (2) | 137 35.40%
Race/ethnicity (3) 4 1.03%
Race/ethnicity (4) 6 1.55%
1 White 2 Hispanic 3 Black 4 American indian/asian/pacific
Characteristics by
Bedroom Size
(Public Housing
Only)
1BR 97 25% 1
2 BR 116 30% 3
3 BR 143 37% 3
4 BR 31 8% 1
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Housing Needs of Families on the Waiting List

5BR N/A N/A N/A
5+ BR N/A N/A N/A
s the waiting list closed (select ond)? No X Yes

If yes:

How long has it been closed (# of months)? 2 Months

Does the PHA expect to reopen the list in the PHA Plan yeafNo X Yes
Does the PHA permit specific categories of families onto the waiting list, eve
generally closed? X No [ ] Yes

Housing Needs of Families on the Waiting List

Waiting list type: (select one)

X Section 8 tenanbasel assistance

[ ] Public Housing

[ ] Combined Section 8 and Public Housing

[ ] Public Housing SitBased or sujurisdictional waiting list (optional)
If used, identify which development/subjuristian:

# of families % of total families | Annual Turnover
Waiting list total 174 8
Extremely low 122 70%
income <=30% AMI
Very low income 40 22%
(>30% but <=50%
AMI)
Low income 12 6.8%
(>50% but <80%
AMI)
Families with 104 59%
children
Eldely families 7 4%
Families with 55 31%
Disabilities
Other Singles 11 6%
Race/ethnicity (1) | 85 48%
Race/ethnicity (2) | 38 22%
Race/ethnicity (3) | 49 28%
Race/ethnicity (4) | 4 2%
1 White 2 Hispanic 3 Black 4 Amrcan indian/asian/pacific
Characteristics by
Bedroom Siz¢
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Housing Needs of Families on the Waiting List

(Public Housing

Only)

1BR 65 37% 2

2 BR 69 40% 4

3 BR 34 20% 4

4 BR 6 3% 0
5BR 0 N/A N/A
5+ BR 0 N/A N/A
Is the waiting list closed (select ond)?] No X Yes

If yes:

How long has it been closed (# of months)? 28 Months

Does the PHA expect to reopen the list in the PHA Plan year? X Yes
Does the PHA permit specific categories of families onto the waiting list, even if
generally closed? Xo [ ]Yes

C. Strategy for Addressing Needs

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

eContinue to foster positive relationship between the local government and the WHA.
eEncourage linkage with private developers and the local government.

eMaintain and improve current housing stock.

eImprove vacant unit turnacumd.

(1) Strateqgies

Need: Shortage of affordable housing for all eligible populations

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

its current resources by:
Select all that apply

X Employ effective maintenance anthnagement policies to minimize the
number of public housing units ofine

X Reduce turnover time for vacated public housing units

X Reduce time to renovate public housing units

[] Seek replacement of public housing units lost to the itmgrthrough mixed
finance development

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

X Maintain or increase section 8 leasp rates by establishing payment standards
thatwill enable families to rent throughout the jurisdiction

X Undertake measures to ensure access to affordable housing among families

assisted by the PHA, regardless of unit size required
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X

[

Maintain or increase section 8 leasp rates by maeting the program to
owners, particularly those outside of areas of minority and poverty
concentration

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

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

Other (list below)

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

X
X

[

X

Apply for additional section 8nits should they become available

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

Pursue housing resources other than public housing or Section 8-teasat
assistance.

Oher: (list below)

Work with the City to meet the State 418 Criteria of affordable housing

development

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

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

[

=0 O

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

Exceed HUD federal targeting requirements for families at or below 30% of
AMI in tenantbased section 8 assance

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

Other: (list below)

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

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

X
X

[]

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

Need: Specific Family Types: The Elderly

Strategy 1: Target available assistance to the elderly:
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Select all that apply

[] Seek designation of public housing for the elderly

X Apply for specialpurpose vouchers targeted to the elderlystl they become
available

[ ]  Other: (list below)

Need: Specific Family Types: Families with Disabilities

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

[] Seek designationf@ublic housing for families with disabilities
[] Carry out the modifications needed in public housing based on the section 504
Needs Assessment for Public Housing

X Apply for specialpurpose vouchers targeted to families with disabiljties
should they become available

X Affirmatively market to local nofprofit agencies that assist families with
disabilities

[]  Other: (list below)

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

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

ethnicities with disproportionate needs:
Select if applicable

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

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

X Counsel section 8 tenants as to location of units outside of areas of poverty or
minority concentration and assist them to locate thostsuni
X Market the section 8 program to owners outside of areas of poverty /minority

concentrations
[ ]  Other: (list below)

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

Of the factas listed below, select all that influenced the PHA'’s selection of the
strategies it will pursue:
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Funding constraints

Staffing constraints

Limited availability of sites for assisted housing

Extent to which particular housing neeal® met by other organizations in the
community

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

Influence of the housing market on PHA programs

Community priorities regarding housing astsince

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)

X |:|><><><

|:|><><><><><

2. Statement of Financial Resources

[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal
public housing and tenattased Section 8 assistance programs administered by the PHA during the Plan
year. Note: the taklassumes 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 catsgqmiiblic housing operations,

public housing capital improvements, public housing safety/security, public housing supportive services,
Section 8 tenaAbased assistance, Section 8 supportive services or other.

Financial Resources:
Planned Sources andJses
Sources Planned $ Planned Uses
1. Federal Grants (FY 2001 grants)
a) Public Housing Operating Fund | $ 143,310
b) Public Housing Capital Fund $ 196,843
c) HOPE VI Revitalization N/A
d) HOPE VI Demolition N/A
e) Annual Contributions for Setn | $2,204,648
8 TenantBased Assistance
f) Public Housing Drug Elimination| $ 25,000
Program (including any Technical
Assistance funds)
g) Resident Opportunity and Self | N/A
Sufficiency Grants
h) Community Development Block | N/A
Grant
i) HOME N/A
Other Feleral Grants (list below)
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Financial Resources:
Planned Sources andJses

Sources Planned $ Planned Uses

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

below)

CIAP $ 119,118

CFP $ 193,692

DEP $ 24,260.80

3. Public Housing Dwelling Rental | $ 332,392 Operations
Income(6/30/2000)

4. Other income(list below) N/A

4. Nonfederal sourceqlist below) | N/A

Total resources $3,239,263.80

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

A. Public Housing

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

(1) Eligibility

a. When does the PHA verify eligibility for admission to public housing? (select all
that apply)

X When families are within a c&in number of being offered a unit:-20 on the
list.
X When families are within a certain time of being offered a unit: 60 days

[[] Other: (describe)

b. Which norincome (screening) factors does the PHA use to establish eligibility for
admission to public housing (select all that apply)?
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Criminal or Drugrelated activity
Rental history
Housekeeping
Other (describe) Credit History

X X X X

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

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

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

(2)Waiting List Organization

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

X Communitywide list

[ ]  Subijurisdictional lists

[ ] Sitebased waiting lists

[ ] Other (describe)

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

[] PHA development site manament office

[]  Other (list below)

c. Ifthe PHA plans to operate one or more siesed waiting lists in the coming year,
answer each of the following questions; if not, skip to subse¢BpAssignment

1. How many sitebased waitingists will the PHA operate in the coming
year?

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

If yes, how many lists?

3.[] Yes[ ] No: May families be on more than one list simultaneously
If yes, how many lists?
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4. Where can interested personsaitmore information about and sign up to be on
the sitebased waiting lists (select all that apply)?

PHA main administrative office

All PHA development management offices

Management offices at developmts with sitebased waiting lists

At the development to which they would like to apply

Other (list below)

NN NN

(3) Assignment

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

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

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

(4) Admissions Preferences

a. Income targeting:

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

b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list
below)

Emergencies

Overhoused

Underhoused

Medical justification

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

Resident choice: (state circumstances below)

Other: (list below)

] X X X X X

c. Preferences
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1. X Yes[_]| No: Has the PHA established predaces for admission to public
housing (other than date and time of application)? (If “no” is
selected, skip to subsecti@®) Occupancy

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

Former Federal preferences:

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

Victims of domestic violence

Substandard housing

Homelessness

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

x

O |:|><|:|><

ther preferences: (select below)

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

Residents who live and/or work in the jurisdiction

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

><|:| |:|>< ><|:|><|:|><

Operation Safe Homes

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

1 Date and Time

Former Federal preferences:

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

1 Victims of domestic violence

[ ] Substandard housing

1 Homelessness

[ ]  High rent burden
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Other preferences (select all that apply)

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

Residents who live and/or work ihe jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

I I R T g B

4. Relationslp of preferences to income targeting requirements:

X The PHA applies preferences within income tiers

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

(5) Occupancy

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

X The PHAresident lease

X The PHA’s Admissions and (Continued) Occupancy policy

X PHA briefing seminars or witen materials

X Other source (list)

Resident handbook.

b. How often must residents notify the PHA of changes in family composition?
(select all that apply)

At an annual reexamination and lease renewal

Any time family composition changes

At family request for revision

Other (list)

|:|><><><

(6) Deconcentration and Income Mixing

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

b. X Yes[_| No: Did the PHA adopt any changes to ésmissions policiebased on
the results of the required analysis of the need to promote
deconcentration of povigror to assure income mixing?

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

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

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

[] Other (list policies and developments targeted below)

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

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

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and
incomemixing FLAT RENT

Other (list below)

f. Based on the results of the required analysisyhich developments will the PHA
make special efforts to attract or retain higivecome families? (select all that apply)
X Not applicable: results of analysis did not indicate a need for such efforts
[] List (any applicable) developmertiglow:

> ]

[]

g. Based on the results of the required analysis, in which developments will the PHA
make special efforts to assure access for lenveome families? (select all that apply)

X Not applicable: results of analysis did not indicate a need for stfohts

[] List (any applicable) developments below:
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B. Section 8

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

(1) Eligibility

a. What is the extent of screening conducted by the PHA? (select all that apply)
Criminal or drugrelated atvity only to the extent required by law or
regulation

Criminal and drugrelated activity, more extensively than required by law or
regulation

More general screening than criminal and dratated activity (list facta
below)

Other (list below)

I e

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

c. X Yes[_] No: Does the PHA request criminal records fr@tate law enforcement
agencies for screening purposes?

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

e. Indicate what kinds of infoation you share with prospective landlords? (select all

that apply)
X Criminal or drugrelated activity

X Other (describe below)
Previous landlord’s name and address.

(2) Waiting List Organization

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

X None

[[]  Federal public housing

[] Federal moderate rehabilitation

[] Federal projeebased certificate program

FY 2001 Annual Plan Pagkd
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/20D



[] Other federal or local program (list below)

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

X PHA main administrative office

[]  Other (list below)

Newspapers.

(3) Search Time

a. X Yes[_] No: Does the PHA give extensions on standarel&@ period to search
for a unit?

If yes, state circumstances below:
Due to difficulty locating adequate housing.

(4) Admissions Preferences

a. Income targeting

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

b. Preferences

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

tenantbased assistance? (other than date and time of
application) (if no, skip to subcompong() Special purpose
section 8 assistance programs

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

Former Federal preferences

[] Involuntary Displacement (Disaster, Government Actiontiédn of Housing
Owner, Inaccessibility, Property Disposition)

[] Victims of domestic violence

[ ] Substandard housing

[[] Homelessness

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

[]

Other peferences (select all that apply)
[] Working families and those unable to work because of age or disability

FY 2001 Annual Plan Pageg0
HUD 50075
OMB Approval No: 25770226
Expires: 03/31/20D



ol I I |1 | [ Ea

Veterans and veterans’ families

Residents who live and/or work in your jurisdiction

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

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

Victims of reprisals or hate crimes

Other preference(s) (list below)

Lottery.

w

. If the PHA will employ admissions preferences, plepseritize by placing a “1” in

the space that represents your first priority, a “2” in the box representing your
second priority, and so on. If you give equal weight to one or more of these
choices (either through an absolute hierarchy or throughra pgstem), place the
same number next to each. That means you can use “1” more than once, “2” more
than once, etc.

1

Lottery,

Former Federal preferences

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

Victims of domestic violence

Substandarddusing

Homelessness

High rent burden

Other preferences (select all that apply)

[]
[]

[ERN

[]
[]
[]
L]
[]
L]

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

Residents who live and/or work in your jurisdiction

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

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

Victims of reprisals or hate crimes

Other peference(s) (list below)

4. Among applicants on the waiting list with equal preference status, how are

[]
X

applicants selected? (select one)

Date and time of application
Drawing (lottery) or other random choice technique
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5. If the PHA plans to employ preferences for “residents who live and/or work in the
jurisdiction” (select one)

X This preference has previously been reviewed and approved by HUD

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

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

[] The PHA applies preferences within income tiers

X Not applicable: the pool of applicant families ensures that the PHA will meet

income targeting requirements

(5) Special Purpose Section 8 Assistance Programs

a. In which documents or other reference materials are the policies governing
eligibility, selection, and admissions to any spegalpose section 8 program
administered by the PHA contained? (selettledt apply)

X The Section 8 Administrative Plan

X Briefing sessions and written materials

[]  Other (list below)

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

X Through published notes

X Other (list below)

Boston Clearinghouse.

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

A. Public Housing
Exemptions: PHASs that do not administer public housing are not required to completersypionent
4A.

(1) Income Based RenPolicies

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

a. Use of discretiong policies: (select one)

[] The PHA will not employ any discretionary reaétting policies for income
based rent in public housing. Incorbased rents are set at the higher of 30%
of adjusted monthly income, 10% of unadjusted monthlpme, the welfare
rent, or minimum rent (less HUD mandatory deductions and exclusions). (If
selected, skip to subomponent (2))
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X The PHA employs discretionary policies for determining income based rent (If
selected, continue to question b.)
b. Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)
(] $0

[]  $1825

X $26-$50

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

3. If yes to question 2, list these policies betow

c. Rents set at less than 30% than adjusted income

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

2. If yes to abwe, list the amounts or percentages charged and the circumstances
under which these will be used below:
$50.00 per month minimum rent amount when personal income is less.
Flat Rents could be less than 30%

d. Which of the discretionary (optiaf) deductions and/or exclusions policies does the
PHA plan to employ (select all that apply)
For the earned income of a previously unemployed household member
For increases in earned income
Fixed amoun(other than general reisietting policy)
If yes, state amount/s and circumstances below:
Fixed percentage (other than general 1ggiting policy)
If yes, state percentage/s and circumstances below:
For household heads
For other family members
For transportation expenses
For the noareimbursed medical expenses of risabled or norelderly
families
Other (describe below)

[ OOod O oed

e. Ceiling rents *** Have been Phased out.
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1. Do you have ceiling rents? (rents set at a level lower than 30% of adjusted income)
(select one)

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

2. For which kinds of developents are ceiling rents in place? (select all that apply)

[ ]  Forall developments

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

[] For specified general occupancy developteen

[] For certain parts of developments; e.g., the higle portion

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

[]  Other (list below)

3.

Select the space or spaces that best describe how you draggirag rents (select
all that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

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

The “rental value” of the unit

Other (list below)

N EEEEEN

f. Rent redeterminations

1. Between income reexaminatioi&w often must tenants report changes in income
or family composition to the PHA such that the changes result in an adjustment to
rent? (select all that apply)
Never
At family option
Any time the famly experiences an income increase
Any time a family experiences an income increase above a threshold amount or
percentage: (if selected, specify threshold)
Other (list below)

> od

Any time there is a change in family compositioniocome. The Housing
Authority will recalculate all changes in family composition and if the change
in income is greater than 10% or if the income decreases.
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g. X Yes[_] No: Does the PHA plan to implement individual savings actstior
residents (ISAs) as an alternative to the required 12 month

disallowance of earned income and phasing in of rent increases

in the next year?

(2) Flat Rents

1. In setting the markebased flat rents, what sources of information did the PHA use

to establish comparability? (select all that apply.)
The section 8 rent reasonableness study of comparable housing
Survey of rents listed in local newspaper
Survey of similar unassisted units in the neighborhood
Other (list/describ below)

|:|><><><

B. Section 8 TenantBased Assistance

Exemptions: PHAs that do not administer Section 8 tetased assistance are not required to
complete sulzomponent 4BUnless otherwise specified, all questions in this section apply only to
the tenantbased section 8 assistance program (vouchers, and until completely merged into the
voucher program, certificates).

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

a. What is the PHA’s payment standard? (select the categorydkatibscribes your
standard)

[[]  Atorabove 90% but below100% of FMR

[] 100% of FMR

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

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

b. If the paynent standard is lower than FMR, why has the PHA selected this
standard? (select all that apply)

FMRs are adequate to ensure success among assisted families in the PHA'’s

segment of the FMR area

[] The PHA has chosen to seradditional families by lowering the payment
standard

[] Reflects market or submarket

[]  Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level?

(select all that apply)

X FMRs ae not adequate to ensure success among assisted families in the PHA's

segment of the FMR area
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X Reflects market or submarket
X To increase housing options for families
[]  Other (list below)

d. How often are payment standards reevaluédeddequacy? (select one)

X Annually

[]  Other (list below)

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

X Success rates of assisted families

X Rent burdens of aisted families

[]  Other (list below)

(2) Minimum Rent

a. What amount best reflects the PHA’s minimum rent? (select one)
(] $0

[]  $1825

X $26-$50

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

exemption policies? (if yes, list below)

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

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

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

(select one)

[] An organization chart showing the PHA’s management structure and
organization is attached.

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

B. HUD Programs Under PHA Management

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

Program Name Units or Families Expected
Served at Year Turnover
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Beginning

Public Housing 100 6
Section 8 Vouchers 259 10
Section 8 CHificates 0

Section 8 Mod Rehab

Special Purpose Sectign
8 Certificates/Voucherg
(list individually)

Public Housing Drug | 100
Elimination Program
(PHDEP)

Other Federal
Programs(list
individually)

C. Management and Maintenarce 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 anyasures 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)
WHA AdministrationPlan
(2) Section 8 Management: (list below)

Section 8 Administration Plan

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

Exemptions from component 6: High performing PHAs are not required to complete component 6.
Section8-Only PHAs are exempt from setbmponent 6A.

A. Public Housing

1. X Yes[ ] No: Has the PHA established any written grievance procedures in
addition to federal requirements found at 24 CFR Part 966,
Subpart B, for residents of public hoog?
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If yes, list additions to federal requirements below:

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

X PHA main administrative office

[] PHA development management offices

[]  Other (list below)

B. Section 8 TenaniBased Assistance

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

If yes, list additions to federal requirements below:

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

X PHA main administrative office

[]  Other (list below)

7. Capital Improvement Needs

[24 CFR Part 903.7 9 (9)]

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

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

(1) Capital Fund Program Annual Statement

Using parts I, I, and Il of the Annual Statement for the Capital Fund Program (CFP), identify capital
activities the PHA is proposing for the upcoming yéaensure longerm 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 teritatat the PHA’s
option, bycompleting and attaching a properly updated HBZ837.

Select one:

X The Capital Fund Program Annual Statement is provided as an attachment to
the PHA Plan at Attachment (Capital Fund 2000) (Capital Fund 2001)
Attachment MA019cV05

_Or‘_
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[] The Capital Fund Program Annual Statement is provided below: (if selected,
copy the CFP Annual Statement from the Table Library and insert here)

(2) Optional 5-Year Action Plan

Agencies are encouraged to include-#é&ar Action Plan covering capitalork items. This statement

can be completed by using the 5 Year Action Plan table provided in the table library at the end of the
PHA Plan templat®R by completing and attaching a properly updated H&ZB834.

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

b. If yes to question a, select one:

X The Capital Fund Programear Action Plan is provided as an attachment to
the PHA Plan at Attachment (Capital FihA001) Attachment MA019cV05

_Or_

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

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

Applicability of subcomponent 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
ProgramAnnual Statement.

[ ] Yes X No: a)Has the PHA received a HOPE VI revitalization grant? (if no,
skip to question c; if yes, provide responses to question b for
each grant, copying and completing as many times as necessary)
b) Status bBHOPE VI revitalization grant (complete one set of
questions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current
status)
[[] Revitalization Plan nder development
[] Revitalization Plan submitted, pending approval
[ ] Revitalization Plan approved
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[] Activities pursuant to an approved Revitalization Plan
underway

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

[ ] Yes[ ] No: d) Will the PHA be engaging in any mixdthance development
activities fa public housing in the Plan year?
If yes, list developments or activities below:

[ ] Yes[ ] No: e) Will the PHA be conducting any other public housing
development or replacement activities not discussed in the
CapitalFund Program Annual Statement?
If yes, list developments or activities below:

8. Demolition and Disposition
[24 CFR Part 903.7 9 (h)]
Applicability of component 8: Section 8 only PHAs are not required to complete this section.

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

2. Activity Description

[ ] Yes[ | No: Has the PHA provided the activities description information in
theoptional Public Housing Asset Management Table? (If
“yes”, skip to component 9. If “No”, omplete the Activity
Description table below.)

Demolition/Disposition Activity Description

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

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

3. Application status (set&one)

Approved [_]
Submitted, pending approval |
Planned application ]
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4. Date application approved, submitted, or planned for submisgidD/MM/YY)

5. Number of units affected:

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

[ ] Total development

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

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

[24 CFR Part 903.7 9 (i)]

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

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

2. Activity Description

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

Designation of Public Housing Activity Description

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

2. Designation type:
Occupancy by only the elderly ]
Occupancy by famiéis with disabilitie ]
Occupancy by only elderly families and families with disabilitied
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3. Application status (select one)
Approved:; included in the PHA’s Designation Plar]
Submitted, pending approva_|
Planned applicatioh |

4. Date this designation approved, submitted, or planned for submigBDIMM/YY)

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

6. Number of units affected:

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

[ ] Total development

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

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

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

2. Activity Description

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

Conversion of Public Housing Activity Description

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

2. What is thestatus of the required assessment?
[ ] Assessment underway
[ ] Assessment results submitted to HUD
[ ] Assessment results approved by HUD (if marked, proceed to
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guestion)
[ ] Other (explairbelow)

3.[_] Yes[ | No: Is a Conversion Plan required? (If yes, go to block 4; if no, go to
block 5.)

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

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

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

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

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

A. Public Housing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.
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1.[ ] Yes X No: Does the PHA administer any homeownership programs
administered by the PHA under an approved section 5(h)
homeowrrship program (42 U.S.C. 1437c(h)), or an approved

HOPEI program (42 U.S.C. 1437aaa) or has the PHA applied or
plan to apply to administer any homeownership programs under

section 5(h), the HOPE | program, or section 32 of the U.S.
Housing Act of 1937 (2 U.S.C. 14372). (If “No”, skip to
component 11B; if “yes”, complete one activity description for
each applicable program/plan, unless eligible to complete a
streamlined submission duegmall PHA or high performing
PHA status. PHAs completing str@éined submissions may
skip to component 11B.)

2. Activity Description

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

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

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

2. Feceral Program authority:
[ ] HOPE I
L1 5(h)
[ ] Turnkey IlI
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

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

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

5ioNn:;

5. Number of units affected:

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

[ ] Total development

B. Section 8 Tenant Based Assistance
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1.X Yes[ ] No: Does the PHA plan to administer a Sect®flomeownership
program pursuant to Section 8(y) of the U.S.H.A. of 1937, as
implemented by 24 CFR part 982 ? (If “No”, skip to component
12; if “yes”, describe each program using the table below (copy
and complete questions for each program identifiaddess the
PHA is eligible to complete a streamlined submission due to
high performer status. High performing PHAs may skip to
component 12.)

2. Program Description:

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

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

X 25 or fewer participants

[ ] 26-50 participants

[ ] 51to 100 participants

[] more than 100 participants

b. PHArestablished eligibility criteria

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

12. PHA Community Service and Selfsufficiency Programs

[24 CFR Part 903.7 9 (1)]

Exemptions from Component 12: High performing and small PHAs are not required to complete this
component. Saion 8-0Only PHAS are not required to complete stcdiimponent C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

[ ]Yes [ ] No: Has the PHA has entered into a cooperative agreementheth t
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 sigD&IMM/YY
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2. Other coordination efforts between the PEAd TANF agency (select all that
apply)
Client referrals
Information sharing regarding mutual clients (for rent determinations and
otherwise)
Coordinate the provision of specific social and sailfficiency services and
programs to eligible families

Jointly administer programs

Partner to administer a HUD Welfate-Work voucher program
Joint administration of other demonstration program

Other (decribe)

WHA Community Service and Self Sufficiency Programs

ol I | | N I W [

Homelessness Intercept Program/Housing Services Program:

The Homelessness Intercept Program/Housing Services Program (HIP/.HSP) provides
a variety of support services for families and individsidésigned to ensure that

families who are in a housing crisis situation are able to secure and retrain permanent
housing. Implementation of the program includes pursuing an aggressive housing
placement program, mediation, landlord/tenant disputes résiojuhvolvement of

diverse community resources, and training in money management.

The focus of the program is preventative through offering the type of support that
enables families to undertake a greater share of responsibility for their lives, and to
help them retain stable housing.

The goals of the HIP program are thfextd:

1. Provide housing search for ndtomeless families in housing crisis.

2. Provide mediation and prevention services for families in an effort for them to
maintain their current housin

3. Provision of stabilization services for a family assisted out of a housing crisis
situation.

The HIP/HSP program is funded by the state Department of Transitional Assistance,
and by the Department of Housing and Community Development. In FY’99,
$4,610226 was allocated to 25 agencies forming a statewide homelessness prevention
network. The following goals were accomplished:

¢ 23,172 families received prograrelated assistance.

e 2,867 families moved from substandard housing to stable, suitabtergpou
e 1,390 families were able to maintain their tenancy.

¢ 10,125 families received followp stabilization services.
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B. Services and programs offered to residents and participants

(1) General

a. SeltSufficiency Policies
Which, if any of thefollowing discretionary policies will the PHA employ to
enhance the economic and social selfficiency of assisted families in the

following areas? (select all that apply)

L]

PHA

participation

O O oo

Public housing rent determination policies
Pulic housing admissions policies
Section 8 admissions policies
Preference in admission to section 8 for certain public housing families
Preferences for families working or engaging in training or etlana
programs for nofhousing programs operated or coordinated by the

b. Economic and Social se$ufficiency programs

X Yes[ ] No:

Preference/eligibility for public housing homeownership option

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

Does the PHA coordinate, promote or provide any

programs to enhance the economic and social self
sufficiency of residentsf(“yes”, complete the following

table; if “no” skip to subcomponent 2, Family Self

Sufficiency Programs. The position of the table may be
altered to facilitate its use. )

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appopriate’ | Size Method (development office / | (public housing ol
(waiting PHA main office / section 8
list/random other provider name) | participants or
selection/specifi both)
criteria/other)

Drug Elimination 100 Scheduled Action WHA/WPD Public Housing

families Plans
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(2) Family Self Sufficiency program/s

a. Participation Description

Family Self Sufficiency (FSS) Participation

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

Public Housing

Section 8 25 25 as of 02/01/2001

b. X Yes[ | No: If the PHA is not maintaining the minimum program size

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

If no, list steps the PHA will take below:

C. Welfare Benefit Reductions

1. The PHA is complying with the statutory requirements otisecl12(d) of the U.S.
Housing Act of 1937 (relating to the treatment of income changes resulting from
welfare program requirements) by: (select all that apply)

X Adopting appropriate changes to the PHA'’s public housing rent determination
policies and trai staff to carry out those policies

X Informing residents of new policy on admission and reexamination

X Actively notifying residents of new policy at times in addition to admission and
reexamination.

X Establishing or pursuing a cooperative agreemertt alitappropriate TANF
agencies regarding the exchange of information and coordination of services

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

[] Other: (list below)
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D. Reserved for Community Srvice Requirement pursuant to section 12(c) of
the U.S. Housing Act of 1937

13. PHA Safety and Crime Prevention Measures

[24 CFR Part 903.7 9 (m)]

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

A. Need for measures to ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents
(select all that apply)
High incidence of violent and/or drugplated crime in some or all of the PHA's
developments
High incidence of wlent and/or drugelated crime in the areas surrounding or
adjacent to the PHA's developments
Residents fearful for their safety and/or the safety of their children
Observed lowetevel crime, vandalism and/or graffiti
People on waiting list unwilling to move into one or more developments due to
perceived and/or actual levels of violent and/or dratated crime
Other (describe below)
Loitering— Low level sales of illegal substaneeSporadic violence minimal
Graffitti and vehicle vandalism
2. What information or data did the PHA used to determine the need for PHA actions
to improve safety of residents (select all that apply).

O

X DDX

Safety and security survey of residents

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

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

PHA employee reports

Police reports

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

Other (describe below)

><><|:|><|:| X X

3. Which developments are most affected? (list below)
Spring Court Extension
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B. Crime and Drug Prevention activities the PHA has undertaka or plans to
undertake in the next PHA fiscal year

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

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

Crime Prevention Through Environmental Design

Activities targeted to atisk youth, adults, or seniors

Volunteer Resident Patrol/Block Watchers Program

Other (describe below)

Resident Crimeline, domestic wlence workshop, drug education
initiatives, coordination with Probation, Clean Start Court Diversion

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

><|:|><><

C. Coordination between PHA and the police

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

X Police involvement in development, implementation, and/or ongoing
evaluation of drugelimination plan
X Police provide crime data to hang authority staff for analysis and action
X Police have established a physical presence on housing authority property (e.g.,

community policing office, officer in residence)
X Police regularly testify in and otherwise support eviction cases
X Police reglarly meet with the PHA management and residents
X Agreement between PHA and local law enforcement agency for provision of
abovebaseline law enforcement services
X Other activities (list below)
ERI, Youth Court Diversion Program
2. Which developmentga most affected? (list below)

D. Additional information as required 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 eligible to participate in the PHDEP in the fiscal year
covered by this PHA Plan?

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

X Yes[_] No: This PHDEP Plan is an Attachment. (&thment ma019ev04)

14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)]
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The Woburn Housing Authority has adopted a pet policy in conjunction with the
Resident Advisory Board and has adopted a lease addendum concerning pets.

See attachment ma019kv04

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

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

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

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

(If no, skip to component 17.)

X Yes [_] No: Was the most recent fiscal audit subiedtto HUD?

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

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

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

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

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

1.[ ] Yes[_] No: Is the PHA engaging in any activities that will contribute to the
long-term asset managementitsf public housing stock ,
including how the Agency will plan for longerm operating,
capital investment, rehabilitation, modernization, disposition, and
other needs that havet been addressed elsewhere in this PHA
Plan?

2. What types of asset managemauativities will the PHA undertake? (select all that
apply)
Not applicable
[] Private management
[] Developmenbased accounting
[] Comprehensive stock assessment
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[] Other: (listbelow)
3.[] Yes[ ] No: Has the PHA included descriptions of asset management activities

in theoptional Public Housing Asset Management Table?

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

A. Resident Advisory BoardRecommendations

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 MHAT select one)
X Attached at Attachment (RAB Mgting)(ma019fv05)

[]  Provided below:

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

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

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

[]

Other: (list below)

B. Description of Election process for Residents on the PHA Board

1.[ ] Yes X No: Does the PHA meet the exemption critegrovided section
2(b)(2) of the U.S. Housing Act of 19377 (If no, continue to
qguestion 2; if yes, skip to sutomponent C.)

2. X Yes[_] No: Was the resident who serves on the PHA Board elected by the
residents? (If yes, continue to @gtion 3; if no, skip to sub
component C.)

3. Description of Resident Election Process
a. Nomination of candidates for place on the ballot: (select all that apply)

X Candidates were nominated by resident and assisted family organizations
X Candidates add be nominated by any adult recipient of PHA assistance
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X Seltnomination: Candidates registered with the PHA and requested a place on
ballot
[ ]  Other: (describe)

b. Eligible candidates: (select one)

[] Any recipient of HA assistance

[] Any head of household receiving PHA assistance

[] Any adult recipient of PHA assistance

[] Any adult member of a resident or assisted family organization

X Other (list) Head of Household or@iificant other on the HUD 50058

c. Eligible voters: (select all that apply)

[] All adult recipients of PHA assistance (public housing and section 8 tenant
based assistance)

[] Representatives of all PHA resident and asdisanily organizations

X Other (list) Head of Household or Significant other on the HUD 50058

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

1. Consolidated Plan jurisdiction: Commonwealth of Massachusetts Department of
Community Development.

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

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

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

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

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

- Through linkage with our local jurisdiction and the private sector, to expand the
supply of permanent affordable housing for low and moderate income households.

- To continue efforts to develop options for homeleamwilies that lead to permanent
and safe housing opportunities.

- To develop a strategy for persons with disabilities to obtain and maintain housing.

- With aggressive maintenance strategies and scheduling, preserve, maintain and
upgrade assisted and unassisaéfordable housing.
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[ ]  Other: (list below)

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

Through review of the Community Action Statements (CAS) it lex®ived from
across the Commonwealth, it has established three common and vital community
priorities:

- The economic development needs of our community, with the emphasis on
creating permanent employment opportunities for individuals of low and moderate
income.

- The need for infrastructure replacement and repair, as a factor in both economic
development activities and in creating or improving low and moderate income
housing.

- The stabilization of older neighborhoods, creating desirable places for people to
live, work, and shop, thereby stemming the effects of deterioration abandonment,
and crime.

D. Other Information Required by HUD

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

(A)

Resident Advisory Board
Maria Martinez 67 Spring Ct Ext, Woburn, MA 01801
Kathleen Gallagher 38 Spring Ct Ext, Woburn, MA 01801
Ramon Moreno 129 Spring Ct Ext, Woburn, MA 01801
Marguerite Rebal 111 Spring Ct Ext, Woburn, MA 01801
Margaret Stewart 46 Spring Ct Ext, Woburn, MA 01801
Jo Perry Alldredge 269 Cambridge Rd, Woburn, MA 01801

Elected Board Member
Kathleen Gallagher 38 Spring Ct Ext

(B)

SECTION 8 HOMEOWNERSHIP CAPACITY
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As provided in the final rule at 982.625, a PHA can demonstrate its capacity to
administer the program by satisfyiloge of the following criteria:

a) Establishing a minimum homeowner downpayment requirement of at
least 3 percent and requiring that at least 1 percent of the downpayment
come from the family’s resources;

b) Requiring that financing for purchase of a homelenits section 8
homeownership program will: be provided, insured or guaranteed by
the state or Federal government; comply with secondary mortgage
market underwriting requirements; or comply with generally accepted
private sector underwriting standaras;

The Woburn Housing Authority satisfys the criteria because it has adopted in its
administration plan both criteria a) and b) above. By this adoption the Woburn
Housing Authority will be considered to have capacity to administer the program.
The PHA's statement that it is employing any of these provisions is all that is required
in the capacity statemeri. PHA that has adopted and specified either of the first two
criteria in its Administrative Plan may also implement this program prior to review
and approval of the PHA Plan

(©)

Progress Statement

The Woburn Housing Authority has expanded the supply of both assisted
affordable housing and the procurement of homes by lowincome
households.

It has done so through linkage requirements with private developers, first
time home buyers program, beginning and IDA rent escrow program for the
Federal Development and rent escrow agreements on our State family
programs, working to expand the section 8 program and land banking.

In addition the Woburn Ho using Authority consistently works to provide
improved management and maintenance delivery systems as well as breaking
down barriers that restrict resident opportunities and growth, (for example
acquiring computers to set up a computer training and homewaok center in

the community building.

Attachments

Use this section to provide any additional attachments referenced in the Plans
Attachment a: Notice of Hearing

Attachment b: Board Resolution Annual Plan

Attachment c: Capital Fund report/5year antjgan 2000 &2001
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Attachment d: WHA CIAP Budget/Progress Report

Attachment e:  WHA Drug Elimination Programs 1992000

Attachment f: Resident Advisory Meeting/Comments

Attachment g:  WHA Vacancy Rehab and Occupancy Report

Attachment h: First timélomebuyer Qualifications Housing Choice Voucher
Attachment i:  Housing Choice Voucher Homebuyer Amendment
Attachment j: Public Housing Community Service Amendment

Attachment k: Pet Policy
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PHA Plan
Table Library
CAPITAL FUND PROGRAM TABLES START HER E

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

PHA Name: WOBURN HOUSING AUTHORITY Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: MAO6PZE0100 2000
Replacement Housing Factor Grant No:

[_] Original Annual Statement [_]Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/2000 [ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total nonCFP Funds 8308
2 1406 Operations
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs

1410 Administration

1411 Audit

1430 Fees an@osts

4
5
6 1415 Liquidated Damages
7
8

1440 Site Acquisition
9 1450 Site Improvement 36692
10 1460 Dwelling Structures 136,692

11 1465.1 Dwelling Equipmert-Nonexpendable

12 1470 Nondwelling Structures

13 1475 Nondwelling Equipment 20308

14 1485 Demolitia

15 1490 Replacement Reserve

16 1492 Moving to Work Demonstration

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report

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

PHA Name: WOBURN HOUSING AUTHORITY Grant Type and Number
Capital Fund Program Grant No: MAO6PZHE0100
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[] Original Annual Statement [_|Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/2000 [ JFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost
No.

Total Actual Cost

17 1495.1 Relocation Costs

18 1499 Development Activities

19 1502 Contingency

Amount of Annual Grant: (sum of lines.....) 193,692

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliange

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs 10,000
Amount of line XX Related to Energy Consenati 15,000
Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA Name WOBURN HOUSING AUTHORITY Grant Type and Number Federal FY of Grant: 2000
Capital Fund Program Grant No: MAO6P01950100
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
MA06-P019 REPAIR/SEAL SIDEWALKS 1450 25000
FENCING 1450 25000
LIGHTING 1450 10000
HOT WATER BOILERS 1460 12000
HOT WATER BLEEDERS 1460 15000
SIDING 1460 100000
VEHICLE * 1475 20308
KEY * Prorated utilizing State Operating

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: WOBURN HOUSING

AUTHORITY

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: MAO6R9O50100

Federal FY of Grant: 2000

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
MAO06-P019 Original Revised Actual Original Revised Actual
1450 7/2001
1450 7/2001
1450 7/2001
1460 7/2001
1460 7/2001
1460 7/2001
1475 7/2001

Capital Fund Program Tables Pagge




Capital Fund Program Five-Year Action Plan
Part I: Summary

PHA Name WOBURN HOUSING

X Original 5-Year Plan
[|Revision 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 Grart: 2001 FFY Grant: 2002 FFY Grant: 2003 FFY Grant: 2004
Wide PHA FY: 2002 PHA FY: 2003 PHAFY: 2004 PHA FY: 2005
MAO06P019 MA06019 MA06019 MAO06019 MA06019
SPRING COURT
EXT
BRICK WORK PAINTING KITCHEN REPLACEMENTS PH 1 KITCHENS PH 2 KITCHEN PH 3
504 NEEDS ASSESSMENT BATHROOM REPLACEMENT PH1 BATHROOMS PH 2 BATHROOMS PH 3
BOBCAT W/ATTACHMENTS *
SIDEWALK/PARKING
DUMP TRUCK *
LEARNING CENTER
Total CFP Funds 193,692 196843 196843 196843 196843

(Est.)

Total Replacement
Housing Factor Fund$

Table Library




Capital Fund Program Five-Year Action Plan
porting Pages—Work Activities

Part Il: Su

Activities for Activities for Year : Activities for Year: __
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:
None Did not received

contract until
11/08/2000

Table Library




Optional Public Housing Asset Management Table

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

Public Housing Asset Management

Development

Activity Description

Identification
Name, Number and | Capital Fund Program Development Demolition / Designated Conversion Home Other
Number, Type of units | Parts Il and Il Activities disposition housing ownership | (describg
and Component 7a Component 7b | Component 8 Component ¢ | Component 1( | Componer | Component
Location 1la 17
N/A N/A N/A N/A N/A N/A N/A N/A

Table Library




NOTICE OF HEARING AND AVAILABILTY OF FIVE (5) YEAR PLAN

IN ACCORDANCE WITH FEDERAL REGULATIONS AND THE
DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT GUIDELINES,
on February 5, 2001 the Woburn Housing Authority will make available, at the
Main Office to int erested parties, the Annual Update to the Federal Public Housing
Five (5) Year Plan for review and comment. There will be 3 Public Hearings on the
Annual plan update. They will be held on February 8, 2001 at 6:00 PM at the
Community Building at Spring Court Extension, on March 22, 2001 at 6:00PM at
the Spring Court Extension Community Room and on April 11, 2001. Please Note
that the Authority has not changed its plan from the Original Five Year Plan
Submitted to HUD last year. At all hearings interestedparties may make comments
to the plan. Comments may be submitted in writing to the authority. The
comments will be noted at the hearings and made available to HUD when the final
plan is submitted in April. Send all comments, in writing, to:
WOBURN HOUSING AUTHORITY
Attn: 5-Year Plan
59 CAMPBELL STREET
WOBURN, MA 01801



RESOLUTION 2001-04-02

RESOLUTION AUTHORIZING ADOPTION OF THE ANNUAL PLAN
FOR THE FEDERAL PROGRAMS BEGINNING JULY 2001

WHEREAS The authority has received a directive from HUD that the Authority must create a
Five year Plan and an Annual Plan for the Fedeal Public Housing and the Section 8
Programs, and

WHEREAS After reviewing the documentation sent by HUD and with diligent thought and
input from those concerned and interested parties, the Authority has reviewed the
Five year plan and has submitted theattached Annual plan, which is a continuation
of and consistent with the original Five year plan, for year beginning July 2001,

NOW THEREFORE BE IT RESOLVED that the Woburn Housing Authority adopt the above plan
and send the plan to HUD for approval, be &ecuted and adopted.
Adopted 4/24/2001



CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: WOBURN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: MA06P01950100
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[_] Original Annual Statement [_]Reserve for Disasters/ Emergencids |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/2000 [ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total nonCFP Funds 8308
2 1406 Operations
3 1408 Management Improvements Soft Costs

Management Improvements Hard Costs
4 1410 Administration
5 1411 Audit
6 1415 Liguidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 47,000
10 1460 Dwelling Structures 136,692
11 1465.1 Dwelling Equipmert-Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwellingequipment 20308
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1502 Contingency

Capital Fund Program Tables Page




Annual Statement/Performance and Evaluation Report

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

PHA Name: WOBURN HOUSING AUTHORITY Grant Type and Number
Capital Fund Program Grant No: MA06P01950100
Replacement Housing Factor Grant No:

Federal FY of Grant:
2000

[] Original Annual Statement [_|Reserve for Disasters/ Emergencigs |Revised Annual Statement (revision no:
X Performance and Evaluation Report for Period Ending: 12/2000 [ JFinal Performance and Evaluation Report

)

Line | Summary by Development Account Total Estimated Cost
No.

Total Actual Cost

Amount of Annual Grant: (sum ofriies.....) 193,692

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliange

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs 10,000
Amount d line XX Related to Energy Conservation 15,000
Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Pape




Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA NameWOBURN HOUSING AUTHORITY Grant Type and Number Federal FY of Grant: 2000
Capital Fund Program Grant No: MAO6P01950100
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
MA06-P019 REPAIR/SEAL SIDEWALKS 1450 25000
FENCING 1450 25000
LIGHTING 1450 10000
HOT WATER BOILERS 1460 12000
HOT WATER BLEEDERS 1460 15000
SIDING 1460 100000
VEHICLE * 1475 20308
KEY * Prorated utilizingState Operating

Capital Fund Program Tables Pagye




Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part Ill: Implementation Schedule

PHA Name: WOBURN HOUSING

AUTHORITY

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: MAO6P01950100

Federal FY of Grant: 2000

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
MAQ6-P019 Original Revised Actual Original Revised Actual
1450 7/2001
1450 7/2001
1450 7/2001
1460 7/2001
1460 7/2001
1460 7/2001
1475 7/2001

Capital Fund Program Tables Page




Capital Fund Program Five-Year Action Plan
Part I: Summary

PHA Name WOBURN HOUSING

X Original 5-Year Plan
[|Revision No:

Development Yearl 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: 2001 FFY Grant: 2002 FFY Grant: 2003 FFY Grant: 2004
Wide PHA FY: 2002 PHA FY: 2003 PHAFY: 2004 PHA FY: 2005
MAO06P019 MA06019 MA06019 MA06019 MA06019
SPRING COURT
EXT
BRICK WORK PAINTING KITCHEN REPLACEMENTS PH 1 KITCHENS PH 2 KITCHEN PH 3
504 NEEDS ASSESSMENT BATHROOM REPLACEMENT PH1 BATHROOMS PH 2 BATHROOMS PH 3
BOBCAT W/ATTACHMENTS *
SIDEWALK/PARKING
DUMP TRUCK *
LEARNING CENTER
Total CFP Funds 193,692 215,000 200,000 200,000 200,000

(Est.)

Total Replacement
Housing Factor Fund$

Capital Fund Program Tables Page



Capital Fund Program Five-Year Action Plan
porting Pages—Work Ac tivities

Part Il: Su

Activities for Activities for Year : Activities for Year: __
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:
None Did not receive Contract till 11/08/2000

Capital Fund Program Tables Page




CAPITAL FUND PROGRAM TABLES START HERE

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

PHA Name: WOBURN HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program Grant No: MAO6P01950101

Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

X Original Annual Statement [_|Reserve for Disasters/ Emergencids | Revised Annual Statement (revision no:
[ ] Performance and Evaluation Report for Period Ending: June 30, 2001

)

[ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total nonCFP Funds 7,157
2 1406 Operations
3 1408 Management Improvements Soft Costs 10,000

Management Improvements Hafbsts 15,000
4 1410 Administration 6,000
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement 38,000
10 1460 Dwelling Structures 75,000
11 1465.1 Dwelling Equipman—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 52843
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activiés

Capital Fund Program Tables Page




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

PHA Name: WOBURN HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: MA0O6P01950101
Replacement Housing Factor Grant No:

Federal FY of Grant:
2001

X Original Annual Statement [_]Reserve for Disasters/ Emergencids | Revised Annual Statement (revision no: )
[ ] Performance and Evaluation Report for Period Ending: June 30, 2001 [ IFinal Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
19 1502 Contingency

Amount of Annual Grant: (sum of lines.....)

196,843

Amount of line XX Related to LBP Activities

Amount of line XX Related to Section 504 compliang

Amount of line XX Related to SecuritySoft Costs

Amount of Line XX related to Security Hard Costs

Amount of line XX Related to Energy Conservation
Measures

Collateralization Expenses or Debt Service

Capital Fund Program Tables Pagye




Annual Statement/Performance and Evaluation Report

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

Part Il. Supporting Pages

PHA NameWOBURN HOUSING AUTHORITY Grant Type and Number Federal FY of Grant: 2001
Capital Fund Program Grant No: MA0O6P01950101
Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Acct Work
Name/HAWide No.
Activities
MA06-P019 LEARNING CENTER 1408 25000
ADMINISTRATION 1410 6000
SIDEWALK/PARKING 1450 63000
BRICK/ SIDING WORK 1460 75000
BOBCAT * 1475 0
DUMPTRUCK W/PLOW * 1475 0
NEEDS ASSESSMENT 1430
FENCING 1450 25000
LIGHTING 1450 10000
KEY * Prorated utilizing State Operating

Capital Fund Program Tables Pape




Annual Statement/Performance and Evaluation Report

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

PHA Name: WOBURN HOUSING

AUTHORITY

Grant Type and Number

Replacement Housing Factor No:

Capital Fund Program No: MAO6P01950101

Federal FY of Grant: 2001

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates

Name/HAWide (Quarter Ending Date) (Quarter Ending Date)
Activities
MAQ6-P019 Original Revised Actual Original Revised Actual
1408 9/2002
1410 9/2002
1450 9/2002
1460 10/2001
1475 10/2001

Capital Fund Program Tables Page




Capital Fund Program Five-Year Action Plan

Part I: Summary

PHA Name WOBURN HOUSING

X Original 5-Year Plan
[ |Revision 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: 2003 PHA FY: 2004 PHA FY: 2005 PHAFY: 2006
MAO06P019 MA06019 MA06019 MA06019 MA06019
KITCHEN REPLACEMENTS PH 1| KITCHEN REPLACEMENTS PH 2 KITCHEN EXPAND THE SQ FOOT

Total CFP Funds
(Est.)

196843

REPLACEMENTS PH 3 SIZE OF THE
APARTMENTS
BATHROOM REPLACEMENTS BATHROOM REPLACEMENTS BATHROOM
PH1 PH?2 REPLACEMENTS PH 3
196843 196843 196843 196843

Total Replacement
Housing Factor Funds

Capital Fund Program Tables Page




Capital Fund Program Five-Year Action Plan
Part Il: Supporting Pages—Waork Activities

Activities for Activities for Year : Activities for Year:
Year 1 FFY Grant: FFY Grant:
PHAFY: PHAFY:

Capital Fund Program Tables Page




CIAP Budget/Progress Report U.S. Department of Housing
Part I:Summary and Urban Development
Comprehensive Improvement Assistance Program (CIAP) Office of Public and Indian Housing

OMB Approval No. 2577- 0044 (exp. 1/31/96)

Public Reporting Burden for this collection of information is estimated to averasge 12.0 hours per response, including the time for reviewing instructions: searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden the Reports Management Officer, Office of information Policies and Systems. U.S. Department of Housing and Urban Development, Washington, D.C. 20410-3600 and to the Office of
Management and Budget. Paperwork Reduction Project (2577-0044), Washington, D.C. 20503. Do not send this completed form to either of these addresses.

HA Name Modernization Project Number FFY of Grant Approval

WOBURN HOUSING AUTHORITY MAOG6 - P019 - 912 - 99 1999

[ ] Original CIAP Budget [ X] Revised CIAP Budget/Revision Number 1- Oct 29,2000 [X] Progress Report for Period Ending 12/ 31/2000 [] Final Progress Report

Total Funds Approved Total Funds
Line No. Summary by Development Account QOriginal Revised Obligated Expended

Total Non-CIAP Funds

1408 Management Improvements

1410 Administration 10424 10424 10424

1415 Ligquidated Damages

1430 Fees and Costs 5000 10974 474 474

1440 Site Acquisition

1450 Site Improvement 2500 5726 1712 1712

1460 Dwelling Structures 151000 126800 24,668 23,107.00

Olo|N|joju|d]JwWwIN |-

1465.1 Dwelling Equipment-Nonexpendable

Juny
o

1470  Nondwelling Structures 35000 50,000 35,000 34,158.00

[
[N

1475 Nondwelling Equipment

1495.1 Relocation Cost

[y
N

=
w

Amount of CIAP Grant (sum of lines 2-12) 203924 203924 72278 59451.00
Amount of line 13 Related to LBP Testing

[N
N

Amount of line 13 Related to LBP Abatement

=
(4]

16 [Amount of line 13 Related to Section 504 Compliance
Signature of Executive Director and Date HUD certification: In approving this budget and providing assistance to a specific housing development(s). | hereby certify that the
assistance will not be more than is necessary to make the assisted activity feasible after taking into account taking into account

assistance from other government souirces(24 CFR 12.50).

Robert McNabb, Executive Director 01/31/2001 Signature of Field Office Manager (or Regional Public Housing Director in co-located office) OIP Director and Date

X

Page 1of 3 form HUD-52825(3/93) ref Handbook 7485.1



CIAP BUDGET/PROGRESS REPORT

Part Il:Supporting Pages
Comprehensive Improvement Assistance Program (CIAP)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Development Description of Work ltems Development Funds Approved Funds Funds
Number Account Obligated Expended
Number Original Revised Difference
MA19-1 Administration 1410 10,424 10,424
MA19-1 A/E Fees - Engineering &Architect 1430 5,000 10,974 5,974 10,274 474.00
MA19-1 Site Improvements Parking 1450-1 2,500 5,726 3,226 1712 1,712.00
MA19-1 Hot Water Boilers 1460-1 9,900 8,821 8,821.00
MA19-1 Kitchen Cabinets 1460-2 80,000 32,000 -48,000 19,279 14,319.00
MA19-1 Siding/Shutters 1460-3 61,100 84,900 23,800 3,333 3,333.00
MA19-1 Non Dwelling Structures Storage 1470 35,000 35000 34,968.92
MA19-1 Maint.Shop Elect.Service upgrade 1470-1 0 10,000 10,000 0 0.00
MA19-1 Maint.Shop Heat System Upgrade 1470-2 0 5000 5,000 0 0.00
TOTAL 203,924 116,600 0 88,843 63,627.92

Page 2 of 3

form HUD-52825(3/93)
ref Handbook 7485.1



CIAP BUDGET/PROGRESS REPORT

Part I1I: Implementation Schedule
Comprehensive Improvement Assistance Program (CIAP)

U.S. Department of Housing

and Urban Development

Office of Public and Indian Housing

Development

First Architect/Engineer Contract Awarded

All Funds Obligated

All Funds Expended

Number Original Revised I Actual Original Revised Actual Original Revised Actual

(Attached explanation) (Attached explanation) (Attached explanation)
1410 Sep-01 Sep-01
1430 Dec-99 Sep-01 Sep-01
1450-1 Sep-01 Sep-01
1460-1 Sep-01 Jun-00 Sep-01
1460-2 Sep-01 Sep-01
1460-3 Dec-99 Sep-01 Dec-99 Sep-01
1470-1 Sep-01 Dec-99 Sep-01
1470-1 Sep-01 Sep-01
1470-2 Sep-01 Sep-01

Page 3 0of 3 form HUD-52825(3/93)

ref Handbook 7485.1



Public Housing Drug Elimination Program Plan

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

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

2. PHDEP Plan Goals/Budget

3. Milestones

4, Certifications

Section 1: General Information/History

A. Amount of PHDEP Grant $ 25,000
B. Eligibility type (Indicate with an “x” N1 N2 R
C. FFY in which funding is requested 1999

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 outcenm€he summary must not 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 tot:
number of units in each PHDEP Targete&r;, and the total number of individuals expected to participate in PHDEP sponsored
activities in each Target Area.

PHDEP Target Areas Total # of Units within | Total Population to
(Name of development(s) or site) the PHDEP Target be Served within
Area(s) the PHDEP Target
Area(s)
SPRING COURT EXTENSION 100 300

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

6 Months 12 Months X 18 Months 24 Months Other

PHDEP Plan, pag#
HUD 50075—PHDEP Plan
OMB Approval No: 255770226
Expires: 03/31/2002



G. PHDEP Program History

Indicate each FY that funding has been received under the PHDEP Program (placéogreach applicable Year) and provide
amount of funding received. If previously funded progrdmase notbeen closed out at the time of this submission, indicate the fund
balance and anticipated completion date. For grant extensions received, place ‘imn or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance Grant Anticipated
Funding Funding as of Date of Extensions | Completion
Received this Submission | or Waivers Date
FY 1992 50,000 MAO6DEP0190192 CLOSED
FY 1995 50,000 MAO6DEP0190195 CLOSED
FY 1997 50,000 MAO6DEP0190197 CLOSED
FY1999 25,000 MAO6DEP0190199 24260.80 01/30/2002
FY2000 25000 MAO6DEP0190100 25000 11/302002

Section 2: PHDEP Plan Goals and Budget

A. PHDEP Plan Summary

In the space below, summarize the PHDEP strategy to addresg#us of the target population/target area(s). Your summary should
briefly identify: the broad goals and objectives, the role of plan parta@syour system or process for monitoring and evaluating
PHDERfunded activities This summary should not eged 510 sentences.

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

FY 1999  PHDEP Budget Summary

Budget Line Item Total Funding

9110- Reimbursement of Law Enforcement 14,619

9120- Security Pesonnel

9130- Employment of Investigators

9140- Voluntary Tenant Patrol

9150- Physical Improvements 10,381

9160- Drug Prevention

9170- Drug Intervention

9180- Drug Treatment

9190- Other Program Costs

TOTAL PHDEP FUNDING 25,000

PHDEP Plan, pag2
HUD 50075—PHDEP Plan
OMB Approval No: 255770226
Expires: 03/31/2002



C. PHDEP Plan Goals and Activities

In the tables below, provide information on the PHDEP strategy summarized above by budget line item. Each goal and objective

should be numbered sequentially for each budget line item (where applicable). Use as manymeeessary to list proposed

activities (additional rows may be inserted in the tables). PHAs are not required to provide information in shaded boxes. Informatior

provided must be concisenot to exceed two sentences in any column. Tables for line itemich the PHA has no planned goals

or activities may be deleted.

9110- Reimbursement of Law Enforcement

Total PHDEP Funding: $ 14,619

Goal(s) PROMOTE A SAFE AND HEALTHY LIVING ENVIRONMENT
Objectives REDUCE CRIME RATE, PROMOTE HEALTHY DECISION MAKNG, REDUCE DRUGS
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators|
Persons Population Date Complete Funding Funding
Served Date (Amount/
Source)
1.Community Policing 4/2000 | 11/2001 10,000 10,000 Lower crime Rate
2.Drug Investigations 8/2000| 11/2001 | 2,619 2,619 Reduce drug activity
3.Community Education 8/2000| 11/2001 | 2,000 2,000 Healthy Decisions
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 Actiities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9140- Voluntary Tenant Patrol

Total PHDEP Funding: $

Goal(s)

Objedives

PHDEP Plan, paga

HUD 50075—PHDEP Plan
OMB Approval No: 255770226
Expires: 03/31/2002



Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9150- Physical Improvements Total PHDEP Funding: $ 10,381
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.Equipment 6/2001 | 1/2002 10,381 Track low level dealers
2.
3.

9160- Drug Prevention

Total PHDEP Funding: $0

Goal(s)

Track youth progress in school, home and the community

Objectives

Provide and assist youth wirth career planning

and healthy

decision making

Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Pasons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1. Tracking 20 20 6/2001 | 10/2001 0 0 Lower Truancy
2.Drug Prevention Career | 20 20 6/2001 | 10/2001 0 0 Less arests
developments
3.
9170- Drug Intervention Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9180- Drug Treatment

Total PHDEP Funding: $

PHDEP Plan, pagé

HUD 50075—PHDEP Plan
OMB Approval No: 255770226
Expires: 03/31/2002



Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performancéndicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9190- Other Program Costs Total PHDEP Funds: $
Goal(s) Develop computer aided presentations
Objectives Have the ability to update education programs
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Popuhbtion Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

Section 3: Expenditure/Obligation Milestones

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

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

# the activities) # the activities)

e.g Budget Line Activities1, 3 Activity 2

Item # 9120

9110 Activities 1,2,3 10000 Activities 1,2,3 14,619

9120

9130

9140

9150 Activity 1 5000 Activity 1 10,381

9160

9170

9180

9190

TOTAL $15000 $25,000

Section 4: Certifications

PHDEP Plan, pagg
HUD 50075—PHDEP Plan
OMB Approval No: 255770226
Expires: 03/31/2002



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

Public Housing Drug Elimination Program Plan
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Note: THIS PHDEP Plan template (HUD 50075PHDEP Plan) is to be completed in accordance with Instructions
located in applicable PIH Notices.

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

2. PHDEP Plan Goals/Budget

3. Milestones

4, Certifications

Section 1: General Information/History

A. Amount of PHDEP Grant $ 25,000
B. Eligibility type (Indicate with an “x”) N1 N2 R
C. FFY in which funding is requested 2000

D. Executive Summary of Annual PHDEP Plan
In the space below, provide a brief overview of the PHDEP Plan, including highlights of major initiatives or activities undertaken. It
may include a description of the expected outcomes. The summary must not be moreglifghgentences long

E. Target Areas

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

activities in each Target Area.

PHDEP Target Areas Total # of Units within | Total Population to
(Name of development(s) or site) the PHDEP Target be Served within
Area(s) the PHDEP Target
Area(s)
SPRING COURTEXTENSION 100 300

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

6 Months 12 Months 18 Months 24 Months X___ Other

PHDEP Plan, pagé
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G. PHDEP Program History

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

amount of funding received. If previously funded programase notbeen closed out at the time of this submission, indicate the fund
balance and anticipated completion date. For grant extensions received, place “GE” in column or “W” for waivers.

Fiscal Year of PHDEP Grant # Fund Balance Grant Anticipated
Funding Funding as of Date of Extensions | Completion
Received this Submission | or Waivers Date
FY 1992 50,000 MAO6DEP0190192 CLOSED
FY 1995 50,000 MAO6DEP0190195 CLOSED
FY 1997 50,000 MAO6DEP0190197 CLOSED
FY1999 25,000 MAO6DEP0190199 24260.80 01/30/2002
FY 2000 25,000 MAO6DEP0190100 25000 11/30/2002

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 populettingégs). Your summary should
briefly identify: the broad goals and objectives, the role of plan parta@syour system or process for monitoring and evaluating

PHDERfunded activities This summary should not exceedlB sentences.

B. PHDEP Budget Summary

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

FY _2000__ PHDEP Budget Summary

Budget Line ltem

Total Funding

9110- Reimbursement of Law Enforcement

20,000

9120- Security Personnel

9130- Employment of Invesgjators

9140- Voluntary Tenant Patrol

9150- Physical Improvements

9160- Drug Prevention 5,000
9170- Drug Intervention

9180- Drug Treatment

9190- Other Program Costs

TOTAL PHDEP FUNDING 25,000

PHDEP Plan, pag8é
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D. PHDEP Plan Goals and Activities

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

or activities may be deleted.

9110- Reimbursement of Law Enforcement Total PHDEP Funding: $ 15,000
Goal(s) TO REDUCE DRUG AND CRIMINAL ACTIVITY IN THE DEVELOPMENT
Objectives REDUCE YOUTH ON DRUGS, DOMESTIC VIOLENCE, CONDUCT DRUG INVESTIGATIONS
AND FOLLOW UP POLICE CALLS
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators|
Persons Population Date Complete Funding Funding
Served Date (Amount/
Source)
1.Community Policing 5/2002 | 5/2003 10,000 Follow up police calls
2.Drug & Crime prevention 5/2002 | 5/2003 5,000 Educate youth on
drugs
3.Drug Investigations 5/2002 | 5/2003 5,000 6,000- Eradicate drug dealing
WPD
9120- Security Personnel Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Pesons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
9130- Employment of Investigators Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9140- Voluntary Tenant Patrol

Total PHDEP Funding: $
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God(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 Improvements

Total PHDEP Funding:

Goal(s) Reduce crime through environmental design
Objectives Increase Lighting in dark areas and/or put surveillance cameras
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: $ 5,000

Goal(s) Track youth progress in school, home and the community
Objectives Provide and assist youth with careeriqiing and healthy decision making
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1. Tracking 20 20 6/2001 | 10/2001 2500 2500 Lower Truancy
2.Drug Prevention Career | 20 20 6/2001 | 10/2001 2500 2500 Less arrests
developments
3.
9170- Drug Intervention Total PHDEP Funding: $
Goal(s)
Objectives
Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.
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9180- Drug Treatment

Total PHDEP Funding: $

Goal(s)
Objectives
Proposed Activities # of Target Start Expeced PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

9190- Other Program Costs

Total PHDEP Funds: $

Goal(s)

Create computer lab at Spring Ct Ext

Objectives

Purchase necessary hardwanel software licenses to finish Lab setup of donated equipment

Proposed Activities # of Target Start Expected | PHEDEP Other Performance Indicators
Persons Population Date Complete Funding Funding
Served Date (Amount
/Source)
1.
2.
3.

Section 3: Expenditure/Obligation Milestones

Indicate by Budget Line Item and the Proposed Activity (based on the information contained in Section 2 PHDEP Plan Budget and

Goals), the % of funds that will be expended (at least 25% of the todak grward) and obligated (at least 50% of the total grant
award) within 12 months of grant execution.

Budget Line
Iltem #

25% Expenditure
of Total Grant
Funds By Activity
#

Total PHDEP
Funding
Expended (sum o
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

Activities 1,2

10,000

Activities 1,2,3

20,000

9120

9130

9140

9150

9160

Activities 1,2

5000

Activities 1,2

5,000

9170

9180

9190

TOTAL

$ 15,000

25,000
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Section 4: Certifications

A comprehensive certification of compliance with respect to the PHDEP Plan submission is included in the
“PHA Certifications of Compliancaith the PHA Plan and Related Regulations.”
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TENANT RAB MEETING
ANNUAL PLAN & RESIDENT SURVEY
3/22/01 Meeting

On 2/22/01 , the Executive Director, Federal Public Housing Manager and Police Sgt

had an open meeting with the RAB Council and Tenants to discuss discuss the Annual
Plan, Pet Policy, @mmunity Service Requirement, and Completed Resident Survey.
Residents and staff had the following comments about these topics

RESIDENT SURVEY QUESTIONS & RESPONSE

STAFF QUESTION - The tenants present at the meeting were unable to enlighten
the staffabout some of the low scores on the resident survey. Although we scored low
on locks in the units we are unaware of broken locks and our work orders reflect
approximately two work orders every 6 months for lock related issues. In the case
that there is avork order the locks are fixed the same day.

STAFF QUESTION - The Housing Authority scored low on police response. The
police log reflects fewer calls for service within Spring Ct Ext than many other parts

of the community. There are also less callsdervice in Spring Ct than past years. A
resident guessed that the reason for the low score was that many residents have
scanners so calls over the police radio are tracked by the tenants having a party. When
the police arrive the party is disbursed astdrts again after the police leave. We
discussed the importance of calling the police back or explaining to the dispatcher
that the party has a radio so the call should not be broadcasted over the air.

STAFF QUESTION - The Manager asked specifically wh fairly low score was
received on enforcing lease violations. Although the tenants did not have a response
to this as well as not having any complaints, | would like to suggest that the low score
could be a reflection of difficulty winning in court faesidents allowing boyfriends

to reside with them illegally. We have been successful in court with blatant lease
violations such as rent enforcement and drug related crime ; however legal services
punches holes in most unauthorized guest violations. Wniately it is extremely

difficult to prove that an individual illegally resides in a unit full time.

TENANT QUESTION :Tenants did express interest in having a meeting on
methods to report crime and deal with teenagers drinking during the summer.
STAFF RESPONSE: A meeting is scheduled for May T4o discuss the

development of a crime reporting hotline and intervening in teenage noise at night.
Staff will also be working one night a week with the police to meet with tenants and
follow up on police cls for service each week. We also have community policing
details scheduled for the late night hours.



e TENANT QUESTION : Tenants felt the most unsafe in the parking lots and behind
the building at night.

e STAFF RESPONSE- Since last year we have installegvgral lights with drug
elimination funds.

UPDATE ON ANNUAL PLAN

e The WHA purchased a Bobcat for shoveling and moving objects

The WHA completed replacing hotwater boilers

The WHA is presently replacing kitchen cabinets

We discussed the replacement of lvatim appliances

There were not many comments on the pet policy since we have recently had several

meetings.

e There were no comments on the recently implemented community Service
Requirement for Welfare Recipients.



SPRING COURT EXT. 19-1

VACANCY REHAB AND OCCUPANCY REPORT

FOR PERIOD ENDING 7/11/2002

PERFORMANCE DATES LEASING DATA COST ANALYSIS
UNIT BR # VACANT ||[REHAB CODE ACCEPTED ||OCCUPANLIST RACE MATERIAULABOR OTHER [COMMENT
40 3 10/1/1998(| 10/8/1998 M 10/8/1998]| 3/11/1999 E H
41 3 1/1/1999|| 1/8/1999 M 1/11/1999*|( 3/26/1999 E H *replacement stair treads installed 2/19
33 3 1/1/1999| 1/13/1999 M 1/15/1999(| 4/12/1999] transfer H
32 4 5/6/1999|| 6/30/1999 M 7/1/1999|| 9/24/1999 E w New cabinets
69 3 8/15/1999|| 10/1/1999 M 10/1/1999|| ######HH# E B New counters
59 1 O/1/1999|| #HHHHHHH M 10/15/1999| 11/1/1999| transfer H |
79 2 O/1/1999|| #tH#HIH#H M 10/15/1999| 11/1/1999 E w new counter
36 4 HHHHHHHE || HHH M 11/30/1999|| #H##H#H E W |
44 3 11/1/1999|| 1/28/2000 M 1/29/2000f| 2/15/2000 S w new counter
79 2 1/15/2000| 2/8/2000 M 2/9/2000|[ 2/25/2000 E w
119 2 2/4/2000]| 3/30/2000 M 3/30/2000|( 4/15/2000 E H new floors
63 1 2/4/2000| 3/2/2000 M 3/2/2000|[ 3/24/2000 E w
32 4 3/1/2000| 4/3/2000 M 4/4/2000| 9/1/2000 E B Offered Twice, Leased for 6-1but person
109 3 8/21/2000| 9/7/2000 M 9/7/2000| 9/7/2000| transfer H changed their mind
71 2 8/29/2000j| 9/29/2000 M 10/1/2000|[ 10/1/2000 E H counters,cabinets
77 3 9/1/2000| 9/7/2000 M 9/7/2000| 9/7/2000 E H |
91 2 9/19/2000| #HH#HH### M 10/31/2000|[ 11/1/2000 E w counters,cabinets
39 2 9/19/2000(f 11/2/2000 M 11/3/2000|| ####H# E W counters,cabinets refused 15
18 2 11/1/2000|| ##H#H#H# M 12/18/2000|| #u######|  transfer W counters,cabinets
56 3 12/1/2000|| #HHHHHH M 12/14/2000|| #H#H##HH##HE | transfer H counters,cabinets
54 2 P 2/15/2001 H counters,cabinets
87 2 1/4/2001
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WOBURN HOUSING AUTHORITY
SECTION 8 FIRST TIME HOMEBUYERS PROGRAM QUALIFICATIONS
MUST HAVE A SECTION 8 HOUSING CHOICE VOUCHER.

MUST HAVE $10,300 INCOME. CURRENTLY 2000 HOURS AT THE FEDERAL
MINIMUM WAGE

MUST HAVE ATTENDED AND COMPLETED A CERTIFI ED FIRST TIME
HOMEBUYER COUNSELING PROGRAM.

MUST HAVE BEEN WORKING FOR AT LEAST A YEAR.
IF DISABLED, YOU DO NOT NEED TO BE WORKING BUT STILL NEED TO
MEET THE MINIMUM INCOME REQUIREMENT.

MUST MEET WITH A BANK MORTGAGE OFFICER TO SEE IF THEY ARE
ELIG IBLE FOR A MORTGAGE.WHAT MORTGAGE PROGRAMS AND THE
AMOUNT OF MORTGAGE THEY WOULD RECEIVE. THE MORTGAGE
OFFICER WILL GET IN TOUCH WITH THE HOUSING AUTHORITY TO SEE
HOW MUCH OF THE SECTION 8 HOUSING CHOICE VOUCHER WILL BE
INCLUDED TOWARDS THE MORTGAGE.

THE H EAD OF HOUSEHOLD OR SPOUSE MUST QUALIFY FOR A
STANDARD MORTGAGE.

THE AMOUNT OF THE SECTION 8 PAYMENT DEPENDS ON THE ELIGIBLE
BEDROOM SIZE OF THE VOUCHER AND THE PAYMENT STANDARD,
WHICH IS THE AMOUNT OF FUNDS ALLOWED FOR THE BEDROOM SIZE
AND TOWN OR CIT Y THE PERSON IS LOOKING TO BUY IN. THIS WILL
MAKE A DIFFERENCE IN THE AMOUNT OF A MORTGAGE THE FAMILY
WILL QUALIFY FOR.

THE FAMILY WILL NEED CLOSING COSTS AND DOWNPAYMENT
MONEY. THAT IS USUALLY BETWEEN $5,000 TO $10,000.

FOR A DISABLED PERSON THE T ERM OF ASSISTANCE IS THE TERM OF
THE MORTGAGE. FOR A PERSON WHO IS WORKING IF THE TERM OF
MORTGAGE IS OVER 20 YEARS THE ASSISTANCE WILL BE FOR 15
YEARS. A MORTGAGE UNDER 20 YEARS WILL QUALIFY FOR 10 YEARS
OF ASSISTANCE.

IF THE HOUSE IS SOLD WITHIN TEN (10) YEARS THERE IS A RECAPTURE
OF FUNDS PROVISION.

YOU ARE NOT ALLOWED TO USE THE HCV TOWARDS A TWO OR THREE
FAMILY HOUSE.






HOUSING CHOICE VOUCHER
HOMEOWNERSHIP OPTION
ADMINISTRATION PLAN AMENDMENT

On September 12, 2000 HUD published the Final Rule for the Section 8 Homeownership
Option. The Woburn Housing Authority Board of Commissioners has adopted a position
to offer this option to the Section 8 Families who meet HUD’s and the Woburn Housing
Authority’s following minimum rules.

The Woburn Housing Authority will currently limit the number of families who apply to
use their Housing Choice Voucher for Homeownership to aimasn of 25 at any one
time. Anyone wishing to join the program must have a valid Housing Choice Voucher
issued to the family.

FAMILY ELIGIBLITY REQUIREMENTS

The Woburn Housing Authority has a memorandum of understanding with Community
Service Network,nc. concerning First Time Homebuyer Counseling Classes.
Community Service Network, Inc. is a HUD Certified and Massachusetts State Certified
First Time Homebuyer Counseling Agency. They will also provide follow up with those
families who are and have uséheir Housing Choice Voucher to purchase a home. All
First Time Homebuyers must attend a First Time Homebuyer Counseling Program and
receive a Completion Certificate to be eligible for the Housing Choice Voucher First
Time Homebuyer Program.

HUD'’s definition of a First Time Homebuyer is a person or family that has not owned a
home for the past three years. The restriction on prior ownership does not apply to a
single parent or displaced homemaker who owned a home with spouse while married to
to familieswho already own shares in a cooperative. Families can not have previously
defaulted on S8 Homeownership assistance.

EMPLOYMENT AND MINIMUM FAMILY INCOME

A family must have an income equal to the Federal minimum wage times 2000 hours,
currently at leas$10,300. Welfare or Temporary Assistance from the State or the Federal
Government is not to be considered. At least one adult has to have worked full time (at
least 30 hours per week or more) for the prior year. Interruptions in work time will be
reviewedon a case by case basis.

Elderly and disabled families. Families whose head or spouse is elderly or is disabled are
Exempt from the fultime employment requirement.



SEARCH TIME

Because any family looking for a home must have a current HouShagce Voucher the

time necessary to locate, financeand close the purchase will be determined by the market
conditions and the family’s ability to save for a down payment. Any family looking to
purchase a home must contact the Authority in writing andergke that they meet the
eligibility requirements

ELIGIBLE HOMES

Only a singleunit home, condo or coop can be purchased under this program.

Only homes that have passed a HQS inspection AND a HOME inspection by a certified,
licensed and insured HOMispector. A copy of the Inspection will be given to the
Authority. All inspections will be reviewed by the Authority. Any offers to purchase will
include a contingency concerning approval of the Authority based on a review of the
Home Inspection. If S&unds are being sent monthly towards home purchase/ mortgage,
there will be a HQS inspection conducted on or before the anntcartdication date.

DOWNPAYMENT AND FINANCING
Families must secure their own financing.

The Woburn Housing Authority willse the HUD downpayment requirements of (at
least 3% down, including at least 1% of the family’s own funds) and HUD financing
standards.

There is no prohibition on using state, local or other subsidized financing in combination
with S8 homeownershipsaistance.

Balloon mortgages will not be permitted.

ARM Mortgages will not be generally permitted. All ARM’s must be reviewed and
approved by the Housing Authority

Seller financing though not prohibited must be reviewed and approved by the Authority.

All financing will be reviewed and approved by the authority. If it seems that the family

will not be able to afford the financing, the purchase will not be approved.

AMOUNT OF S8 ASSISTANCE

Assistance will be the difference between the Payment stamddvidnthly

Homeownership Expenses if less and 30% of the family’s monthly adjusted income.
Payments may be made to the homeowner or to the lender. Payments to the homeowner
will continue as long as the authority receives a copy of the paid mortgageegach

month.



HOMEOWNERSHIP EXPENSES

Monthly homeownership expenses include:

Principal and interest payments on the mortgage (original mortgage, any refinancing plus
insurance, taxes.

Any costs incurred to finance work to make a unit accessin@ family member with
Disablities if needed as a reasonable accomodation

Utility allowance ( same as the rest of the program)

Allowance for maintenance expenses

Allowance for major repairs and replacements

Condo and cooperative fees

ANNUAL RE-CERTIFICATION AND PAYMENT STANDARD

Re-exams will be conducted under the same terms and conditions for the Housing Choice
Voucher Program.

Payment standards approved for the regular HCV program will be used for the
homebuyers program. If HUD decreases®ayment Standard, the Payment
standard cannot be less than the Payment Standard at the time of the original
purchase of the home.

In determining annual income, the value of the home is not included for the first 10 years
after the purchase date.

MAXIMUM TERM OF ASSISTANCE

Families can receive homeownership assistance for a maximum of 15 years if using a
mortgage term of 20 years or more; otherwise for only 10 years. The total time
will be counted from first assistance if a family sells the firstrteoand buys a
second unit under the program

Elderly or Disabled families are not included in the time limits. If the head of household
or spouse becomes disabled then the time limits are not applicable.

If a family loses its elderly or disabled stet, it becomes subject to the time limits.that
would have otherwise applied when the family started receiving homeownership
assistance, except that it is entitled to receive a minimum of 6 months
Homeownership assistance after the change in statusesmiaed.

POSTPURCHASE REQUIREMENTS FOR FAMILIES.



WOBURN HOUSING AUTHORITY:
COMMUNITY SERVICE POLICY

GENERAL REQUIREMENTS

As part of the Quality Housing and Work Responsibility Act of 1998, Congress imposed
a requirement that all adult residents of federally funded public housing, unless
exempted, mugerform community service activities or participate in an economie self
sufficiency program to remain eligible for public housing assistance. Therefore, the
federal public housing law now requires that all rexempt residents must:

- Contribute 8 hourgper month of community service (not including political
activity); or

- Participate in an economic sdtifficiency program for 8 hours per month; or

- Perform eight hours each month of combined community service and self
sufficiency activiies.

DEFINITIONS

Community Service: For the purpose of this policy, community service is the
performance of voluntary work for the public benefit that serve to improve the quality of
life and/or enhance resident sslifficiency, and/or increase tiselfresponsibility of the
resident in the community. Community service is not limited to a single type of activity
or a single location. Acceptable community service activities include, but are not limited
to, improving the physical environment of thesident’s development; volunteer work in

a local school, hospital, or child care center; working with youth organizations, human
services agencies, tenant associations, or othepnafit organizations; or helping
neighborhood groups on special projedBy. statute, political activity is not an eligible
form of community service. Political activity is activity on behalf of candidates for
elected public office or on behalf of a political party.

Economic seltsufficiency Program: For the purpose of thigolicy, and economic self
sufficiency program is any program designed to encourage, assist, train, or facilitate the
economic independence of participants and their families or to provide work for
participants. These programs may include, but are notduirto: programs for job

training, employment counseling, work placement, basic skills training, education,
English language proficiency, work fare, financial or household management,
apprenticeship, and any program necessary to ready a participantkoswon as

substance abuse or mental health treatment.



WHA Community Service Policy 2

NOTIFICATION OF RESIDENTS

The Woburn Housing Authority will notify all residents of the new community service
requirements before the implementation of this policy. The notification will include an
explanation of the program and will list the categories of individuals who are exempt
from performing community service activities. The notifications will describe the
verification that will be requires to establish an exemption. Definitions and example
community service and economic sslifficiency activities will be part of the notice.

The notification will also advise families when the community service obligation will
begin. Nonrexempt residents will be required to begin performing commureityise at
their first annual redetermination date following the adoption of this policy.

This general notification and all other notices sent to residents regarding this Policy shall
include a statement that the resident has the right to request a headegthe grievance
procedure and shall include the names, addresses, and telephone numbers of the local
tenant’s organization and local legal services organizations.

EXEMPTIONS

Resident household members who are 18 years of age are exempt. Thenigllowi
residents over the age of eighteen are also exempt from this requirement:

- Resident household members who are 62 years old or older.

- Resident household members who are blind or disabled as defined in the
Social Security Act (Section 216 (1) (1) or Sext 1614 of the Social Security
Act (42 USC 416 (1) (1); 1382c).

The Social Security Act defines disability as the “inability to engage in any substantial
gainful activity by reason of any medically determinable physical or mental impairment
which can beexpected to result in death or has lasted or can be expected to last for a
continuous period of not less than twelve months.”

Blindness is defined as “central visual acuity of 20/200 or less in the better eye with the
use of a correction lens. An eye whiis accompanies by a limitation in the fields of

vision such that the widest diameter of the visual field subtends an angle no less than 20
degrees shall be considered for purposes of this paragraph as having a central visual
acuity of 20/200 or less.”



WHA Community Service Policy 3

1. Residents who claim exemptions because of disability or blindness must also certify
that because of this blindness or disability they are unable to comply with the
community service requirement. If a resident does not meet this definition of
blindness or disability and believes that he or she is unable to perform community
service or economic seHufficiency activity, he or she may apply for an exemption
from the requirement as a reasonable accommodation.

2. Resident household members who are the anjncare giver of a blind or disabled
individual as previously described.

3. Resident household members who are engaged in a work activity. Work activities
include but are not limited to the following:

- Unsubsidized employment; subsidized private sectoreynpent;
- Subsidized public sector employment;

- Work experience, including work associated with refurbishing; publicly
assisted housing, if sufficient private sector employment is not available;

- Onthejob training;

- Job search and job readiness assiganc

- Community service programs;

- Vocational education training not to exceed twelve months;
- Job skills training directly related to employment;

- Education directly related to employment for a resident who has not received
a high school diploma or a ceiithte of high school equivalency;

- Satisfactory attendance at a secondary school or in a course of study leading
to a certificate of general equivalence for a resident who has not completed
high school or received such a certificate; or

- The provision of tildcare services to an individual who is participating in a
community service program.



WHA Community Service Policy 4

4. Resident household members who meet the requirements for being exempted from
work activity under Part A of Title IV of the Social Security Act (42 USC Section
601 et seq.) or under any other state welfare program, including a&tatmistered
welfareto-work program. Current exemptions from state welfare programs include
but are not limited to the following:

- Disabled person as defined in the Mass. TAFDC paog
- Pregnant woman (TAFDC);

- Caretaker of a child under the age of 6 years (TAFDC) and under the age of
18 years; and person over the age of 60years old (TAFDC).

5. Resident household member of a family receiving assistance, benefits or services
under a Ste program funded under part A of Title IV of the Social Security Act (42
USC 601 et seq.) or under any other state welfare program, including a State
administered welfargo-work program, and who has not been found in-non
compliance with that program.

In accordance with HUD guidelines, persons eligible for a disability deduction in rent are
not automatically exempt from the community service requirement. A resident is exempt
only to the extent the disability makes the person “unable to comply” witlcdin@munity
service requirement.

INITIAL DETERMINATION OF EXEMPTION

For the first year after the implementation of this policy, a comprehensive information
sheet describing the community service requirement will accompany the letter sent to
each head of hesehold asking them to come into the development management office to
begin the Tenant Status Review (TSR) process. The notice will describe the exemption
and outline the verification required to establish each exemption. The head of household
will be aked to provide the required verification to the property manager during the
ninety-day status review period.

All applicants will be provided with an information sheet describing the community
service/seklsufficiency requirement at the same time they miidesr final application.

At the time the lease is signed, the property manager will again provide the head of
household with the community service information sheet. The head of household will be
asked to declare which household members are exemptdoommunity service and

provide the appropriate verification.
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In order to establish an exemption the following verification must be provided:

Disability or Blindness. Receipt by a household member of Social Security
Disability Insurance (SSDI), Supgrinental Security Income (SSI), or

Emergency Aid to Elderly, Dependents, and Children (EAEDC) disability
benefits or receipt of a determination of exemption from TAFDC, Food
Stamps, or other state welfare program’s work activity requirements shall be
deemedproof of disability under this policy. A household member whose
application for SSDI, SSI, or EAEDC disability benefits is pending shall be
deemed disabled unless and until a denial of the application is received. Any
resident who believes they meet tthefinition of disability included in this

policy may submit a statement from their treating physician providing SHA
staff with facts that will assist them in determining whether the resident is
disabled within the definition applicable under this polidia resident does

not meet this definition but still believes that he or she is unable to perform
community service, the resident may apply for a reasonable accommodation.
Residents who are determined to be exempt because of blindness or disability
under SSDI or SSI shall also sign a statement certifying that they are unable to
comply with the community service requirement because of the blindness or
disability.

Primary caregiver of a disabled or blind person. A statement from the

person being card far his or her guardian affirming that the resident seeking
exemption acts as the primary caregiver and the period during which (s) he is
expected to continue in that role shall be adequate verification.

Engaged in work activity. The verification of emjpyment income provided

to SHA for rent determination shall be adequate for this purpose. Verification
of participation in job training or other qualifying program must be submitted
by the providing organization or school.

Exempt from work activity under state welfare program. Verification of

the exemption should be obtained from the Mass. Department of Transitional
Assistance if the resident is a TAFDC, EAEDC. Natipients should

provide appropriate third party documentation of exempt status.

Member of a family who receives assistance from a state welfare program
and is not in non-compliance with that program. Verification of receipt of
program assistance and compliance should be obtained from the Department
of Transitional Assistance.
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The marmager will make a determination of exempt status and notify the resident. If the
resident disagrees with the determination, he or she may file a grievance under the SHA
grievance procedure. The exemption status for each household member will be entered
on the client worksheet.

NOTIFICATION OF ELIGIBLE ACTIVITIES

Prior to the effective date of this policy, and at least once annually thereafter, the SHA
shall contact a reasonable number of eligible community service host agencies for the
purpose of develdpg a list of community service placements.

The SHA shall provide families with neexempt members with a list of approved
community service placements containing a brief description of the opportunities and the
name, address, and telephone number ottdmact person.

The SHA shall provide families with neexempt members unless it first provides the
family with an appropriate and available placement, with due regard to thexempt
member’s linguistic capabilities, disabilities, and transportaticedse

If a nonexempt household member elects to perform community service at an
organization not identified on the SHprepared list, the member may seek approval
from the SHA.

CONTINUING DETERMINATION OF EXEMPTION AND
COMPLIANCE

Each year, as part dfie Tenant Status Review, the property manager will determine
whether each neexempt household member has complied with the community service
requirement of 96 hours per year and whether each exempt household member continues
to be exempt.

Included withthe letter requesting the head of household to come to the office for the
status review will be a reminder that resident compliance with and/or exemption from
community service will be determined as part of the status review. A list of exemption
categores, a reminder that certain exemptions from the community service requirement
must be reviewed annually and a description of the documentation needed to support
each exemption will be attached to the letter. Also included with the letter will be
Verification of Compliance forms for each household member who was required to
perform community service. These forms must be completed and returned to the
property manager at least thirty (30) days before the lease term expires. The form
includes confirmation of

- The number of hours of community service/salffficiency work completed,

- The type of work completed

- The community organization where the work was completed

- The signature, name, title, address and phone number of the person

supervising completion of thwork.
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At the time of the status review the manager will reconfirm the exemption status of each
household member. The head of household may provide the property manager with the
required documentation for any change in status claimed by an adult famarhber.

The manager will reconfirm the following exemption categories annually:

- Blindness or disability

- Primary caregiver

- Engaged in work activity under a state welfare program

- Exempt from work activity under a state welfare program

- Exempt through resipt of assistance, benefits or services from a state welfare
program and not in neoompliance with that program.

If a household member becomes exempt from the community service requirement during
a lease term and informs the manager so that the exemgadio be verified, he or she

shall be exempt from performing community service for the entire year. Unemployed
residents, for example, may request an exemption if they find work or starttegioiing
program. If a resident is determined by SHA to beecemempt during the year, s/he will

be excused from the entire annuat®6éur requirement. There is no obligation for a

resident to report a change in status from exempt teax@mpt between regular status
reviews. If a resident previously determinedo®exempt becomes n@xempt during a

lease term, he or she is not required to report the change in status to the manager until the
next status review.

If a household is found to be in compliance with the community servicegsificiency
requirement,hie lease will be automatically renewed. An annual lease signing process is
not necessary.

NON-COMPLIANCE

If the SHA determines that a neexempt resident has not complied with the community
service/seHsufficiency requirement, the property manager nmagify the head of
household of the noncompliance in writing. This notification must inform the resident
that:

- anonexempt member of their household has been found ingaonpliance
with a statement of the specific facts and sources of those factedungp
such determination;

- the determination of noncompliance is subject to the SHA’s grievance
procedure unless the resident enters into an agreement to cure or the
norrcompliant adult no longer resides in the unit, the lease of the
family of which the ron-compliant adult is a member shall not be
renewed; and the

- resident has the opportunity to cure the noncompliance during the next
twelve-month period, if approved by HUD.
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To take advantage of the statutory opportunity to cure, thecoonpliant adult ad the
head of household must sign an agreement stating that thearopliant adult will
complete, over the next #donth term of the lease, the additional hours of community
service or economic seffufficiency activity needed to reach the required tofe86

hours for the prior year.

As is required by law, continues n@ompliance after the opportunity to cure will result
in the commencement of eviction proceedings against the entire household, unless the
non-compliant family member is no longer parttbie household.

DOCUMENTATION

The property manager must retain documentation of community service or economic
self-sufficiency participation and/or exemption in the resident/s file.

At lease signing for new residents or at the Tenant Status Reviesufoent residents,

the manager must ensure a Certification of Exemption Status form is completed for each
adult household member claiming an exemption from the community serviee/self
sufficiency requirement. Supporting documentation will be requestdukaisident to

verify exempt status and copies of the verification will be retained in the file.

At the time of the annual Tenant Status Review, the head of household is responsible for
ensuring that a Verification of Compliance form is completed by ph@apriate

authority for every norexempt household member. This form will also be maintained in
the resident file.

GRIEVANCE PROCEDURE

Upon filing a written request, as provided in the Woburn Housing Authority grievance
procedure, any resident who dgrees with any SHA action or failure to act in
accordance with the Community Service Policy shall be entitled to a grievance hearing.

PROHIBITION AGAINST THE REPLACEMENT OF EMPLOYEES

In implementing the community service requirement, the Woburn Housirigority will

not substitute community service work for work ordinarily performed by public housing
employees or replace a job at any location where community work requirements are
performed.
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MONITORING

The Woburn Housing Authority intends to exeseiits option to administer the
community service/sekufficiency requirement through one or more of the following
alternatives:

- directly administer some qualifying community service and economie self
sufficiency activities

- make such activities availabthrough partnerships with qualified
organizations, including resident organizations and community agencies or
institutions.
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Community Service Exemption Questionnaire

These questions are to be answered in order. latiwver to any particular question and its
predecessor questions means that there are no adult household members left who are not exempt,
the questionnaire is complete, and the remaining questions do not need to be andN@Té&d.

Persons under the age 018 at the time of recertification are not covered by the community

service requirement; it only covers adults who are 18 or older.

1. Does the household include persons who are 59 years of age or older (and who will turn 60
before the next annual recertiéiton)? If so, with verificationexemptall such persons.

2. (A) Does the household include persons who have a disability or are blind? (Note that
verification of this can include pending application for, or receipt of, SSI or OASDI
disability benefits, bEAEDC disability benefits, workelated disability benefits (such as
through insurance or worker’s compensation), or through medical documents.)

(B) If the answer to (A) is yes, for each such individual, is there asstiification that the
person isunable to perform community service due to such disability, or acceptable
verification of the same from a third party?

If the answer to (A) and (B) is yes, and adequate verification/certificageemptall such
persons.

3. Does the household include angrpons who are primary caretakers either for: (a) persons
with disabilities of any age, who reside either within or outside the home; or (b) minor
children who are in the home and who have not yet reached the age of six, or who have not
yet begun first gade, whichever is later? If so, and there is adequate verificati@mptall
such persons.

4. Does the household include any persons who are involved in “work activities” as defined in
the Act?(WHA staff should consult the listing of all possible activites which meet the
definition. Note that there is no requirement for a minimum amount or number of
hours for such activity. In addition, persons who are unemployed and receiving
unemployment benefits while engaging in “job search” activities can be cordered
involved with work activities.) If so, and there is adequate verificati@xemptall such
persons.

5. Does thehousehold include any woman who is pregnant? If so, and adequate verification,
exemptall such persons.

6. (A) Is anyone in the householdceiving TAFDC, EAEDC, SSI, or Food Stamp benefits?

(B) If so, any written statement from DTA that the household is not in compliance with
work activity requirements for such a program (if there are any)?

If answer to (A) is yes and answer (B) is no, andquhete verificationexempt all household
members.
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WOBURN HOUSING AUTHORITY
PET POLICY GUIDELINES
And LEASE RIDER

Pet Policy guidelines are developed by the Woburn Housing Authority to
create a safe environment where residents and pets may co - exist in a peaceful
community atmosphere. These guideline s were designed to meet the needs of pet
owning tenants, non pet owning tenants, housing employees, and pets.

Each household may own up to two pets. One pet may be a dog or a cat.
Residents may not have two dogs, two cats, or a dog and a cat. If you chose to
have a dog or a cat, the second animal must be a small caged animal (see
guideline 2) or an aquarium that is 20 gallons or less.

l. GUIDELINES

1. Any tenant who wishes to keep a companion animal will inform management
in writing. Management will se nd the tenant a copy of the Pet Policy
Guidelines / Lease Pet Rider to be signed immediately by the tenant as well
as fill out the pet information form with an attached picture of the animal.

2. A companion animal will be defined as a common household pet suc h as a
non aggressive breed of a dog, a non aggressive cat, bird, guinea pig, gerbil,
hamster, rabbit, fish, or turtle. Reptiles other than turtles and birds of prey are
not considered household pets.

3. Dogs and cats must be kept in a kennel inside the unit when a resident is not
home. This will cut down on damage in the apartment and assure that the
maintenance department may enter and exit the apartment without
compromising an employee’s safety. When maintenance work is done in an
apartment dogs must be kenneled and cats must be out of the way of work
being performed. Other animals must have suitable housing. (e.g. cages or
aquariums) If an animal is not kenneled when a maintenance employee
enters the unit he or she may refuse to complete the assigned work.

4, The mature size of newly acquired dogs is limited to a weight not to exceed
20 pounds and a cat may not exceed 10 pounds. Pets must be weighed by
the veterinarian or staff of the Humane Society.

5. Animals or breeds of animals that are considered by the HA to be vicious and
/or intimidating will not be allowed. Some examples of animals that have a
reputation of a vicious nature are: reptiles, rottweilers, doberman pinscher, pit
bulldog, and / or any animal that displays vicious behavior.

6. All female dogs over the age of six months and all female cats over the age of
five months must be spayed. All male dogs over the age of eight months and
all male cats over the age of ten months must be neutered, a veterinarian's
certificate will be necessary to allow the pet t o become a resident of the
development.

7. Cats must be declawed by the age of three months. This evidence can be
provided by a statement / bill from a veterinarian and / or the staff of the
humane society.



[I. PET SECURITY DEPOSIT & ANNUAL FEE An annual Fee and Deposit is required
for each pet.

TYPE OF PET FEE DEPOSIT
Dog $150 $250
Cat $50 $100
Fish Aquarium $0 $100
Caged Pets $25 $100

Note: The above schedule is applicable for each pet: therefore, if a tenant has more
than one pet he or she must pay the applicable annual fee and deposit for each pet.
The entire annual fee and. deposit (subject to the exception listed below) must be paid
prior to the execution of the lease addendum. No pet shall be allowed in the unit prior to
the completion of the terms of this pet policy. The annual fee shall be paid at the time of
reexamination each year and all proof of inoculations and other requirements shall be
made available to the HA at such time. The Annual Fee is not reimbursable. The
deposit made shall be utilized to offset damages caused by the pet and / or tenant. Any
balance, if any, from the deposit will be refunded to the tenant. THERE SHALL BE NO
REFUND OF THE ANNUAL FEE.

[lIl. TENANT OBLIGATIONS

1. The pet owner will be responsible for proper pet care, go od nutrition, grooming,
exercise, flea control, routine veterinary care and yearly inoculations. Dogs and
cats must wear identification tags (dog license) and collars when outside the unit.

2. The pet owner is responsible for cleaning up after the pet inside the apartment
and anywhere on development property. A "pooper scooper” and disposable
plastic bag should be carried by the owner. All wastes will be bagged and
properly disposed of in a trash receptacle in the owners’ yard. This receptacle
must be emptied on trash day weekly. Toilets are not designed to handle pet
litter. Under no circumstances should any pet debris be deposited in a toilet as
blockages will occur. If the housing Authority staff is required to clean away
waste left by the pet, the tenant wi ll be charged $25.00 for the removal of the

waste.

3. The pet owner will keep the unit and backyard free of pet odors, insect
infestation, waste and litter, and maintain the unit in a sanitary condition at all
times.

4. The pet owner will restrain and prevent th e pet from gnawing, chewing,

scratching, or otherwise defacing doors, walls, windows and floors as well as
shrubs and landscaping of the facility. Pet owners will be responsible for payment
of damages caused by pets.

5. Pets will be restrained at all times. A ny dog outside must be walked on a 3 foot
leash. No dog shall be loose in any common areas or outside within the
development property. Pets are not to be tied outside or left in the backyard
unattended. If an animal is not leashed or tied to an object, it may be impounded
and taken to the local Humane Society. If the animal is taken by a HA staff to the
humane society or elsewhere the tenant will pay $50.00 to the Housing Authority



as well as costs associated with the animals stay or treatment at the Humane

Society.

6. Tenants will not alter their unit or outside area to create an enclosure for an
animal.

7. No pet is to remain unattended, without proper care, for more than 24 hours,

except in the case of a dog which shall be no more than 12 hours. If it is report ed

to the Housing Authority staff that a pet has been left unattended for more then

24 hours, HA staff may enter the unit and remove the pet and transfer the pet to

the humane society. Any expense associated with the removal will be at the

expense of the tenant.

8. Pets will not be allowed to disturb the heath, safety, rights, comfort, or quiet
enjoyment of other tenants. A pet should not create a nuisance to neighbors with
excessive barking, whining, chirping, or other unruly behavior. This includes any
pets who make noise continuously and / or incessantly for a period of 10 minutes
or intermittently for one - half hour or more and therefore disturbs any person at
any time of the day or not. The Housing Manager will terminate this authorization
if a pet disturbs other tenants under this section of the lease addendum. The
tenant will be given one week to make other arrangements for the care of the pet
or the dwelling lease will be terminated.

9. The tenant is responsible for providing management with the following
information and documents which are to be kept on file in the tenant's folder.
(The tenant is responsible for keeping management informed of any change of
information.)

v" Photo of the pet

v Veterinarian's name, address, and phone number.

v Veterinary certificates of spaying or neutering, rabies, distemper parvovirus, feline
leukemia, and other inoculations, when applicable.

v Dog licensing certifications in accordance with local and state law.

v" Names of two alternate caretakers, their names, addresses, and telepho ne numbers,
who will assume immediate responsibility for the care of the pet should the owner,
become incapacitated.

v If the health or safety of a companion animal is threatened by incapacity or death of
the owner, the management reserves the right to conta ct the caretakers, animal
control officer, or specified boarding facility. Management also has the right in this
situation to enter the unit to place the animal with one of these individuals or
organizations.

v" Name of emergency boarding accommodation in cas e of emergency.

IV. LIABILITY OF PET OWNER FOR DAMAGE OR INJURY

1. The pet owner is responsible for cleaning, deodorizing and sanitizing floors, and
fixtures in the unit common areas of the development.

2. Charges for pet damage will include materials and lab or. Repairing or replacing
damaged areas of the exterior, interior, doors, walls, floors, fixtures in the unit,
common areas or other areas damaged by the tenant's pet.



3. The Woburn Housing Authority strongly recommends that as the tenant you
purchase personal liability insurance or other insurance to cover the cost of pet
damage or personal injury to an individual.

4. The tenant fully agrees to hold harmless the Woburn Housing Authority, WHA
staff, Directors and Commissioners, from any liability and costs that are caused
by any pet damages to property or personal injury. Further the tenant must bear
all legal costs that may arise as a result of negligence or said damages and
injuries in the event of a lawsuit or legal action.

V. RESOLUTION OF COMPLAINTS and REMOVAL OF PET

1. The management will be responsible for resolving complaints in regard to
pet ownership and responsibility. Complaints will be made in writing to
management to resolve. Management will meet with the pet owner to
resolve small complaints. In the case that several different complaints are
received in regard to one pet, management reserves the right to mandate
that the tenant permanently remove the animal from WHA property.

2. In the case of more serious complaints such as a dog bite, management
reserves the right to require that the owner permanently remove the animal
from WHA property.

3. Inthe case that the pet owner is in violation of these guidelines which the
pet owner has agreed to abide by through signing a lease rider, the
management may start termination of lease proceedings. Termination of
lease proceedings may also be instituted if the pet owner has been warned
several times for guideline infractions, a serious incident that threatens the
health and safety of others, or the tenant does not remove the animal from
WHA property after being informed to do so.

4. Not reporting a presence of a pet to the Housing Authority is a violation of
the lease. The Housing Authority reserves the right to start eviction
procedures against tenants in violation of not reporting an animal residing
in their unit.

PLEASE SIGN BELOW TO INDICATE THAT YOU HAVE READ AND UNDERSTAND
THE ABOVE STATED PET GUIDELINES.

As a pet owner | fully understand that | and my family are fully responsible to follow the
guidelines stated in the above Pet Guidelines. | understand these guidelines and agree
to follow the above stated policy.

Tenant Signature Date
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PHA Certifications of Compliance with the PHA Plans
and Related Regulations
Board Resolution to Accompany the PHA Plan

Acting on behdf of the Board of Commissioners of the Public Housing Agency (PHA) listed
below, asits Chairman or other authorized PHA officid if there is no Board of Commissioners,
| gpprove the submission of the 5-Year Plan and Annua Plan for PHA fiscal year beginning
_July 2001 , hereinafter referred to as the Plan of which this document is a part and make the
following certifications and agreements with the Department of Housing Development (HUD) in
connection with the submisson of the Plan and implementation thereof:

1. ThePlanisconsistent with the applicable comprehensive housing affordability strategy (or any plan
incorporating such strategy) for the jurisdiction in which the PHA islocated.

2. ThePlan contains a certification by the appropriate State or local officialsthat the Plan is consistent
with the applicable Consolidated Plan, which includes a certification that requires the preparation of an
Analysis of Impedimentsto Fair Housing Choice, for the PHA’ sjurisdiction and a description of the
manner in which the PHA Plan is consistent with the applicable Consolidated Plan.

3. ThePHA has established a Resident Advisory Board or Boards, the membership of which represents
the residents assisted by the PHA, consulted with this Board or Boardsin developing the Plan, and
considered the recommendations of the Board or Boards (24 CFR 903.13). The PHA hasincluded in the
Plan submission a copy of the recommendations made by the Resident Advisory Board or Boards and a
description of the manner in which the Plan addresses these recommendations.

4. The PHA made the proposed Plan and all information relevant to the public hearing available for public
inspection at least 45 days before the hearing, published a notice that a hearing would be held and
conducted a hearing to discuss the Plan and invited public comment.

5. ThePHA will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fair
Housing Act, section 504 of the Rehabilitation Act of 1973, and title Il of the Americanswith Disabilities
Act of 1990.

6. ThePHA will affirmatively further fair housing by examining their programs or proposed programs,
identify any impediments to fair housing choice within those programs, address those impedimentsin a
reasonable fashion in view of the resources available and work with local jurisdictions to implement any
of thejurisdiction’sinitiativesto affirmatively further fair housing that require the PHA’ sinvolvement
and maintain records reflecting these analyses and actions.

7. For PHA Plan that includes a policy for site based waiting lists:

The PHA regularly submits required datato HUD’s MTCS in an accurate, complete and timely
manner (as specified in PIH Notice 99-2);

The system of site-based waiting lists provides for full disclosure to each applicant in the selection
of the development in which to reside, including basic information about available sites; and an
estimate of the period of time the applicant would likely have to wait to be admitted to units of
different sizes and types at each site;

Adoption of site-based waiting list would not violate any court order or settlement agreement or be
inconsistent with a pending complaint brought by HUD;

The PHA shall take reasonable measures to assure that such waiting list is consistent with
affirmatively furthering fair housing;

The PHA providesfor review of its site-based waiting list policy to determineif it is consistent with
civil rights laws and certifications, as specified in 24 CFR part 903.7(c)(2).

PHA Certifications of Compliance with the PHA Plans and Related Regulations
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8.

9.

10.

11

13.

14.

15.

16.

17.

18.

19.
20.

21

The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the
Age Discrimination Act of 1975.
The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Part 41, Policies and
Procedures for the Enforcement of Standards and Requirements for Accessibility by the Physically
Handicapped.
The PHA will comply with the requirements of section 3 of the Housing and Urban Devel opment Act of
1968, Employment Opportunities for Low- or Very-Low Income Persons, and with itsimplementing
regulation at 24 CFR Part 135.
The PHA has submitted with the Plan a certification with regard to a drug free workplace required by 24
CFR Part 24, Subpart F.
The PHA has submitted with the Plan a certification with regard to compliance with restrictions on
lobbying required by 24 CFR Part 87, together with disclosure formsif required by this Part, and with
restrictions on payments to influence Federal Transactions, in accordance with the Byrd Amendment
and implementing regulations at 49 CFR Part 24.
For PHA Plan that includes a PHDEP Plan as specified in 24 CFR 761.21: The PHDEP Plan is consistent
with and conformsto the "Plan Requirements' and " Grantee Performance Requirements" as specifiedin
24 CFR 761.21 and 761.23 respectively and the PHA will maintain and have available for
review/inspection (at all times), records or documentation of the following:
- Baseline law enforcement services for public housing devel opments assisted under the PHDEP
plan;
Consortium agreement/s between the PHA s participating in the consortium and a copy of the
payment agreement between the consortium and HUD (applicable only to PHAs participating in a
consortium as specified under 24 CFR 761.15);
Partnership agreements (indicating specific leveraged support) with agencies/organizations
providing funding, services or other in-kind 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 11 crimes) that
establish need for the public housing sites assisted under the PHDEP Plan.
The PHA will comply with acquisition and relocation requirements of the Uniform Relocation
Assistance and Real Property Acquisition Policies Act of 1970 and implementing regulations at 49 CFR
Part 24 as applicable.
The PHA will take appropriate affirmative action to award contracts to minority and women'’s business
enterprises under 24 CFR 5.105(a).
The PHA will provide HUD or the responsible entity any documentation that the Department needs to
carry out itsreview under the National Environmental Policy Act and other related authoritiesin
accordance with 24 CFR Part 58.
With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate
requirements under section 12 of the United States Housing Act of 1937 and the Contract Work Hours
and Safety Standards Act.
The PHA will keep recordsin accordance with 24 CFR 85.20 and facilitate an effective audit to determine
compliance with program requirements.
The PHA will comply with the Lead-Based Paint Poisoning Prevention Act and 24 CFR Part 35.
The PHA will comply with the policies, guidelines, and requirements of OMB Circular No. A-87 (Cost
Principlesfor State, Local and Indian Tribal Governments) and 24 CFR Part 85 (Administrative
Requirements for Grants and Cooperative Agreementsto State, Local and Federally Recognized Indian
Tribal Governments.).
The PHA will undertake only activities and programs covered by the Plan in amanner consistent with
its Plan and will utilize covered grant funds only for activities that are approvable under the regulations
and included inits Plan.
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22. All attachmentsto the Plan have been and will continue to be available at all times and all locations that
the PHA Plan isavailable for publicinspection. All required supporting documents have been made
available for public inspection along with the Plan and attachments at the primary business office of the
PHA and at all other times and locations identified by the PHA inits PHA Plan and will continueto be
made available at least at the primary business office of the PHA.

WOBURN HOUSING AUTHORITY MAO019
PHA Name PHA Number

Signed/Dated by PHA Board Chair or other authorized PHA officia
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Stephen P Kutny


